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SCENARIOS
Given the scenarios below, indicate your actions as the assigned RVSR.

Scenario 1:

Veteran claimed service connection for posttraumatic stress disorder (PTSD) on a VA Form 119, Report of Contact.  He stated he has been unable to drive and has had nightmares since his accident in service.  Section 5103 notification was accomplished, and the Veteran returned VA Form 21-0781, Statement in Support of Claim for Service Connection for Posttraumatic Stress Disorder (PTSD), reporting the same information.

Service treatment records (STRs) noted the Veteran had a motor vehicle accident (MVA) in service, which required a two-week recuperation period for a head injury.  

The VSR requested an Initial PTSD examination.  The examiner noted the history of the accident, as well as other non-psychiatric conditions that have affected the Veteran, including: sleep dysfunction, hyper-vigilance, and being wheelchair bound.  

Diagnosis was:

Axis–1: posttraumatic stress disorder, with major depressive disorder

Axis-2:  none

Axis 3:  residuals of a spinal fracture from a fall off a roof post-service; total right knee arthroplasty (TKA), 4 months following service; and migraine headaches, due to the MVA in service

Axis 4:  none

Axis 5:  global assessment of functioning (GAF) was noted to be 38.

How would you rate this individual?  Are there any other conditions that need to be addressed? 

Scenario 2:

A Veteran previously claimed service connection for PTSD due to his service in the Republic of Vietnam. He failed to return his VA Form 21-0781 and was denied,  as he had no diagnosis and no verifiable stressors.       

He recently submitted VA Form 21-4138, Statement In Support of Claim, reporting that he was assigned to a helicopter unit with the 1st Cav, that was located in An Khe from September 1967 through August 1968. He states that they were subjected to rocket and mortar attacks on a weekly basis.  A Section 5103 Notice requested additional information from the Veteran, specifically, a narrower time frame for the rocket and mortar attacks against An Khe.  The Veteran did not respond to the request.  Outpatient treatment records from the local VA Medical Center do not show any treatment for PTSD, but they do note treatment for major depressive disorder (MDD).  The VSR certified the lack of verifiable stressors and sent the case to the Rating Board.  

What are you, the RVSR, going to do with the case?   

Scenario 3:

The Veteran previously claimed service connection for PTSD due to military sexual trauma (MST).  Service connection was denied, as the reported stressors were deemed not verifiable.  The Veteran filed a reopened claim and a Section 5103 Notice was sent to her, but she failed to respond.  The case was sent to you for a rating decision.

A review of the claims folder reveals that a previous request was made to the National Personnel Records Center (NPRC) to verify the claimed stressors. A negative response was received, however, NPRC did furnish the Veteran’s service personnel (201) file, which indicates she was a top notch troop, until 6 months prior to her discharge. 

Outpatient treatment records from the local VA Medical Center show ongoing treatment for anxiety, depression and PTSD from military discharge to the present.  The medical provider noted her mental condition was likely due to the trauma she experienced in service.  The GAF score was 52.

What actions should you take on this case? 

Scenario 4:

The Veteran previously claimed service connection for PTSD and it was granted.  She is now filing a claim for service connection of generalized anxiety disorder (GAD) and depressive disorder (DD).  Section 5103 Notice has been completed, but a VA examination was not scheduled, as service connection for PTSD was only established seven months prior to the current claim.  During the examination associated with her previous claim, the examiner diagnosed GAD and DD and stated they were due to service.  STRs also note treatment for GAD and DD in service.  Outpatient treatment records from the local VA medical center show ongoing treatment, since military discharge, for the GAD and DD.  

A review of the claims folder fails to show a current or historical diagnosis of PTSD in accordance with DSM-IV criteria.  

What actions should you take on this claim?  

Scenario 5:

The Veteran claims service connection for PTSD.  He reported that he served in the US Army as a Military Intelligence NCO, stationed with the 25th Infantry Division.  His claims folder contains a VA Form 21-526, Veteran’s Application for Compensation and/or Pension Benefits and a DD214, Armed Forces of the United States Report of Transfer or Discharge, that shows he served in the Republic of Vietnam from March 21, 1968 through March 9, 1969.  He denied any other conditions or complications.  

STRs do not contain a diagnosis of PTSD, but they do show treatment for nervousness, shaking, worrying, and a feeling of insecurity following the attacks.  Outpatient treatment records from the local VA Medical Center indicate that the Veteran receives treatment through the Behavioral Health System and the local Vets Center.  

VA Form 21-0781 was returned with the following information:

25th Infantry Division; stationed at Cu Chi - his base was attacked by rocket and mortar fire.

