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. U S. DEPARTHEHT OF LABOR
Offzce of Wozkers' Compensation Pr' [zams

Code azaz et. sed. jc}f

: : , i.s et as.tde and the ca.s’:
:fo: the reasans set fort}l below. .

7.1.29 is remanded“

‘of ‘dissbility commencing 1s cadsally related to
: the effec:ts of the accepted work facturs. __ :

::'"The claimant, born is employed ad a Law
%Enforcement, Area cOmmander for the o

on “he ‘filed
ndicating that
a' low back and

tamgly potiée of  en occupatzonal disease
: performance of his federal duties resulted i
r"fright thigh ‘condition., He. claimed that wea
- belt: ° (p:.stol belt) loaded with “a 'si
,-imagazines, expandable baton, oc spray,
r:'condit:.on. i

';f;f.H‘a has othe;: OWCP  claims. Case was filed for &
. tratmatic ‘fall on ! ‘in which the iclaimant injured.

© 'his ‘left knee: The case was accepted for a left medial meniscus
 teap: On , the Office denied the claim to add.a
lumbar hernisted disc at L4-5 as being related to the

7 work ‘injury. ' onm - the Off:ce denied the

:;"addit:i.ona:l. 7 conditions or postlaminectomy syndmme, 1umbar

gf"rhe'..ulaimant' "wozk stoppaqe actually hegan on . o
‘Compensation for o’ was denied, 'and the
ilclajmnc dj.d not: appanl that decision. ’ : R

-ssue fo: determinat:.on is whether the cla ,ant‘s recu.:.':ence""-"-:--?""-ﬂ"f":--f*



regmn, pain in soft txesuee of the lmb: pai i_n the tharacic
spine;} unspecified backache: lumbage, unspecif “hereditery and
idiopathic peripheral ‘neuropathy; and unspecifidd myopathy. The
¢élaimant  dissgreed with both decisions and reéguested an' oxal
:hearing which was held on " final decision
fhas not yet been issned on the ciaim

‘He' sustained 'a fall on | in whict_;.he injured both’
. -hands; right:elbow, xight knee, r:.ght "sheuldex; . and back. The
¢ claimy 062163031, was denied on T -'_l‘he _cle:litiant has
| '}not appealed the deciez.on. - SO o '

i}'.).‘he claimant f:l.led an occupatzenal d:.seese clam for his role in
" ‘the | Burricene Wilwa relief efforts. CIa.'Lm - is
“current.ly under development. ' s L

he underwent lumbar decompre‘ ive 1am:|.notom:f. :

'_;Lé 5; with diecectcmy end foraminetomy.

y : _the.. clamant_ nndemenf
stimulator trial with good success. {

_dn . he underwent & pezmanent i cement of T9-10
- ep:.duxal electrode and subcutaneous placement if a neur.al pulu :
s generator. . . :

con | _ the cla:.mant underwent em gency multilevel .
: thoracic 1minectomy. and removal of epldure electrode and
egidural clot and removal of .':igrht sided. suk uteneoue neurel
,pulee generator and ceblee. x

’I‘he Office 1ater upgzaded the accepted cenditien :ln the present'
laifi to :I.nclude all four of the cla:.mant's surgeries;? hematoma -
cemplicetmg a proceduxe, postlaminecz:omy syndrome of the Iumbar

region, a:ad poetlaminectomy syndrome of the thor«aczc region. Y

- r agency phyeician, Dr. R . found
the ;cldimant | medically ineligible to perfom __ene Tull range of
;_=_hie regular dutiee‘: ‘

On _ br. y a neuroeurgeon, steted
' }that he: hae treated the claimant for ch:omc pain syndrome aince_.
- ) He ‘stated that on "the claimant
>'underwent an uneventful placement or a sp:.naL cord etimuletor :

' ‘zon o i the m reviewed the file and det.emined"'th:t all four: ef the'
claimnt's eurger.les shou.'l.d be eppzove& under: the presen aim, :

B _;1




;jcomplicated by a - postoperatlve epidural he.matcma. This causéd:
‘agute paraplegia ‘and complete loss of sensation below T10 and
. regiired emezgency surgery and removal of the stimulator; On
, he underwent replacement of en indwelling
device ‘but developed worsening back and thigh ; ain. Dr.

