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During the 31 May 2005 MEB NARSUM examination, 3 months prior to separation, the CI stated 
his increased disappointment with his leadership was making him ‘physically ill’ and he was 
‘consumed with rage’ when he felt verbally attacked at work.  This led to fleeting homicidal 
ideations, and it was his fear of acting out that led him to seek MH services.  He also felt additional 
stress because his wife would not accompany him to his new assignment.  The CI reported a 12-
month history of worsening symptoms of depression and anxiety, with excessive worries about 
his finances, crime and job.  The examiner noted the CI’s report that he was recently pulled from 
“weapons-bearing duties due to his declining reliability and judgment.”  The mental status 
examination showed the CI was cooperative but guarded with a slight increase in psychomotor 
activity.  His mood was described as anxious with constricted affect.  There was no evidence of a 
formal thought disorder, and cognition was intact.  He denied suicidal or homicidal ideations.  
The examiner diagnosed GAD (Axis I) and paranoid personality disorder (Axis II) and recorded 
moderate external precipitating stress and military impairment.  The examiner also opined that 
the CI’s “characterological problems and lack of motivation indicate a much poorer prognosis for 
recovery and retainability.” 
 
At the 13 September 2005 VA Compensation and Pension (C&P) examination, 1 month after 
separation, a non-MH examiner found the CI was alert, oriented to person, place, time and 
situation, with no acute distress.  He was pleasant and cooperative and denied homicidal or 
suicidal ideation.  The mental disorders specialty examination was cancelled by the VA examiner 
and no diagnosis was provided.   
 
The panel directed attention to its rating recommendation based on the above evidence.  The 
PEB initially rated the GAD 30%, coded 9413 (anxiety disorder, NOS), but cited a 20% reduction 
for aggravating/contributary factors for a combined rating of 10%.  The PEB noted CI’s paranoid 
personality disorder, a non-ratable/noncompensable condition, significantly affected the 
severity of his GAD, and further opined that if not for this condition, the CI’s social and industrial 
adaptability impairment rating would best be described as “mild” according to Department of 
Defense/Veterans Administration Schedule for Rating Disabilities Guidelines.  The VA rated the 
GAD 0%, coded 9400 (GAD), based on the VA examiner’s note suggesting a normal mental status 
examination and no need for a MH specialty examination.   
 
Panel members first noted that compared to the C&P examination, the MEB NARSUM indicated 
the CI had a considerable level of occupational impairment for the military due to anxiety and 
characterological problems.  However, the NARSUM examiner was silent regarding the degree of 
impairment from the GAD diagnosis versus the personality disorder.  The commander’s 
statement, 2 months before separation, noted the CI was in a “Do Not Issue” status, which 
restricted him from fulfilling “all duty related requirements” and worldwide deployments.  The 
commander described him as “a mature individual with a strong desire to do well, and a personal 
record which reflects the same,” but noted “continued service…would not be conducive to his 
treatment given his existing medical condition.”  The commander did not indicate the CI had 
problems associated with his character, and the treatment record also did not record the 
presence of paranoid ideations during any MH encounters.  Panel members also noted the 
scarcity of documented response to medication or information about the CI’s progress or lack 
thereof.  The panel considered the absence of documented psychiatric hospitalizations, ER visits 
related to MH, and suicidal ideation, but the presence of homicidal ideation, and agreed the 
personality disorder appeared to have a minor role in the health of the CI; but if present, could 
impact negatively on his ability to remain in the service.  Thus, panel members agreed the PEB’s 
20% deduction was not appropriate in this case.   
 
The panel next proceeded with the rating recommendation and agreed the CI’s symptoms were 
not mild or transient, and not controlled by medication, therefore, a 30% disability level for 
“occupational and social impairment with occasional decrease in work efficiency and intermittent 
periods of inability to perform occupational tasks”) better reflected the condition at separation.  






