
UNITED STATES DISTRICT COURT 

FOR T&E DT-STRICT OF COLUrPlBlIA 

JOHN DOE #I et al. * 
* 

Plaintiffs, * 
* Civil Action No.: 1:03CVUO707 (EGS) 

V. * 

* 

DONALD H. RUMSFELD @sL, * 
* 

Defendants. * 
* * * * * * * * * 4 * * * 

Declaration rtf Luis Angel Wernaqdez 

1. My name is Chief Petty Officer Luis Angel Hernandez, USNR. My Naval 

Reserve unit, Mobile Mail Company%, Supply Support Battalion Two, was mobilized 

for duty in the Persian Gulf in Bahrain from February to May, 2003. T was required to 

take anthrax and smallpox vaccinations for this deployment. On February 2,2003, T was 

given my first anthrax vaccine; on February 15,2003 I was given my second anthrax 

vaccine; on February 26,2003, T was given a smallpox vaccine; and on March 4,2003, T 

was given my third Anthrax vaccine. 

2. Two to three weeks after my third anthrax vaccine T developed a bullous lesion on 

my ieft leg, and I have subsequentiy had a total of 11 lesions. I began to experience chest 

pains, profound fatigue, and migraine headaches. I then began to experience chronic 

muscle pain and spasms. These conditions continued and.became worse after T returned 

to the United States. I sought medical care from the Navy, but their medical providers 

were either unknowledgeable, uncooperative or both. I also began to take a significant 
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amount of sick leave from my employer, the U.S. Postal Service, after a long record of 

taking little sick leave. 

3. Therefore, I began researching vaccine-related illness and became aware of the 

National Vaccine Healthcare Center at Walter Reed Army Medical Center (WRAMC). 

However, when I requested to be seen there, the Navy would not send me (i.e. provide 

funds for travel and per diem, and place me on active duty orders). So, I had to file a 

Congressional complaint against the Navy to be seen at the Vaccine’Healtbcare Center. In 

January 2004 I was given orders by the Navy to go to Walter Reed. I was seen by both 

the Deployment Healthcare Center and the Vaccine Healthcare Center, where numerous 

doctors from Walter Reed examined nre. Dr. Limone CJollins, M.D. clearly stated in his 

Medical Board Addendum that my history of persistent physical sy,mptoms after my 

deployment were associated with antbmx vaccine. In my January 20,2004, clinical 

summary from the Vaccine Heal&are Center at page number 7, he stated: 

CL The occurrence of headaches and myalgia following the receipt of vaccines has 
been well documented. The immunupathogenic mechanism of these symptoms has 
yet to be clearly defined. We have noted that in a number of service members who 
now exhibit chronic, refractory headaches as well as persistent musculoskeltal pain in 
temporal association with the receipt of the anthrm vaccine. Based on these 
observations, we are attempting to establish case definitions as well as diagnostic, 
treatment and vaccination options.” 

4. After receiving +n evaluation at Walter Reed for over a month, f was then sent to 

the Washington (DC) Navy Yard with my medical records and diagnosis to be evaluated 

by the Navy for a service-connected medical disability. I. never received 3 medical 

examination or even met any Navy doctors at the Washington Navy Yard. Yet, on 

February 26,2004, Captain (Dr.) Frank L. Nuar, MC, trSNR, stated in his review of my 

WRAMC records that there was no correlation between immunization and 
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symptomatology. He reached this finding even though Navy doctors, including Captain 

(Dr.) Nuar, never evaluated me during my time at Waiter Reed or at Washington Navy 

Yard. Captain Nuar also stated that I was fit to separate, fit to re-affiliate with the Navy 

Reserve, and fit to be iecalled to Active Duty. 

