ALASKA WORKERS’ COMPENSATION BOARD

P.O. Box 25512 Juneau, Alaska 99802‑5512

DONALD LUCAS,
)



)


Employee,
)
DECISION AND ORDER


Applicant,
)
AWCB Case No. 8902337



)
AWCB Decision No. 90-0185


v.
)



)
Filed with AWCB Juneau

CHATAM STRAIT SEAFOODS CO.,
)
August 9, 1990

Self‑Insured,

)



)


Defendant.
)



)


We met in Juneau, Alaska to hear Employee's claim for temporary total disability (TTD) compensation, medical costs and attorney's fees and costs.  Employee is represented by attorney Mark Choate.  Defendant is represented by attorney Shelby Nuenke‑Davison.  Alaska Workers' Compensation Board (AWCB) member Chandler was unable to attend due to an air transportation problem.  The panel quorum consisted of labor member Richards and Designated Chairman Lair.  We concluded deliberations and closed the record on 19 July 1990 at the conclusion of the hearing.


Employee is a 34 year‑old Filipino/Alaska Native who has suffered numerous knee and other injuries.  Employee began employment with Employer in the Petersburg Alaska seafood processing plant in 1985.  He was made foreman of the crab processing operation and remained in that position until 14 February 1989.  Employee was terminated on 11 March 1989.  Employee asserted he was fired because he sustained a work‑related injury. (Employee’s Answer to interrogatory No. 5.)


Employee first injured his left knee in 1977.  Since then, surgery has been performed on his left knee nine times.
  A ligament repair was performed, torn cartilage has been removed, and Employee's patella has been debrided in treatment for chondromalacia.  Employee has arthritis and ligament insufficiency in his left knee.  Employee settled his claim from the 1977 injury.  On his employment application, dated 6 May 1985 Employee reported that he had been seriously injured or disabled in the past. (Employer's document package, p. 304.)
 Employee re‑injured his knee working for Employer in 1987 and was paid additional scheduled permanent partial disability (PPD) compensation.  Employee twisted his knee and fell on this occasion while walking down stairs carrying a large box.


Employee asserts he twisted his left knee and fell to the floor at work on 10 January 1989.  He continued to work until 14 February 1990.  Employee filed a report of injury on 16 February 1989.  In a recorded statement, taken on 6 June 1989 by claims adjuster John Murray, Employee reported that on 10 January 1989 he turned the wrong way while moving a bundle of crab boxes, twisted his knee and fell to the floor.  Employee stated, "I had Bud Hanson there'  (transcription, p. 3) and that he went to the office and reported the injury the same day.  He also stated that he did not complete a Report of Occupational Illness or Injury until 16 February 1990 because 'I didn't think I hurt it that bad.' (Id.)  In his deposition, taken 21 June 1989, Employee testified Bud Hanson was working downstairs, that "I called him upstairs, and he seen me on the ground." (Employee dep., p. 44.)


On 20 June 1989 Bud Hanson executed an affidavit at the request of John Murray.  The affidavit states in part: “Contrary to what Mr. Lucas stated to Mr. Murray, I did not witness any injury to Donald Lucas.”  (Hanson affidavit, p. 2.)  At hearing, Mr. Hanson testified that on 10 January 1989 Employee told him he had been hurt and he saw Employee limping.  He also testified that the following day Employee mentioned he was reporting the injury.


Robin Millage is a clerical employee who works in Employers office.  The record contains the following typed note, dated 10 January 1989:  “Donnie Lucas twisted his left knee in the crab room upstairs moving boxes.  It is hurting him but has not felt he needed to see a doctor yet.”  Below the typewritten note is the handwritten notation "Reported to Robin Millage" and the handwritten date “1/11/89".  (Employer's documents, p. 314.)  We have no other information about this document.


At hearing, Employee testified that he missed work on January 12th and 13th 1989 because of his knee injury.  Kjell Ulland, a manager from Employer's Ketchikan office, testified he worked in Petersburg intermittently.  He testified at hearing that Employee accompanied him on a plant inspection on 11 January 1989 and that Employee did not limp, did not complain of pain, and did not tell him he had been injured.  He also testified that Employee called in sick on January 12th and 13th because he had a "terrible cold" not a knee injury.  Mr. Ulland stated he could tell by Employee's voice he was ill with a cold.  Employee's last day of work was 13 February 1989.  Mr. Ulland testified that after he returned from vacation he went to Employee's house and fired him on 10 March 1989 because Employee did not cooperate with Mike Simpson, (Employee's boss), and because Employee did not want to work there.