Certification was completed to verify stressors, as follows:           

           Posttraumatic Stress Disorder (PTSD) 

Stressor Verification
DATE:
July 22, 2009

RE:  
 

	FILE NUMBER:
	CSS 123456789
	
	
	
	

	BRANCH:
	ARMY 
	
	
	
	

	EOD:

	SEP 19 1967
	
	
	
	

	RAD:

	SEP 18 1970
	
	
	
	


Per VA Form 21 – 526, Veteran claimed his stressor to be

· Served in the Army with the 25th Administration Company, 25th Infantry Division in Cu Chi, Republic of Vietnam from March 21, 1968 through March 9, 1969.  
1. Veteran reported his base was constantly being attacked by rockets and mortars. 

Evidence provided by Veteran:

· VA Form 21-526, Veteran’s Application for Compensation and/or Pension, dated March 10, 2009.

· DD Form 214, Armed Forces of the U.S. Report of Transfer or Discharge
1. 71H20 (Personnel Specialist) 

Evidence Obtained from Service Treatment Records:
· Service Treatment Records from Cu Chi, Republic of Vietnam indicate that the Veteran received mental health treatment for nervousness, shaking, worrying, and insecure feelings due to a recent rocket and mortar attack.  Records indicate stress and anxiety are due to being in a combat situation.
Conclusion:

The Veteran claims that his base was constantly rocket and mortar attacked.  Mental Heath Records verify the event, with an entry showing the Veteran suffered nervousness, shaking, worrying, and insecure feelings after a recent rocket and mortar attack at Cu Chi, Republic of Vietnam. There is no clear and convincing evidence to contradict the Veteran’s statement, and therefore, his in-service stressors are conceded.

_________________________________________

VSR, DRC

__________________________________________

Station MRS

__________________________________________

Coach, DRC

Outpatient treatment records show the Veteran is seem by the Behavioral Health System for a variety of mental conditions and concerns.  His diagnosis is “generalized anxiety disorder with PTSD symptoms.”

A VA examination was requested and the results are listed below:

The Veteran’s claim folder was reviewed and the stressors were noted.  He reported that the frequency of signs and symptoms of PTSD occur twice a week, or more.  The severity has been mild to moderate, and the duration of symptoms has been continual, with no remission of symptoms.  The Veteran’s capacity to adjust to his occupational and social environment was initially mildly impaired.  He has had a good marriage and a good relationship with family members.  The Veteran reported that he has worked for all his post-service life as a waterman, working in the oyster beds.  He denied having lost time from work for emotional reasons, but did state that he lost work for physical reasons.  He denied any substance use or abuse, with the exception of chewing tobacco.  

The Veteran provided a credible history of being exposed to specific events in service that lead up to his post-military stressors and psychosocial consequences for interpersonal difficulties.  He received treatment for mental conditions for the past five years, with therapy and medication (Wellbutrin, 2x a day, and Prozac, 1x a day).  He stated that the medications have helped, but he still gets anxious and upset about his war experiences.

The Veteran’s behavior is considered appropriate.  His personal hygiene is well kept   and activities of daily living are well preserved.  He is competent to manage his financial affairs.  On examination, there was no impairment of thought process or communication noted. The examination findings support the diagnosis of PTSD, as symptoms are consistent with DSM-IV criteria.  The Veteran has multiple mental disorders, as signs and symptoms of GAD, not otherwise specified are superimposed on PTSD, as is documented in his outpatient treatment records.  

MENTAL STATUS EXAMINATION:  Mental status examination revealed an alert male, looking older than his stated age.  His behavior remained, in general, appropriate to the structure and demands of this interview and situation.  He was casually dressed and appropriately groomed, maintaining good personal hygiene.  Rapport was generally established and maintained during the interview.  Speech was spontaneous with normal rate, volume, and tone observed.  There were no hallucinations or delusions present.  No obsessions, compulsions, or phobias were detected.  Mood was reported by Veteran as anxious and depressed, and assessed by this interview as moderately anxious and depressed.  Affect was appropriate to thought content and mood.  Thought content was devoid of suicidal or homicidal ideations, intentions, or plans.  Thought processes were logical, coherent, and goal oriented.  The Veteran’s cognitive skills were considered moderately compromised in the area of concentration and attention, but he was fully oriented to person, place, time, and purpose.  There were no deficiencies of memory.  Insight and judgment were well preserved.

DIAGNOSIS:

AXIS I:  Posttraumatic stress disorder.  Depressive disorder, not otherwise specified, linked to PTSD.  Tobacco dependence.

AXIS II: None

AXIS III: Diabetes mellitus type 2; high blood pressure; hyperlipidemia; gout; musculoskeletal difficulties; gouty arthritis

AXIS IV: Tendency for social isolation, interpersonal difficulties, irritability, health and financial concerns.  

AXIS V: Global Assessment of Functioning of 58 for both the posttraumatic stress disorder and depressive disorder not otherwise specified.

The PTSD is more likely than not linked to service, with the superimposed depressive disorder linked to the PTSD.  He remains competent handling his funds.

