





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX		CASE:  PD-2014-02839
BRANCH OF SERVICE:  ARMY	SEPARATION DATE:  20081027


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects that this covered individual (CI) was an active duty E-3 (Cavalry Scout) medically separated for dissecting cellulitis of the scalp, rated 10%.


CI CONTENTION:   The applicant has asked for review of all records in his application.  His complete submission is at Exhibit A.


SCOPE OF REVIEW:  The Board’s scope of review is defined in DoDI 6040.44, Enclosure 3, paragraph 5.e. (2).  It is limited to those conditions determined by the PEB to be unfitting for continued military service and when specifically requested by the CI, those conditions identified by the PEB, but determined to be not unfitting.  Any conditions outside the Board’s defined scope of review and any contention not requested in this application may remain eligible for future consideration by the Board for Correction of Military Records.  Furthermore, the Board’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections, where appropriate.  The Board’s assessment of the PEB rating determinations is confined to review of medical records and all available evidence for application of the VASRD standards to the unfitting medical condition at the time of separation.  The Board has neither the role nor the authority to compensate for post-separation progression or complications of service-connected conditions.  That role and authority is granted by Congress to the Department of Veterans Affairs, operating under a different set of laws.  The Board gives consideration to VA evidence, particularly within 12 months of separation, but only to the extent that it reasonably reflects the severity of the disability at the time of separation.    


RATING COMPARISON:  

IPEB - Dated 20090902
VA* - (~2 Mos. Post-Separation)  
Condition
Code
Rating
Condition
Code
Rating
Exam
Dissecting Cellulitis of the Scalp (Skin Infections)…
7820
10%
Cellulitis of the Scalp
7899-7806
NSC**
Post Traumatic Stress Disorder 
Not Unfitting
Generalized Anxiety Disorder with Post Traumatic Stress Disorder Symptoms
9400
10%
20081209
Generalized Anxiety Disorder
Not Unfitting




Other MEB/PEB Conditions x 0 (Not In Scope)
Other x 2 
RATING:  10%
RATING:  30%
*Derived from VA Rating Decision (VARD) dated 20090306 (most proximate to date of separation (DOS)).  **Not Service Connected.  CI did not show for initial C&P exam.

ANALYSIS SUMMARY:  

Cellulitis of the Scalp (Skin Infections) Condition.  The narrative summary (NARSUM) noted the CI was first seen by dermatology for his condition in June 2007 and was prescribed a course of oral antibiotics and topical steroids.  His condition did not improve.  He had multiple trials with various antibiotics without much success, and was prescribed Accutane (commonly used for severe acne) which he took but decided not to continue with it due to the potential side effects.  In February 2008, the CI underwent a biopsy which showed folliculitis with fungal involvement of the hair follicles but no evidence of dissecting cellulitis of the scalp.  His medications were adjusted to include an antifungal agent.  He returned to the dermatology clinic in April with little to no improvement of the pustules, but he also now had multiple scalp nodules requiring biopsy.  The biopsy demonstrated definitive evidence of dissecting cellulitis of the scalp.  Due to concerns of treatment non-adherence, his unit began to monitor the CI’s medication intake.  At his follow-up visit on 23 April 2008, he showed complete resolution of his folliculitis.  The physician continued his oral antibiotic (doxycycline); however, in May 2008, this medication was discontinued, and he was given a 3-month trial of clindamycin and rifampin.  After completing the 3-month trial of medications, his condition was stable and the physician decided to switch back to monotherapy (doxycycline).   

At the time of the NARSUM, on 18 August 2008, 9 weeks before separation, the CI was taking doxycycline.  Examination of the skin revealed the presence of numerous tender 1-2cm erythematous nodules scattered on the scalp.  The physician noted the percentage of total body surface and the total exposed body surface percentage of involvement was approximately 7%.  The physician noted the CI is unable to continue on active duty because he is unable to wear Kevlar, and has constant pain from the condition. The CI was non-attendant to the scheduled VA Compensation and Pension examination.

The Board directed its attention to its rating recommendation based on the above evidence.  As noted above, the PEB rated the condition at 10%, coded 7820 (infections of the skin not listed elsewhere).  The 10% rating under this code requires evidence of at least 5%, but less than 20% of the entire body, or at least 5% but less than 20% of exposed areas affected.  The NARSUM documented 7% involvement.  The higher rating of 30% requires evidence of 20-40% of the entire body or 20-40% of exposed areas affected.  All Board members agreed the 30% rating criteria was not approached.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the Board concluded that there was insufficient cause to recommend a change in the PEB adjudication for the scalp condition.

Contended PEB Conditions.  The Board’s main charge is to assess the fairness of the PEB’s determination that PTSD and generalized anxiety disorder (GAD) conditions were not unfitting.  The Board’s threshold for countering fitness determinations requires a preponderance of evidence, but remains adherent to the DoDI 6040.44 “fair and equitable” standard.  The Board reviewed the available mental health record and noted the CI presented to psychology for intake evaluation in March 2006 and was assessed with anxiety disorder NOS.  There is no indication that he received treatment or returned for follow-up.  The CI underwent psychiatric addendum for the MEB in July 2008.  The examiner documented combat exposure during his deployment to Iraq, and recorded the CI’s reported symptoms of PTSD and insomnia.  His mental status examination was essentially normal.  The examiner diagnosed PTSD, mild with predisposition of having untreated GAD since childhood.  The examiner noted that he meets retention criteria with regards to these diagnoses and recommended a medication to treat his insomnia. The PTSD and GAD conditions were not profiled or implicated in the commander’s statement and were not judged to fail retention standards.  Both were reviewed and considered by the Board.   There was no performance based evidence from the record that any mental health condition significantly interfered with satisfactory duty performance.  After due deliberation in consideration of the preponderance of the evidence, the Board concluded that there was insufficient cause to recommend a change in the PEB fitness determination for the mental health contended conditions and so no additional disability ratings are recommended.


BOARD FINDINGS:  IAW DoDI 6040.44, provisions of DoD or Military Department regulations or guidelines relied upon by the PEB will not be considered by the Board to the extent they were inconsistent with the VASRD in effect at the time of the adjudication.  The Board did not surmise from the record or PEB ruling in this case that any prerogatives outside the VASRD were exercised.  In the matter of the Dissecting Cellulitis of the Scalp condition and IAW VASRD §4.118, the Board unanimously recommends no change in the PEB adjudication.  In the matter of the contended posttraumatic stress disorder and generalized anxiety disorder conditions, the Board unanimously recommends no change from the PEB determinations as not unfitting.  There were no other conditions within the Board’s scope of review for consideration.  

The Board, therefore, recommends that there be no re-characterization of the CI’s disability and separation determination.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated 20140522, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record










SAMR-RB						


MEMORANDUM FOR Commander, US Army Physical Disability Agency 
(AHRC-DO), 2900 Crystal Drive, Suite 300, Arlington, VA  22202-3557


SUBJECT:  Department of Defense Physical Disability Board of Review Recommendation for, AR20160004029 (PD201402839)


I have reviewed the enclosed Department of Defense Physical Disability Board of Review (DoD PDBR) recommendation and record of proceedings pertaining to the subject individual.  Under the authority of Title 10, United States Code, section 1554a,   I accept the Board’s recommendation and hereby deny the individual’s application.  
This decision is final.  The individual concerned, counsel (if any), and any Members of Congress who have shown interest in this application have been notified of this decision by mail.

 BY ORDER OF THE SECRETARY OF THE ARMY:

						         
Enclosure

CF: 
(  ) DoD PDBR
(  ) DVA

	