Marvin King testified at hearing that he accompanied Employee and Mr. Ulland on a fire inspection tour of the plant on 11 January 1989 and that Employee did not indicate that he had been injured or complain of pain.


Employee testified that he "went to the doctors" on 13 February 1989 and that he did not work after that date because of his injury on January 10th. (Employee dep. pp. 30‑31.) Employee also testified:

Q:
Did you have any injuries after being injured on 01/10/89?

A:
No.

Q:
So I f Dr. Woods states in a chart note of 02/16/89 that you had an injury of 02/01/89, you don't know why his report would reflect that?

A:
Walking down from giving out.  I was walking down the hall, and it gave out.  I went back to the doctors.

Q:
When?  I don't understand.  Explain that.

A:
Before I had my surgery, I had a lot of giving out on the knee, and it got worse where it was giving out all the time.  I went to the doctors, and he told me to go down and see Dr. Shields.

Q:
So when Dr. Wood makes comment to an injury of 02/01/89, you are explaining this as what?

A:
Giving out of the knee.  (Employee dep. pp. 47‑48.)


The progress notes of Thomas R. Woods, M.D., of Petersburg, indicate that Employee telephoned on 20 January 1989 to obtain motrin for his leg.  X‑rays were taken on 15 February 1989 which showed spurring of the distal femur, the proximal tibia, and the patella.  The x‑ray report concludes: 'The left knee is not significantly changed compared to the old exam and no acute changes are evident."  (Belflower report, 22 February 1989.)


Employee saw Joseph M. Shields, M.D. , of Ketchikan, on 16 February 1989 on referral from Dr. Thomas Wood.  Dr. Shields holds orthopedic clinics in Petersburg, and saw Employee there.  Dr. Shields performed surgery on Employee in November 1977 and May 1987.  The 16 February 1989 progress note states:  “Don re‑injured his left knee when he twisted, falling down some stairs about 2 weeks ago.  The knee is getting worse and it feels unstable to him."  On examination, Dr. Shields found "an effusion of about

20cc," tenderness, and mild instability.  Dr. Shields concluded:  "The patient has incurred a significant injury to his knee.  Normally, with a knee like this, an acute injury, I would recommend an exam under anesthesia and arthroscopy."  Dr. Shields referred Employee for an arthrogram in Seattle and a second opinion by James B. Smith, M.D. (Shields progress note, 16 February 1989.)


Also on 16 February 1989 Employee's wife called Dr. Wood's office and reported Employee's left knee was re‑injured and requested pain medication.  Demorol was prescribed.  (Wood progress note, 16 February 1989.)  On 21 February 1989 Employee reported a new left‑knee injury and was given a demorol injection on orders from Dr. Wood.  The Petersburg hospital emergency room (ER) report states "Re‑injured [left] knee tonight‑'gave out' & fell on knee.'  (ER report, 21 February 1989.)


Employee saw L. Forest Haney, M.D., for an arthrogram on 23 February 1989.  Dr. Haney aspirated 5 cc's of fluid from Employee's left knee joint.  He reported thinning and irregularity of the patella and laxity of the post‑operative anterior cruciate ligament.


Employee saw Dr. Smith on 24 February 1989.  Dr. Smith had performed surgery on Employee's knee in June 1978, January 1979 and April 1979.  Dr. Smith reported that Employee's "problem started a month ago when he simply twisted while bearing weight on his knee.'  Dr. Smith stated that Employee's trouble was from progressive degenerative changes in the lateral compartment of the knee and suggested conservative treatment for a month to see if Employee would recover. (Smith letter, 24 February 1989.)


Employee saw Dr. Shields again in March 1989 and reported increasing pain.  Dr. Shields performed arthroscopic surgery on Employee's knee on 21 March 1989.  Dr. Shields found less effusion than he expected, and reported that a portion of the supposed effusion was from synovial thickening.  Chondromalacia, synovitis, synovial thickening and adhesions were found.  Debridement and excision of some of the affected areas was performed. (Shields operative report, 21 March 1989.)


