





RECORD OF PROCEEDINGS
PHYSICAL DISABILITY BOARD OF REVIEW

NAME:  XXXXXXXXXX	CASE:  PD-2017-04278
BRANCH OF SERVICE:  Air Force 	SEPARATION DATE:  20091127


SUMMARY OF CASE:  Data extracted from the available evidence of record reflects this covered individual (CI) was an active duty E5, Aircraft Electrical & Environmental Systems Craftsman, medically separated for “dyshidrotic dermatitis” with a disability rating of 0%.  


CI CONTENTION:  The skin condition has worsened and affects his work.  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 - 20091127
VARD - 20100316
Condition
Code
Rating
Condition
Code
Rating
Exam
Dyshidrotic Dermatitis
7806
0%
Allergic/Atopic Dermatitis
7806
10%
20100105
COMBINED RATING:  0%
COMBINED RATING OF ALL VA CONDITIONS:  10%


ANALYSIS SUMMARY:  

Dyshidrotic Dermatitis.  According to the service treatment record and MEB narrative summary (NARSUM), the CI’s skin condition began as early as September 2000 when he reported severe hand irritation along with a dermatitis of his back, chest, and abdomen after using chemicals for aircraft maintenance.  At an emergency room visit in May 2006, he complained of red hands for a day and was treated with intramuscular steroids, an antihistamine, and pain medication.  A physical profile, dated 10 May 2006, restricted chemical contact and after undergoing a MEB in 2007, he was found fit for duty but advised that his condition (atopic eczematous dermatitis) was so severe that he could not return to his career field.  On 17 May 2007, a skin biopsy of the right ring finger revealed a subacute spongiotic dermatitis consistent with dyshidrotic (blister forming) dermatitis.  A primary care note on 27 December 2007 indicated the CI was returned to duty in October 2007 to cross-train, but did not complete retraining. 

On 20 May 2008, a primary care provider noted localized lesions of the hands and stated that a repeat MEB would be necessary if the CI returned to his old career field.  At a dermatology visit on 6 June 2008, the examiner diagnosed “subacute spongiotic dermatitis, dyshidrotic dermatitis” which was exacerbated by exposure to petroleum products and occlusive gloves, but had improved while working in an office setting.  Treatment consisted of Lidex (potent topical steroid) and a course of prednisone (corticosteroid).  Patch testing in September 2008 revealed positive reactions to quaternium-15 (preservative found in cosmetics, skin care products, adhesives, latex, paints, industrial cutting fluid, natural rubber and pesticides), and tixocortol-21 pivalate (found in creams, ointments, lotions, and powders).  

The 29 April 2009 MEB NARSUM examination, 7 months prior to separation, noted CI complaints of a dermatitis.  Physical examination incorporated skin findings from a December 2007 student clinic visit, which showed his hands were shiny (presumably from an emollient) and smooth without vesicles (small blisters), thickening or scaling.  However, the examiner noted that a dermatology consult revealed multiple pin-point, vesicular lesions with a light crust in the center of the hands and lichenification (thickening)/irritation of his back.  The examiner also stated that the CI had dermatitis which was exacerbated by contact with many household and industrial products, and his symptoms were severe when working in aircraft maintenance.  

At a primary care visit on 6 November 2009, 3 weeks prior to separation, the CI had small dry areas between his fingers with mild scaling, but no active drainage, confluent areas, or vesicle formation; topical steroids were prescribed.  At a clinic visit on 4 December 2009, 1 week after separation, the CI indicated he broke out after eating oyster soup, but had some areas of rash prior to ingestion of the soup.  Examination revealed macules (flat lesions) on the face, neck, shoulders, armpits, upper extremities, and trunk, but not on the buttocks or lower extremities.  Wheals were also present on the face, neck, and upper extremities.  The examiner’s assessment was eczematoid dermatitis with the notation that the rash on the face and neck were allergic in nature and eczematous lesions were noted on the abdomen, under the arms, and on the upper extremities.  Treatment consisted of an intramuscular steroid injection and a steroid dose pack.  He was seen in follow-up on 24 December 2009, 1 month after separation, at which time he reported a rash after he had moved to a new apartment.  Examination revealed a macular papular rash (flat and small raised bumps) of the face, neck, chest, back, and upper thighs consistent with hives.  Treatment consisted of prednisone and an antihistamine.  