: :dlagnosed meralgia paresthetica, post lam:lnectomy syndzome;.
¢ ' henatoma complicatlng a procvedure, and pa;l.n in’ithe 1imb.‘ He: did -
. ¢ 'fet’ feel that the ¢laimant could continue’ wea n‘g a pistol helt:
w:_:th equipment. ; :

' 361?1 ;s - the Office granted a schedule award for
four percént mpalrment to the right lower extre:uty - B

bil . the ¢laimant filed Fort' CA-7. to claim::"_
'scompensation for wage loss from o ' Lh:ough '

Lot ' ‘the Office requested additional meduﬁal :
‘gvidence . £o ! establish disah:llity for work. - ,:E‘he Office state q,;,,;..
=:that “—Medical evidence estahlishing 'd:.sabillt for-- wo;k---dupxngm
- the, entire permd c}.aimed 15 needed. Pleasq exrrange to have
legible medical evidénce contemporaneous to the cla:.med period
_su}amtted._ . The Office never requested a claim for recurrence
) ;-ar h statement from the cla:.mant zegarding why : stopped werk. '

: on the Office denied the cla:m . for compensation
E for the' pexiod thxough the
-'gpffa_ce adv:.;ed that it ¢id not receive any meﬂical ev:.dence to
o support the claim for disab:llity. . ‘ .

On :5" - D:. , : st:ated that the
o claimant’ s’ ongoing ‘thoracic pa::.n ig :eiated th: the work injury
. ‘o‘:f" and that the back pazn is: fro__ the laminectomy. :

on: T . J ":statecl hat the cla:.mant:

.was unahle to Wwork from - %o and
h - ‘to , _She dlagnosed back pain, muscle
" gpasm, -and hype.’:lipidemza from: ) : and back pa:m -,
' and muscle spasm from _ D E :5‘ ' E
On |  pE. ' ' , submittedt a . report on the:;

*--.cigimant's ‘behalf.: He stated that “His diagriosis is that of
post. 1am:|.neq:tomy degenerative pain in the thoracic’ and Jumbar
- gpine. His | symptoms have been agg'ravated By
. and subsequent 1ong hours and - need to physically

 *The ‘elaimant s&gs b_h%'a_pp::é\‘red Leave for the week inbetweun

et STREA

the injury of - -
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- exert his spine as part of his usual viork. ’I‘ﬁé'long periodg of

time in a bullet-proof vest, prolonged pericdg of sitting and
the physical! demands of his work are aggravating factors to his

" condition. These stresses over time cause increased stress on

the spine, which is already weakened by the previous 1aminectomy

' and: causes pain by the combmat:lon of work, _physica}. stresses

and the underlying weakness and , relative’ mstahility of his
spine., Mr, - 1s dearly well motivated, | glven his return
to work follewing the devastating complication .of his spinal

‘ecord stimulator placement . Although he has
‘made a valiant effort to ma:.nta:l.n nis activity level in his

work, which' he enjoys, his present: worsen:l.ng symptoms - are:

‘clearly related to the injury of ) and subsaquent:
‘éxtretrely long hours and physical stresses required through the
‘autumn of He heas reached the point vwheré he is no longer

ablé to woxk:. The present condition of his batk does not allow
him to safely function in the duties of a super‘visory rhysical

', security specialist and I have reviewed those for classification

' *088. and' 080. He would be unsble to’ gafely protact himself or
.coworkers .or . to engage in physical confrontation or__the. work.
‘conditions: necessary for his job. His current madi;:ations would

interfere with his sbility to make judgments which could be life

i _threatening to himself or other co-workers. Based on my review

.. of records and my pezsonal care of Mr. 7 I believe that
- hig time - out of work since - is medicany

justified and fslls under the musculoskeletal systems standard

‘a8 well -as the neurologm standard given ‘his persistent lumbar

rad:.culopathy in the right leg. Please contact me if you requira;

| _fany add:.tional information ”

on _ the cleiment filed Form CA-7 to claim
compensation for wage logs from through

., on Dr. - stated that he treated the
claimant :izom . through ~ for a

r-:ccmplication from & spinal cord stimulator’ placeme.nt. He

 recommended total disability from work.

on & _f the Office adv:l.sed the clazmant of the present

med:.cal avidance ‘of record and requested :that he submit
COntemporanecus medical evidence from forward that

o explains why he cannot wo:k and how his :.na.bil:.ty to work is not

due to some othe:r: injury.




