_ U.S.DEPARTMENT OF LABOR
Office of Werkers' ca;mpensation Programs

" DECISION OF THE HEARING REPRESENTATIVE

1n the matter of the claim for compensation under Title 5, U.S. Coda 2101 et. seq: of
Claimant; Employed by th Clalim
" numbei _ : -

"1 Mefit considerstion of the case file was completed In Washingtén, D.C, Based on this
* review; the Office’s decision of o is hereby reversed for the reasons
= set forth below: ‘

“The Issue for determination is whether the claimant austainéd a work-related injury in
-the performance of duty, as alieged. :

. The claimant, borr _is employed as & RuraléLetter Carrier Assaciate
- with the. o On the claimant filed @ fimely

 form CA-1 "Federal Employee’s Notice of Traumatic Injury and Claim for Continuationof .

' Pay/Compensation” alleging that, on ghe injured her right am, neck and
 mid back in @ motor vehicle accident at work: her vehicle was rear-ended by a truck.
The claimant sought medical treatment on ~with Dr. _

: The employing agency challenged the claim, on the basis thatthe claimant had initially
: ihdicated that she was not injured or hurt due to the accident, and then later claimed that
her hand was injured. With the initial clalm, the Office received copies of disabllity
riotes, showing dates the claimant was unable to work In | due to right
' " ghoulder end right knee pain. The accident report from the dete of injury was aiso
‘received. ‘

“ The District Office released a letter to the claimanton , advising that the
* avidence of record was not sufficient to watrant acceptance of the claim, and requesting
- additionial information. The letier asked the claimant to submit a wiitten narrative
 statement addressing the circumstances surrounding her allegéd injury, and asked her
Ito explain why she delayed reporting the Injury to her supervisor, and 2 description of
+any prior similar treatment or medical condition The claimant was also asked to.provide
a medical report in support of the claim, including a diagnosis by a qualified physician
; ideritifying any medical condition sustained in connection with the work incident of

and an explanation of how the work incident caused or aggrevated the madical

- condition identified. The claimant was afforded 30 days to submit the requested
 evidence, .and was advised that the Office would mzke 2 determination on the claim
 based on the evidence of file at the end of that period. s '

in response to the development letter, the claimant suhmiﬂéd;m_edica! reports including
ran office note from = MD. noting examination of
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the claimant on that day, and with 2 gdiagnosis of right arm strain resutting from the
claimant's work-related motor vehicle accident of oo

on , the District Office made 2 formai finding that the evidence of
record was insufficient to support the claim for benefits, and issued a Nofice of Decision
advising the claimant of the besis for thal decision. The Nofice explained that the
claimant had falled to submit sufficient reasoned medical evidence from a qualified
physician supporting that her medical condition was the result of her work injury on.

The clalmant disagreed with the decision to deny the claim and, on

through her attorney, requested an appeat in the forin of an. Gral Hearing before the
‘Branch of Hearings and Review. in support of this request, the clsimant forwarded
- pumerous medical documents pertaining to medical treatment téndered in connection

- with the motor vehicle accident of The claimant provided a written
. statement daigd © providing adetailed deséription of the injury and
answering gquestions posed py e uevelopment letter that was sent to heron
, Also provided was an "witnese’ statement from bystander

‘ , who slleged fo have wilnessed the motor vehicle accident on
;and gave a desgription of that event. C '

- sufficient to warrant acceptance of the claim. There is no discrepancy in the evidence of
racord supporting that the incident alleged by the claimant, a motor vehicle accidert,
- occurred at work, in the performance of duty, and in the manner alleged. With specific

:A_breﬁminaq;eyiew of the case file record reveals that fhe evidence of record is

- refarence to the medical documentation of file, § note thet Dr.. _note of
gives an accurate history of injury and unequivocally states that the clamant
injured her.arm In the motor vehicle accident of ) ‘having sustained a right

arm strain. Although he does not offer detailed rationaie I gupport of this statement, in
" this Gase, where there is an obvious connection between the injury and the-work event, I
:do net find that detaited rationale Is required to support the phygician’s opinion. There is
‘no other event or injury of note that i indicated as having ‘impacted or affected the

 claimant's work injury in any way, and there is no evidence supporting that there was a
- sighificant delay In reporﬁng the incident or the injury, as aileged by the employer.

