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DARETHA TOLBERT,



)








)




Employee,


)




  Applicant,

)








)
ERRATA



v.




)








)
AWCB CASE Nos.
8912206

ALASCOM, INC.,




)



9213274

(Self-insured)




)



9304441








)



9410799




Employer,


)



9412269




  Defendant.

)
AWCB Decision No. 95-0239








)








)
Filed with AWCB Anchorage

___________________________________)
September 12, 1995



The Decision and Order in Daretha Tolbert v. Alascom, AWCB Decision No. 95-01777 (July 21, 1995) contains an error.  The Decision No. is incorrect and should have been AWCB Case No. 95-0239.  The proper citation for that decision should now be Daretha Tolbert v. Alascom, AWCB Decision No. 95-0239 (July 21, 1995).


Dated at Anchorage, Alaska this 11th day of September, 1995.



ALASKA WORKERS' COMPENSATION BOARD



 /s/ Patricia Huna           


Patricia Huna,



Designated Chairman


I hereby certify that the foregoing is a full, true and correct copy of the Decision and Order in the matter of Daretha Tolbert, employee / applicant; v. Alascom, Inc. (self-insured), employer / defendant; Case No.8912206, 9213274, 9304441, 9410799, 9412269; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, this 11th day of September, 1995.

                             _________________________________

                             Mary E. Malette, Clerk

DARETHA TOLBERT,
)



)


Employee,
)
DECISION AND ORDER


  Applicant,
)



)
AWCB Decision No. 95-01777


v.
)



)
AWCB CASE Nos.
8912206

ALASCOM, INC.,
)

9213274


(Self-insured)
)

9304441



)

9410799


Employer,
)

9412269


  Defendant.
)



)
Filed with AWCB Anchorage



)
July 21, 1995

______________________________)


The employee's claim for compensation was heard at Anchorage, Alaska on June 20, 1995 and June 23, 1995.  The employee was present and represented by Charles Coe.  The employer was represented by Shelby Nuenke-Davison.  The record closed at the conclusion of the hearing on June 23, 1995.


ISSUES

1. Whether the employee's injuries are compensable.


2. Whether the employer must pay the employee attorney fees.


SUMMARY OF THE EVIDENCE

On June 2, 1992 the employer filed a report of injury (AWCB Case No. 9213274).  She claimed injury to her right hand.  She stated a fellow employee pushed a bathroom door into her hand, causing severe pain to her hand and arm.  The employer controverted the claim on October 29, 1992.


On February 22, 1993 the employee submitted another report of injury (AWCB Case No. 9304441).  She claimed injury to both the right and left hands as a result of repetitious continuous key pulsing.  The employer controverted the claim on March 24, 1993.


On June 1, 1994 the employee filed another report of injury (AWCB Case No. 9410799). She claimed injury to her right hand as a result of repetitive motion while using the keyboard.  The employer controverted on July 28, 1994.  


On June 14, 1994 the employee filed another report of injury. (AWCB Case No. 9412269). She claimed injury to her left hand as a result of stress from using the keyboard.  


These claims were consolidated, along with a previous claim filed on May 25, 1989 (AWCB Case No. 8912206).  In case 8912206, the employee filed a claim for carpal tunnel syndrome.  She had surgery on her carpal tunnel in 1989.  The claim was litigated to completion.  A decision and order issued by a previous panel found the employee's claim barred by AS 23.30.100 and AS 23.30.105 time constraints. (See Daretha Tolbert v. Alascom, AWCB Decision No. 90-0122 (June 11, 1990); aff'd 3AN-90-5693-CI (Alaska Super. Ct. July 1, 1991)).


On the four remaining claims, the employee is claiming injury due to bilateral carpal tunnel and tendinitis to her wrist and hand.  The employee is requesting: medical benefits; permanent partial impairment benefits for carpal tunnel, but not tendinitis, which should be decided at a later date; temporary disability benefits; attorney fees; and would like the issue of vocational rehabilitation benefits to be left open.


