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ALASKA WORKERS' COMPENSATION BOARD

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

	JUNE E. FREEMAN, 

                                                   Employee, 

                                                            Applicant,

                                                   v. 

PIZZA PLAZA, INC.,

                                                  Employer,

                                                   and 

STATE FARM FIRE  & CASUALTY CO.,

                                                  Insurer,

                                                            Defendants.
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)
	          FINAL

          DECISION AND ORDER

        AWCB Case No.  200203266
        AWCB Decision No.  02-0165

         Filed with AWCB Anchorage, Alaska

         on August 23, 2002



We heard the employee’s claims for benefits at Anchorage, Alaska on July 10, 2002.  Attorney Steven Constantino represented the employee.  Attorney Trena Heikes represented the employer.  We kept the record open to allow the employer to authenticate a document.  We closed the record on July 24, 2002 when we first met after the employer filed its authentication.  


ISSUES
1. Whether the employee’s claim is barred under AS 23.30.100.  

2. Whether the employee suffered a compensable, work-related injury.

3. The date of medical stability, if any.

4. Penalty and interest, if applicable.

5. Attorney’s fees and costs, if any.  


SUMMARY OF THE EVIDENCE


The employee worked for the employer as a waitress from July 30, 2001 through February 1, 2002.  The employee testified at the July 10, 2002 hearing, and in her May 14, 2002 deposition regarding her workers’ compensation claim.  The employee testified that on January 15, 2002 after the lunch rush, just shortly before 2:00, she bumped or brushed against the employer’s doorframe to the entry of the restaurant.  She testified that she impacted her left-upper shoulder and her left breast, primarily her upper breast.  


She testified that she got off work approximately 15 minutes later.  She stated that she was experiencing a lot of pain, which seemed to be far out of proportion to the degree of impact.  “I was just noticing I was experiencing a lot of pain, and I was thinking to myself, why is that.  Because I had almost forgotten about even hitting it.  I was saying, like, I can’t imagine hitting that caused this much pain.”  (Employee dep. at 51).  She testified she told a co-worker, “Jessica,” she brushed against the door frame.


The employee worked her regular shift on January 16, 2002.  On January 17, 2002, she testified she was experiencing flu-like symptoms and called in sick.  On January 18, 2002, she was feeling better and showed up for work at 5:00 p.m.  She left work early on the 18th due to a severe headache.  She stopped for over the counter flu medications on her way home from work.  At approximately 11:00 in the morning the next day, she felt as though the left side of her body seemed paralyzed.  Shortly thereafter, the employee’s mother took her to the emergency room.  


The January 19, 2002 emergency room note provides the following history and description of the employee’s presentation:


This 34-year-old female comes to the ED with fever, vomiting, and body aches.  She states that three days ago she began having flu symptoms, but she started feeling better yesterday.  Then she began developing body aches and began to hurt all over.  A little bit of a cough today.  A little bit of a sore throat.  She had episodes of vomiting and a little bit of diarrhea.  She states that it hurts to elevate her left arm now and she has some pain in her left chest while in addition to generalized body aches and she has had fevers to 103.  She relates that she did fall and strike her left chest of her left arm area a day or two ago.  


The emergency room diagnosis was left chest wall cellulitis and possible sepsis.  Antibiotics were started immediately.  The employee was admitted under the care of Dorothy Shearn, M.D., that day.  In her January 19, 2002 report she noted the employee “bumped her left chest on a pillar.  She noted that it caused her more pain than she would expect.”  On her physical exam of the employee, Dr. Shearn noted:


Skin:  Remarkable for diffuse macular erythema, primarily over the left upper chest involving the entire left breast, extending to the proximal left upper extremity and anterior neck.  Shin overlying the breast appears to be indurated.  No nipple discharge.  There is an irregular erythematous streak over the left forearm that is not contiguous with the remainder of the rash on the proximal extremity.  No crepitus to palpation. 