5. In contrast to Navy Captain (Dr.) Nuar’s findings, my Walter ‘Reed Vaccine 

Healthcare Center evaluation, dated January 20,2004, had stated: 

“Chief Hernandez’ life has been profoundly eff%ted by his clinical symptoms. He is 
in continual pain, has difTiculty functioning at his civilian job and has used 400 hours 
of sick leave. He is!unabie to run or walk briskly.. .” [sic] 

6. In my subsequent disabiiity evaluation by the Navy, X was offered a 10 percent 

rating for only migraine headaches, which I did not accept. f appealed, and in December 

2004 I was given a 40 percent rating for fibromyalgia”by the Navy medical board at 

Bethesda Naval Medical Center. 

7. This finding cle,arly affirms the diagnosis made by the experts at the Walter Reed 

National Vaccine Healthcare Center, and refutes the Fxnding of a Navy doctor who never 

even met me much less. examined me. My experience should demonstrate for the court 

how military physicians routinely dismiss vaccine-related illnesses, and how military 

medical boards deny or minimize disability ratings evm when they are justified by 

diagnoses in servicemembers’ medical records. I received a 40 percent rating only 

because I fought for it. 

8. Given my experience, 1 am absolutely opposed to a resumption-of anthrax 

vaccinations under either a voluntary or involuntary system. The FDA’s recent approval 

for DoD to restart the shots was based on the military’s flawed adverse reaction reporting 

- and outright denial that these &ronie illnesses occur. If cases like mine, and of other 
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chronically ill servicemembers I met at Walter Reed were objectively considered, then 

the FDA could not credibly say the vaccine was safe. I urge the court to subpoena the 

medical records from servicemembers evaluated at the Walter Reed National Vaccine 

Healthcare Center. These medical records, combined with VAEPS reports, will 

demonstrate that anthrax vaccine is not safe. 

9. I have granted permission to those organizations fling a joint an&us brief in 

opposition to the government’s emergency motion to restart the anthrax vaccine shots to 

use my medical records and other documentation, This stateme& is to certify that the 

records I have provided these organizatiuns are true and exact copies ofmy military 

medical records and related correspondence. 

Pursuant to 28 U.S.C. 1746, I declare under penalty that the foregoing is true #and 

correct. Executed this 2gth day of February, 2005. 

Lois AngeI Hemandez, Chief Petty Officer, USN 
537 East 2Mh street 
Bronx, New York 10467-5303 
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vhYtll:IY”r Reed Regionkc$kecine ~eaxthcrre center 

P-430 P. 002,‘OQQ F-B96 
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$. a~~~cc Information: 
I he #: 718-8813563 Work #: 973-468-714 
111 ax ~1: 609-7249027 (Unit) 
1 -mail: lherna0326@aoLcom 
‘II lctn~e Addresn: 637 E. 215)” St. 

Bronx, NY mw-5303 
h Military Unit; Supply Support El??2 Mobile Mail, Co K, John Piper Ci)T .Comnander 

PQC: KM2 Grepy: (609) 723-7160 ext 123, Cd1 (609) 74445200 

X hied’Hernandex was tiened t5 the VHC by the WRAJ!& Infeqious Disease service 
e. fI.cr his consultation on 23 Dee 03. I-k was experiencing progressive 4z&ioal sympt5ms 
5. her receiving his 3 anthrax and smlirllpox vaccines in Feb and.Mar 03. 

I: ‘hicl%xnandez is a .48 y/o Naval R@$ervis? who was a&v&x$ for Enduring Freedom/ 
5+5bbz Eagle in I;eb 03 and deployed to l%hxain on Mar 1 03. kKe rc4ceived the! following 
MXillW 

