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depressive symptoms did not include suicidal ideation.  There was no mention of problems with 
sleep, memory or concentration.  The mental status examination (MSE) documented an “alright” 
mood, and affect was noted as “dysphoric and anhedonic.”  There was no impairment in thought 
process, and no evidence of a thought disorder or psychosis.  Insight and judgment were fair.  
The examiner stated, “his current symptoms are not fully in remission and despite adequate 
medication and initiating psychotherapy he remains in a moderate episode.” 
 
At the 30 January 2008 VA Compensation and Pension (C&P) examination, 3 months after 
separation, the CI reported his panic attacks essentially stopped in November 2007.  The CI noted 
he was prescribed antipsychotic medication while in Service for treatment of poor sleep, and 
indicated he no longer used that medication.  He continued taking the antidepressant medication 
and described his depressive symptoms as being “well controlled at this time.”  The MSE was 
unremarkable except for flat mood and blunted affect. 
 
Panel members directed attention to their rating recommendation based on the above evidence.  
The PEB rated the MDD 30%, coded 9434 (MDD), citing that the condition EPTS with permanent 
military service aggravation, subtracting 20% with a final rating of 10%.  The VA rated the MDD 
30%, coded 9434, based on the C&P examination, citing the VASRD rating criteria for a 30% rating.   
 
The PEB, made no remarks regarding rationale for its decision.  It was simply noted “EPTS with 
permanent military aggravation; current rating 30, less EPTS factor minus 20.”  The PEB noted 
that the CI’s mood was slowly improving, and that medication was working.  There was no date 
provided for the onset of the CI’s condition. 
 
Panel members noted the underpinning for the condition EPTS, on which the deduction hinges, 
is overly tenuous. The NARSUM indicated severe disability for continued military service and 
moderate disability for occupational functioning.  The examiner stated the CI’s mental health 
condition was moderate.  The NARSUM noted the self-report of a pre-existing mental condition, 
but offered no evidence to support a pre-existing MDD, albeit it was noted as “recurrent.”  
However, the diagnosis of MDD or any mental disorder was not recorded in the STR at the time 
of entry into service.   Even if the MDD did in fact EPTS, the process itself of clinically extricating 
the disability attendant to pre-service impairment versus the in-service is overly speculative 
without a directed opinion from the examiner addressing the degree of contribution from each 
timeframe.  No such input from a psychiatric examiner is in evidence; thus, the panel could not 
fairly apportion a deduction even if the condition did EPTS.  Having concluded that no deduction 
should be applied, members turned to deliberation of a fair rating (IAW VASRD §4.130) of the 
overall psychiatric disability in evidence at separation.  The NARSUM noted the absence of history 
of suicidal ideation while on active duty, and the MSE was unremarkable except for mood and 
affect.  It was also noted that panic attacks had decreased to about one a week, but there was 
no mention of chronic insomnia, poor concentration, or memory issues.  The C&P examination 
noted panic attacks had ended one month after separation, and there was no need for continued 
use of the antipsychotic medication for sleep.  The MSE was unremarkable except for flat mood 
and blunted affect.  His depressive symptoms were controlled with medication.  Therefore, panel 
members agreed, although the STR supports a rating less than 30%, the deduction of 20% cannot 
be recommended by the panel.  After due deliberation, considering all the evidence and mindful 
of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 30% for the MDD, 
coded 9434.   
 
 
BOARD FINDINGS:  In the matter of the MDD, the panel recommends a disability rating of 30%, 
coded 9434 IAW VASRD §4.130.  There are no other conditions within the panel’s scope of review 
for consideration.  The panel recommends the CI’s prior determination be modified as follows; 








