





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXXXXXXXXXX	CASE:  PD-2017-03925
BRANCH OF SERVICE:  AIR FORCE 	SEPARATION DATE:  20051019
	

SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E5, Fighter Aircraft Maintenance Journeyman, medically separated for “atopic dermatitis, eczema, both hands,” with a disability rating of 10%.  


CI CONTENTION:  The CI made no specific contention.  The complete submission is at Exhibit A.  


SCOPE OF REVIEW:  The panel’s scope of review is defined in DoDI 6040.44.  It is limited to review of disability ratings assigned to those conditions determined by the Physical Evaluation Board (PEB) to be unfitting for continued military service, and when specifically requested by the CI, those conditions identified by the Medical Evaluation Board (MEB), but determined by the PEB to be not unfitting or non-compensable.  Any conditions outside the panel’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.  The panel’s authority is limited to assessing the fairness and accuracy of PEB rating determinations and recommending corrections when appropriate.  The panel’s assessment of the PEB rating determination is based on review of medical records and all available evidence relevant to application of the Veterans Affairs Schedule for Rating Disabilities (VASRD) standards for the unfitting medical condition(s) at the time of separation.  The panel 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, which operates under a different set of laws.  The panel gives consideration to VA evidence, particularly within 12 months of separation, but only to the extent that it reasonably reflects the severity of disability at the time of separation.
  
RATING COMPARISON:  

SERVICE PEB - 20050816
VARD - 20060321
Condition
Code
Rating
Condition
Code
Rating
Exam
Atopic Dermatitis, Eczema, Both Hands
7806
10%
Eczema
7806
0%
20060216
COMBINED RATING:  10%
COMBINED RATING OF ALL VA CONDITIONS:  20%


ANALYSIS SUMMARY:  

Atopic Dermatitis, Eczema, Both Hands.  According to the service treatment record (STR) and MEB narrative summary (NARSUM), the CI’s eczema began insidiously in 1999.  On 21 November 2003, he was treated with a topical steroid for a rash of the groin, which was determined to be nummular eczema.  On 8 March 2004, the CI had a rash all over the body after having been treated for an infected bite on the right shin.  The examiner felt the CI had contact dermatitis due to a new soap he was using.  On 7 May 2004, the CI reported a rash of the right calf that began 2 months earlier and spread.  The examiner’s assessment was eczema and treatment consisted of Lidex (fluocinonide), a strong topical steroid.  An undated note indicated the CI had eczema on the leg and tip of the penis.  Treatment consisted of Lidex cream for the leg and Westcort (hydrocortisone valerate) cream for the rash of the penis.  At a family practice clinic visit on 25 January 2005, the CI complained of a rash on the legs, arms and hands for 1 week, after exposure to solvents.  The rash on the back of the hands was pruritic (itchy).  He had no known latex allergy and had no new foods, soaps or detergents.  Examination revealed multiple erythematous papules scattered across the extremities with dry skin and no scaling.  The examiner’s assessment was nummular (coin shaped) eczema versus folliculitis and treatment consisted of Lidex topically and an oral antibiotic (gatifloxacin).  On 22 February 2005 the CI complained of pruritic rashes on the hands, arms, legs, and feet for 4 months.  Examination revealed multiple scattered mildly erythematous (red) papules scattered across the forearms.  Treatment consisted of ammonium lactate, a moisturizer.  On 6 April 2005, the CI complained of a dry, itchy area on his scrotum and an uncomfortable burning feeling in the head of his penis.  On examination there was a slight area of very fine erythema on the dorsal head of the penis.  The assessment was candida (a yeast) balanitis and treatment was with terbinafine (a topical antifungal) cream.  

During a family practice clinic visit on 13 April 2005 the CI reported a very itchy and scaly skin condition that waxed and waned.  He complained of pruritus in the shins and back of the hands and felt his hands were “on fire.”  On examination the skin of the back of the hands was largely erythematous (reddish) with some papular, scaly lesions on the shins, one of which was excoriated.  The assessment was atopic eczematous dermatitis and treatment consisted of cetirizine (a non-sedating antihistamine), topical pimecrolimus (Elidel, an immune modulator), and clobetasol cream (a potent topical steroid).  

The CI had a teledermatology consultation on 13 April 2005.  His history indicated he worked with jet fuels and other chemicals and wore gloves; however, there was a spill that resulted in direct skin contact.  The rash had become worse throughout the years with cracking, bleeding and peeling at its worst.  The consultant noted the rash could represent eczema or contact (irritant versus allergic) dermatitis.  When removed from the flight line to office work, his hands improved with use of Elidel.  At an aeromedical clinic visit on 24 April 2005, the CI’s hands were clear.  On 28 April 2005, in the family practice clinic, the CI reported a rash on both hands over the prior few days, which was dry and red with occasional cracks.  The Lidex had caused thinning of the skin.  Treatment consisted of triamcinolone cream and Eucerin (a moisture) with gloves.  

