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STATE OF ILLINOIS ) & Affirm and adopt (no changes) |:| Injured Workers' Benefit Fund (§4(d))
)SS. | [ ] Affirm with changes [ | Rate Adjustment Fund (§8(2))
COUNTY OF DUPAGE ) D Reverse |:| Second Injury Fund (§8(e)18)
|| PTD/Fatal denied
[ Modify X None of the above

BEFORE THE ILLINOIS WORKERS’ COMPENSATION COMMISSION
Sheree Jones,
Petitioner,
vs. NO: 06 WC 30928
Loomis Fargo,

Respondent, 11IWCC0903

DECISION AND OPINION ON REVIEW

Timely Petition for Review having been filed by the Respondent herein and notice given
to all parties, the Commission, after considering the issues of medical, temporary total disability,
permanent partial disability, causal connection and being advised of the facts and law, affirms
and adopts the Decision of the Arbitrator, which is attached hereto and made a part hereof.

IT IS THEREFORE ORDERED BY THE COMMISSION that the Decision of the
Arbitrator filed January 13, 2011 is hereby affirmed and adopted.

IT IS FURTHER ORDERED BY THE COMMISSION that the Respondent pay to
Petitioner interest under §19(n) of the Act, if any.

IT IS FURTHER ORDERED BY THE COMMISSION that the Respondent shall have
credit for all amounts paid, if any, to or on behalf of the Petitioner on account of said accidental

injury.

Bond for removal of this cause to the Circuit Court by Respondent is hereby fixed at the
sum of $19,400.00. The probable cost of the record to be filed as return to Surnmons is the sum
of $35.00, payable to the Illinois Workers’ Compensation Commission in the form of cash,

check or money order therefor and deposited with the O%e Secr%f the C 1SS1011.
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DATED: SEP 13 2011 /'/w
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ILLINOIS WORKERS' COMPENSATION COMMISSION .
NOTICE OF ARBITRATOR DECISION

JONES, SHEREE Case# 06WC030928

Employee/Petitioner

LOOMIS FARGO
Employer/Respondent

On 1/13/2011, an arbtration decision on this case was filed with the [Hinois Workers' Compensat1on -
Commission in Chicago, a copy of which is enclosed. : '

If the Commission reviews this award, interest of 0.18% shall accrue from the date listed above to the day '
.before the date of payment; however, if an employee’s appeal results in either no change ora decrease in thxs
award, inlerest shall not accrue. :

A copy of this decision is mailed to the following parlies: |

0570 BECKER & SILVERMAN

NORM SILVERMAN

800 E NORTHWEST HGWY SUITE 321
PALATINE, IL 60074

1120 BRADY CONNOLLY & MASUDA PC
MATTHEW P SCHZRIFF

ONE N LASALLE SUITE 1000

CHICAGO, IL 60602

111w000903f‘
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STATE OF ILLINOIS ) I:’ Injured Workers® Benefit Fund (§4(d)) ,
)SS. D Rate Adjustment Fund ($8(g))
CounTY OF DUPAGE ) ‘ ' D Second tnjury Fund ($8(c)18) ,
[E None of the above
_J

HLLINOILS WORKERS! COMPENSATION COMM1SSION
ARBITRATION DECISION

Sheree Jones, Case # 06 WC 30928

Cmployee/Penitioney

v. Consolidated cases: none

Loomis Fargo,
Zmployer/Respondent

An Application for Adjusiment of Claim was {iled in this malter, and a Notice of Hearing was mailed 1o cach
party. The matter was heard by the Honorable Peter M. O'Malley, Arbitrator of the Commission, in the cily of
Wheaton, on November 9, 2010. After reviewing all of the evidence presented, the Arbitralor hereby makes
findings on the disputed issues checked betow, and attaches those findings to this document.

DISPUTED ISSUES

A. D Was Respondent operating under and subject lo the I[lmms Workers' Compensation or Occupalional
Diseases Act?

D Was there an employee-employer relalionship?

@ Did an accident occur that arose out of and in the course of Petitioner's employment by Respondent?

D What was the date of the accident?

D Was timely notice of the accident given to Respondent?

[Z] Is Peritioner's current condition of 1il-being causally related to the | inj jury?

D What were Petitioner's earnings?

H. D What was Pelitioner's age at the ime of the accident?

D What was Petitioner's marttal status at the time of the accident?
@ Were the medical services that were provided to Petitioner reasonable and necessary? Ilas Respondent

paid all appropriate charges for all rcasonable and necessary medical services?
K. What temporary benefits are in dispute?

[ ]TPD [ ] Maintenance DA TTD
L. @ What is the nature and extent of the injury?
M. D Sheuld penalties or fees be 1mpObed upon Respondent?
N. D Is Respondent due any credit?

