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On July 14, 1999, we heard Employee's claim for temporary total disability (TTD) or permanent total disability (PTD) benefits, permanent partial impairment (PPI) benefits, medical costs, and a reemployment eligibility evaluation, in Anchorage, Alaska.
  Based on the parties' oral stipulation, we continued the hearing to July 16, 1999, to receive testimony from Jose L. Ochoa, D.Sc., M.D., Ph.D.,
 the employer's independent medical examiner (EIME).  Employee attended the hearing and was unrepresented.
  Attorney Robert L. Griffin represented Ogden Facility Management and its adjuster, Gab Robbins North American, Inc. (Employer).  We closed the record on July 27, 1999, when we next met.


ISSUE

Is Employee entitled to additional compensation benefits after June 17, 1996?


SUMMARY OF EVIDENCE

On September 25, 1992, Employee began working as a janitor for Employer.  On June 1, 1996, Employee injured his thumb when he slipped and fell on his left hand.  Employee first sought medical treatment for his injury on June 5, 1996 when he reported to the Alaska Regional Hospital emergency room (ER).  Richard J. Gregory, M.D., ER physician, noted:



This normally healthy 31-year old black male fell about five days ago, on his outstretched hand.  He has continued to have pain at the base of his thumb.  He has a long history of left third digit pain, he denies injuring this digit.  He denies any wrist pain or other injury.  He is complaining of hand pain only.



. . . .


The left shoulder, elbow[, and] wrist are all atraumatic with full range of motion.  The left thenar eminence has no edema [swelling], erythema [inflammation], or ecchymosis [bruising] and is moderately tender to deep palpation. . . .  On the third digit there is noted a small, approximate[ly] 2-3mm, mobile mass most consistent with ganglion cyst.  (Emphasis added).

Dr. Gregory diagnosed a left hand contusion and ganglion cyst, discharged Employee with a prescription for Orudis (20 tablets at 75 mg), and instructed Employee to follow-up with George Siegfried, M.D., concerning his cyst.


Five days later, Employee returned to the Alaska Regional Hospital ER, and was seen by Michael Levy, M.D.  Dr. Levy noted Employee presented to the ER for ongoing discomfort in his left hand, long finger; had no new symptoms; had not returned to work; and had lost his prescription.
  Upon physical examination, Dr. Levy found no obvious deformity, weakness, numbness, or other abnormality, but did note Employee's ganglion cyst on his left long finger.
  Dr. Levy discharged Employee with a prescription for Orudis, instructions to follow-up with Dr. Siegfried, and a note stating Employee "could sweep with his left hand."


Dr. Siegfried testified he examined Employee on June 13, 1996.
  Dr. Siegfried noted Employee had fallen at work, and hyperextended his left hand at the metacarpal phalangeal joint.
  Dr. Siegfried testified he found a boney protrusion at the first knuckle of the third finger, palmar surface; a difference in the shape of Employee's left thumb as compared to the right thumb; no redness or bruising which would evidence an acute injury, and normal x-rays.


On June 23, 1996, Employee reported to the Alaska Regional Hospital ER, for the third time, and was again examined by Dr. Levy.  This time, Employee complained of ongoing buttock, back, and arm pain since he slipped at work.  Dr. Levy stated, "He says he cannot work anymore as a result of this.  He . . . now comes to see us because he states the back pain keeps him up."  Dr. Levy noted Employee moved all extremities without difficulty, and stated, "It is difficult to understand what is going on with this patient.  Certainly his symptoms seem out of proportion to physical findings."


One day later, on June 24, 1996, Employee was seen by Dr. Siegfried.  In his report, Dr. Siegfried stated,"[Patien]t has no new problems, still feels his fall caused mass in finger.  I do not feel they are related."