: An employee seeking benefits under the FECA has the burden of establishing the

esa_antia’i elements . of his or her claim Including the fact that the individual s an

. empioyee of the United States within the meaning of the Act, that the claim was timely
: filed within the applicable time limitation period of the Act, that an injury was sustained in

- ; the performance of duty es alleged and that any disability andior specific condition for
* which compensation [s claimed are causally related to the erriployment injury®.

* The evidence In file at the time of initial adjudication clearly sypported that the claimant
. was a Federal employee within the meaning of the Act when she filed his timely notice
. of injury, alleging that she was injured in @ motor vehicle accident while delivering mail
Lon . The injury was reported promptly and no dispute exists as to the fact
: of the wmjury. The gvidence of record supports that the claimant received medical
* treatment in @ prompt manner, the accident, and her physician diagnosed and treated a

. T Elatne Pendleton, 40 ECAB ___(1989) [89-0952 issued July 31]; Donald R Vanhein, 40 ECAB
L _(1989) [89-0638 is;uadzdugustZSI‘ ' ‘



© T FECA, Whigh ls'admiristered by the OMd of Workers ' Ay ~
. - Compbtisation Progrents (QWCF), provides the fullowing | ¥ :
. bénefis forjob-relaled traamati Infurias! \

; g ' '(‘ij cmtlmaﬁon hfpay{& dsablity resuiting frem teumats, {4} Vocational rehabiRation and related services where

jebrelated ey, notto oxeeed 45 eelendar days. (Tobe dirgeted by OWCP,
efiibla for continuation bf‘méﬁ_mplw, o ”%?3"“" :
_ acling qn hisfher bebalf, mest within . . . ] S
fommmmpmme msg'g! avidence in aqm (5 A nucessary mestical care from gualified medical providers.
of drsality within 10 days of submission of e CA-1, Where The irjured employea midy chooee the physician who pravides
©i theemplaying agency cenfinte's the employee’s pay, tha pay initisl mecicad care, Generslly, 25 miles from tha place of
- must nct be intefrupted unfess one of the provisisn's dutiined ey, placo of amployment, of empicyees home 15 a reazonabie
n2O-GFR 10 222 2pply. e -_ﬁshmehhveiﬁx.n;e@qa'l care, - -
i » S | op
{2) Payment of compensation forwags loss after the expiration An eipioyea may e sigk or annual lsave rather than LW
of COP F hsabilty extencis beyond stich point, ax ff COP ks ot e e o BT o o
peyeble, Hf disebiity continuas after COP expires, Faitn CAZ, perabanel afice, Shold bo stugier] BEFORE: a dacision
with supporiing medical evidence, must be tled with OWCP. o logve piaia
: To avoid Intemmuption of income, the fomm should be filed on the ‘ : aleeve :
.* 40th day of the GOP peried T R ,
T Fer addiffonal hfermalic, review the regulations lgovem‘ng

