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AIR FORCE BOARD FOR CORRECTION OF MILITARY RECORDS


IN THE MATTER OF: 			DOCKET NUMBER: BC-2016-00021

   						COUNSEL:  NONE

						HEARING DESIRED:  NO 



APPLICANT REQUESTS THAT:

The narrative reason for discharge on his DD Form 214, Certificate of Release or Discharge from Active Duty, be changed reflect a medical separation. 


APPLICANT CONTENDS THAT:

While on active duty as a United States Air Force Academy (USAFA) cadet on 12 Jul 88, he was unintentionally served food that contained raw sewage.  Because of the damage to his health, he experienced severe difficulties performing his duties and he was separated due to “Involuntary Disenrollment Due to Academic Deficiency.”  His separation should have been due to medical reasons. 

The applicant’s complete submission, with attachments, is at Exhibit A.


STATEMENT OF FACTS:

The applicant initially entered the Air Force Academy in cadet status on 30 Jun 88.

On 15 Sep 89, the applicant was furnished an honorable discharge, with a narrative reason for discharge of “Involuntary Disenrollment Due to Academic Deficiency,” and was credited with 1 year, 2 months, and 16 days of active service.   

According to the documentation submitted by the applicant, on 1 Jul 16, the Department of Veterans Affairs (DVA) denied the applicant’s claim for service-connection for the following claimed medical conditions:  H. Pylori infection; abscess, left buttock; degenerative disc disease; eye condition; Post-Traumatic Stress Disorder (PTSD); neurogenic bladder; hypertension; hearing loss; and scoliosis.   

The remaining relevant facts pertaining to this application are contained in the memorandum prepared by the Air Force office of primary responsibility (OPR), which is attached at Exhibit C.    


AIR FORCE EVALUATION:

10 MDG/SGH recommends denial indicating there is no evidence of an error or an injustice.  A non-typical Norwalk Virus outbreak occurred at the United States Air Force Academy (USAFA) in Jul 88 when celery was exposed to non-potable water, and used in chicken salad.  On 12 Jul 88, 613 individuals sought medical treatment after the noon meal.  A review of the records reveals there is no evidence the applicant sought evaluation and treatment, or had been treated during this outbreak.  It is possible he was not infected.  It is also possible he was infected and did not seek treatment.  A third possibility is there was a record of treatment that was not in the medical record.  There were no identified statements indicating the applicant suffered from gastrointestinal symptoms during the 1988 outbreak.  His letter simply requests documents of “exposure” and “medical illnesses.”  Fact of the case include:

	a.  On 27 Jan 04, over fifteen 15 years after the possible exposure to Norwalk Virus, the applicant was seen by a medical facility for chest pain and diagnosed with “Dyspepsia or Indigestion” and was prescribed #10 capsules of Prilosec and instructed to follow-up with another provider.  There is no record of the follow-up in the submitted documents.

	b.  On 2 Sep 10, over 22 years after the possible exposure to Norwalk Virus, the applicant was diagnosed with having Helicobacter Pylori (H. Pylori) bacteria in his gastrointestinal system.  H. Pylori is a very common bacteria, NOT related to Norwalk Virus or to prior exposure to Norwalk Virus, if that occurred.  According to the Center for Disease Control (CDC), H. Pylori causes more than 90 percent of duodenal ulcers and up to 80 percent of gastric ulcers.  This is a very common bacteria, and nearly two-thirds of the world’s population is infected with H. Pylori.  In the United States, H. Pylori prevalence is higher in Hispanics and African Americans.  H. Pylori prevalence is 60 percent in Hispanics, 54 percent in African Americans, and 20 percent in whites.  

	c.  In Apr 15, over 26 years after a possible exposure to Norwalk Virus, the applicant was treated for hemorrhoids and a prolapsed rectum.  After extensive research of scientific literature, there is no known evidence-based connection between Norovirus and these conditions.  

The Infectious Disease Consultant to the Air Force Surgeon General (AF/SG) was contacted about this case and asked to perform a review.  The consultant stated, “Norovirus is an infection that fully resolves and to my knowledge has no plausible correlation between that and the other medical problems (the applicant) listed.”  Additionally, CDC guidance states “No long-term sequelae of NLV infection have been reported.”  

Recommend denial.  The documentation provided is not sufficient to support the applicant’s claim.

A complete copy of the 10 MDG/SGH evaluation is at Exhibit C.


APPLICANT'S REVIEW OF AIR FORCE EVALUATION:

A copy of the Air Force evaluation was forwarded to the applicant on 14 Apr 17 for review and comment within 30 days (Exhibit D).  As of this date, no response has been received by this office.


FINDINGS AND CONCLUSIONS OF THE BOARD:

Insufficient relevant evidence has been presented to demonstrate the existence of an error or injustice.  After a careful review of the applicant's contentions, documentation submitted in support of the request, and the available evidence of record, we are not convinced the applicant has provided sufficient evidence for us to conclude he is the victim of an error or injustice.  We also note the applicant did not file the application within three years after the alleged error or injustice was discovered, or should have been discovered, as required by Title 10, United States Code, Section 1552 and Air Force Instruction 36-2603.  While the applicant claims a date of discovery of less than three years prior to receipt of the application, we believe a reasonable date of discovery was more than three years prior to receipt of the application.  Therefore, because we do not find it would be in the interest of justice to recommend granting relief, and the applicant has offered no plausible reason for the delay in filing the application, we cannot conclude it would be in the interest of justice to excuse the failure to timely file the application.  Accordingly, we find the application untimely.


THE BOARD DETERMINES THAT:

The application was not timely filed and it would not be in the interest of justice to waive the untimeliness.  It is the decision of the Board, therefore, to reject the application as untimely.




The following members of the Board considered AFBCMR Docket Number BC-2016-00021 in Executive Session on 25 May 17 under the provisions of AFI 36-2603:

	Panel Chair
	Member
	Member

The following documentary evidence was considered:

	Exhibit A.  DD Form 149, dated 15 Dec 15, w/atchs.
	Exhibit B.  Applicant's Master Personnel Records.
	Exhibit C.  Memorandum, 10 MDG/SGH, dated 22 Feb 17.
	Exhibit D.  Letter, SAF/MRBR, dated 14 Apr 17.

Pursuant to paragraph 1 of AFI 36-2603 (Title 32 Code of Federal Regulations, Part 865.1), it is certified that a quorum was present at the Board's review and deliberations, and that the foregoing is a true and complete record of the Board's proceedings in the above entitled matter.