Employee next sought medical treatment from Glenn A. Ferris, M.D.  On September 26, 1996, Employer filed the first of multiple Requests for Cross-Examination of Dr. Ferris regarding each of the medical reports he issued in this case.  However, as a result of Dr. Ferris' untimely death prior to the oral hearing, Employer filed a Withdrawal of all Requests for Cross-Examination of Dr. Ferris' medical reports.
  We therefore will consider Dr. Ferris' opinions in this case.


At the July 31, 1996 consultation examination with Dr. Ferris, Employee reported he "continued to experience pain and `pins-and-needles' in his left middle finger and left thumb" which radiated "up his left arm to the left side of his neck."
  Dr. Ferris opined the most likely diagnosis for Employee's symptoms would be a brachial stretch injury or, alternatively, a possible mild reflex sympathetic dystrophy.
  Further, Dr. Ferris opined Employee's symptoms were caused by his work-related injury.  To more fully evaluate Employee's condition, Dr. Ferris recommended completion of a thermogram, EMG, nerve conduction study (NCS), somatosensory evoked potential (SSEP), cervical x-rays, and CT scan or MRI.
  Finally, Employee provided Dr. Ferris with a copy of Dr. Siegfried's reports, and after reviewing those documents Dr. Ferris stated: 


[A]t least one report generated by another health-care provider which reportedly indicated that these findings [of ganglion cyst on the left middle finger and left thumb deformity] were pre-existing; however, I would only be able to accept this as an accurate evaluation if there were indeed a paper trail indicating that the patient had sought medical care for these concerns previously.  According to the patient, no such paper trail exists.


On August 23, 1996, Employee filed an Application for Adjustment of Claim for additional TTD or PTD, PPI, medical costs, reemployment eligibility evaluation, and attorney fees and costs.  Employer controverted Employee's claim asserting Dr. Siegfried released Employee to work without limitations, and opined Employee's left thumb, and the cyst on his left middle finger, were preexisting conditions which were not caused by Employee's work-related injury.


On October 30, 1996, Dr. Ferris began treating Employee with a series of left stellate ganglion blocks.
  The next day, Dr. Ferris completed an Employment Security Division form and stated he never advised Employee to not return to work or to change occupations but, rather, released Employee to return to work with limitations on lifting, pushing, and pulling activities due to his RSD.
  Employee's medications during this time included Neurontin, Catapres patches, Ultram, Tegretol, and Desyrel.


On November 25, 1996, Ramon H. Bagby, M.D., performed an orthopedic EIME.  In his report, Dr. Bagby stated Employee was "minimally cooperative, refusing to complete the appropriate intake forms resulting in obtaining of minimal historical background data."
  In his report, Dr. Bagby stated:


[M]edically probably the claimant sustained a sprain/strain injury to the left thumb following the fall of 06-01-96 that was superimposed upon pre-existing asymptomatic deformity of the left thumb and a pre-existing cyst at the base of the left [middle] finger.  There is no evidence for the presence of either a brachial plexopathy or reflex sympathetic dystrophy.


Dr. Bagby opined Employee could return to his job at the time of injury by June 17, 1996, was medically stable, and suffered no permanent impairment as a result of his industrial injury.  In his September 10, 1997, Supplement Orthopedic Report, Dr. Bagby stated Employee had a 12 percent whole person PPI rating which was attributable solely to Employee's "pre-existing deformity of the left thumb metacarpophalangeal joint and pre-existing probable ganglion cyst or tendon sheath cyst at the base of the left [middle] finger."


In an October 28, 1997 letter Dr. Ferris, relying on the bilateral grip strength measurements obtained by Mormile Physical Therapy,
 stated Employee had a 12 percent whole person PPI rating as a result of his work-related injury.
  One month later, on December 1, 1997, Dr. Ferris performed a physical reevaluation of Employee's conditions and stated, "[H]is range of motion is within normal limits, and the muscle mass has greatly returned to his left upper extremity."
  For the next 17 weeks, Employee did not treat with Dr. Ferris or any other physician.
  On March 30, 1998, Dr. Ferris noted Employee returned with complaints of continued pain, but stated there were "no significant changes noted [since the prior evaluation of December 1, 1997]."