0. D Other

(Carbllec 2010 10 W, Ramdalph Streer #8-200 Chicago. I 6060 31 27814-6611  Tollsfrew 866/332-3035  Web sue: wine iwee il gor

Puovnstate offices Collmsvilie 6187346-3450 Feora 302/671-3019  Rockford K13/987-7292  Springfueld 21 77735- 7084
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Sheree Jones v, Loomis fargo & Co., 06 WC 30928

11IWCC0S903

On Juty 13, 20086, Respondent was operating under and subject to the provisions of the Act.

On this date, an employee-employer relationship did exist between Petitioner and Respondent.
On this date, Petitioner did sustain an accident that arose out of and n the course of employment.
Timely notice of this accidenl was given to Respondent.

Petitioner's current condition of ill-being s causally related io the accident.

In the year preceding the tnjury, Petitioner earned $22,880.00; the average weekly wage was $440.00.
On the dale of accident, Detitioner was 48 years of age, married with 1 dependent child.

Petitioner kas received all reasonable and necessary medical services.

Respondent has not paid all appropriate eharges [or all reasonable and necessary medical services.

Respondent shall be given a credit of $4,860.90 for TTD, $0.00 for T PD $0.00 for mamntenance, and $0.00
for other benefits, for a total credil of $4,860.90.

Respondent is entitled to a credit of $0.00 under Scction 8()) of the Act.

ORDER
Respondent shall pay Petitioner temporary total disability benefits of $293.33 per week for 26-4/7 weeks,
commencing August 7, 2006 through November 17, 2006 and from Aprit 17, 2007 through July 8, 2007, as

provided in Sectton 8(b) of the Act.

Respondent shall pay Petitioner the temporary total disability benefits that have accrued from July 13, 2006
through November 9, 2010, and shall pay the remainder of the award, if any, in weekly payments.
Respondent shall be given a credit of $4,860.90 for temporary total disability bencfits that have been paid.

Respondent shall pay reasonable and necessary medical services of $8,034.20, as provided in Sections 8(a) and
8.2 of the Actl.

Respondent shall pay Petitioner permanent partial disability bencfils of $264.00 per week for 68.7 weeks,
because the injurics sustained caused 15% loss of the left hand and 15% loss of the left arm, as provided in

Sections 8(¢)9 and 8(e)10 of the Act, respectively.

Respondent shall pay Petitioner permanent partial disability bencfits of $264.00 per week for 25 weeks, because
the injurics sustained caused the 3% loss of the person as a whole, as provided in Section 8(d)2 ot the Act.

1
i

RULES REGARDING APPEALS Unless a party [iles a Perition for Review within 30 days after receipt of this
decision, and perfects a review in accordance with the Act and Rules, then this decision shatl be enlered as the

decision of the Commission.

STATEMENT OF INTEREST RATE If the Commission reviews tiis award, interest al the rate set forth on the Notice
of Decision of Arbitrator shall acerue from the date listed below o the day before the date of payment; howcver,
if an employee's appeal 1esulls in e:the; no chanj:e or a decrease in this award, interest shall not accrue.

o b 4{ {v
W 2 Fanasocr i, 1/6/11
Signature ol Arbitrator ,f' Dalte
ICArbDec p. 2 £ =i

JAN 13 2011 2



Sheree Jones v Loomis Farpo & Co., 06 WC 30928
11IWCC0903

Petitioner. a 48 year old CMS teller, (estilied thai as part of her job dulies she conducted deposit verification and
bundied, sorted, colfated, 1alhed, rebanded, bagged and stacked currency consisting of bricks of paper currency
and bags of caoin for 12 hours per day in the two weeks iinmedsately preceding her tnjury on July 13, 2006.

STATEMENT OF FACTS:

This job also required her (o use a compuler to tally and verily large deposit amounts received from banks,
ATMs, and commercial customers throughout Illinois all day long in a glass booth. This compuler was on «
counter that ajigned up to Petitioner's body about chest high. Additionally, she had to verify the other tellers'
counts which required her (o lift and carry bricks of banded bills in [0 brick packages which weighed about 5
pounds, pul same in a sorter which was 1o her side and which came up to about thigh high and divided the
money o denomimation slots. Alfter sorting, Ms. Jones had to reband the brick and put 12 to 16 of these brick
packages into a piastic bag which she had to load onto gurney carts three feet tall behind her 1o be sent to the
Federal Reserve Bank. Ms. Jones also had to 1M1, carry and load 20 to 30 pound bags ol comns into bins for
counting. She noted that her sorter was faster and that they brought her a large volume to sort.

Petitioner testified that she had worked for the Respondent since 2004, and that prior to that she had worked as a
bank teller for First National for the previous 2 years. Petitioner also testitied that prior to that period she

worked in lhe sanpitation Oeld for 4 years.