: “.:I!b :Ja.n undnte.d =-cgoa.\'!= raceived _o‘n Dx-‘

- .described ‘the sirgery and fts' complications
'_;he:cufter. e opincd thot the clnimant'a cmgoing thoracic: ap:!.ne

: i la related to the work 1njury of [meralg:.a
p’arestheti ca)i He ‘récommended that: additional diagnoses be

'added to the accepted conditlons in the cla.’ua.

en br. - stated that the istresses of long;
_;'duratmn wear of the. bullet proof vest and . prq_onged period of
 gltting and phys:lcal ‘demands of work | are. aggravating his
, condition. He concluded that the ongomg t.hora?::.c spine pain ie
‘yelated to ' the work injury of- , {meralgia‘
p_aresthetica) and -that the hacl: paln is sgc:ondary to the
.. Yanihectony | which stemmed - from a compl;aat:.on following
implantation 'of the spinel _r.:oa:d stimulator. 'He sgain ::equested
that additional . diagnoses be edded ' to the accapted condit:.on.

He opined that thé claimant remains pemanently 'ed:.sahled. T

On | A the Office discussed the g':"'ech.c:a:i. ev:Ldence

eivecl.-.m;i advised . €88 eloimant  that

Jéon émporaneous nedical evidance begmning , to .
’;:explain why he is disabled from work L E C
“Oii - ] the Offlce denied the claim for'
c:cmpensation for . the period beginning ; and: "

“continuing. | The Office found that the mediéal ‘evidence was.
o J.nsuff:i.cient to warrant acceptance of disabili' .

After the ded::.s:on, the--offlce *eceived a reporg:, from' Dr. °
"~ dated  _ " In his :eportp he descri_;bed the original’
Anjury of ‘under the prior case: in' which the
- claimant injureici hi=m knees and: bau:k and underwent a right L4-5
‘1a';r_ninectomy. ! subsequently, he undexwenk:;a spinal cord
stimulator placement. which resulted in compl:.ca ions and another
gsurgery. He stated that the claimant had - qbod recovery and
_returned to Work as a federal officer until
when he had increasing pain in the thoracic.f _regiun of  Thne
. - surgery location such that he ‘could not keep unctioning, He
:';also desczibed the claimant‘s fall at work om
L and additional surgery. Be examined the clgimant ‘and found
tendernéss’ th_rouqhout ‘the mid thordcic spine {and right lower
y lumbar areas. He found scme muscle spasms and ‘1imited range of
moi::l.on of the thoracic a.nd lmnbar sp:mel. o

‘Thi.l :epo:t wan :eoe.i.ved on . _ , after tha oﬁf}.ce's last
development 1atte:. o o o E :
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Alsa. ;recei‘veél after the decision is a report from Dr.
dated " He examined the. claimant and d:l.agnosed

' degenerative disc disease in the lumbar and thoracic spines, Heé

noted £hat the claimant has been out of work since ‘the middle of
December. - DE. Osborn recommended that the claimant ‘remain: out
. of work due te his thoracic and lumbar pain and instability

on Dr. stated ‘that he examined
“the . ‘clzimant| from . and that his pain was
'made worse by wearing his equipment. He described the ifplant
-in and: noted that it was re-implanted onh

- He has “Peun treated for chronic pain ever since. He
‘stated that at the time of his initial evaluation, he felt that.

. the claimant could not perform nis duties’ becaise he was unable
- to wear the equipment because of pain and poss,ible sedation and
-_:altered levél of. consciousness from Ultram. : On

.Dr. . - recommended traatment at‘ 2 pain ciinic and
'.,stiii opined that the claimant was totally disabled.