On April 22, 1998, Douglas Smith, M.D., performed a second independent medical examination (SIME).  Dr. Smith observed that the overall appearance of Employee's left arm revealed normal skin texture, no atrophy, and was normal to the touch when compared to the right arm.
  Moreover, Dr. Smith observed that Employee moved his left hand and arm very well, and within normal limits when distracted, but he tended to guard it otherwise.


Dr. Smith's diagnostic impression was chronic left upper extremity complaints; nonanatomic sensory disturbance involving the left upper body; possible strain/sprain of the left hand; history compatible with ganglion cyst, left long finger; and minor deformity, metacarpophalangeal joint, left thumb.
  Dr. Smith found no evidence of RSD, and had no anatomic or physiological explanation for Employee's symptomology.  Dr. Smith opined Dr. Ferris' treatment of prescription medications and left stellate ganglion blocks was not reasonable or necessary in light of Employee's work-related injury; Employee's left thumb deformity and ganglion cyst pre-existed his work-related injury; and any aggravation which may have occurred would have been temporary and resolved within one to three weeks.


On August 12, 1998, David K. Spindle, M.D., neurological surgeon, examined Employee, and issued three letters of the same date.  On October 13, 1998, John P. Shannon, Jr., D.C., performed two thermogram tests on Employee.  Employer timely filed a Request for Cross-Examination as to these documents.  We are precluded from considering these medical records because Employee did not make either physician available for cross-examination at the hearing.


On October 15, 1998, Dr. Ferris reviewed Employee's EMG and NCS test results.  Dr. Ferris stated the EMG was normal.  Regarding the NCS test results, Dr. Ferris stated:


[T]his study is largely within normal limits. . . .  It might be worth pursuing an SSEP for further evaluation.  It should be further noted that the patient's left hand was sweating so profusely that it was necessary to hold the electrodes in place by hand in order to keep them from slipping off.  Tape would not stick. . . .  I have once again reiterated that repeated sweating of the left upper extremity, combined with slight swelling noted today . . . is yet a further clinical indication of ongoing complex neurogenic pain with sympathetically maintained paresthesia.  Under old nomenclature, this was called reflex sympathetic dystrophy.


In a follow-up letter to Employee's counsel, dated November 19, 1998, Dr. Ferris stated:


I have just reviewed a somatosensory evoked potential, a thermogram, an EMG/NCS, and a partial physical examination with the patient and the physicians involved in these tests.  The net effect is well-documented in the writings of these evaluators that this patient does indeed have a complex neurogenic pain with sympathetically maintained paresthesia.  Under old nomenclature, this was called RSD.


On April 12-13, 1999, Employee attended a two-day EIME with Dr. Ochoa, and a one-day psychological EIME with Ronald M. Turco, M.D., P.C.  Moreover, from April 11 through April 14, 1999, Employer, through video surveillance, recorded Employee's physical movements in airports, leaving hotels, and entering into a taxicab, during his travel to from the EIME appointments.  At the hearing, Employee did not object to Employer's request to play the videotape.
  The videotape was played in its entirety.  The videotape showed Employee repeatedly used his left hand and arm to hold a cigarette, open doors, adjust the shoulder strap of a carry-on bag or briefcase, and to gesture while engaged in conversation with different individuals.  The videotape also showed Employee walked in a normal gate, and with no mannerisms or actions which appeared to guard or protect his left hand and arm. 


At the hearing, Dr. Ochoa testified he took a detailed medical history from Employee to compare with his past history, performed numerous physical and neuromuscular examinations, and reviewed the medical records and depositions.  Dr. Ochoa testified he did not review the surveillance tape until after he performed the EIME.