The employer claims the employee has presented no medical bills, and therefore, there are no medical benefits for the board to award.  The employer initially objected to the request for temporary disability, since the employee did not request it in her application for benefits.  The employer eventually withdrew its objection and asked us to address that issue.  The employer also asked us to determine the issue of permanent partial impairment on the tendinitis as well as carpal tunnel syndrome.  The employer contends tendinitis is not an injury that is subject to a permanent partial impairment rating. Therefore, the employee has a zero percent rating and receives no permanent partial impairment.


A hearing was held on June 20, 1995.  At the hearing the employee presented Glen Ferris, M.D., Donald Mormile, Mazzel Parker, Maxine Silcott, and herself as witnesses.  Kay Patrick, George Erickson, Becki Franklin, and Pat Ehrman testified for the employer. 


Dr. Ferris testified he first saw the employee in February 1995. At that time, she was complaining of an ache in the wrist and numbness and tingling in both hands. Dr. Ferris testified on the testing procedures he instructed the physical therapist to perform on the employee.  


Dr. Ferris testified the physical therapist, Donald Mormile, P.T., assimilated the employee's work situation. Prior to this assimilation, Mr. Mormile did a volumetric measurement of her hand and wrist. This measurement is taken by placing the employee's hand in a measured vat of water.  The amount of water that is displaced, after the employee puts her hand in the vat, is then recorded.  After a given activity, the water test is performed again.  The amount of water that is displaced the second time is compared with that of the first.  The difference indicates the amount of swelling the given activity caused.


Dr. Ferris testified the physical therapist performed the first test on the employee on April 7, 1995.  The assimilation was performed according to the employee's job description. She had described her job as requiring much typing.  Later, Dr. Ferris visited the employee's job site.  He realized the employee's description was not accurate and requested Mr. Mormile to perform the test again.  The second test, on May 18, 1995, required less typing and repetitive motions.
  


Dr. Ferris testified the second test results indicated the employee had a forty-three percent increase in swelling to her left hand and a fourteen percent increase to her left. Normal swelling is between five and fifteen percent. Dr. Ferris concluded that even though the employee's duties were light, they none-the-less induced swelling.  By the next day, the swelling had resided.


Dr. Ferris testified he was not certain as to the diagnosis or the cause of the swelling.  Dr. Ferris was not certain if it was consistent with the employee's long standing complaints.  Dr. Ferris deferred to Dr. Lipke's diagnosis because he had been treating the employee since the 1980's.  


The employee testified that she was employed as a telephone operator.  She had surgery on her wrists 1989.  When asked if her hand improved after the surgery, her response was: "not, really to me it did not improve... I had a lot of tenderness to my hand."  When asked if her problem got worse after her return to work in 1989, she stated: "my hand, particularly my fingers, would start getting numb and then they would turn purple and start to swell." 


The employee specifically described the first injury. On June of 1992, she injured her hand when a fellow employee jammed the bathroom door into her hand. Shortly thereafter, her treating physician, Robert Lipke, M.D., put her on a light duty work schedule.  Since that time, she has been off and on light duty work.  The employer has complied with these restrictions.


The employee testified, however, that the employer has refused to pay her medical bills.  These bills include a $415.00 bill from Dr. Lipke, a $1,500.00 from Chugack Physical Therapy, and a $1,000.00 bill from Professional Physical Therapy.  There is also an emergency room bill that has not been paid.


Upon cross examination, the employee admitted she had previously attributed her carpal tunnel syndrome to two car accidents. She received settlement money in a lawsuit for damages from those accidents.  


The employee testified she is currently working at Fred Meyers.  This job does not require her to key punch, and because of that, she has not had problems with her hand and wrist.  Although she is working at Fred Meyers, she would like to retain her position with the employer.


Mazzel Parker then testified.  She has known the employee since 1976.  Since 1992, she has personally seen the employee's swollen hands and wrists.  At times, Ms. Parker has had to help the employee with her housework because of her hand problems.  


Maxine Silcott was the last witness to testify for the employee. She is also a telephone operator working for the employer.  She has noticed the problems the employee has had with her hands since at least 1989.  She also remembers the employee complaining of pain and swelling since that time.