Co . . : administelion of Code of Federal Regulations
- {3) Paymerg of compansation for permanent impatoment of ttw n of the FECA ( , ions,
5 centaln Organs, members, or funclions of the body {such a5 Chaptar 20, Part 10) or pamphiet CA-810.
" loss orioss ofuso of an arm ¢ kidney, foge of visiom, efc). :
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An aeeordence with the Privacy Act of 1874, es amended (S U.8.C. 562a), you are hercby nofified that' (1) The Federal Employses'
. 'Compensition Act, es amended end extended (5 U.8.C. 8101, of seq) (FECA) is admiristered by: the Office of Workers™ Corpanwation
. Programs of the'U.5.. Department of Labor, which recsives and mzntains persanal information on clainants and thelr Immediata famifies. (2)
T farmiation Which tha Ofice figs wil be used to determing elibilty for and the amount of benefits paysable wnder the PECA, and may be-
| varifisd Wirough cotngiutar matches or other sppropriate means. (38} iformation may Lie given & the Federal agency whith employed the
_glamant it e line of injury In order to viidly etatemints mede, enswer. questions conceming the stalns of ihe daim, verly biliny, and to
“congidir fpaucs relating Lo retecdion, rekirg, of other relevant matters. {4} information may also be'given lo other Federa! agencles, other
gavomatant ontties, and to pivate-sector dgensies andior efnployers es pen of tehabiitative and oiher. IEtIM-lo-woR programs and services,
{5} information nisy be disclosed 1o physichns and offiér health care providers for use in-providing freatment or madicalivocational
retiabifitation, making evakiations for the Office, and for other puposcs refated 10 the metica) menagewment of the claim. {6) Infarmation may be
given o Federal, shsty ond jodal agendles for iw anforcement purposes, t' obtain Informmtivn relevank to = docksion Undes: the FECA, to
deierminie; whethei benefils oro being paid properly, inchusing whether profibited dual payments are biefng made, and. whete appropiiste, o
‘pursue salary/administrative offset and debt golection actions caqeifed o permitted by the. FECA andior the Detn Cotlection Act. (7}
‘Diselosife of the <almant's ecclal sacurity suanber {(S2N) or 1ax [dentifying number (TIN) on this form is rrwetory The SSN anxdior TIN), and
other, infofation malntained by fhe Ofiivs, may be usad for idenkibication, fo -aupport deb coflection effnts genied on by the Fedoral
goveniment, dnd for ciher purposes required of authorized by law, () Failure fo distioze akf requestid domation sy delsy the processing
of heclaiin of the peyment of benamts, of mey resuR Tn an unfavorabie declsion of redyoed lovel of benefits. - ‘
Netg: This notlce a?ll'as to 2l forms requesting Information that yoii might recelve from ihs Office In connection with the
processing and ddjudication of the clalm you filed under the FECA,. - : o :

oh (Mo, Bax.'?ﬁ . ' ‘ T -
(SN Gre K S o

_ o {;fé{f

T3 ' ' tMO,D YT

; i Cfs , . o
o ' ' : Fom GA~1
Rew, Apr 4390

S692 993 TSZ 1 DN X ; | 'I0AD B T WO




i

" fight arm strain at ihiat ime. The Office had accepted the cJaimant's account of the

ihcident as factual, but denied the claim based on a finding that the rhedical evidence of
file did not support that this incident caused the medical condition idéntified by her
physician, -Contrary to the finding of the District Office, 1 find that the evidence of file,
provided by the attending physician, discugsed above, does support the claim, and | find
that acceptance of the claim is warranted. ' I '

As sixch, the decision of the District Office, dated | should be set
sside, and the case accepted for right arm strain due 10 the work-retated matar vehicle

Furthermore, review of the medical evidence of record revedls that the claimant’s
~ : physicians have mads several additionsl diagncses: carpal tunniel syndrome, neck strain
", dnd back strain. The statements from the physicians do not clearly tie these additional -

~ injuries to the claimant’s occupational injury: however, these injuries are consistént with
the claimanit’s inifial ‘cofriplaints a8 noted ori her form CA=1; and @ connection-to-the -
. gaimant's employment injury has been implied. Therefore, it would be reasondble at
~ this time for the District Office to prepare a Statement of Accepted Facts, and to arrange
for a directed éxamination of the claimant with a board-cerfified specialist in the
appropriate medical erea to determine if thers are any additional work-related medical
sonditions related to the claimants motor vehicie accident of ~ Upon
receipt of this report, the Office should underteke arly additional medical development of
{he claim if deems necessary and issue a de novo decision on the issue of whether the
¢laim should be expanded to include any adfditfd__i‘iér""fedical'cdnditibns"as w@rk—‘rei?ted.

Eor the reasons set forth above, the Office’s declslon of , is hereby

REVERSED, and the case file is returned to the District Office for dctions consistent with

this decision. ' - o

é’at‘ed: FEB.14 2006
Washingtor, D.C.
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. DA JEACH .
' Hearing Representative
for '
Director; Office of Workers'
Compengation Programs