Dr. Ochoa testified at the time of the EIME, Employee maintained he was unable to lift anything with his left hand, and reported loss of hair on the back of his left hand and forearm.  Upon examination, Dr. Ochoa testified he found the hairs had been shaved, there were no signs of atrophy, no guarding of the left upper extremity, and no evidence of nerve injury to explain Employee's complaints.


Dr. Ochoa testified he performed a thermography, NCS, concentric needle EMG, transcranial Magnetic Coil Stimulation, and an SSEP, and found all of the test results were normal.
  Dr. Ochoa testified he also administered a diagnostic placebo control Phentolamine sympathetic block protocol, and stated the results established Employee did not have a sympathetically maintained pain because the sympathetic antagonist, Phentolamine, failed to significantly alter his spontaneous pain level.


Dr. Ochoa testified Employee's work-related injury resulted in only a sprain or strain to his left thumb and middle finger which should have resolved within three to six weeks.  Dr. Ochoa testified the medications and injections prescribed by Dr. Ferris were not reasonable or necessary for the treatment of Employee's sprain injury.  Dr. Ochoa testified Employee was medically stable, at most, three months after the injury, required no further treatment, and did not have a PPI rating as a result of the work-related injury.


Dr. Ochoa testified it was his opinion Employee was malingering, and there was no medical evidence to support a conclusion Employee had RSD as a result of a prior work-related injury.  Dr. Ochoa explained his medical opinion was based not only on the tests he performed, the medical records and depositions he reviewed, his physical examination of Employee but, also comparing Employee's self-reported pain and limitations in his office against the surveillance videotape taken on the same days as Employee's EIME.


At the hearing, Dr. Turco testified Employee moved both upper extremities and hands in a very free fashion during the examination, but did not appear to be in any pain.
  Dr. Turco testified his diagnostic impression upon completion of the examination was malingering, hysterical conversion, and somatization traits with magnification.  Dr. Turco testified the MMPI-II test results revealed a "faked bad" profile which demonstrated Employee's symptoms were out of proportion to the documented physical findings, and was clearly malingering.


Employee testified any perceived inconsistencies in his pain behaviors are because he has good days and bad days since his work-related injury.  Employee further testified that his pain was worse at the time of his deposition than it was five months later when he attended Drs. Ochoa and Turco's EIME appointments and was videotaped.  Relying on his testimony and the medical records in this case, Employee argued he was entitled to additional TTD or PTD, 12 percent PPI, medical benefits, and a reemployment eligibility evaluation.


Employer argued Employee is malingering, and is not entitled to any additional benefits.  Employer argued the surveillance tape clearly showed Employee was capable of lifting and carrying his bag, gesturing freely, opening car doors, and holding a cigarette, actions which are contrary to Employee's representations during his EIME appointments with Drs. Ochoa and Turco.  Employer argued Employee was malingering.  Employer argued even if Employee raised the presumption of compensability, it rebutted the presumption and Employee failed to prove his claim by a preponderance of the evidence.


FINDINGS OF FACT AND CONCLUSIONS OF LAW

To determine if Employee is entitled to additional compensation benefits under the Act, we begin our analysis by applying the presumption of compensability set forth in AS 23.30.120(a).
 The statute 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."  Applying the presumption of compensability is a three step process.


In the first step we must determine whether Employee has produced sufficient evidence to raise the presumption that the injury entitles Employee to workers' compensation benefits.  To raise the presumption Employee need only adduce "some" "minimal" relevant evidence
 establishing a "preliminary link" between the injury claimed and employment,
 or between a work-related injury and the existence of disability,
 or the continuing entitlement to a benefit.
  If Employee's evidence establishes the preliminary link, we presume Employee's injury is compensable and the burden of producing contrary evidence shifts to Employer.


