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ALASKA WORKERS' COMPENSATION BOARD

PRIVATE 

P.O. Box 25512







Juneau, Alaska 99802-5512

EARL J. AHRENS,



)








)




Employee,


)




  Applicant,

)    INTERLOCUTORY








)
DECISION AND ORDER



v.




)








)
AWCB CASE No. 9510013

STATE OF ALASKA, DEPARTMENT OF 
)


  CORRECTIONS, 


)    AWCB Decision No. 96-0229


(Self-Insured),


)









)
Filed with AWCB Anchorage




Employer,


)

June 11, 1996




  Defendant.

)

___________________________________)



We heard the parties' request that we order a second independent medical examination (SIME) in Anchorage on 23 May 1996.
  Attorney Michael J. Jensen represents Employee.  Attorney Kristin S. Knudsen represents Defendant.  The parties requested a hearing on the written record.  We closed the record and concluded our deliberations on 23 May 1996.


SUMMARY OF THE EVIDENCE AND PROCEEDINGS

Employee is a correctional officer.  He filed a claim for workers' compensation benefits related to anxiety, depression and dermatitis.  Defendants controverted all benefits. It is not disputed that Employee suffers from sleep apnea, but there is a difference of medical opinion as to whether his condition is "obstructive" or "central" sleep apnea.  Employee has been examined or treated by Roger D. Shafer, M.D., Wilfred Cassell, M.D., and Buff Burtis, M.D.  


Dr. Cassell diagnosed major depression and post traumatic stress disorder (PTSD) related to an incident at work.  He concluded Employee's work was a substantial factor contributing to his stress condition, and found Employee has a 60 percent permanent partial impairment (PPI). He prescribed psychotherapy and antidepressant medication.  


Dr. Shafer also diagnosed major depression and PTSD, and also recommended psychotherapy and antidepressants.


Dr. Burtis diagnosed obstructive sleep apnea.


Defendant sent Employee to Stephen M. Raffle, M.D., for an Employer's medical evaluation (EME).  Dr. Raffle diagnosed a personality disorder and central sleep apnea which he concluded was the predominant cause of Employee's depression, not Employee's work.  Dr. Raffle concluded Employee should be treated for central sleep apnea, and found a zero percent PPI due to mental illness.


The parties participated in a telephone conference on 23 May 1996.  They stipulated an SIME is needed.  Employee is now attending school in the San Francisco area.  The parties agreed Employee's sleep disorder should be evaluated at the Sleep Disorders Clinic and Laboratory
 at Stanford University School of Medicine by William C. DeMent, M.D., or his designee.  They also agreed to have Employee's psychological condition evaluated by a psychologist or psychiatrist at the Department of Psychiatry and Neurosciences.  Defendants agreed to obtain curricula vitae from the psychologists/psychiatrists and to submit them to us for our use in selecting a psychologist or psychiatrist to perform the SIME.


FINDINGS OF FACT AND CONCLUSIONS OF LAW

AS 23.30.095(k), as amended 4 September 1995, provides in pertinent part:


  In the event of a medical dispute regarding determinations of causation, medical stability, ability to enter a reemployment plan, degree of impairment, functional capacity, the amount and efficacy of the continuance of or necessity of treatment, or compensability between the employee's attending physician and the employer's independent medical evaluation, the board may require that a second independent medical evaluation be conducted by a physician or physicians selected by the board from a list established and maintained by the board.  The cost of an examination and medical report shall be paid by the employer.  The report of an independent medical examiner shall be furnished to the board and to the parties within 14 days after the examination is concluded.


Based on the parties' agreement and the medical records, we find there is a medical dispute on four issues listed in AS 23.30.095(k): causation, compensability, the appropriate treatment, and the degree of impairment.  We find the parties agree to our ordering an SIME.  We further find this case is somewhat medically complex due to the substantial disparity in opinions regarding the cause of Employee's psychological and physical problems and the relationship of those problems to his employment.  Due to the parties agreement and the seriousness of the dispute, we conclude an SIME should be scheduled.  Accordingly, we exercise our discretion under AS 23.30.095(k) to order an SIME.