Petitioner testified that on July 13, 2006 she began experiencing pain in her neck and shoulders with tingling in
her hands radiating to her ¢lbows.

Petitioner testifred thal the following day she presented to St. James Hospital Eimergency Room at which time
she was complaining of pain in-her neck, back and shoulder. X-rays were taken of the neck and low back and |
the petitioner was diagnosed with a neck and back spram/stramn. (PX1). The x-rays revealed degenerative
changes in the cervical spine and no evidence of any trauma or fracture orissues with the lumbar spine. There
were no diagnostic tests performed of the shoutder complaints made of the petitioner of either hand or wrist

causing patn. {PX1).

Petitioner’s next sought treatment al Pain Care Amertca beginning July 24, 2006 complaining ol pain in the

neck and low back. Petitioner was diagnosed with cervical radicutopathy on the left side and prescribed anti-
mflarmunatory medications and begun on a course of physical therapy. An MRI was perlormed in August of ‘
20006 ol the cervical spine which showed spondylosis, though there was no evidence of hernialed disc. (PX3).
Thereafter, Petilioner had 3 epidural steroid 1njections performed, the first.on August 29, 2006, the second on
Seplember 12, 2006, and the third and fipal epidural performed on Seplember 26, 2006. (PX3).

On October 24, 2006, Petilioner was seen bv Dr. Frank Phillips for purposes of a §12 examination at the request
of the Respondent. Dr. Phillips was of the opinion that Petitioner suffered a spinal strain/sprain as the result of
the incident of July 13, 2006 and indicated thal Petitioner should possibly have an additional 2 weeks of
physical therapy, and then be al maximum medical improvement and be able to return to work without

restrictions. (RX1).

Approximately | week [ollowing the accident, on July 21, 2006, the petitioner completed an “Injury Report for

Workers’ Compensation.” Inthis Report the Petitioner is asked to describe what happened, and alsc her

symptoms and injuries and is instructed to *“list ali body parts involved.” On this report, Petitioner indicates thal

the ilting of the bags and lubeling money “all day” on July 13, 2006 hurt her back, shoulder and neck. In Lerms e

-
J



Sheree Jones v. Loomis Fargo & Co., 06.WC 30928 1 1 I w C C 0 9 O 3

of symptoms and mjuries, Petitioner listed pain and swelling in the lower back, shoulders and neck. At no time
is any reference made (o the lower portion of either arm, either wrist, or cither hand. (PX4).

The medical records show that Pedtioner did not receive any treatment regarding her hands from November |7,
2006 until April of 2007. Pethioner presented to Dr. Moffitt of pain in both arms as well as numbness and
tingling which she had experienced for “approximately 6 months progressively worse over time.” (PX2). |t
should be noted that the petitioner was not working for the respondent during this 6 month time period. In
addition in the note dated May 2, 2007 from Dr. Mottitt il is noted that “Patient relates to having these
symptonis for approximately 6 months progressively worse over time, she denies any injury or trauma.” (PX2).
On May 2, 2007, Petitioner underwent lefl ulnar nerve transposition at the etbow following the diagnosis of left
cubital tunnel syndrome, under the direction of Dr. Moffiul. (PX2).

At the request of Respondent, Petitioner’s imedical (reatiment records were sent to Dr. Paul Papierski for review
in the fall of 2009. During the course of lis deposition, Dr. Papierski expressed his opinion that there was no
causa) connection between the alleged incident in July of 24006 and the diagnosis of bilateral carpal tunnel
syndrome ar the diagnosis of cubital tunnel syndrome which subscquently resulted in the surgery in 2007.
(RX2). Dr. Papierski noted that carpal tunnel is a condition of the wrist, and there was no evidence in any ol the
material regarding any injury to the wrist, nor was the petitioner complaining of any pain in the wrist arca of

etther arm prior to 2007, (RX2).

Petitioner testified that following the surgery under the direction of Dr. Moftitt she was relcased from care in
June of 2007 and has nol returned (o Dr. Motfitt or any other doctor for these i1ssues since that time. Petilioner
also Indicated that she currently works as a certifted nurse’s assistant for Lexington Healthcare in Orland Park,
where she has worked since 2007, during which time she has been assisting patients without incidenl.

WITH RESPECT TOQ ISSUE (C), DID AN ACCIDENT OCCUR THAT AROSE OUT OF AND IN THE
COURSE OF THE PETITIONER'S EMPLOYMENT BY THE RESPONDENT, THE ARBITRATOR

FINDS AS FOLLOWS:

Petitioner credibly testified that during the course of the day, on July 13, 2006, she began experiencing some
pain 11 her neck and shoulders with tingling in her hands radiating Lo her elbows. She noted that as part of her
Job duties she conducted deposit vertfication and bundled, sorted, collaled, tallied, rebanded, bagged and
stacked currency consisting of bricks of paper currency and bags of coin for 12 hours per day in the two weeks

unmediately preceding her injury on July 13, 2006.