In the second step, we must determine whether Employer has met its burden of producing contrary evidence.
  To rebut the presumption, Employer must produce "substantial evidence" that "either (1) provides an alternative explanation which, if accepted, would exclude work-related factors as a substantial cause of the disability; or (2) directly eliminates any reasonable possibility that the employment was a factor in the disability."
  Evidence presented by Employer that simply points to other possible causes of Employee's injury or disability, without ruling out work-related causes, cannot overcome the presumption of compensability.
  "Substantial evidence" is the amount of relevant evidence a reasonable mind might accept as adequate to support a conclusion.


Because the presumption shifts only the burden of production to Employer, and not the burden of proof, we examine Employer's evidence in isolation.
  We defer questions of credibility and the weight to give Employer's evidence until after we have decided whether Employer has produced a sufficient quantum of evidence to rebut the presumption that Employee's injury entitles him to compensation benefits.
  If Employer produces substantial evidence rebutting the presumption of compensability, the presumption drops out, and we move to the third step.


In the third step, Employee bears the burden of proving all elements of the claim by a preponderance of the evidence.
 The party with the burden of proving asserted facts by a preponderance of the evidence, must "induce a belief" in the mind of the trier of fact that the asserted facts are probably true.
  A longstanding principle in Alaska workers' compensation law is that inconclusive or doubtful medical testimony must be resolved in the employee's favor.


We find Dr. Ferris, from his July 31, 1996 initial examination  through the last examination on November 19, 1998, opined Employee suffered either a brachial stretch or complex neurogenic pain with sympathetically maintained paresthesia as a result of his work-related injury on June 1, 1996.  We further find Dr. Ferris determined Employee sustained a 12 percent PPI rating which was attributable solely to his work-related injury.  Based on Dr. Ferris' medical reports, we conclude Employee raised the presumption he was entitled to additional compensation benefits.  Because Employee has raised the presumption of compensability, the burden of producing contrary evidence shifts to Employer.


We find Employer has overcome the presumption with substantial evidence.  We make this finding as follows.  We find Employee stated, during his first two ER visits, he did not injure his left middle finger, arm, or back, as a result of his work-related injury.  We find Drs. Gregory, Levy, Siegfried, Bagby, Ochoa, and Turco, all opined Employee suffered a sprain as a result of the industrial injury, the sprain resolved within 1-3 weeks, and the ganglion cyst and left thumb deformity pre-existed the industrial injury.  We find Drs. Ochoa and Turco testified there was no medical evidence to support a conclusion Employee had RSD as a result of the work-related injury, and Employee was malingering.  Based on the foregoing findings, we conclude the presumption drops out, and Employee must prove all elements of his claim by a preponderance of the evidence. 


We find Employee failed to prove his claim by a preponderance of the evidence.  We make this finding as follows.  First, we find Employee is not a credible witness.
  We find the first time Employee sought medical treatment for his industrial injury, at the ER on June 5, 1996, he denied injuring his left middle finger, wrist, shoulder, or elbow.
  We find during Employee's second ER visit on June 10, 1996, Dr. Levy stated Employee exhibited no new symptoms.
  We find Employee provided a copy of Dr. Siegfried's medical reports to Dr. Ferris, however, he did not provide a copy of the June 5 or 10, 1996 ER Reports.  We find Dr. Ferris, if he had been provided a copy of the ER Reports, would have determined Employee's ganglion cyst and left thumb deformity pre-existed the industrial injury.


Second, we find Employee told Drs. Ochoa and Turco he continued to experience pain in his left hand, arm, and back as a result of his work-related injury, and that the pain prevented him from lifting anything.  We further find, based on testimony from Drs. Ochoa and Turco, Employee did not qualify his description of pain by explaining that he has "good days and bad days."


Third, we find the surveillance videotape was taken on four consecutive days, including the days Employee attended the EIME appointments with Drs. Ochoa and Turco.  We find the surveillance videotape showed Employee using his left arm and hand in a fluid, unguarded manner, and without the limitations he expressed to Drs. Ochoa and Turco during the EIME appointments.  We find Employee's physical movements on the videotape are completely contrary to Employee's description of his pain, and limited use of his left hand and arm, at the EIME appointments with Drs. Ochoa and Turco.  Based on the foregoing findings, we conclude Employee misrepresented his physical condition to Drs. Ochoa and Turco, and Employee has no disability from the June 1, 1996 work-related injury which entitles him to any additional compensation benefits.


