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STATE OF ILLINOIS ) D Injured Workers’ Benefit Fund (§4(d))
‘ ) SS. [] Rate Adjustment Fund (§8(2))
COUNTY OF MADISON ) [ ] Second Injury Fund (§8(¢)18)
A I:l PTD/Fatal denied
None of the above
BEFORE THE ILLINOIS WORKERS’ COMPENSATION COMMISSION
Barbara Edelen,
Petitioner, ,
vs. NO: 07WC 41763
Olin Corporation, ' CC094 51
Respondent, 0 9 I w

'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 causal connection, nature and
extent, 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 Jul_y 15, 2008 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 $75,000.00. The probable cost of the record to be filed as return to Summons 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 @fi ice of the Secretdyy of the Commission.

o0y SEP 23 2008

JFD/jrc

Dav1d Gore



NOTICE OF ARBITRATOR DECISION
' CORR"—'CTED

EDELEN, BARBARA Case# 07WC041763 -

Employee/Petitioner

OLIN CORPORATION 09 I,w C,O 943
- Employer/Respondent

On 07/ 15/2008, an arbitration decision on this case was filed with the Illinois Workers Compensation "
Commlss1on in Chicago, a copy of which is enclosed

If the Commission reviews this award, interest of 1. 95% shall accrue from the date listed above to the day
before the date of payment; however, if an employee s appeal results in e1ther no change or a decrease in this -

award 1nterest shall not accrue.

A copy of this 'decr'eion is mail,ed to the feIipWin_g pa:'r,'t-ies:‘

HOEFERT, JOSEPH E

* JOSEPH E HOEFERT, ATTY AT LAW

1600 WASHINGTON AVE
ALTON, IL 62002

0299 KEEFE & DEPAULI
2 EXECUTIVE DR
FAIRVIEW HTS, IL 62208

A-UUN UOAQUIN, JR
300 N STATE ST
SUITE 4124,

. CHICAGO, IL 60610
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) STATE OF ILLINOIS )

COUNTY OFMADISON ; | o 091 WCCO09 4 3

ILLINOIS WORKERS’ COMPENSATION COMMISSION

‘CORRECTED ARBITRATION DECISION - .
REGARDIN G THE NATURE AND EXTENT OF THE INJURY .

‘ BarbaraEdelen ~ © . Case# 07 WC 41763
Eemployee/Petit‘ioner‘ . " o ‘ R ;
. Collinsville = -

. Olin Corporation
* .Employer/Respondent .. - +; - ..y o

S: heard by the Honorable And rew Nalefskl arbltrator of the

At the tlme of mjury, the petmoner Was 60 years of age marrled wrth 1 chlldren under 18.

Necessary medlcal serv1ces have been prov1ded by the respondent

The respondent shall pay the petltroner temporary total dlsabrhty beneﬁts of $ 51 6 15/week for K




‘ORDER "UI'L00943

- The respondent shall pay the petlt;toner the sum of $ 464. 464.53/week for a further period of
193.45 weeks, as provided in Section 8(e) of the Act, because the i 1nJur1es ‘sustained caused

ermanent artral disability to the right hand to the eéxtent of 22 112% to the left hand to the
extent of 22 1/2%, the left arm to the extent of 20% and to the right arm to the extent of 20%

thereof .

+ The respondent shall pay the petltloner compensatmn that has accrued from 8/ 8/16/07 through 5/28/08

“and shall pay the remainder of the award, if any, in weekly payments.

» The respondent shall pay $ 12,517.17 subject to the fee schedule with eredlt to Respondent for
amounts paid- for medical services, as prov1ded in Sectlon 8(a) of the Act. '

———

RULES REGARDING APPEALS Unlessa Pet1t1on for Review is ﬁled within 30 days after receipt of this decision, and
areview is perfected in accordance with the Act and Rules, then this. demsxon shall be entered as the decision of

the Comm1351on
| l Q\b

STATEMENT OF INTEREST RATE If thls award is rev1ewed by the Comm1ssmn mterest of Y shall accrue '
from the date listed below to the. day before the date of payment; however if an employee s appeal results in elther
no change ora decrease in thlS award, mterest shall not accrue. S : S .

S’igneture of a.rbitrﬂr [ _ . - Date -
ICAbDecN&Ep2 ' ' o

JuL 1 5 2008



L VIWCCO0948
. Edelenv Olm Corporatlon o 09 I w L | ) .
07 WC41763 REEE SO ‘

rk rator finds the followmg facts,

Petrtloner worked asa loader/packer of munitions for 9 years. She was dragnosed -
o wrth brlateral carpal-tunnel syndrome and bilateral cubital tunnel syndrome: She treated

", ‘with Dr: Dehghan, a hand surgeon. Dr. Dehghan performed a right carpal, tunnel release,

aright Guyon’s canal release at the wrist and a right cubital tunnel release at the elbow
., on 12/17/07. He did the same ‘procedures on the left side-on 1/10/08. Petitioner last saw -

* Dr. Delighan on 2/6/08. At that time he reported that the numbness and tlnghng in all of
her upper extremity digits had resolved. She had tenderness over the scars. She was

: released wrthout restrretron

Petrtroner testrﬁed that she resumed her regular JOb She has worked full duty

L _ vlncludrng overtime without restriction- -and she is.able to do’ all aspects of her- _]Ob She has
»~ . not seen a doctor for her hands/elbows since returmng to work. She testrﬁed to.some

) .:‘,the medlcal bllls

- weakness in her hands and elbows Wthh cause her drfﬁculty performrng varrous tasks
L such as hﬁmg andpulhng R : D iy

SRRt She was off work from 12 7/O7d'to 2/ 17/08 The partles agreed that"all TTD IS
pet beneﬁts were pald Petitioner ‘submitted medical bills and ‘out of poeket medrcal expenses
,totahng $12 517. 17 Respondent 1ndrcated that 1t has pard or 1s 1n the process of paymg :

: Therefore the arbltrator concludes, A

l Petrtloner has permanent partlal dlsablllty to the extent of 22' 12%: loss of
. each hand for the bilateral carpal tunnel and Guyon’s canal syndrome and
20% loss of each arm for the b1lateral cubltal tunnel syndrome

2. The medrcal blllS are awarded subj ect to the statutory fee schedule wrth
Respondent ent1tled to credlt for amounts paid.