11 AVA#l on2FebO3 
I) AVA #2 on 15 Feb 03 
4) SPV on 26 Fe! 03, ppom major reaction 
I* AVA #3 on 4&r 03 

‘1~1~1 tdw vaccines were given 5n tkabove dates. He reports na adverse lacal 5r systemic 
4: veri1.s imnxdiately folfuwing any ofthese immunizations. %iowcver within 23 weeks of 
,‘,VJ,. #3 he developed a 2-3 em buik’w lesion of his left leg. He was told this was a 
;;pidcr bite and given,antibiotics. The fwion was pa&&l and took 3-4 weeks to heal. 
.,rsound the same time he developed headaches, chest pain and profoun 
IS hert pain was diagn&ed as costochondritis. Conti~ous’rn~~~~e pain and spasm 
revc:l.oped in May. 
1 fe rq~orts be has had -11 re-Occurrences 50he skin lesiuns. The ixxuiacbes, myaigias 
II nd kigue have continued to the pr&mrt 
I h :! t Dee 03 he was admitted ov&gbt to the Bronx Vldersun’s EYkqitd for chest pain. 
.‘~ccxding to the patient, his gnin wss determined to be Nan-cardiac and he was placed on 
i qrofen and zantac, No records regarding the episode are available at this time. 
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V%hw Reed Regkmb&wcine Hedthcare Cent& 

< urrlant Pr&l,lem Lit: -1 -.I 

1. 

2. 

3 

4 

5 

Muscle Spasm/ Pa& Reports si@ificant, c0rktinuous discomfort in the anterior 
and posterior musculature of the thighs biiaterally and in the Left arm. Ra;ports 
frequent spasm and /or fasiculatians and occasional “electric shock” sensarions 
shooting down legs. &nies numbness, tingling or other parestbes!as, OTC 
medication has not be&t effective 5X pain &XW6i. 
Efead~ch~- Approximately twice f week experiences biiatml &ontal headaches. 
He reports they are tbrobbing~in nature and acc~mp~~ by photosensitivity. 
They become less severe when lying down, more severe with stress. OTC 
medication is nut e@Wive in controlling pain. 
Recurrent $I@ Ies#w~s- IXweet lesions on the legs and abduct $ave maxred 
repeatedly since rxm-ning to the US fkcm Bahrain in Apr 03. Lesions are usualIy 
2-3 cm oval or circular, and a& described as “‘indurat&” “%u&n&’ “crusted” or 
“violaceous”. Lesions have been culnued repeate&y for staph A and are treated 
with 4-week courses of dicloxieiliin. Member reports most lesions are exquisitely 
pair&l and usually need incision and drainage. 
Chronic Fatigue- Member describes dramatic decrease in energy Wet and has 
overwhelming &tigue that interferes with fi.mctioning, 
Depression- Depremed maad began it? B&min whm his hwlth bq~m to decline. 
Depressive symptoms have incr-d as his medical problems have been 
prolonged. He experiences crying spells, snhedo&a, feelings ofhopeiessness, 
insomnia and impaixled se~lal functioning. 

i: ep&ts restless slop approximately %.6 hours /night and doss not awaken refreshed. 
S .eq Apnea Questionnaire is pending. 

li anwdtim M.D.s: WI -* 
k C&men Sherer MD-WRAMC Infectious Disease- “Staphylococcus Aureus 

c~&zr/colonization with multiple small staph t!immcles over last s~eral months since 
stationed in Middle East.” 

+ M.J. Merrick MD- Internal Medicine - B&r&- “Costochondritis, _ . .Mi&ifactoriall 
I [I flammation, etiokgy undetermined. . , Anxiety 

0, J;l.cob Levitt MD- Braruc VAMG Dermatology- ‘“Furuncultosis?’ 
* ‘J’,~ra Brass M.D.- ~Brcsn>c V&K- Psyebiatry- ‘*Major Depressiva faisurder secondary 

tc:i medical condition vs. A&~ment Disorder with &press& Mood. 
or ‘l’homas Jamieson MD Newport N&II Amb Care3 City-~matolo~, records 

unavailable 
+ J::tseph Costabil~ MD - Naval Reserve Center Ft Dix NJ 
* I%er Konclick MD- Naval Reserve Center Ft J3ix NJ 
* 11~ Dombrowski MD - Naval Reserve Center Ft Dix NJ 
* Alf’red Fulufy MD -Naval Reserve Center Ft JXx NJ, Psychiatry 
* LLDR K. Petersen MD - Infectious Disease, Bethesda MD 

3 --- 
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W~‘alieer Reed :Rq#~~~~~citle kbfthcare &en&r 

T-430 P. 064/D65 w5a 

EK .......... 7 
cmIMMu~COw~ ... 
CL......... 127.6 
c4. ........... 23.1 
T; IICUMMI) Us.‘-lRAS~S 
u’lK! .......... 5.9 
nt:;ccNT ........ 5.05 
I-NW .......... 15,7 
Ht’T. ......... 46.4 
IV.d’V 
hr.& .................... 