;";'éii’";" - the- clatmant- m&erwent 2 f—itness for duty - :

... evatuation. with Dr. .. He opined that the claimant
" cannot perform his full duties. He alse recommended a

psychiatric evaluation. He stated that his condition arose from
. a work. injury of and a sigm.ficant agqravation of
; the conditian in ' _ - : ‘

on ... tha agency s physici N

eviewed Dr. report and’ ¢ | _ the
‘¢laimant could not = return to full unrest:icted ‘duty as a law
'enfercement off:.cer. Bt ' '

on '~ the agency advized the claimant that a& a
result of a fitness for duty evaluation, he has been found

SRy medicelly unqualified to perform nis duties.

: On e':.;he._L_ sa_megqate, he filed Form CA-7 to clam compensatmn from
i B through :

on’ ' --°- the Office reissued the o
.deciglon to,correct a typographical errok. Héwever, it did not |
digcuss the! various reports received after t;he decision dated

on B the agency issued a Proposed B.em.oval due to
-, thé claimant’s inebility to perform his full dutiee. The agency
=‘advised that the claimant ‘has been on admm:.stxat:ve J.eave since




‘on » he f:.led a cla:tm for compensat:.on from

through ;
bn | " ; ', the clamant f11ecl Form CA—Za to claim a .
recurrence of disability commencinq . He
"+ stated that he was deployed from Octoper to to

. support Hurr:l.ca:ne Wilma, He worked long hours wearing fnll
‘police tactical - geax which includes full body armor and a full

- plstol belt. @ EHe ‘worked over eighteen hours per day, seven days .-

per week. ‘The #&train of the eguipment and. getting in and out of
.+ tha . car addad strain to his thoracié and lumbar apines. He
stated ‘that . he drove over three hundred miles pex day detting in
and out, of his vehicle. He roturned homs: to Atlanta and
attempted to| xeturn to work. He saw his physigian, Dr.

on . Re rendered him disabled for ‘one  week.
The ‘c¢laimant: was already on scheduled 1e.ave fox the following
ugelegf._' - He returned to Dr. = on and he

'.l‘he cla:mant dz sagreed with the decis:on and
requested an oral hearing before an: OWCP representativn. X. ﬂml
. that® this c.ase is not in postura for a hearing¢ Bazed on my
:eview of the file, the decision ‘of the Distzict office datéd

. ghould ke set aa:.de. and the caae filc rcmnndcd

"IDE :.urtner d:-.Vel opment .

From the ?rocedura . Hanual, Chapter _ 2-1560 3(b} {1) (a], a.
‘recirrence Jig° defined ‘as a spontaneous material - change,
? demenstrated by objective fmd.mgs, in the medical condition
..which resulted from a previous Ainjury or occupational 111nése
wichout an .:nterveninq injury or new exposu:e to factors. causzng
the o.ugina.l illness. ‘

I find that ! the claimant sustained a new occnpaticnal illne

‘and has filed a new claim for the same under ' cise | It'
" .ig clear - from the record that the claimant!s work stoppage
beginning shouid have' been . develOped as a
.. yecurrence. | The Office never developed it as ‘such. The’ Office
“merely J:equeated medical evidence to establish disability . from -
‘work and never asked the ¢laimant to submit' a ‘statement
surrounding his work stoppage or request completmn of Form CA-
2a.; /After the denial, the claimant filed FoXm CA-2a to claim
- the- ~ ypecurrence . but cleazly described new
occupational work factors comencing‘ in durmg
relief efforts following Hurzicane Wilma. Two days ‘after filing
the recurrence, the claimant filed a new occupntional ch.sease




claim for the sama factors, and that claim ig° currently  under

5 davelopmant.;

g * The cla:.mant's filea, "7 and . are

clearly intezrelated and should be doubled for more consistent

’ ' | casé mshagement. : Evidence from should be reviewed in
connection with for proper adjudicat:.¢n of that claim,
Hed:ucal records pertment to . are 1acated in :

1-Therefore, on remand, the Office should combiné the above thrée -
claims and the Office should issue a dé nove dacision on claim
following review of all ev:.dence :I.n the comb:nat:.on of

- ’files. '

o Consistant wzth the abave andings, the dec:.s:l.of; of the District
*i‘_;_Office datedf . ig get aside and the case file. is.
' RBMDED for fuzthex action as described abova. :

rna'rsn- DEC’“ 5 zom
. ‘f---wnsnmsron, u c.”

Hearing Representata.ve
E‘or y

Director, Office af Worke:s'

Campensation Prcgrams ~