This job also reauired her to use a compulter to lally and verify large deposit amounts received [rom banks,
ATMs, and commercial customers throughout [Hinois all day long in a glass booth. This computer was on a
counter that aligned up (o Petitioner's body about chest high. Additionally, she had to verity the other tellers'
counts which required her o 1ift and carry bricks of banded bills in 10 brick packages which weighed about 15
pounds, put same in a sorter which was to her side and which came up to about thigh high and divided the
moncy into denomination slots. After sorting, Ms. Jones had to reband the brick and put 12 to 16 of these brick
packages into a plastic bay which she had to load onto puriney carts three feet tall behind ficr to be sent to the
Federal Reserve Bank. Ms. Jones also had to Lifl, carry and Joad 20 to 30 pound bags of coins into bins for
counting. She also noted that her sorter was faster and that as a result they brought her a large voluime to sort.

Petitioner lestifted that she reported these problems (o her superiors on July 13, 2006 and sought trealment at the e

St James Hospital Emergency Room Lhe following day. —
4 _
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Therefore, based on the above, and the record laken as a whole, the Arbilrator finds that Petitioner sustained
accidental injuries artsing out of and in-the course of her employment on July 13, 2006.

WITH RESPECT TO ISSUE (F), IS THE PETITIONER’S PRESENT CONDITION OF ILL-BEING
CAUSALLY RELATED TO THE INJURY, THE ARBITRATOR FINDS AS FOLLOWS:

Petitioner testificd thal on July 13, 2006 she began expenencing pain in her neck and shoulders with tingling in
her hands radiating to her elbows. She extensively described her work dulies {or Respondent, particularly the
two weeks leading up (o the date of the injury. To wit, she noted that the counters she works at are high,
extending o her elbow. She indicated that in the middle of the counter are compulers and to the left is the
assembly line sorter, thal comes to her thigh. She testified that she would stack bills in the sorter, which feeds
the bills through and divides them by denominafions. She noled that all the work would be piled on the floor
and that she would have to reach down to pull out bills, reach for siraps and reach for transactions. Pelitioner
testilied that she was assigned the highest volume, since her sorter was the fastest, including bags containing
“bricks" of cash weighing 15 pounds. She stated that during the last two 1o three hours of'an eight hour day all
the work from the other tellers would come to her, then it would have to be wrapped up and sent to the Federal
Reserve. She indicaled that she would have lo enter the dollar amounts into a computer and fill bags, and (hat
she had lo make 22 bags containing approximately two to fourinillion dollars in currency. Pelitioner noted that
the “fed tanker”, which s a one ton tanker on wheels, and which had to be filled and sealed, had been down for
two weeks. Petitioner testified that she had worked in this position during those two weeks and that it was very

strenuous.

Petilioner testified thal the following day she presented to St. James Hospital Emergency Room. A St. James
Hospital “Trauma Teaching™ form dated July 14, 2006 recorded the following handwritten history:
“Neck/shoulder pain/ [illegible] pain[.] Neck/shoulder pain started yesterday at 4 pm, pain shoots down back.
Tried Tylenol did not help, cannot sleep because of pain. Happened at work, loading bags ot money, fell back
[illegible] shoulder hurt. Like a burning. Tingling in Lfefi] thumb and forearm {with] swelling " (PX1).
(Emphasis added). The clinical diagnosis was noted 1o be “L[eft] neck/back sprain/contusionf.] Work injury.”
(PX1). X-rays of the cervical spine were interpreled as evidencing degenerative changes matnly at the C5-C6
level — namely, a large spur involving the anterior and inferior aspect of C5-C6 and encroachment of the neural
foramina between C5, C8 and C7 bifaterally. (PX1). X-rays of the lumbar spine revealed no acute fracture and
minitnal spurring involving the-anterior and superior aspect of L4 and L2, (PX1).

In an ESIS “Injury Report for Workers’ Compensation” report, filled out and signed by Petitioner on July 21,
2006, the mjury was described as follows: “[ had been counting & Lifting All day. Annelle said Fed Truck is
still broken we need o bag & Label all money. Hurl Back, Shoulder & Neck lifting heavy lot.” {PX4). She
noted that the injury occurred on *7-13-06 ... between 4:30 — 5:00 pim.” (PX4). Petitioner also indicated that
her symptoms included “Pain & Swelling — Lower Back, Shoulders and Neck.” (PX4).