Dr. Shearn transferred the employee to the intensive care unit for monitoring and treatment of her infection.  The employee’s care was transferred to Charles Herndon, M.D.  In his January 23, 2002 discharge summary, Dr. Herndon noted the employee had normal ability to move the left shoulder although it was still tender.  He noted the employee planned to return to work and dental hygienist school immediately if able.  Dr. Herndon recommended the employee follow up with a mammogram in the near future to rule out possible breast cancer.  Dr. Herndon prescribed 10 days of Keflex, an antibiotic, and Norco and Oxycontin for pain complaints.
  Dr. Herndon provided return to work notes that “medically clear” the employee to work, and a second note that limited her lifting to 10 pounds with her left arm for one week. 


The employee gave the return to work slips to her employer on January 25, 2002 and worked the 4:30 to 10:30 shift that evening.  The employee was advised that she would need to obtain a broader return to work slip prior to returning the next day.  


On January 29, 2002 the employee sought follow-up treatment with Michael O’Fallon, M.D., a colleague of Charles Herndon, M.D., who diagnosed left breast cellulitis, weakness and fatigue.  The employee saw Dr. O’Fallon again on February 3, 2002.  On February 23, 2002 the employee again presented to the emergency room with complaints of left breast pain.  She was treated by Gilbert Dickie, M.D. who noted:  


This 34-year-old woman presents with discoloration and discomfort in her left breast.  She has noted pain off and on after being hospitalized several weeks ago for left chest wall and breast cellulitis.  There was concern about sepsis and necrotizing fasciitis.  It is unclear to me at this time what the ultimate diagnosis was.  The patient is currently on no antibiotic.  She describes no fever, shaking chills, or injury to the breast that she is aware of.  


She is on multiple pain medications including:  Oxycontin, Norco, and ibuprofen.  She is requesting a prescription for Floricet, as she believes the Oxycontin is making her headaches worse and is trying to cut down on the Oxycontin.


She is followed primarily by Anchorage Community Internists.  She lists Dr. Charles Herndon as her primary physician.  She also sees Dr. Leon Chandler for her chronic pain control. . . .

Breast examination does reveal some apparent ecchymosis or bruising in the left upper outer quadrant of her left breast, which is quite tender, perhaps slightly indurated, but no fluctuance is noted.  No asymmetry of the breasts is noted and no discharge from the nipple is appreciated.  There is no adenitis and no axillary adenopathy. 

Dr. Dickie noted the employee’s chest x-ray was normal.  He recommended “rest, a good support bra, and heat.”  


On March 6, 2002, the employee again presented to the emergency department at Alaska Regional Hospital.  She testified that on the morning of March 6, 2002, while in the shower, her left breast spontaneously opened and began leaking blood.  She was evaluated by Keith Winkle, M.D., who noted: 

This patient is a 34-year-old female who states she had some bleeding from her left breast today, and that is why she has come to the emergency department.  She has been having problems with infections in that breast, on-going for over a month, and was in the hospital on IV antibiotics.  She has an appointment to see Dr. Trombley next week for this problem.  She had been seeing Dr. Herndon, but for some reason does not plan to go back to that practice.  She really does not give a clear reason why that is the case, but that she wants to see a specialist, and mentions Dr. Trombley as being the specialist. . . . 


FOCUS OF EXAMINATION:  Left breast.  I am accompanied by our ER tech Neal.  The patient’s left breast is evaluated.  There is a small area of erythema and induration on the left upper outer quadrant of the breast, which appears to have spontaneously decompressed.  This drainage is cultured and sent to the laboratory.  There is question whether there is a further area of fluctuance. . . .


LABORATORY DATA:  Ultrasound of the left breast per Dr. Lester Lewis shows no evidence of abscess formation. 


MEDICAL DECISION MAKING:  At this time the patient does not appear to have abscess formation.  I will place her on antibiotics pending culture results.  I went back to talk to the patient prior to obtaining the ultrasound results.  She stated she had to go back out to the car to check on her dog and would be right back.  The patient never returned and I was not able to give her a prescription for Keflex. 