After the surgery, the surgical wounds became infected, delaying Employee's recovery.  On 23 June 1989 Dr. Shields released Employee to go hand trolling, with no restrictions on lifting, but no kneeling or squatting.  At hearing Employee testified he thought he could have returned to work in June or July 1989.


Dr. Shields testified a‑bout his findings as follows:

Q:
And what were your findings upon doing an arthroscopic examination of his knee?

A:
His knee looked a lot better than I thought it would.  He had a synovitis or an inflammation of his knee which, to me, indicated he had had an acute injury, which we knew anyway, but that was further verification.  And he had an injury to the back side of his patella or his kneecap, traumatic chondromalacia.

Q.
And what, normally, is the mechanism of injuries or the biomechanics of injuring the ‑‑ you say chondromalacia?

A:
Chondromalacia, right.  Well, a direct blow to the kneecap can do that or a twisting episode where the kneecap kind of rotates over the underlying femur or thigh bone can do it.

Q:
Would that be consistent with the history that he provided you of how he was injured?

A:
It would be consistent with the history that I had the first time or the one that subsequently seems to be correct.
  I think it would be consistent with either history.

(Shields dep. p. 15‑16.)


Dr. Shields also testified:  "Synovitis is an inflammation of the lining of the joint, and, to me, that did indicate that he had had some kind of a significant injury fairly recently, you know, within the time frame I was aware of." (Id. at 57.)


On cross examination, Dr. Shields testified as follows about the date of injury:

Q.
Based upon the issue surrounding the date of the injury, which supposedly took place on 1/10/89, and your note and another doctor's note suggests ‑‑ or at least that seems to be at least ambiguous amongst each other ‑‑ coupled with the ER visit that took place on February 21st, can you say with reasonable medical certainty what you observed in arthroscopy in March was related to an injury on the job on 1/10/89?

A:
I think, more likely than not, that it was consistent with an injury received prior to my February exam, the date the patient told me he did.

(Id. at 69.)


Dr. Smith was deposed in May 1990.  He stated that Dr. Shields' findings on arthroscopic examination were consistent with his findings when he examined Employee on 24 February 1989.  He also testified as follows about findings which indicate recent trauma:

Q:
And, again, there was ‑‑ was there any evidence of any kind of a new traumatic event having taken place since the last time you saw him in ‘80?

A:
Well, there was additional chondromalacia on the patella.  It's conceivable ‑‑ you can't tell from looking at that whether it came from trauma or degeneration, but in the absence of any specific

Q:
I can't hear you, Doctor.

A:
You can’t tell whether the increased chondromalacia in the patella was due to an injury or progression of his osteoarthritis by looking at it.  We can only assume that if there hadn't been additional injury, that it is the natural course of his osteoarthritis or traumatic arthritis.


. . . .

Q:
Would you expect to have seen the changes in grades of the chondromalacia present in an arthroscopy report of 3/21/89 for an alleged traumatic injury in January of 189, that much of an increase?

A:
It depends on the injury.  If it was a car accident and hit the dashboard; if not, I would think it unlikely.  It depends on the injury.

(Smith dep. pp. 37‑38.)


Dr. Smith testified there was no objective evidence of any new traumatic event. (Id. at 40.) Dr. Shields testified he disagreed with Dr. Smith in the respect that;  "I felt he had an acute episode... rather than a slow, progressive thing."  (Shields dep. p. 50.)


William L. Lanzer, M.D., of the University of Washington Hospital examined Employee on 1 August 1989 at Employer's request.  He diagnosed mild degenerative joint disease of the left knee, and atrophy of the quadriceps of the left knee.  He concluded "that no structural or mechanical problems were evident to support a significant trauma occurring between July 25, 1987, and February 1989.”  He also stated that if Employee was injured on 10 January 1989 it was a "temporary aggravation of a pre‑existing condition."


Employee seeks TTD compensation from 14 February 1989 through 19 October 1989 and payment of his medical expenses, which exceed $12,000.  Defendants assert Employee was not injured "  January 1989 in the course and scope of his employment, that Employee's disability is a result of a pre‑existing condition, and that Employee's claim is barred under AS 23.30.022.

FINDINGS OF FACT AND CONCLUSIONS OF LAW
False statements on Employment Application

AS 23.30.022 provides:

An employee who knowingly makes a false statement as to the employee's physical condition on an employment application or pre‑employment questionnaire may not receive benefits under this chapter if


(1) the employer relied upon the false representation and this reliance was a substantial factor in the hiring; and


(2) there was a causal connection between the false representation and the injury to the employee.


