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| SSUE:

Eva uation of bipolar disorder, currently evaluated as 50 percent disabling.

EM DENCE:

Outpatient trestment reportsfromthe Toledo VA Clinic and Ann Arbor VA Medical Center for the period
5-1-95 to 10-20-97.

Report of VA examination dated 9-23-97 from the Cleveland VA Medical Center.

VA rating decision dated 1-8-98.

L etter to veteran dated 1-13-98.

DECISION:
Evauation of bipolar disorder, whichiscurrently 50 disabling, is decreased to 30 percent effective 6-1-98.

REAS( NS ' ND BASES:

The evauation of bipolar disorder isdecreasedto 30 percent effective6-1-98, thefirst day of the third month
following the month in which notice of this decisonwill be mailed to the veteran. An evauation of 30 percent is
granted whenever there is occupational and socid impairment with occasiond decreasein work efficiency and
intermittent periods of inability to perform occupational tasks (although generally functioning satisfactorily, with
routine behavior, salf-care, and conversation normal), dueto such symptomsas. depressed mood, anxiety,
suspiciousness, panic attacks (weekly or less often), chronic leep impairment, mild memory loss (such as
forgetting names, directions, recent events). A higher evaluation of 50 percent is not warranted unlessthereis
reduced reliability and productivity dueto such symptomsas: flattened affect; circumstantia, circurnlocutory, or
stereotyped speech; panic attacks more than once a week; difficulty in understanding complex commands;
impairment of short- and long-term memory (e.g., retention of only highly learned material, forgettingto
complete tasks); impaired judgment; impaired abstract thinking; disturbancesof motivationand mood; difficulty
in establishing and maintaining effective work and social relationships.

This condition was previoudly rated accordingto disability evaluation criteriawhich are no longer in effect. Such
changesin evaluation criteriacannot be used as groundsfor reduction unless medical evidence establishesthat
the disability to be evaluated has actually improved. This disability has undergone actual improvement and is
therefore not protected under this provision of thelaw. Prior to a changein the VA rating schedulein 11-96, an
evaluation of 30 percent was granted whenever there was indication of definiteimpairment of social and
industria adaptability. A higher evaluationof 50 percent was not warranted unlessevidence demonstrated
considerableimpairment of social and industrial adaptability.

The prior VA rating decision dated 1-8-98 proposed to reduce the evauation of the bipolar disorder from 50
percent to 30 percent disabling based on the information contained in the outpatient treatment reports from the
Toledo VA Clinicand Ann Arbor VA Medica Center for the period 5-1-95 to 10-20-97 and the report of VA
examination dated 9-23-97 fromthe Cleveland VA Medica Center. The outpatient treatment reportsfor the
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period 5-1-95 to 10-20-97 show the vet wastreated for his mental disorder, currently assessed as schizoaffective

disorder. Heistaking medicationsfor this condition. When seenin 10-96, he reported he stopped goingto
school because he could not concentrate and his mind goes blank during testing. When seen in 6-97, hewas
properly groomed, aert, cam and coherent. He reported he wasworking 40 hoursaweek in electronics, and
that he had no psychiatric problemsin spite of the fact that he occasionally missestaking his medications. when
seenin 10-97, he had no psychiatric complaints. He was doing very well on his medications, and reported he
was doing part timework. The report of VA examination dated 9-23-97 shows the veteran is currently taking
Lithium Carbonate and Risperda for his menta condition. He complained of difficulty concentrating and some
on and off depression. He reported some compulsivebehaviorsand a history of auditory halucination 2 months
ago. His speech was relevant and coherent. He was oriented to time, place and person. Memory for recent and
past events wasintact. He was anxious and tense throughout the interview. Hisinsight and judgment were
good. Hisintelligencewas estimated to bein the averagerange. He wasableto give abstract meaningsto
proverbs. Relationship problemswere noted as a psychosocia problem. Diagnosiswas schizoaffectivedisorder
in partial remisson. Globa Assessment of Functioning Scale was estimated at 75, which isindicative of
symptoms, if present, that are transent and expectable reactionsto psychosocia stressors, with no more than
dight impairment in social, occupational, or school functioning. It was noted a prior VA rating decision dated
10-11-95 increased the evaluation of the bipolar disorder from 30 percent to 50 percent effective 5-17-95 based
on the information contained in the report of hospitalizationfrom 5-17-95 to 6-2-95 a the Ann Arbor VA
Medical Center. The hospital report showed the vet was admitted due to disorganized thought. He was
somewhat disheveled and had pressured speech. Thought processes weregrandioseand tangential. His
compliancewith medicationswas questionable. His thought processes became moregoal directed within afew
daysafter his medication levels were adjusted. His ability to communicatewith staff and other patientsgreatly
improved during the course of hospitalization. However, he continued to have bizarre thoughts and theories.
with the degreethought disorder the vet was having, it wasfelt his condition was actually a schizoaffective
disorder rather than a bipolar affectivedisorder.

Thefindings contained in the outpatient treatment reportsfrom the Toledo VA Clinicand Ann Arbor VA
Medicd Center for the period 5 1-95to 10-20-97 and in the report of VA examination dated 9-23-97 fromthe
Cleveland VA Medica Center, when compared to the findings contained in the report of hospitalizationfrom
5-17-95 to 6-2-95 at the Ann Arbor VA Medical Center, show there has been a sustained improvement in the
veteran's mentd disorder. The most recent findings described above do not support the continuation of a 50
percent disability evaluation for the veteran's mental disorder. This condition currently causes no more than a
definiteimpairment of socia and industria adaptability.

The veteran was notified of the proposed decision and of his due processrightsunder the law in aletter dated
1-13-98. Hedid not respond to thisletter within the 60 day period specified in the letter, so it must be assumed
he does not want a persona hearing and has no additiona evidenceto submit to show why the proposed decision
should not be implemented.