91.8 
31.1’ 

IvKHC!. ......... 33.9 
R[)W .......... 12.1 
B’ ,‘I- CNT ....... 234 
hpv .......... 9.8 
Ni:YJ%. ......... 48.2 
Lb’M%. ......... 38.1 
~M&p!! .......... 10.3 
E::)S%. ......... 2.8 
BAS%. ......... 0.5 

W.II#. ......... 2.x 
LYM# .......... 2.3 
MOW ......... 0.6 
E.iei# .......... 0.2 
l3/LS#. ......... 0.Q 

(l-19) i.tdix 
9 ~231ughal, 

(90.180) q.#dL 
f,lQIC)) mgldL 

..,. 0.144 (0.000~.744) zu#tDl 
(4.4-9.5) wc!uMM 

(4%-5.85) M/cm 
(13.2-16.8) Gm- 
(40.2-52.3) % 
(80.8-97.0) n 
(26.8;32.9) PG 

(3 x ,4-34.8) i-YDL 
(10.9-13.5) u/b 

(173373) TwIclfAIM 
(7s11.2) fL 
f 39.7-72.4) % 
(‘18.447.) 94 
{4.&12.2) % 

&.! p&atQrY Data: 
Q Skin Biopsy 14 Ott 03” “‘infkmtiatim with rtecrosis in the dermis, Epidermis is 

s~~~ared from dwmis and then3 are acute inf’tamfnatwy SC& crusts aver epidermis. 
PI o viral inclusion~bodim identified’ 

4 kcr!3@?Q759(Coll) 
pJQ.+ __,...... 141 ( 137aki) mom. 
K ., . . ( . . . . . 4.4 (3.6-5.0) m~ol/L 
c ,- , . . . la6 ky&107) li%rwI/L 
C,:Q _ _ . . . . . . . . 25 (22-N ) trunol~ 
GI.lKXXE.. . . . . . 106 
B.:IN. . . . . . . . . . 15 

(75-I l~~d~~~, 
(9-20) 

C:I.Ixr., . . . * . . . 0.9’ (0.8-1.5) mgfdt 
CL , . , . a , , q . . 9.2 
A!dJON CjAP 9 , s . . , . 10 

(~.4-loi~)~6)x@~ 
mmQl/L 

lJi1’cgJl. . . , . . , * 9s (>&iq ccr’min 
~I~OTEIN TOTAL . . . . 7.6 (6.3~sa) gk% 
ALBu’MfN,. . . . . a, 487 (3.9-5.0) gm 
A[ ‘f; p~fos. . . . . . . . 88 (38.126) U/L 
AkIT . . . . ..a**. 27 (lS49) 
AL-i-,.......,. 48 [21-Z) ki; 
TI!M . . . , . . 0.5 (0.2-1.3) nzddl; 
DMLI . I I,. I.. I (0.0-0.4) m%/dL 
CEL q,. . , , . , . Ilao.’ (55-170) u/f. 
C:‘~MpCH50......, 53 (26-58) Uhd. 
T:WIU.MD Sl’fh.fVLA , . . . U50 (0.27-4.20) lkl-w 