At the 5 January 2010 VA Compensation and Pension (C&P) examination, 5 weeks after separation, the CI reported he had an allergic/atopic dermatitis.  Physical examination showed a rash consisting of a few patches of dry skin and secondary excoriations (scratched lesions) on the arms, abdomen and legs, although he was taking medication.  The examiner noted that at the time of the examination, less than 10% of the total body surface area (TBSA) was involved.  The examiner also noted that the rash, when active, involved the hands, trunk, abdomen, legs, and arms accounting for 90% of the TBSA.  

The panel directed attention to its rating recommendation based on the above evidence.  Both the PEB and FPEB rated the skin condition 0%, coded 7806 (dermatitis or eczema).  The VA rated the skin condition 10%, coded 7806, based on the C&P examination, citing objective findings that showed less than 10% of the total body system involved the atopic dermatitis.  Panel members noted that the CI had an eczematous dermatitis (also referred to as dyshidrotic or atopic dermatitis) which had waxed and waned with chemical exposure.  After separation, he experienced acute reactions to a food and after a move to a new location, and the resulting rashes, which were treated with parenteral steroids, more appropriately met 10% rating criteria for “recurrent episodes occurring at least four times during the past 12-month period, and; responding to treatment with antihistamines or sympathomimetics” under code 7825 (urticaria).   However, at the VA examination, about one month after separation, estimated skin involvement was less than 10%, based on a rash consisting of a few patches of dry skin and secondary excoriations.  Whether the patches and excoriations represented eczema or the residuals of the aforementioned rashes is not clear, but less than 4 months after separation, the CI had a rash which was felt to be urticaria rather than dermatitis or eczema.  Based on the VA examination, which afforded an estimation of the body surface involved, the panel majority felt that a 10% rating for the dermatitis was reasonable.  Although the CI’s dermatitis was more severe when he was working in his military specialty, at the time of separation, he did not meet the VASRD requirements for a 30% rating, which require “20 to 40 percent of the entire body or 20 to 40 percent of exposed areas affected, or; systemic therapy such as corticosteroids or other immunosuppressive drugs required for a total duration of six weeks or more, but not constantly, during the past 12-month period.”  After due deliberation, considering all the evidence and mindful of VASRD §4.3 (reasonable doubt), the panel recommends a disability rating of 10% for the skin condition, coded 7806.  


BOARD FINDINGS:  In the matter of the dyshidrotic dermatitis, the panel recommends a disability rating of 10%, coded 7806 IAW VASRD §4.118.  The single voter for dissent recommends no change and did not elect to submit a minority opinion.  There are no other conditions within the panel’s scope of review for consideration.  

The panel recommends the CI’s prior determination be modified as follows, effective the date of medical separation:  

CONDITION
VASRD CODE
PERMANENT RATING
Dyshidrotic Dermatitis
7806
10%



The following documentary evidence was considered:



SAF/MRB
3351 Celmers Lane
JBA NAF Washington, MD 20762-6435


Dear XXXXXXXXXX:

		Reference your application submitted under the provisions of DoDI 6040.44 (Section 1554, 10 USC), PDBR Case Number PD-2017-04278.

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 not appropriate under the guidelines of the Veterans Affairs Schedule for Rating Disabilities.  Accordingly, the Board recommended modification of your assigned disability rating without re-characterization of your separation with severance pay. 

I have carefully reviewed the evidence of record and the recommendation of the Board.  I concur with that finding, accept their recommendation and direct that your records be corrected as set forth in the attached copy of a Memorandum for the Chief of Staff, United States Air Force.  This will not result in any change to your separation documents or the amount of severance pay you are entitled to.  Disability severance pay is computed the same regardless of a rating of 0, 10 or 20 percent.


						