Scenario 6:

The Veteran claimed service connection for PTSD.  He provided a VA Form 21-0781, Statement in Support of Claim for Service Connection for Posttraumatic Stress Disorder.  His DD214 does not list any medals or citations that can be accepted as evidence of engagement in combat.  Service personnel records note that he was assigned to the 128th Naval Mobile Construction Battalion from June 5, 1969 through December 4, 1969, as an Electrician.  

A Section 5103 Notice was sent to the Veteran, but he did not respond.  After 30 days, the VSR reviewed the claim and sent it to the Military Records Specialist (MRS) to prepare the PTSD stressor verification form.  

POSTTRAUMATIC STRESS DISORDER (PTSD)

STRESSOR VERIFICATION
DATE:
June 15, 2009

RE:  

 

	FILE NUMBER:
	CSS 123546789
	
	
	
	

	BRANCH:
	NAVY
	
	
	
	

	EOD:

	NOV 15 1968
	
	
	
	

	RAD:

	DEC 4 1969
	
	
	
	


Per VA Form 21-526, Veteran Claimed His Stressor to be:

1. Served with the 128 Naval Mobile Construction Battalion, while stationed in Gulfport, Mississippi from June 5, 1969 through December 4, 1969. 
1. Veteran claims he helped remove 32 bodies after Hurricane Camille.  

Evidence Provided By Veteran:

· VA Form 21-526, Veteran’s Application for Compensation and/or Pension, received October 9, 2008.
Evidence Obtained from The End 3000: 

· “After Hurricane Camille cut an angry path across the Gulf Coast in 1969, the Seabees were the first to go into action. Naval Mobile Construction Battalions 121 and 128 performed search-and-rescue operations, evacuation, power and communication, road clearance.”  
Evidence Obtained from Service Personnel Records:
· NAVPERS Milcon - 118, History of Assignments,

Veteran was assigned to the Naval Mobile Construction Battalions in Gulf Port, Mississippi from June 5, 1969 through December 4, 1969.   

Conclusion:

· The Veteran claims he served with the Naval Mobile Construction Battalions 128, while stationed in Gulfport, Mississippi from June 5, 1969 through December 4, 1969. He helped remove of 32 bodies from the area of Gulf Port, Mississippi after Hurricane Camille.  History reveals that the Naval Mobile Construction Battalions 128 performed search-and-rescue operations, evacuation, power and communication, and road clearance in the aftermath of Hurricane Camille, on August 17, 1969.  Due to the fact the Veteran was assigned to Gulf Port, Mississippi during the time-frame of Hurricane Camille disaster relief task, it is reasonable to conclude that he witnessed the devastation and aftermath of the hurricane, and therefore, the reported stressor conceded.  

_________________________________________

VSR

__________________________________________

RVSR

____________________________________________

COACH
Once that was accomplished, the VSR forwarded the claims folder to the Rating Board for disposition.  

The claim was initially deferred for a VA examination through the local VA Medical Center.  The examination results were:

MENTAL STATUS EXAMINATION:  Mental status examination revealed an alert male, 67 years old, looking younger than his stated age.  His behavior was, in general, appropriate to the structure and demands of the interview and situation.  However, he was inappropriately dressed, wearing a t-shirt and cutoff shorts, with personal hygiene at issue.  Rapport was easily established, but hard to maintain during the interview.  Speech was spontaneous, with an accelerated rate, volume, and tone.  No hallucinations or delusions were present.  There were no obsessions, compulsions, or phobias detected.  The Veteran reported a depressed mood, which was assessed by the interviewer as moderately depressed.  Affect was appropriate to thought, content and mood.  The Veteran made one comment about using a gun to try to kill himself, but stated that he failed to follow through.  His thought content was devoid of suicidal or homicidal ideations, intentions, or plans, despite the one admission.  Thought processes were logical, coherent, and goal oriented.  The Veteran’s cognitive skills were considered moderately compromised in the areas of concentration and attention, but he was fully oriented to person, place, and time.  There were some deficiencies in memory, but his insight and judgment were well preserved.

DIAGNOSIS:

AXIS I:  posttraumatic stress disorder.  Depressive disorder not otherwise specified linked to PTSD.  Tobacco dependence.

AXIS II: None

AXIS III: diabetes mellitus type 2; high blood pressure; hyperlipidemia; gout; musculoskeletal difficulties; gouty arthritis

AXIS IV: Tendency for social isolation, interpersonal difficulties, irritability, health and financial concerns.  

AXIS V: Global Assessment of Functioning of 45 for posttraumatic stress disorder.

The examiner failed to state whether the posttraumatic stress disorder is linked to service or a post-service accident that was revealed in his treatment records.  As the RVSR, what would you do for this Veteran?  Should the claim be deferred back to the VSR for additional development?  Are there any other development actions needed?
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