Petitioner testified that a friend recommended PainCare America where she began treating on July 24, 2006. In
a “New Patient Medical Consultation” report from this provider dated July 24, 2006, certified physician
assistant Aubrey Linder noted that Petitioner “sulTered a work-related tnjury on July 13, 2006, She was at work
at the bank as a vault teller and she was doing some very [sic] lifling. She had a severe onset of neck and lower
back pain.” (PX3). [t was reported that Petitioner presented at that time with complaints of pain **... mainly in
the postertor cervical region with ypper extremity radiculopathy into_the shoulders and down the upper
extremities all the way (o the hands. I is sharp pain with burning_aumbness. tingling and pins-and-needles
sensutions. as well ay weakness. It iy also radiating. The pain has become worse and she has missed work duc
10 the problem. The patient’s symptoms are more noticeable with any prolonged activity. Lying down on her

5
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stomach makes the pain better. The patient denies any lower extremity radiculopathy with numbness or
tingling, or any pain in the lower extremities. Iler main pain is in the posterior cervical region.” (PX3).
(Emphasis added). A “Review of System” noted the toltowing: “Positive for trequent headaches, swollen
joints, neck pain, back pain, grm pain, weaknesy of the army and difticully sleeping.” (PX3). (Emphasis added).
The assessment was 1) cervical pain, 2) eervical radiculopathy, and 3) low back pan. (PX3).

In a PainCare America “[Functional Rehab Assessmen(™ report dated July 31, 20006, physical therapist Steve
Arpon noled that “|t]he patient reports that she sulfers with pain in the left side of her cervical spine and left
side of her lumbar spine. This all started on July 13, 2006. At that time, she was litting 20 Ib. 10 30 |b. bags at
work and she felt a back and neck strain. The patient went to the Emergency Room on that day... The patient
reports that she has been doing this line of work at Loomiis and Fargo for approximately two years; however,
after the first three months of lifting, she reported that her Jow back pain symploms began.” (PX3).

Petitioner Lestilied that she underwent physteal therapy al PainCare Amegtca from July 2006 through November
2006. She indicated that this treatment involved therapy for her neck, shoulder, back and arms, and included
myolfascial therapy, irigger point releases, massage therapy, electrical stimulation, ultrasound trcatment and

three epidural injections to her cervical spine.

In a PainCare America “Patient Medical Consultation™ report dated August 29, 2006, Dr. Donald Roland
recorded that Petitioner had been referred Lo him ... fer an evaluation of pain that she is experiencing in her
neck, shoulders and arms, as well as in the midback. The patient describes the pain as being sharp, dull and
burning its [sic] character. It is always present and the intensity varies. She is currently rating her pain at 10 out
of 10Q. The patient has weakness in army bilaterally. ay well as tingling and pins-and-needles sensations inio
her armys and hands. She complains of some swelling in her forearms, as well as somne stiffness in her thumbs,
which comes and goes... The patient hay had these symptoms since July 13, 20046, A1 that 1ime, the patient was
at work. She slates that she had to 1ift and throw bags of money weighing up to 50 pounds. While she was
throwing these bags onto a truck, she began (o experience this pain. She states that she has had shoulder pain in
the past, but this would resolve with Tylenol or ibuprofen; however, her current symptoms have not.” (PX3).
(Emphasis added). The Arbitrator notes that the second page from this particular report does not appear to be

included in this exhibit. (PX3).

Al the request of Respondent, Petitioner was examined by Dr. Frank M. Phillips (or purposes of a4 §12
examination. In arepont dated October 24, 2006, Dr. Phillips recorded a history of injury on ... 7/13/2006
when she was Jifting a bag of money. She developed the acute onset of neck pain radiating towards the
shoulders with mid-back pain and low back pain. She also describes pain and swelling in the (eft arm since thai
tme.” (Emphasis added). (RX1). Following his examination, and afier noling that Petitioner’s cervical MR
was “a completely normal study”, Dr. Phillips opined that “Ms. Jones likely sustained a spinal sprain-strain. 1
do not believe that she sustained any significant structural injuries (o her spine.” (RX1). Dr. Phillips
recommended an additional lwo weeks of therapy at which point he believed Petitioner “could return (o regular
duty at maximum medical improvement. Unfortunately I think that her return to work will be coinpromised by

[her] pain-focused behavior.” (RX1).

In a PainCarz America “New Palient Medical Consultation™ report dated October 31, 2006, Dr. Wayne D. Kelly

noted thal he was seeing Petitioner “... in consultation for evaluation of tingling and numbness of her hands and

arms with peot balance and weakness of her upper extremities.” (PX3). Dr. Wayne noted that “[t]his patient is

a 48-year-old, left handed female with a history of the above starting on September 26, 2006, afier her third

cervical eptdural steroid injection... The patient is positive for numbness and tingling of the entire left hand and s

forearm, as well as proximally over the right shoulder area with bilateral neck pain. The patient is positive for
. 6 T
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occasional stabbing and shooting pains into the left upper extremily. She has not had a prior EMG.” (PX3).
Foilowing s examination, Dr. Kelly noted that he was “strongly suspicious of 1) a possible cervical
radiculopathy with superimposed carpal tunnel syndronic, 2) probable left ST sacral radiculopathy with lower
back pain radiating to her gluteal region, and 3) there is no clinical evidence un exainination of a cervical
myclopathy at all.” (PX3). Dr. Kelly recommended an EMG of the upper extremities. (I’X3).