-3- 
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iC liet’ l%xnandez’ life has been profdundly effected by his clinical symptoms. He is in 
#cr ,ntkltial pain, has difW.&y fuaceioqiq ar his civilian jab. and ham+ used rIO0 hours of 
cj Jilia n sick leave. HQ is una;ble M run or walk briskly and re-potte$xy doe&r have energy 
to car~.y our normal day-ted&y tasks, I& is unable ta play ball with his children due to the 
mmle pain zmd spasm. IYI h&s always scored in the mid-range in the Physic& Training 
Tl ;st Find now is unable to take the test. Can sleep only with the aid of Ambien , which he 
tt: kes ,tlightly. 
E : expresses anger at, dmAaping the above symptoms. Since he was in m&lent health 
PI ior ‘t:r) his deployment in Mar 03, he believes his clGx1 symptoms to be dire&y 
rc lattd to recxipt of the smallpax and anthrax vaccines. We b&&es that Qs unit, battalicm 
a, id C’W53 in B&rain “. . . . didn’t bdieve anythingwas wrong with me. It felt like I got 
a kiclt in the &CP. It was and ccmtimr~ ta‘be very frustrating.” 
he filed his own VAE?RS rqxxt In Aug 03. 

P wt ‘Media4 IS[istorv: A. -4 
Y Ftl~perchalestetolemia 
* Hepatitis A 1975 

H.[ilirgrv Service Hisfow (indude IU@& and ~OIEBPS, BWV~C~ tauti): ‘*. -. 
K Iwploymenxs to MtxWerranean x 7mo in 1975 
w h!l.obilized to Persian Gulf in 2003 x 2ma 
w l:! medals to include: AFM, Sea Senrice Ribbons, NDM yu$h 2 g&l stws, Overseas 

,E crvice medal with 4 gold stars, Battle E 3 time% Joint ~~~ard,~p~r~i~n Medal, 
Navy and Marine Ccqx A&ievement Medal with 3 stars, Rifle and pistol Medal 



I+ fediprions: ..a,- 
u Ckttxa 20 mg qd 
* 5;,;,cor 20 mg qd 

. I# &r&&n 5 mg qhs 
+ Ibuprofen 6OOmg tid pm 
* ihntac 15Omg qd 

T-430 P 006/ODO F-$Q8 
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G ENICRAXI: y/o J3M, alert, operative, Well groomed in military uniform, full range 
,a1 kc: and in rJAJ.3 
;kl EEI’4T: - PFXRL~ ECB4s in tact, &KS shm 

- TMs pearlj gray with + LR, no auricular tenderness 
- Nares patent; no drainage 
- Throat pink; no exudates 
- No LAD, thyroid no masst% 

CV; kRR+ no rnunnufs/ adventitious sounds, no sweiling in extr63&ies 
P 3LM: lkngs CTA all lobes 
Gk -- BS all quadrants, no masses pr tenderness 
G w : rleferred 
PI EUiWk coordiuated @t, CN Xi-XU in tact, rapid aftenrating movements coordinated 
a. :d smooth, reflexes 2 + and equal throughout, S~RSQIY equal and in tact 
Fk’Il,HXSEL: postux-B straight, fiI1 ROM, no masses, no te~e~e~a,at~~~~h 95 
6 KR\l : No evidence of violaceous lesions at present, sca~~artxl ,b~e~ig~nr~ macules 
c31 t mm where patient described previous fesiona 

‘4: gggnent: 
1, New-onset headaches, m@raine type 
2. Chronic myalgias, upper and lower extremities 
3. Cbmnic Fatigue 
4. Recurrent Furuncuiosis 
5. Major Depresske XX sorder 
6, Atypical chftst pain 

I! isctil!asion: 

? le ozmurence of he&u&~ andmyalgia following $he receipt ofva~.%nes has been well 
I$ FSMXXI~~~. The immunopathogenic mechanism of these symptoms has yet to be: cleady 
c% !fLn&. We have noted in a number &+ senrice members who now exhibit chronic, 
rii fra:tory headaches as w&f as persinent ~s~kos~~l~~ pain in t~mp0ral assoikition 
,o, ith rk receipt &he :anthrax vaccink Base on these observation wt3 are &tempting to 
‘e: xaklish case defmitions as well diagnostic, treatment and vaccim@n options 