Kay Patrick, the first witness for the employer, works in customer service, operator services.  She primarily deals with operator hours including, leaves, vacations, and other absences.  Ms. Patrick testified regarding the amount of time the employee took for leave and the amount of time the employee was working on light duty.  After the June 2, 1992 injury, the employee did not take any time off until a part day vacation on June 9, 1992.  She went on light duty work on June 22, 1992. 


Becki Franklin, the supervisor for customer service, testified on June 23, 1995.  She testified that she tried to make as many accommodations for the employee as possible.  She complied with all of the employee's medical restrictions.  


Pat Ehrmann, the employee's direct supervisor, also testified.  She showed a video of the work site.  The video demonstrated that the operators took calls, and used a key board to field calls.  The calls are given to an operator on a rotating basis.  When an operator finishes a call, he or she is then put at the end of a rotation to receive the next call.  


Ms. Ehrmann also gave statistics for what she considered a typical day.  An average operator in the month of June 1992 took 45 seconds to field a call.  The average operator responded to 50.7 calls per hour.  In that same month, the employee spent 60 seconds on each call and fielded 33 calls per hour.  Ms. Ehrmann also testified that the workload for an operator has remained consistent since 1992.  Although the number of operators have decreased, so have the number of calls, due to recent automation.  


George Erickson, the claims adjustor for the employee, testified that the employee has never submitted a medical bill for any of her claims.  He has the employee's medical records, but the employer paid for these records.  These records only included bills for the doctor's service charge in preparing and sending these records.  If the employee had sent the bills to the employer and not the adjustor, Mr. Erickson assured us, the employer would have forwarded the bills to him.


In addition to the testimony at the hearing, voluminous records were also admitted into the record.  Of particular importance are the depositions of Robert Lipke, M.D., Glenn Ferris, M.D., John Sack, M.D., and Robert Fu, M.D..  


In a May 25, 1995 deposition,  Dr. Lipke testified that there is no substantial aggravation of the employee's carpal tunnel conditions from 1989. This conclusion is a result of objective EMG's that have been performed on a serial basis over the last several years.(Id.at 7-8).  Dr. Lipke diagnosed the employee with a six-percent impairment that was a result of the surgery in 1989.  He does not believe that rating should be increased.  (Id. at 11). 


Dr. Lipke reported the employee has had continuing intermittent problems since the 1980's. (Id. at 16). Dr. Lipke stated after the surgery, the employee suffered residuals, including, localized tenderness, tendinitis and stretching of the scar.  These problems were noticed as early as September of 1990. (Id. at 12).  


Dr. Lipke distinguished the carpal tunnel from the tendinitis.  Tendinitis is inflammation of the tendons, while carpal tunnel syndrome is injury to the nerves.  The employee had tendinitis long before carpal tunnel syndrome. The tendinitis might have been a contributing factor to the carpal tunnel.  (Id. at 17).  There is no objective medical test for tendinitis. (Id. at 26).  Dr. Lipke characterizes the employee's tendinitis as follows:



A. She possibly got the tendinitis because of the overuse and then got the carpal tunnel.  The carpal tunnel was treated and cured.



Q. The tendinitis continued to go on?



A. On the record, the tendinitis continues to go on, yes.



Q. So you cured the carpal tunnel, but the preexisting tendinitis continues to go on and flare up occasionally; is that correct?



A. Yes, I think that's a good way to characterize it. 


Dr. Lipke did admit the work aggravated the employee's condition.  (Id. at 16).  Questioning on this topic went as follows:



Q. Would objectively, if she underwent a volumetric testing and under a controlled situation where she's typing a certain amount of time and then she stops and types again, according to -- set up by Dr. Ferris?



A. Yes.



Q. If that were to show continued swelling, would that be indicative of a problem with tendinitis?



A. Yes, it would, you bet.



Q. And assuming that Dr. Ferris had her, requested that she do something consistent with what was done at work, would that be indicative that the work would be aggravating the tendinitis?



