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SUBJECT:  Clinical Guidelines for Management of Adverse Medical Reactions to the Army Black Beret

1.  Purpose:  To provide clinical guidelines when treating soldiers with complaints possibly related to wear of the new Army black beret:

     a.  Soldiers who believe they have an adverse reaction to any component of the beret will be initially seen and evaluated by their primary care managers (PCM).   Potential causes of the adverse reactions include irritant or allergic contact dermatitis, contact or pressure urticaria, exacerbation of a previous skin condition (atopic dermatitis or psoriasis) or skin changes caused by heat and/or occlusion of the forehead and scalp (folliculitis, miliaria).  The PCM will obtain a directed history and physical examination to include:

          (1)  Date of onset of the reaction; 

          (2)  Association of the eruption with wearing the beret (i.e., does the rash improve on weekends or leave when the beret is not worn) and under what conditions (i.e., heat, humidity, prolonged wearing);

          (3)  Accurate description of the rash to include location and type of eruption (i.e., eczematous, pustular);  rash present anywhere else on the body;

          (4)  Any history of pre-existing skin conditions to include atopy, psoriasis, scalp folliculitis or known wool sensitivity;

          (5)  Information on cleaning or treating the beret (i.e., soaps, water or insect repellants); and

          (6)  Type of beret and manufacturer, if known.

     b.  Based on the results of a careful history and skin examination, if the PCM concludes that there is probable cause to implicate the beret in the soldier’s dermatitis, the initial management should include:

        (1)  A temporary profile (2 to 4 weeks depending on the severity of the eruption and response to treatment) for no wearing of the beret with substitution of another acceptable form of military headgear; and

          (2)  Treatment of the dermatitis which may include topical and/or oral corticosteroids if felt to be allergic or irritant in nature, based on the severity of the eruption; topical and/or oral antibiotics for pustular folliculitis; or oral antihistamines for pressure or contact urticaria reactions.

     c.  Re-examination of the patient at the conclusion of the profile period should include:  

          (1)  The patient must be totally clear of all dermatitis before restarting use of the beret;

          (2)  If the initial eruption was felt to be non-life threatening and only mild to moderate in severity, the soldier will be instructed to resume unrestricted use of the beret; then

          (3)  If the condition recurs, the soldier will be instructed to return to the PCM for further evaluation and possible referral for specialty care.

     d.  For soldiers with a more severe primary eruption (based on extent of the dermatitis, degree of symptomatology, dyspigmentation or possible scarring of the skin), the PCM may extend the profile until either an allergist or dermatologist has evaluated the soldier.  The Allergy and/or Dermatology specialist will:

          (1)  Evaluate the patient;

          (2)  Perform appropriate testing if indicated, to determine if the beret is 

causing the eruption; and

          (3)  Make recommendations for management of the condition.

     e.  If the allergist or dermatologist confirms that the soldier’s condition is either caused by or aggravated by use of the beret, an extended temporary or a permanent profile may be issued for no wearing of the beret, as appropriate.
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