II:! lwki %wommpJ&atiions: .“I -.a, 
1. Rheumatolo~~~onwtt- 27 fan 04 
2. Neumlogy Co&&- 27 Jan 04 
3. Deployment J&&h Center Pfu,se 3 Evaluation- 28 Jan 04 
4 Save blood sp&:imen to stose in WEUMC -~~~~~~~~og~ Clinic fur futute 

testing 
5 Permanent exemptioa to anthrax vaccine urkss exposed to the &mhrax ba.cil&us 

-7- 



Am+-26-2004 11: 54 From-OPS SUPPORT NNJD Q764687268 'f-430 P.OOQ/OD8 F-888 

A I Ithtwization for Distribution -I -.I to w? fo1im 

-8- 
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Froa.: ,Comanding'Officer, Naval Reserve Geneax Fbrt Dfx . 
To: Ccmnande;r~ 'Naval Rescjrve .I?xsrcc (NUIM) 

sub:i : REQUl$$T'FOR MEDIC%& aDGW ICC FCC L#TS !%&%UVI)%2, 
WSNR, 

Ref : (a} SOP4 BUFERS 
* 

Em?.: (1) Copy,af HIpPA Rerl;ease of Pnftixmation 
(2) DD26l Raporr, of Snwast~gatlan Line 0P l%& 
(31 Copy of PoFnt Capturs Sheet 
(4) Copy of G&Se: SumarJj 
(5) Memoranda frcm Departmeqt of the &my 

1. Pet: reftrtnda c& c enclobures (1) thxough. (5;) are s&mtitted 
witl:. c:::?e f 0llowi.n~ iqfomrion : 

PCC EWIS HERtiANDEZ, USNR, , SSB2 MOBILE NpII3c; 

b. Naval. Reserve Center Fort Dix, 5951 Newport Street Fort 
Dix, Ni~w Jersey 08640, UIC 68994. PO6 HMg Joy&! Gseg~r~ at 609- 
723-7160 xl23 kxnah addmss: 3oyce.gregory@navy.n~ ' 

Recsiw 1 (IZ-Fib-2034 O&:33 
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Subj.; 

:< . PEW: 29 SEP 72 

. . 
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~~~A~7~~~T QF TWE NAW 
COMMANPER NAVAL R@StRVE FORCE 

4400 BALJPHlNE STREET 
NEW ORLEANS, LOUISIANA 70146.5066 

IN REPLY REFER TO; 

1770 
Sex NO1M/?+= 

PIK~1T ;LZNR~RSE!ME!NT on 'NAVRESfiEN Fart Dix btr 1770 Ser al.9 
of 27 Jan 04 

Fro 1: Commander, Naval Reserve Force 
TO: Commandsr, Naval Persomel. Co-d (5350) 

Ref: (a) COMNAVRE3SFORINST 1770.%3 

1. Rttaddressed and forwarded. 

2. PES reference (a), our office has. determinsd that Chief F 
posza:. Clerk Lui.s,~e~nasrd~z is eligible fdr Line of Duty (LOD) 
hen ?f:-ts. Benefits have been authorized for erthema i mul.:i:S'ixme/rE?;accion TV smallgox vaccination, expiri;lg 25 August 
2001;. Chief Postal Clerk Hernanden may seek cretatmerx ar: Walter 
Ree1 ;!,.rmy Medical, Cexster witfi his LQD benefits. 

3. P4i:r reference (a), Chief Postal, Clerk Heraandez may be 
rei.&i:Lrsed fsr loss civil&%n income not to exceed military pay 
and allowances for his grade and years of semdce when attending 
apE:&xments related to medical cara authoriz?ed by a LQD. 

4, My point of c,~nrta~t is Disability/I.QD Programs at DSM 6'78- 
. . -LOG7 ~::a CUMM (504,) 678-1087. 

. 