ORDER

1.
Employee's claim for additional compensation benefits is denied and dismissed.


Dated at Anchorage, Alaska this _________________ day of _________________, 1999.



ALASKA WORKERS' COMPENSATION BOARD



___________________________________



Gwendolyn Feltis, Designated Chairman



___________________________________



John Abshire, Member



___________________________________



Marc Stemp, Member


APPEAL PROCEDURES

This compensation order is a final decision.  It becomes effective when filed in the office of the Board unless proceedings to appeal it are instituted.


Proceedings to appeal must be instituted in Superior Court within 30 days of the filing of this decision and be 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.


RECONSIDERATION

A party may ask the Board to reconsider this decision by filing a petition for reconsideration under AS 44.62.540 and in accordance with 8 AAC 45.050.  The petition requesting reconsideration must be filed with the Board within 15 days after delivery or mailing of this decision.


MODIFICATION

Within one year after the rejection of a claim or within one year after the last payment of benefits under AS 23.30.180, 23.30.185, 23.30.190, 23.30.200 or 23.30.215 a party may ask the Board to modify this decision under AS 23.30.130 by filing a petition in accordance with 8 AAC 45.150 and 8 AAC 45.050.  

�








     �John Shannon, D.C., filed a separate claim for payment of his fees.  At the outset of the hearing, Employer and Dr. Shannon stipulated they had reached an agreement with regard to payment of fees, and requested leave to file a Compromise and Release (C&R) Agreement.  Employee did not object.  We granted the parties' request, and approved the partial C&R on July 30, 1999.


     �Dr. Ochoa is the Director of the Neuromuscular Disease Unit, Good Samaritan Hospital and Medical Center, Portland, Oregon, and a Professor of Neurology and Neurosurgery at the Oregon Health Sciences University. 


     �Attorney Michael Patterson previously represented Employee.  However, Patterson filed his withdrawal as counsel at the June 17, 1999 prehearing conference because Employee did not agree to continue his oral hearing based on the untimely death of his treating physician, Dr. Glenn Ferris.


     �Dr. Gregory's ER Notes (June 5, 1996).


     �Id.


     �Dr. Levy's ER Report (June 10, 1996).


     �Id.


     �Id.


     �Dr. Siegfried's depo. at 6 (November 12, 1998).


     �Id.


     �Id. at 8, 9, 14-15; See also Dr. Siegfried's Progress Report Notes (June 17, 1996).


     �Dr. Levy's ER Report (June 23, 1996).


     �Dr. Siegfried's Progress Report Notes (June 24, 1996); Dr. Siegfried depo. at 14, 15.


     �Employer's Withdrawal of Request for Cross-Examination (June 1, 1999); Employer's Brief at 5 (July 7, 1999).


     �Dr. Ferris' Consultation Report at 1 (July 31, 1996).


     �Id. at 3.


     �Id.


     �Id.


     �Controversion Notices (September 6, 1996; April 2, 1997; July 25, 1997; and December 12, 1997).


     �The blocks were administered in sets of three, and the subsequent injections were given on 11-13-96; 11-27-96; 12-26-96; 1-9-97; 1-23-97; 4-14-97; 4-28-97; and 5-12-97.


     �Employment Security Division form (October 31, 1996).


     �Dr. Bagby's Report at 8 (December 19, 1996).


     �Dr. Bagby's Report at 10 (December 19, 1996).


     �Dr. Bagby's Supplemental Orthopedic Report at 1 (September 10, 1997).