A. Yes, it would. 

(Id. at 26).


Dr. Lipke specifically addressed the June 2, 1992 injury.  The wrenched wrist resulted in a contusion, which eventually resolved.  (Id. at 48).   The incident did not aggravate the carpal tunnel, but could have effected the tendinitis.  All problems relating to that injury eventually resolved.  (Id.).  


Dr. Ferris indicated that he went to Alascom to determine the exact work conditions of the employee.  He found the average amount of time that an operator worked was on the order of 40-50%.  Of the one minute and forty seconds that it took an operator to handle a collect call, approximately 5-7 seconds were spent using a numeric key pad and a call-switching station key pad.  A number of operators were using key pads for entry of the numbers in question.  The majority of time Dr. Ferris was at the work site, the operators were either sitting quietly pursuing a personal project or alternatively talking on a telephone headset, with occasional use of switching buttons or numeric computer pads.  Dr. Ferris concluded the employee's job could be carried out with less physical exertion than would be required by most people who were arising from bed in the morning and preparing to dress for work.  (Dr. Ferris report, April 11, 1995).  


Based on his understanding of the job, Dr. Ferris directed Mr. Mormile on the proper method for conducting the second volumetric test.  He suggested that Mr. Mormile have the employee lay her hands on a table at waist height, while she was sitting for approximately one hour prior to the test. Subsequently, she was to type 10-20 strokes every two minutes, using alternate right and left hands.  At least fifty percent of the time, she was to use a pencil with an eraser on the end to hit the numeric keys, to assure proper body posture.  (Dr. Ferris letter, April 17, 1995)


Dr. Fu testified that in 1991, two years after the surgery, but one year prior to the employee's first claim, the employee continued to complain of discomfort.  (Fu deposition, November 16, 1994, at 16). However, Dr. Fu believes there has been no aggravation of the carpal tunnel since the 1989 surgery. (Id. at 19).  Furthermore, any permanent partial impairment rating the employee may have is longstanding. (Id. at 21). 


Dr. Sack testified that he has examined the employee. Dr. Sack diagnosed that the carpal tunnel problems are attributable to the time prior to 1989.  (Sack deposition, November 17, 1994, at 9). Dr. Sack believes the employee's carpal tunnel syndrome has been consistent since the 1989 surgery.  


FINDINGS OF FACT AND CONCLUSIONS OF LAW
A. Whether the Employee's Injuries are Compensable.

The Alaska Supreme Court has long recognized that employment which sufficiently aggravates, accelerates, or combines with a preexisting condition to cause disability entitles an employee to compensation and benefits.  Thornton v. Alaska Workmen's Compensation Board, 411 P.2d 209, 210 (Alaska 1966).  However, liability may be imposed on an employer only if the employment aggravated, accelerated, or combined with the preexisting condition and the aggravation, acceleration, or combination was a "substantial factor" contributing to the ultimate disability.  United Asphalt Paving v. Smith, 660 P.2d 445, 447 (Alaska 1983).


A "substantial factor" is found where it is "shown both that the [disability] would not have happened `but for' the [employment] and that the [employment] was so important in bringing about the [disability] that reasonable men would regard it as a cause and attach responsibility to it."  Alaska Pulp Corp. v. Trading Union, Inc.,    P.2d    (Alaska, June 9, 1995); Fairbanks North Star Borough v. Rogers & Babler, 757 P.2d 528 (Alaska 1987).  


In analyzing a case involving a preexisting condition, the Court held that an aggravation or acceleration (and presumably a combination as well) must be presumed under AS 23.30.120.  Burgess Construction Company v. Smallwood, 623 P.2d 312, 315 (Alaska 1981).


AS 23.30.120(a) provides in 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."


However, before the presumption attaches the employee must establish a preliminary link between the disability and the employment.  "[I]n claims `based on highly technical medical considerations' medical evidence is often necessary in order to make that connection."  Id. 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 the 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 869.