8. A, DUNN 
By direction 

ccq: y t::o: 
N2?,IVRE$REDCOX4 Ncxtheast 
NA~;REYCEN Fort Dix 
PC!C H.txnandez 
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From: 
Sent: 
To: 
CC: 

Nuar, Frank t.. CAPT (SMO Bupers) BUMED IFtNUAR~US.MED.NAW.M1L] 
Thursday, F&#uety 26,2!004 IO:39 
Gilbert, Christopher G CbR; P44%wdl, .&hnny 6. KC% 
‘piperjoh~cn~.navy,mif; Thomas.R~~cegna.amedd;aPmy.mil’; Gregory, &yce I-HvG!; Cutlen, 
Priscilla: Mad4wvwt. Stevm; Wtttlmark, Gwen NDW 

Subject; Further’Med Extend N0T Jndimded. Hemandez 5705 ~~~NAVQIST Washington 

Impixtance: nigh 

TO ALL, 

This docwent: may contain infozm&rion cwered under the Privacy Act, 5 USC 
552 (a), ar:d/or the Health Bwurance Portability and'A@countabiJity Act (PL 
104-191) ,::nd its var:jous impleanenting regulations ax&met be protected in 
accordam w:.th those p?.%visi~s. Healthcare infarmat_ion is persona& and 
sensitive a&l must be treated accardins-ly. T% this cawesspondence eorztains 
healthcarL il:Pormation it is being proVif.t@d to you aft&r @ppro$lriar;s 
authoriralioli Prom the patient or‘~&%r circumstances t&it do not: require 
patient atth~rrization. You, Phc racipiknt, are obligate4 to maintain it in a 
safe, sect re crlld confidential nlwex. %-disclosure witkrout acMiFi5nal 

patient &ns,xIt or a8 garmitred by T&w is prohibited. Unauthor&as~ 
re-disc10 ur? or failure to maintain cdnPidentkal~fy subjects you to 
applicat$.In ::,f appropriate sanction. 

RE: PC(; Hernandez, &uio 5705 
NMES: COllINA'VTXST Washington 
POC: CA!?T Piper CO RC 604 723 718oi X UN giperjohf$cnrf.~vy.miJ. 

3X4:;! Ccregory MRR 609-723-7366 ext 123 joyce.gregory%navy.mil 

Rx: Rrmzrenf I?Urunculosis Seen and cunfinx#b by Xrlfectious disease at 
Bethesda. in2 VA Bronx NY,lXXm&odOgy at Brew VA, ~,d~te~~~~ not t0 be 
related t> r.~~cent intmunizatlons af anthrax or smtzll~x per WaLte$ Reed Army 
Medical i:rmtIar Regional V&ccin@ zfealtb Center; specifically determined NOT 
to be ctJtzin~!l3us Leishnanlasis. 
Rx: &.'laise and Fatilgue waluatad and cleared by Walter Reed Anay 
Medical rl.'tnt:xB~, Deployment KeaXCh clinical Center, -CWf War 
Center-Sr:ecLulPzed Care Program. 
RX: M>caTgia of Thigkis, ewluated and cleared by Walt;er Rersd Army 
Medicaf. I:i%U:ar, Department Of !2-h@WtO~OSy 
RX: ~t:ypical Chest pain in individual with E&w risk for C6rar~ary 
Artery U: Seiktre, repeatedly no~dal evaluations. 
Rx: Disordered sleep, evaluated aqd trsatment begun. 
RX: M ;.graine , common, 2-3/week, erable,evaludted and cLeared by 
Newologt . 
lx-c: T4bacco Use Discjrc?er, 0wmqiendations made. 
RX: obsity, B&U 29, treatment reco~e&ations made. 
RX: L:,W Back Pain, evaluated and stable me3ically. 
Dx: H~lsercholesteroTemPa. evaluated and tre~xie~ltt rwomww&&tions 
made. 
OX: Lymph Node, R aqt cervical region, non texxder, 0,7cm, evalukMxd 
and stab .e. 
RX: ot:her diagnoses~not dewxikwd here for privwoy reitlaons, 
evaluatfl arId treatment rrcmmcndafhus initiated. 