On March 8, 2002, the employee signed a report of occupational injury or illness claiming she injured herself when she “ran into pillar, upper armpit and breast injury.”  Also on March 8, 2002, the employee began treating with Dale Trombley, M.D.  In his initial report, Dr. Trombley noted the drainage area of the employee’s breast and noted her tenderness.  Dr. Trombley’s impression was:


I suspect that what happened was that the patient sustained a large bruising in the upper area of the breast laterally.  This bruising into the tissues then became secondarily infected via hematogenous spread.  I do not have the patient’s hospital records available for the exact details but the culture reports that I have been able to obtain were negative for a specific bacterium.  Nonetheless, she was septic at the time of hospitalization by report.  Now she has developed some necrosis of the fatty tissue, I suspect of that left breast and it has broken through the skin and is draining. 


Dr. Trombley consulted with Roland Gower, M.D., and recommended a change in antibiotics.  The employee was advised to apply “heat and keep the area clean.”  The employee continued to treat with Dr. Gower regarding her breast.  In his June 27, 2002 deposition, Dr. Gower testified regarding his opinion of what occurred regarding the employee’s breast:


So my medical opinion, from reading the record and having seen her, is that she had a hematoma in her breast, caused by trauma to the breast, that got infected; caused sepsis, and then subsequently liquefied approximately a month later and spontaneously drained.  . . . 


And I – you know, I thing that that’s – that this was probably a hematogenous or a retrograde spread of a hematoma that occurred in her breast, from trauma to the breast when she rant into the pole.  


Now, the likely reason that she got the hematoma is I think she has some degree of von Willebrand’s disease.  I mean that’s a hereditary disease.  I haven’t seen and examined her mother, but she knows the term, and her mother evidently has been diagnosed with von Willebrand’s.  And with her history, she probably, in my opinion, has some degree of von Willebrand’s disease. . . . 


Q.
But for the hematoma she would not have needed treatment at the time she did or in the way she did?


A.
Well, you can get spontaneous breast infections without hematomas.  And you can get mastitis.  So that occurs in the setting without a hematoma.


But I think it’s reasonable to assume that in the proximity of how this happened, three days later, after an injury to the breast, that she gets a cellulitis involving the breast and chest wall, that it’s related to a bleed into the breast.  

Q. Okay.  So if I could ask, that’s probably what happened?

A. In my opinion it is.  


Q.
Okay.  Doctor, what’s your prognosis for her breast injury?


A.
O, I think – I mean, she’s going to have a little scar on it, but that’s not a significant issue.  


And I haven’t seen her since May.


She was having some pain that was consistent – there’s nerve that comes out between the ribs, and runs through the breast tissue, and give sensation under the arm.  She was having some pain on pressure of that point in the distribution of the intercostal brachialis nerve.  I would expect that would go away.  It’s treatable. 


I’ve treated it, and I haven’t heard from her, so I assume that it’s better but I don’t know.  So I don’t think there’s any long term sequela from this.  

(Dr. Gower dep. at 16 - 23). 


Dr. Gower testified that people get breast abscesses who never have an impact or contact a wall.  (Id. at 46).  Furthermore, if a person with an abscess in her breast hit a wall the contact would be very painful.  (Id. at 47).  Dr. Gower stated:  “if the mechanism of injury was brushing the wall, I would not expect that to cause a hematoma.” (Id. at 48).  Dr. Gower opined that a cyst could have caused an abscess that became infected, explaining at 51, “I think that’s the second most common, outside of a lactating woman, is associated with a cyst that gets infected near the nipple, and they make an abscess.  Dr. Gower summarized his opinion at 52 as follows:


And the reason that I think it’s a hematoma is because it subsequently drained what sounds like old blood . . . four to six weeks after the injury.  And that’s very consistent with what type of hematoma would liquefy.