On that same day, October 31, 2006, Dr. Kelly noted that the EMG was abnormal and was consistent with 1) a
chrome bilateral C7-8 cervical polyradiculopathy with evidence ol primarily chronic axonal involvement, which
he noled was guite significant in nature, 2) a superimposed right, moderate 1o severe, compression/entrapment
ulnar neuropathy at the eflbow (cubital tunnel syndrome) with evidence of focal demyelination and chronic
axonal involvement, 3) a teft moderate and right mild carpal tunnel syndrome with evidence of [ocal
demyelination, as well as acute and c¢hronic axonal involvement on the left, and 4) no electrophysciological
evidence of an underlying sensorv/molor polyneuropathy. (PX3). Dr. Kelly recommended a irial of Cymbalta to
hetp with neuropathic pain, the use of a cock-up wrist sphint for the left hand 1o help present her nocturnal
paresthesias with the carpal tunnel syadrome, and right ulnar nerve and left carpal tunnel median nerve blocks to

be performed by Dr. Roland. (PX3).

Ina PainCare America “Physical Performance Measurement Studies” report dated November 17, 2006, Dr. Don
Counihan, DC noted that he believed that ... this patient should have a weight restriction of 10 lb. occasionally.
I do not believe that this patient in any way, shape or form has the physical capacity to lift 30 1b. in any way,
whether 1l 1s physical or behavioral in nature. 1tis my opinion that the patient should have either a new weight
restriction or job relocation; however, I do not believe that the patient wiil be able o perform the job duties as
described o me about her difting up to 5S¢ Ib. four to five times per hour in ovder to fultill her job description.”

(PX3).

Petitioner eventually visited Dr. Harry A, Molffitt, D.O. at Indy Orthopedics in Merrillville, Indiana on April 17,
2007 (PX2). Ina handwritten office note on that date, Dr. Moffitt’s staff recorded the fotlowing under “Chief
Complaint™: “L[eft] wrist — carpal tunnel. Pt is Lleft] handed. 1% symptonis — nighl time only, pain numbness,
tingling. Difficulty grasping x's { month. R[ight] elbow - cubital tunnel = Tingling & pain. Feeling of ‘over
worked’ — it needs rest. EMG Oct. 06.” (PX2). Folloewing his examination, Dr. Mo[hitt diagnosed bilaleral
carpal tunnet syndrome, greater on the left, and left cubital tunnel syndrome. (PX2).

Dr. Moffitt subsequently perforimed surgery on May 2, 2007 consisting of a lefl utnar nerve transposition at the
elbow as well as left carpal tunnel release. (PX2). The pre and post operative diagnoses were Jeft cubttal tunne|
syndrome and left carpal tunnet syndrome. (PX2). I[n a Saint Margarct Mercy Heathcare Centers “Consult for
Surgery” report date May 2, 2007, it was noted that “[platient complains of bilateral upper extremitly numbness
tingling ... and that “{pJatient relates to having these symptoms for approximately 6 months progressivetly worse

over ime, she denies any injury or trauma.” (PX2).

At the request of Respondent, Dr. Paul Papierski performed a records review. Dr. Papierski testified by way of

cvidence deposition on February 23, 2010, (RX1). Dr. Papierski testified that he was of the opinion that there

was no causal relationship between the alleged incident 1a July 2006 and the diagnosis of bilateral carpal lunnel

syndrome. {RX2, p.13). Dr. Papierski noled that the records “talked aboul problems of the neck and back; and

although people can have numbness and lingling as a result of problems of the neck tn particular ... carpal '

tunnel is a condition of the wrist, and there was no evidence that T could tind in the medical records showing an

mjury {o the wasts.” (RX2, pp.13-14). Dr. Papierski also “did not think that activitics involved [in] working as

a cash leller would be conaibutory or causing carpal tunnel syndrome”, based on medical literature he's e
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reviewed-zmd his personal observations of bank tellers. (RX2, pp.18-19, 33-34). Dr. Papierski offered the same
opinion with respect to Petitioner’s cubital tunnel syndrome. (RX2, pp.20-21).