     �On January 27, 1998, Employer filed a Request for Cross-Examination on this report.  Employee did not object to Employer's request, and did not produce the author for cross-examination.  Under 8 AAC 45.052, we are precluded from independently considering the results of this test for purposes of determining Employee's PPI rating.  8 AAC 45.900(11); Commercial Union Insurance Companies v. Smallwood, 550 P.2d 1261 (Alaska 1976).


     �Dr. Ferris' PPI Rating Evaluation at 1 (October 28, 1997).


     �Dr. Ferris' letter to Employee (December 1, 1997).


     �Dr. Ferris' letter to Employee (March 30, 1998).


     �Id.


     �Dr. Smith's SIME Report at 2 (April 22, 1998).


     �Id. 


     �Id. at 4.


     �Id. at 6.


     �8 AAC 45.052; 8 AAC 45.900(11); Commercial Union Insurance Companies v. Smallwood, 550 P.2d 1261 (Alaska 1976).


     �Dr. Ferris' Report (October 15, 1998).


     �Employer made an offer of proof that two private investigators, Josh Morehart and Mark Shaw of Marosi & Associates, would have testified as to the dates, times, and locations which were depicted on the videotape.


     �See also, Dr. Ochoa's EIME Report at 2 (April 13, 1999).


     �Id. at 7-8.


     �See also Dr. Turco's Psychiatric EIME Report at 2 (April 15, 1999).


     �Olsen v. AIC/Martin J.V., 818 P.2d 669, 672 (Alaska 1991); Wien Air Alaska v. Kramer, 807 P.2d 471,474 (Alaska 1991).


     �Louisiana Pacific Corp. v. Koons, 816 P.2d 1379 (Alaska 1991).


     �Cheeks v. Wismer & Becker/G.S. Atkison, J.V., 742 P.2d 239, 244 (Alaska 1987).


     �Burgess Construction v. Smallwood, 623 P.2d 312, 316 (Alaska 1981).


     �Wein Air Alaska, 807 P.2d at 473-74.


     �Municipality of Anchorage v. Carter, 818 P.2d 661, 665 (Alaska 1991)(medical benefits).


     �Municipality of Anchorage v. Carter, 818 P.2d 661 (Alaska 1991).


     �Big K Grocery v. Gibson, 836 P.2d 941, 942 (Alaska 1992) (quoting  Grainger v. Alaska Workers' Compensation Board, 805 P.2d 976, 977 (Alaska 1991)).


     �Childs v. Copper Valley Electric Ass'n., 860 P.2d 1184, 1189 (Alaska 1993).


     �Miller v. ITT Arctic Services, 577 P.2d 1044, 1046 (quoting Thornton v. Alaska Workmen's Compensation Board, 411 P.2d 209, 210 (Alaska 1966)).


     �Veco Inc. v. Wolfer, 693 P.2d 865, 869 (Alaska 1985).


     �Norcon Inc. v. Alaska Workers' Compensation Board, 880 P.2d 1051, 1055 (Alaska 1994); Wolfer, 693 P.2d at 869.


     �Wolfer, 693 P.2d at 870.


     �Id.


     �Saxton v. Harris, 395 P.2d 71, 72 (Alaska 1964).


     �Land & Marine Rental Co. v. Rawls, 686 P.2d 1187, 1190 (Alaska 1984); Kessick v. Alyeska Pipeline Service Co., 617 P.2d 755, 758 (Alaska 1978); Beauchamp v. Employers Liability Assurance Co., 477 P.2d 933, 996-7 (Alaska 1970).


     �AS 23.30.122 provides in pertinent part, "The board has the sole power to determine credibility of a witness.  A finding by the board concerning the weight to be accorded a witness's testimony, including medical testimony and reports, is conclusive even if the evidence is conflicting or susceptible to contrary conclusions."


     �Dr. Gregory's ER Report (June 5, 1996).


     �Dr. Levy's ER Report (June 10, 1996).


     �Dr. Ferris' Consultation Report at 3 (July 31, 1996).