At the time of his employment, Employee completed a Personal Medical History form.  On this form, which is signed and dated 6 May 1985, Employee answered he had "no" arthritis or joint problems.  He answered "yes” he had been seriously injured or disabled;  and "no' in response to the question 'have you ever received or are you now receiving any compensation for any injuries, illnesses or disabilities.’


As previously indicated, Employee was injured while working for Employer in March 1987.  Employee received TTD compensation for over three months as a result of this injury, and received PPD compensation based upon a 10% increase in impairment rating of Employee's left leg.  In rating Employee's impairment, Employee's physician stated:

Based solely upon the meniscal tear found at the most recent surgery, this would rate a 10% impairment of the lower extremity.  He does have a previous medial menisectomy and anterior cruciate tear.  These combined would give him a much higher percentage of disability.  Again, based solely on the most recent surgery, I would rate him at 10%.

(Rick Wood, M.D., 22 July 1987 letter.)


Although Employee did not correctly and fully inform Employer about his physical condition, Employee did indicate that he had been seriously injured or disabled.  In view of the fact Employee worked for Employer for almost two years before his 1987 injury, was paid temporary and permanent disability compensation, and then returned to work for about 18 more months, we cannot conclude that there was a causal connection between the statements Employee made in 1985 about his physical condition, and the alleged injury of January 1989.  By the time Employer paid PPD compensation in August 1987, there was an abundance of information available about Employee's left knee condition.  We find Employer had information about Employee's knee condition available when Employee returned to work after his 1987 injury and that Employer must have relied upon current medical information, rather than Employee's 1985 employment application, when Employee returned to work for Employer after his 1987 injury.  We find Employee's claim is not barred by AS 23.30.022.

Presumption of Compensability

The Alaska Supreme Court has repeatedly held that "injury' under the Alaska Workers' Compensation Act includes aggravations or accelerations of pre‑existing conditions.  The presumption of compensability applies to such conditions. See, e.g., Burgess Construction v. Smallwood, 623 P.2d. 312 (Alaska 1981) (Smallwood II).


We must first determine whether the presumption of compensability attaches.  AS 23.30.120(a) provides in pertinent part: 'In a proceeding for the enforcement of a claim for compensation under this chapter it is presumed, in the absence of substantial evidence to the contrary, that (1) the claim comes within the provisions of this chapter."


In Smallwood II at 316, the Alaska Supreme Court held that the employee must establish a preliminary link between the injury and the employment.  This rule applies to the original injury and continuing symptoms. See Rogers‑Electric Co. v. Kouba, 603 P.2d 909, 911 (Alaska 1979).  "[I]n claims 'based on highly technical medical considerations' medical evidence is often necessary in order to make that connection." Smallwood II at 316.  'Two factors determine whether expert medical evidence is necessary in a given case:  the probative value of the available lay evidence and the complexity of medical facts involved." Veco Inc. v. Wolfer, 693 P.2d 865, 871 (Alaska 1985).  Once the employee makes a prima facie case of work‑relatedness the presumption of compensability attaches and shifts the burden of production to the employer. Id. at 870.  To make a prima facie case the employee must show 1)  that he has an injury and 2)  that an employment event or exposure could have caused it.


To overcome the presumption of compensability, the employer must present substantial evidence the injury was not work‑related. Id.  Miller v. ITT Arctic Services, 577 P.2d. 1044, 1046 (Alaska 1978).  The Alaska Supreme Court "has consistently defined 'substantial evidence' as 'such relevant evidence as a reasonable mind might accept as adequate to support a conclusion."' Miller, 577 P.2d at 1046 (quoting Thornton v. Alaska Workmen's Compensation Board, 411 P.2d 209, 210 (Alaska 1966)).  In Fireman's Fund American insurance Cos. v. Gomes, 544 P.2d 1013, 1016 (Alaska 1976), the court explained two possible ways to overcome the presumption:  1) producing affirmative evidence the injury was not work‑related or 2)  eliminating all reasonable possibilities the injury was work‑related.  The same standards used to determine whether medical evidence is necessary to establish the preliminary link apply to determine whether medical evidence is necessary to overcome the presumption.  Veco, 693 P.2d at 871.  "Since the presumption shifts only the burden of production and not the burden of persuasion, the evidence tending to rebut the presumption should be examined by itself."  Id. at 869.  If the employer produces substantial evidence that the injury was not work‑related, the presumption drops out, and the employee must prove all the elements of his claim by a preponderance of the evidence.  Id. at 870., "Where one has the burden of proving asserted facts by a preponderance of the evidence, he must induce a belief in the minds of jurors that the asserted facts are probably true."  Saxton v. Harris, 395 P.2d 71, 72 (Alaska 1964).