Inarriving at his opinion, it appears that Dr. Papierski was not fully aware of the true nature ol and the specific
activities associated wilh Petitioner’s job for Respondent. More to the point, it appears that Dr. Papierski was
under the mistaken impression that Petitioner worked as a typical bank teller position, at least the kind he was
famifiar with through personal observation at his financial institution. In fact, Petitioner credibly testified that
her job involved the kind of grip strength, awkward positioning and repetitive activity Dr. Papierski himsclf
indicated might contribute Lo repetitive trauma type injuries, such as carpal tunnel and cubital tunnel syndrome.
Furthermore, Dr. Papierski was believed that the medical records tollowing the alleged accident only referved to
problems of the neck and back. However, the medical record reflects that Pelitioner had complaints relative to
her left arm, in addition to her neck and back, as early as her initial visit to the ER. on July 14, 2006 when tt
was noted that Petitioner had complaints of “Tingling in L[eft] thumb and forcarm [with] swelling.” (PX1).
Thereafier, Petiioner made similar complaints at various points throughout her ireatment at PatnCare America
(PX3), as noted above, and even complained Lo Respondent’s initial §12 examining physician, Dr. Phillips, on
October 24, 2006 that she had been experiencing pain and swelling in her left arm since the incident on July 13
2006. (RX1). Thus, the Arbitrator finds Lthe opinion of Dr. Papierski with respect to causation to be

unpersuasive.

~ Furthermore, there is no evidence to suggést that Petilioner was sulfering trom any symptoms or sought
treatiment relative to her left arm or wrist prior to the alleged accident in question.

Therefore, based on the above, and the record taken as a whole, (he Arbitrator finds that Petitioner’s conditions
of ill-betng with respect 10 her neck and back, as well as her left arm and hand, were causally related to the

accident on July 13, 2006.

WITH RESPECT TO ISSUE (J), WERE THE MEMCAL SERVICES THAT WERE PROVIDED TO
PETITIONER REASONABLE AND NECESSARY AND HAS RESPONDENT PAID ALL
APPROPRIATE CHARGES FOR ALIL REASONABLE AND NECESSARY MEDICAL SERVICES,

THE ARBITRATOR FINDS AS FOLLOWS:

The bills of St. Margaret Hosptlal {(PX6) and of Indy Orthopedics (PX7) afe found to be reasonable and
necessary and Respondent 1s held liable for same. These bills were incurred in Indiana. According to the

medical [ee schedule, these bills shall be payable at 76% of the total.

Therefore, based on the above, and the record taken as a whole, the Arbitrator finds that Pelittoner is entitied to
reasonable and necessary medical expenses totaling $8,034.20 - based on $4,519.20 owed to St. Margarel
Hospital and $3,515.00 owed Lo Indy Orthopedics - pursuant ta §8(a} and the fee scheduled provisions ot §8.2

of the Act.

WITH RESPECT TO ISSUE (K), WHAT AMOUNT OF COMPENSATION IS DUE FOR
TEMPORARY TOTAL DISABILITY, THE ARBITRATOR FINDS AS FOLL OWS:

The Arbitrator notes that (here does not appear to be any reference in the St. James Hospital Emergency Room
records dated July 14, 2006 as 1o Pelitioner’s work status. (PX])). Flowever, these reeords are for the most part
hand written and difficult to read. Indeed, it appears that Petitioner was simiply exainined, x-rays were taken and
that she was diagnosed with a neck/back sprain/contusion, prescribed Vicodin, told to follow up with
occupational medicine and/or return if her pain worsened, and discharged. (PX1).
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While Petitioner testified that following her initial E.R. visil she was referred to Dr. Kelly by a triend and that
Dr. Kelly kept her off work while he treated her, the record does not appear to contain any reports or notes by
Dr. Kellv until a “New Patient Medical Consultation” report dated Ociober 31, 2006. {(PX53).

The tirst visit lo Pain Care America appears 10 have been on July 24, 2006. (PX3). At that time, certified
physician assistant Aubrey Linder noted, im a “New Patient Medical Consultation” report dated July 24, 2006,
that Petitioner *... 15 nol on disabitity, but she is receiving Workman's Comp... The patient is not working at
this time.” (PX3). There is no specific reterence to Petitioner being taken off work by any physician at that

time, or previously. (PX3).

Indeed, it1s notuntit August 7, 2006 that there is any documented recommendation by a medical provider that
Petitioner remain off work, To wil, in a PainCare America “Patient Followup Report” dated August 7, 2006,
physician assistant Aubrey Linder noled thal “[the patient will be oft for the next threce weeks. She will be
reevaluated on September § and at that point we will have her go back to work on at {sic] modified duty.
Hopefully the following month she will go back to work full time.” (PX3).

Thereafter, Petitioner underwent various torms of therapy at PainCare Amcrica through November of 2006. Ina
PainCarc America “Physical Performance Measurement Studies™ report dated November 7, 2006, Di. Don
Counihan, DC noted that he believed that ... this patient should have a wetght restriction of 10 b, occasionally.
I'do not belicve that this patient tn any way, shape or form has the physical capacity to lift 50 1b. in any way,
whether it is physical or behavioral in nature. It is my opinion that the patient shouid have either a new weight
restriction or job refocation; however, I do not believe that Lhe patient will be able to perform the job duties as
described to me about her lifling up to 50 Ib. four to five times per hour in erder to fulfilt her job description.”