During the 16 May 2005 family practice clinic visit the CI reported significant irritation with increased sensitivity when turning a wrench and had “soft woman’s hands.”  At a follow-up teledermatology consultation on 19 May 2005, the requesting physician noted the CI had one “50 mm patch on the left palm, right palm, right dorsal hand, [and] left dorsal hand.”  The consultant believed the irritant contact dermatitis was related to the CI’s job since jet fuel and use of gloves themselves could cause an irritant or contact dermatitis.  

The 6 June 2005 MEB NARSUM examination, 4 months prior to separation, noted complaints of atopic dermatitis (eczema).  Over the prior several months the CI was tried on multiple medication, most recently a combination of Elidel and Temovate (clobetasol, a potent topical steroid).  Physical examination showed only minimal erythema and dryness as he had been on profile eliminating his exposure to harsh chemicals.  The examiner noted “when first seen, his hands had marked erythema, dry, cracking surfaces and significant scaling.”  The examiner opined that the CI had severe hand dermatitis related to his repeated exposures to chemicals during his service as a crew chief.  

At the 16 February 2006 VA Compensation and Pension (C&P) evaluation, 4 months after separation, the CI reported eczema with symptoms of itching over his shins, hands and genital area that sometimes produced fissuring of the skin with associated bleeding.  Scratching induced some bruising of the skin with associated pain.  Physical examination showed no evidence of any eczematoid dermatitis.  He had some minimal hypopigmentation changes noticed on the fingers at the level of the knuckles and on the fifth phalanx of his hand.  There were some mild hyperpigmentation changes mainly to both hands.  He had some vesicular rash noticed on his right hand middle finger, but there was no evidence of any eczematoid dermatitis in that area, on his penis, around the pubic area or on his legs.  He had only a small round area of hypopigmentation on the lateral aspect of the right leg.  The examiner noted skin involvement due to eczema and the total body exposed skin due to the eczematoid dermatitis were 0%.  

The panel directed attention to its rating recommendation based on the above evidence.  The PEB rated the skin condition 10%, coded 7806 (dermatitis or eczema), citing eczema affecting the hands, arms, feet, inner thighs and groin areas despite the used topical medications.  The condition did not reach 20-40% of his total body area nor was the member undergoing systemic treatment.  The Board opined the condition did not meet the criteria for a 30% disability and determined the condition was most appropriately rated at 10%.”  The VA rated the skin condition 0%, coded 7806 (dermatitis or eczema), based on the C&P examination 4 months after separation, citing less than 5 percent of the total and exposed body.  

Panel members noted a 10% rating using code 7806 requires “at least 5 percent, but less than 20 percent, of the entire body, or at least 5 percent, but less than 20 percent, of exposed areas affected, or; intermittent systemic therapy such as corticosteroids or other immunosuppressive drugs required for a total duration of less than six weeks during the past 12-month period.”  At both the NARSUM and VA examinations, skin findings were either mild or not present.  However, the CI was prescribed Elidel, a topical immunosuppressive drug, which was noted to have been used between 13 April 2005 and at least through 16 May 2005.  However, Elidel was not mentioned at the teledermatology consultation on 19 May 2005 and there was no evidence of refills of the medication in the STR thereby suggesting the use of the Elidel was less than six weeks.  Therefore, while there may have been involvement of the entire body greater than 5% during the CI’s worst days, proximate to separation there were limited findings of the eczema to support the PEB’s 10% rating, but clearly insufficient evidence for a 30% rating.  After due deliberation, considering all of the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel concluded there was insufficient cause to recommend a change in the PEB adjudication for the skin condition.  


BOARD FINDINGS:  In the matter of the skin condition and IAW VASRD §4.118, the panel recommends no change in the PEB adjudication.  There are no other conditions within the panel’s scope of review for consideration.  Therefore, the panel recommends no modification or re-characterization of the CI’s disability and separation determination.  


The following documentary evidence was considered:

Exhibit A.  DD Form 294, dated \@ "YYYYMMDD" 20170403, w/atchs
Exhibit B.  Service Treatment Record
Exhibit C.  Department of Veterans Affairs Treatment Record  



SAF/MRB
1500 West Perimeter Road, Suite 3700
Joint Base Andrews, MD 20762

XXXXXXXXXXXXXXXXXX

Dear XXXXXXXXXXXXXXXXXX:

		Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2017-03925.

After careful consideration of your application and treatment records, the Physical Disability Board of Review determined that the rating assigned at the time of final disposition of your disability evaluation system processing was appropriate.  Accordingly, the Board recommended no re-characterization or modification of your separation.

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding and their conclusion that re-characterization of your separation is not warranted.  Accordingly, I accept their recommendation that your application be denied.

						Sincerely,






								XXXXXXXXXXXXXXXXXX
								Director
								Air Force Review Boards Agency

Attachment:
Record of Proceedings