To overcome the presumption of compensability, the employer must present substantial evidence the disability is not work-related.  Miller v. ITT Arctic Services, 577 P.2d 1044, 1046 (Alaska 1978).  The 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, 411 P.2d at 209, 210).  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 disability 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 [the triers of fact] that the asserted facts are probably true."  Saxton v. Harris, 395 P.2d 71, 72 (Alaska 1964).


We find the employee has met the presumption of compensability of a wrist injury by Dr. Lipke's statement that the employee's work aggravated her condition.  (Lipke deposition, at 27).
  We find the employer overcame this presumption with the testimony of Dr. Sack and Dr. Fu stating the employee's condition has not worsened since 1989.  


We then turn to the whether the employee can prove her claim by a preponderance of the evidence. We find the employee has proven her June 2, 1992 claim to be compensable by a preponderance of the evidence.  We find, however, that the employee has failed to prove her subsequent claims for compensation by a preponderance of the evidence.  We analyze the claim from the June 2, 1992 injury separately from the remaining three claims.  The explanation of our findings follows:



1. AWCB Case No. 9213274 (June 2, 1992 Claim).


We find Dr. Lipke's diagnosis of a contusion on the employee's wrist persuasive in finding the June 2, 1992 injury to have caused a compensable claim.  His diagnosis is consistent with the employee's testimony.  No other doctor specifically addressed this accident or contradicted Dr. Lipke's diagnosis.  Therefore, we conclude the employee suffered a compensable injury on June 2, 1992.


Dr. Lipke, however, found the employee's injuries relating to the June 2, 1992 to have resolved itself.  We also find this diagnosis persuasive.  Again, no other doctor contradicted this diagnosis.  Therefore, we conclude that the employee's injury from the June 2, 1992 accident was temporary.  


The employee requested medical expenses for this claim.  8 AAC 45.082(d) requires the employee to submit her medical bills along with a form prescribed by this department. George Erickson, the claims adjustor for the employer, stated he had never received any medical bills.  The employee testified that she submitted the bills, however, she failed to mention anything about the Board prescribed form.  She never submitted into evidence either the bills or the forms.  During the testimony she was vague as to the amount of the bills, the time they were sent, or who she submitted them to.  Based on this vagueness, and lack of evidence, we find her testimony not to be credible.
 AS 23.30.122. Based on Mr. Erickson's testimony and the employee's lack of credibility, we find the employee failed to properly supply the employer with her medical bills.  Because the employee failed to supply the medical bills properly, we cannot award medical benefits.   


The employee requests time loss benefits in relation to her injury. AS 23.30.185 and 23.30.200 allows us to award the employee wages she may have lost during time off work due to a work related injury.  As indicated from the time sheets presented by the employer, the employee took no time off work near the time of that injury.  The employee never mentioned which days she is requesting time loss benefits.  Therefore, we conclude the employee is not entitled to any time loss benefits.


The employee is also requesting a permanent partial impairment payment pursuant to AS 23.30.190.  We find the employee's injury resulting from the June 2, 1992 accident to be only temporary.  Therefore, we cannot award permanent partial impairment benefits.  
Even had we not found this injury to be temporary, we would still not have found a permanent impairment for either the employee's carpal tunnel syndrome or tendinitis.  Dr. Lipke, Dr. Fu and Dr. Sack have all made the diagnosis that the employee's carpal tunnel syndrome has not worsened since the 1989 surgery.  


In respect to a rating for tendinitis, 8 AAC 45.122 requires us to make any permanent partial impairment rating according to the Guides to the Evaluation of Permanent Impairment, third edition (1988). The Guides do not have a rating for tendinitis.  When the Guides do not provide a rating for a particular condition, the employee is considered to have a zero percent permanent impairment.  Rydwell v. Anchorage School Dist., 864 P.2d 526 (Alaska 1993).  Because the employee has tendinitis, which is not ratable under the Guides, the employee has a zero percent rating for tendinitis. We find, therefore, the employee has suffered no permanent impairment as a result of this injury.