(PX3).

There 1s no evidence that Petitioner sought any treatment thereatter until she visited Dr. Harry A. Moffut, D.O.
at Indy Orthopedics in Merrillville, Indiana on Aprit 17, 2007. (PX2). There is also no evidence that Petitioner
sought employment within the restrictions outlined by Dr. Counthan on November 17, 2006 during the five (5)

month interval leading up to her initial visit to Dr. Moffit.

In a handwritlen office noic dated April 17, 2007, Dr. Molfitt’s stafl recorded the following under “Chief
Complaint™ “L[ef] wrist — carpal tunnel. Pt.is L[eft] handed. [* symptoms — night lime only, pain numbness,
tingling. Difficulty grasping x’s 1 month. Rfight] elbow — cubital tunnel ~ Tingling & pain. Feeling of ‘aver
worked’ — it needs rest. EMG Oct. 06.7 (PX2). Following his examinatton, Dr. Moffitt’s diagnosis was
bilateral carpal tunnel syndrome, grealer on the felt, and lefi cubital tunnel syndrome. (PX2).

Dr. Moffitt subsequently performed surgery on May 2, 2007 consisting of a lefi ulnar nerve transposition al the
elbow as well as left carpal tunnel release. (PX2). The pre and post operative diagnoses were left cubrtal tunnel
syndrome and left carpal tunnel syndrome. {PX2). In a Saint Margaret Mercy Heathcare Centers **Consult for
Surgery” report date May 2. 2007, 1t was noted that “[pJatien! complains of bilateral upper extremity numbness
tingling ... and that “[platient relales 1o having these symptloms for approximately 6 months progresstvely worse

over time, she denles any injury or traumna,” (PX2).

In a prescription slip dated May 15, 2007, Dr. MolTitt noted that Pelitioner was “[s]till unable to work.” (PX2).

In a prescription shp dated June 26, 2007, Dr. Mofiitt noted that “Sheree may return to work July 09, 2007, No
restrictions L{eftj cubnal tunnel & carpal lunnel.” (PX5). . .
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Based on the above, and the record taken as a whole, in addition to the Arbitrator’s finding as to accident and
causation {issues “C” and “F". supra), the Arbitrator [inds that Petitioner was temporarily otally disabled from
August 7, 2006, when she was first restricted from work by any of her medical providers, through November 17,
2006, when Dr. Counihan placed her on a 10 pound litting restriction and alter she which failed to show that she
was unable to work within these restrictions, and from Apnl 17,2007, when she first visited Dr. Mottitt,
through July 8, 2007, or the day prior 1o Dr. Molfitt’s full duly release as of July 9, 2007, for a period ot 26-4/7

weeks.

WITH RESPECT TO ISSU¥ (1.}, WHAT IS THE NATURE AND FXTFNF OF THE INJURY, THI
ARBITRATOR FINDS AS FOLLOWS:

As a result of the acctdenl in question, Petitioner sustained a neck and back strain/sprain as well an mjury 1o her
dominant left arin. She received conservative treatment with respect to her neck and back, including physical
and massage Lherapy, electrical stimulation and three (3) epidural injections to her cervical spine. [n addition.
Petitioner eventually underwent surgery on her left hand and arm in the form of left carpal tunncl syndrome and
left cubital tunnel syndrome releases on May 2, 2007. Petitioner was subsequemly released without restrictions

as of July 9, 2007.

Pelitioner testified that she cuirently works as a certified nursing assistant for Lexington IHealth Care. She
tndicated that as part of this job she assists patients to their room and with daily totletries. She noted that she

has had this job since 2007.

Petitioner testified that she currently experiences difficulties in her daily activities such as lifting/carrying
arocery bags weighing 10-15 pounds, washing her hair as well as reaching behind her head 1o wash her back,
cleaning out the tub/shower, opening up a jar, and pushing her furniture. She also noted excruciating pain in her
back and neck as well as a lot of tingling in her left elbow and wrist. In addition, Petitioner testified that she
notices stiffness and pain with weather changes with pain in the wrist radiating {o her elbow. She noted that she

currently takes ibuprofen at least (wice a week.

Based on the above, and the record taken as a wholé, the Arbitrator {inds that Petitioner suffered the loss of use
of 15% ot her left hand and 15% of her lefl arm pursuant to §8(e)9 and §8(e) 10 of the Act. In addition, the
Arbitrator finds that as the result of her neck and back strain/sprain Pe[moner sultered the permanent partial loss

of use of 5% of a person-as-a-whole pursuant 10 §8(cl) of the Act.