Employee now lives in the San Francisco area. For his convenience and to reduce travel costs, because there are no physicians on our list of SIME physicians with a specialty in sleep disorders, and because the parties agree, we find Employee should be evaluated at the Sleep Disorders Clinic and Laboratory at the Stanford University School of Medicine.


ORDER


1.
An SIME shall be conducted on the issues set forth in this decision.  The SIME shall be conducted at the Sleep Disorders Clinic and Laboratory at the Stanford University School of Medicine.


2.
The parties shall proceed as follows:


A.
All filings regarding the SIME shall be directed to Workers' Compensation Officer Cathy Gaal's attention.  The parties may submit up to ten questions by 17 June 1996 for us to consider including in our letters to the SIME physicians.  The questions must relate to issues currently in dispute under AS 23.30.095(k); that is, causation, compensability, the appropriate treatment, and the PPI rating.


B.
Defendant shall prepare three copies of all medical records in its possession, including physicians' depositions, put the copies in chronological order by date of treatment starting with the first medical treatment and proceeding to the most recent medical records, number the pages consecutively, put the copies in three binders, and serve on Employee the binders with an affidavit verifying the binders contain copies of all the medical records in the Employer's possession regarding the Employee.  This must be done by 24 June 1996.

 
We emphasize the need to place the records in chronological order with the initial treatment record to be at the start of the binder, and on top of the latter reports.  The most recent  treatment record or report are to be placed at the end of the binder.  We will return the binder for reorganization if not prepared in accordance with this order.


C.
Employee shall review the binders.  If the binders are complete, Employee shall file the binders with us by 1 July 1996 together with an affidavit stating the binders contain copies of all the medical records in Employee's possession.  If the binders are incomplete, Employee shall prepare four copies of the medical records, including physicians' depositions, missing from the first set of binders.  Employee shall place each set of copies in a separate binder as described above.  Employee shall file three of the supplemental binders with us,  the three sets of binders prepared by Defendant, and an affidavit verifying the completeness of the medical records.  Employee shall serve the fourth supplemental binder upon Defendant together with an affidavit stating it is identical to the binders filed with us.  Employee shall serve Defendant and file the binders with us by 1 July 1996.


D.
If either party receives additional medical records or doctors' depositions after the binders have been prepared and filed with us, the party shall prepare four supplemental binders as described above with copies of the additional records and depositions.  The party must file three of the supplemental binders with us within seven days after receiving the records or depositions.  The party must serve one supplemental binder on the opposing party, together with an affidavit stating it is identical to the binders filed with us, within seven days after receiving the records or depositions. 


E.
Employee should obtain the polysomnigram tracing or the electronic record thereof, and any similar studies which have been done, and hand carry the tracing, electronic record, and any other studies to the sleep disorder clinic.  If Defendants identify any additional such studies, they shall notify Employee on or before 17 June 1996.  Employee shall obtain those studies, tracings, or electronic records and hand carry them to the SIME.


F.
Other than the studies, tracings, or electronic records which Employee hand carries to the SIME, and Employee’s conversation with the SIME physicians or the physicians' offices about the examinations, neither party shall contact the SIME physicians, the physicians' offices, or give the SIME physicians anything else, until the SIME physicians have submitted the SIME reports to us. 


G.
If Employee or Defendant finds it necessary to cancel or change the SIME appointment date or time, the requesting party shall immediately contact Workers' Compensation Officer Cathy Gaal and the physician’s office.


Dated at Anchorage Alaska this 11th day of June, 1996.



ALASKA WORKERS' COMPENSATION BOARD



 /s/ L.N. Lair                


Lawson N. Lair, 



Designated Chairman



 /s/ Marc D. Stemp            


Marc D. Stemp, Member



CERTIFICATION

I hereby certify that the foregoing is a full, true and correct copy of the Decision and Order in the matter of Earl J. Ahrens, employee / applicant; v. State of Alaska, Department of Corrections (Self-Insured), employer / defendant; Case No. 9510013; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, this 11th day of June, 1996.

                             _________________________________


                   Brady D. Jackson, III

SNO

�








     �For our convenience, the deliberations were conducted by telephone by Designated Chairman Lair from our Juneau office.


     �Apparently, the Sleep Disorders Clinic is organizationally located within the Department of Psychiatry and Neurosciences.