We conclude, that the employee suffered a compensable injury on June 2, 1992.  We find this injury was only temporary.  Furthermore, we find, that because the employee failed to properly submit any medical bills for this injury, we cannot award any medical benefits.  Because the employee did not take any time off following this injury, we cannot award disability benefits.  Finally, because the employee's injury was only temporary, and because the doctors did not or could not rate the employee with an impairment, we cannot award permanent impairment benefits.  



2. AWCB Case No. 9304441 (February 22, 1993 claim), AWCB Case No. 9410799 (June 1, 1994 claim), & 9412269 (June 14, 1994 claim).


We find the employee has failed to prove by a preponderance of the evidence that her wrist injuries would have occurred `but for' the work, as required by Fairbanks North Star Borough v. Rogers & Babler, 757 P.2d at 528.  Dr. Ferris indicated the employee's work conditions were not strenuous.  He indicated that a person's household duties would be more aggravating to the wrist and hand then the employee's operator position.  Therefore, we find the employee fails the `but for' test required by Fairbanks.


Furthermore, we find the employee has failed to prove by a preponderance of the evidence that the employment caused the injury.  Dr. Sack, Dr. Fu, and Dr. Lipke, all believed the carpal tunnel syndrome has not  worsened since the 1989 surgery.  The records reflect the employee had severe tendinitis long before her carpal tunnel symptoms began to manifest.  Therefore, we find the employee has both a long standing problem with both carpal tunnel and tendinitis.  Based on this finding, we find the employee's wrist and hand problems were not caused by her employment with the employee.  


We believe Dr. Lipke's statement regarding the employee's work causing aggravation could be read consistently with our position. Both his later testimony and Dr. Ferris's statements clarify the statement.  The employee's wrist and hand condition could be aggravated by almost any activity.  Although the work did cause some aggravation, she would have probably suffered similar symptoms had she been at home.  Therefore, although Dr. Lipke found the work conditions to aggravate the employee's wrist and hand, we find Dr. Lipke's statement fails to suggest, `but for' the work, the employee would not have suffered an aggravation.


The employee did not file a workers' compensation claim from the surgery in 1989 until 1992.  Employee argues this time gap indicates the surgery was effective, and her wrist and hand pain increased over time.  However, at the hearing she testified that she has been suffering from pain since 1989.  We find her failure to file any claims until June 2, 1992 is better explained by the proceedings on the 1989 claim, AWCB Case No. 8912206. Until that claim came to a conclusion, the employee had hope of recovering. This claim came to a conclusion on March 26, 1992, ruling against the employee. Two months later, the employee filed her first claim.

B. Whether the Employer Must Pay the Employee Attorney Fees.

Since we have awarded no compensation, statutory minimum attorney fees cannot be awarded under AS 23.30.145(a).  Similarly, since the employee's attorney has not successfully prosecuted his claim, actual attorney fees cannot be awarded under AS 23.30.145(b).  Accordingly, the employee's claim for attorney fees must be denied.  


ORDER

1. The employee's request for compensation and benefits is denied and dismissed.


2. The employee's request for attorney fees is denied and dismissed.


Dated at Anchorage, Alaska this 21st day of July, 1995.



ALASKA WORKERS' COMPENSATION BOARD



 /s/ Patricia Huna              


Patricia Huna, 



Designated Chairman



 /s/ Patricia Vollendorf        


Patricia Vollendorf, Member



 /s/ Russell Lewis             


Russell Lewis, Member


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 Daretha Tolbert, employee / applicant; v. Alascom, Inc. (self-insured), employer / defendant; Case No.8912206, 9213274, 9304441, 9410799, 9412269; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, this 21st day of July, 1995.

                             _________________________________

                             Mary E. Malette, Clerk
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�








     �Mr. Mormile supported Dr. Ferris's testimony regarding the procedures taken for the volumetric testing.


     � The meaning of Dr. Lipke's statements is unclear, however, for purposes of the presumption we will find a link from the employment to the injury.  


     � We also have further evidence to find the employee not to be a credible witness:  The employee has misled her own treating physician regarding her work duties, and during other litigation she has claimed her wrist injuries were from other causes.   