The Preliminary Link

A claimant is not required to present substantial evidence that his or her employment was the cause of the disability in order to establish the preliminary link.  "What a claimant is required to produce is 'some evidence that the claim arose out of, or in the course of, employment before the presumption arises."' Cheeks v. Wismer & Becker/G.S. Atkinson, J.V., 742 P.2d 239, 244 (Alaska 1987) (quoting Smallwood II, 623 P.2d at 316.)  Applying this standard, we find Employee has submitted sufficient evidence to establish the preliminary link between his employment and his temporary period of disability.  The record before us indicates that Employee made an inaccurate statement to Employer about Mr. Hanson witnessing his injury, that Employee testified he had no injuries after 10 January 1989, and that the medical records from January and February 1989 do not clearly demonstrate that Employee suffered an injury on 10 January 1989.  Although this evidence is sufficient to cast doubt on Employee's credibility, we cannot ignore the written statement prepared by Robin Millage which indicates Employee reported an injury on January 10th or 11th, or Mr. Hanson's testimony that Employee told him he had been hurt and that he saw Employee limping on January 10th.  We find the medical record also contains evidence tending to support Employee's claim.  We rely on the fact that Employee requested pain medication for his leg on 20 January 1989, and on Dr. Shields' testimony that when he examined Employee on 16 February 1989, he found evidence of an acute injury.  We note that we have found no evidence that Employee suffered any injury, other than the injury claimed, prior to Dr. Shields February examination when he found effusion.

Evidence Rebutting the Presumption

We find Employer has failed to rebut the presumption of compensability.  Employer has failed to produce affirmative evidence the injury was not work‑related or to eliminate all reasonable possibilities the injury was work‑related.  Although Dr. Smith found no "objective evidence" of trauma, he acknowledged that there was additional chondromalacia on the patella, and stated that he could not tell whether it came from trauma or degeneration.  Although Dr. Lanzer found no "structural or mechanical" problems to support a finding of 'significant trauma", we find that is not substantial affirmative evidence that Employee did not suffer a temporary aggravation of his pre‑existing condition, and is insufficient to rebut the presumption.  Although the effusion found by Dr. Shields and Dr. Haney are not structural or mechanical, it formed the basis for Dr. Shields conclusion that Employee had incurred a recent trauma.  Employee's knee had been aspirated the day before he saw Dr. Smith, and Dr. Lanzer did not see Employee until August 1989.  We find Dr. Shields, Employee's treating physician, was ill the best position to determine if Employee had sustained any recent trauma.


As Employer failed to rebut the presumption of compensability, we find Employee sustained a work related injury on 10 January 1989 which resulted in a period of temporary total disability due to an aggravation of Employee's pre‑existing condition.  Employee continued to work until 13 February 1989 and testified he was able to return to work in June or July.  As Dr. Shields released Employee to return to fishing on 23 June 1989, we find Employee is entitled to TTD compensation from 14 February 1989 through 22 June 1989.

Medical Costs

AS 23.30.095(a) provides in pertinent part:  "The employer shall furnish medical, surgical, and other attendance or treatment, nurse and hospital service, medicine, crutches, and apparatus for the period which the nature of the injury or the process of recovery requires, not exceeding two years from and after the date of injury to the employee."


As we have determined the temporary aggravation of Employee's left knee condition is a work related injury, we find Employer is responsible for the cost of Employee's medical care related to that injury.  Employee testified he has already incurred substantial medical costs which include some physical therapy and the surgery performed by Dr. Shields.  In addition, Dr. Shields and the other physicians who examined Employee have indicated that Employee has left quadriceps femoris atrophy.  Dr. Shields has also stated that additional physical therapy is needed to correct this condition.  If it is still needed, we find Employer is responsible for the cost of the physical therapy necessary to correct that atrophy.