The reao.m for the recent re-etctivation ordes was to permit evaluat5,on and 
1 



: P 

Apr-13-2004 11: 55 

Further MI:d lxtend NOT Indicatad. 

Steaming co .?Si4ist 

Captain F1an1;. Ii Nuax, MC, OSNR 
SMO-BUPER:/B1weau of MedicFne and Surg6?ry 
2300 E. St., NW 
Wa8hingtar:, I:c 20372-53#6 
coMM: 202” 76::-3497 
DSN 762-549” 
FAX; 202-:‘63*-3470 
EMAXL: fLr,ual.laus.mea.~avy.mil 
WWW: httpl..:/,.~~d.meb.navy.lpil/ 
http://na~,~s:dicine.med.navy.lnll/ 

2 



M-1 3-2004 11: 54 From-DPS SUPPORT NNJD $73466’1208 
k-l L.J 

T-382 P. 003/011 F-566 

CPU Luis Angel Hewdez wa6r first seen at the ~~pro~~~ &a&h Cftiic 
Cl. nteer- (DHCC) on January 28,2004. He had ‘been deployed to &&rain for Operations 
I3 dtC@ Freedom andNobt@ &@e, F@b 2003-M&y 2003. He was referred to the 
D.:~plcJl+ment H&&h C&e Center by the Vaccine &x&b Center for ahistqry ofpersistat 
p.l-, y&al symptoms with onset oEsymptorn~ aRer this d~~u~e~~ associated with ant&ax 
w ;cination. The patient successfully cornpieted the Specialized Gwe Program that was 
he d from Feb 2 w Feb 20,2004. L&t anterior rib films far Iacalize~ pain revealed no 
Lion. Patient had an head MRI on Rzhruary 19,2004 ordered Ly N~~lo~ which 
IF, e&d a right choriod fisstire cyst and a right periventricular white matter lesioti. 
El, nluxion by history, qecords review, and physical examiw&xx reveat +h& following 
di:ignoses: 

1. M;.&iple persistent physical symptoms related to deploymer$ e$ioiow unspecified to 
va::+kg degrees af?& &WstiVc medical evaluatioq. The fofbllowing symptgrkgg and/or 
pwviously diagnosenl syrrpptoxn-has& Syndrotnes are in&&$ in this. catigory: 
fati m, sleep problcws, muscle pain in thighs and back, h~~~h~s, PwuxTent skii 
lesions, chest pain, back pain, and depression. 

2. M!&gia of Thighs &uadweps and Hamsaingsj 
3. At:@& Musculosk~letal Chat Pain, left anttior chest: 
4. Hy ~xzcholesterol&a 
5, Ovwwei~ht, BMI 29 
6. To.11 acw Use Disorder 
7. Hir;rory of Recurrent Furwculosis, last on@ treated with antibiotics in.Nov. 2003 
8. Mi 2,raine Headache, 2-3 times per week 
9. Sexual Dysfwction 
10, No-I,-tender Lymph Node Right Anterior Cervical Area 
I?_ Rij$t Choriod Fissure. Qvst 
112. Right Periventricular, White Matter Lcsion 

Qw patient was discharged from the Specialized Care Prograr~ and &ven inszructions 
to 1;. 410~up with his priinary care provider, Netltology, and the Vacx&w He&h Clinic. 
He vas given a consult for Acupuncnrre, A repeat non-contrast W of the brain is has 
bee L sclteduled. On March 3, 2003 the patient was re-Ma&ted for pain in his axillae. A 
tencler palpable mass 2 X 1 cm in size was noted in the posterior axillary fold, in 
add ition, it was noted that a prwiously 0.7 cm lymph node in the r&ht anterior cervical 
area ha8 enlarged fo 1 cm and was now tender. Consults for otolaryng;olo,gy and general 
SW& ky ‘were given. He may fi~llow-up with the beploymcnr Heal& Clinical Center at 
his I iscrttion. If there are any questions, please contact me at 202--782-tN?5. 
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