Attorney's Fees and Costs

AS 34.40.145(a) provides:


(a) Fees for legal services rendered in respect to a claim are not valid unless approved by the board, and the fees may not he less than 25 per cent on the first $1,000 of compensation or part of the first $1,000 of compensation, and 10 per cent of all sums in excess of $1,000 of compensation.  When the board advises that a claim has been controverted, in whole or in part, the board may direct that the fees for legal services be paid by the employer or carrier in addition to compensation awarded;  the fees may be allowed only on the amount of compensation controverted and awarded.  When the board advises that a claim has not been controverted, but further advises that bona fide legal services have been rendered in respect to the claim, then the board shall direct the payment of the fees out of the compensation awarded. in determining the amount of fees the board shall take into consideration the nature, length and complexity of the services performed, transportation charges, and the benefits resulting from the services to the compensation beneficiaries.


8 AAC 45.180(b), as amended 16 March 1990, provides in pertinent part,

An attorney requesting a fee in excess of the statutory minimum in AS 23.30.145(a) must (1)  file an affidavit itemizing the hours expended, as well as the extent and character of the work performed, and (2)  if a hearing is scheduled, file the affidavit at least three working days before the hearing on the claim for which the services were rendered;  at the hearing, the attorney may supplement the affidavit by testifying about the hours expended and the extent and character of the work performed after the affidavit was filed.  If the request and affidavit are not in accordance with this subsection, the board will deny the request for a fee in excess of the statutory minimum fee, and will award the minimum statutory fee.


Employee seeks payment of his attorney's fees.  Mr. Choate has not requested payment of a fee in excess of the statutory minimum fee set out in AS 23.30.145(a).  Employer controverted Employee's claim.  We find Employer is responsible for the payment of Employee's attorney's fees at the statutory minimum rate.


8 AAC 45.180(f) provides for the payment of applicant's costs associated with litigation of a claim.  We find Employer is responsible for the payment of Employee's reasonable and necessary costs as set out in 8 AAC 45.180 (f).  Employee should submit his statement of costs to Employer for payment.  We retain jurisdiction to resolve any dispute about the reasonableness or necessity of any such costs submitted.

ORDER

1. Employer shall pay temporary total disability compensation for the period 14 February 1989 through 22 June 1989.


2. Employer shall pay Employee's medical costs in accord with this decision.


3. Employer shall pay Employee's attorney the statutory minimum attorney's fee based upon the disability compensation and medical costs.


4. Employer shall pay Employee's reasonable and necessary litigation costs.  We retain jurisdiction to resolve any dispute about those costs.


DATED at Juneau, Alaska this 9th day of August, 1990.

ALASKA WORKERS' COMPENSATION BOARD

/s/ L.N. Lair
Lawson N. Lair, Designated Chairman

/s/ DwRichards
David W. Richards, Member

LNL:snm

If compensation is payable under terms of this decision, it is due on the date of issue and penalty of 25 percent will accrue if not paid within 14 days of the due date unless an interlocutory order staying payment is obtained in Superior Court.

APPEAL PROCEDURES

A compensation order may be appealed through proceedings in Superior Court brought by a party in interest against the Board and all other parties to the proceedings before the Board, as provided in the Rules of Appellate Procedure of the State of Alaska.

A compensation order becomes effective when filed in the office of the Board, and unless proceedings to appeal it are instituted, it becomes final on the 31st day after it is filed.

CERTIFICATION

I hereby certify that the foregoing is a full, true and correct copy of the Decision and Order in the matter of Donald Lucas, Employee/Applicant;  v. Chatam Strait Seafoods Company, Employer;  a Self‑Insured Defendant;  Case No. 8902337;  dated and filed in the office of the Alaska Workers' Compensation Board at Juneau, Alaska, this 9th day of August, 1990.

Clerk

SNO

� At hearing, Employee implied that race discrimination played a role in his termination.


� Page two of Employer's hearing brief contains a useful summary of Employee's knee surgeries.


� On 30 April 1990 Employer submitted a large packet of documents, most of which bear consecutive numbers.  In the future we will refer to the contents of that submission as "Employer's documents."


� In his 16 February 1989 chart note Dr. Shields reported Employee had re�injured his knee when he fell down some stairs about two weeks before the examination.  Subsequently Dr. Shields talked to Employee and amended his records to conform with Employee's assertion that he injured his knee on 10 January 1989 when he twisted while moving boxes.  It is this amendment of Employee's history to which Dr. Shields is referring.