And so I think the hematoma was there sometime previous to the time that it drained.  And putting it all together, it would be my opinion – and believing the patient’s story, that she bled into the breast, especially if she’s found to have von Willebrand’s disease, and that she got an infected hematoma, that then went into cellulitis of her breast, mastitis, and chest wall infection, and presented septic to the emergency room. 


Dr. Herndon, an internal medicine specialist, testified in person at the July 10, 2002 hearing.  He testified he examined the employee the morning of January 20, 2002, and continued to treat her until he discharged her on January 23, 2002.  He testified that when he first examined the employee she had a large area on the left chest wall (from the armpit, under the left breast, the entire left breast, up into the neck), the skin was deeply red, extremely tender, and firmer than normal skin, a condition called induration.  


He also noted a small amount of reddening into the upper arm.  On the left arm there were irregular red streaks on the left forearm.  The red streaks Dr. Herndon testified, indicate a hallmark for lymphangitis, an infection that radiates only one direction, and moves from point of infection toward the body core.  Dr. Herndon stated that the source of the infection had to have started in the employee’s hand or fingers based on the streaking in the forearms that both he and Dr. Shearn noticed and discussed.  


Dr. Herndon testified he disagrees with Dr. Gower’s statement that there was no arm streaking as he did not admit the employee or observe her until well after the infection had ran.  Dr. Herndon did not note any bruising or a hematoma on the employee’s breast.  Dr. Herndon did not observe any signs of fluid accumulation in the employee’s breast on the CT scan or the ultrasound tests that were performed.  He testified that the tests performed have extremely high definition, and could detect any fluid concentration of three millimeters or greater in size.  


Dr. Herndon testified than an infected area of the body, such as the employee presented to him with, would certainly be much more sensitive to touch or contact, but would not cause an abscess or infection.  He stated that in his opinion the infection was already coursing through the employee on January 15, 2002.  


Dr. Herndon explained that von Willebrand’s disease is a (in general terms) a mild form of hemophilia.  It can cause excessive bleeding in persons affected.  


Dr. Herndon testified that any alleged bump or contact as described by the employee did not aggravate or accelerate the employee’s condition or infection.  A bump as described by employee would not cause the infection to spread faster or to a greater area.  


Dr. Herndon testified that her present prognosis is very good.  He stated he does not anticipate any future medical treatment to be required, and the employee would not have any permanent impairment.  


Dr. Herndon stated that he believed that it is strange that the employee did not report her claimed significant pain when she visited Dr. Chandler’s pain clinic approximately one hour after the bumping incident.  


Dr. Herndon concluded that he does not believe the injury was the cause or significantly altered the course of the employee’s infectious process.  Nor does he believe that any asserted injury with the employer aggravated or combined with the employee’s condition.  


Veda Burke, a nurse at Dr. Chandler’s pain clinic, testified at the July 10, 2002 hearing.  She has been a nurse for 20 years. She stated the employee has been a patient of the pain clinic since June of 1999.  On January 15, 2002 the employee was seen at 2:30 p.m., at the clinic.  She stated that the employee did not report any arm or breast pain when seen that day.  She stated that all reports of pain are written in the reports.  


Christina Mataragas, the employer’s co-owner, testified at the July 10, 2002 hearing.  She testified she hired the employee in August of 2001 and she began shortly thereafter.  She stated that when the employee returned to work on January 25, 2002 she asked for more comprehensive work releases at the end of the employee’s shift.  She testified she was never told of any alleged wall/door incident.  She stated that she first learned of the alleged injury after the employee filed her report of occupational injury. 


Jessica Barnes-Gould, a waitress for the employer, testified at the July 10, 2002 hearing.  She has worked for the employer for 3½ years.  She described the employee as OK to work with and a competent waitress.  She testified she does not recall the employee telling her she hit her breast/chest.  She does not recall the employee ever presenting as being in extreme pain.  


Also on July 10, 2002, Karen Wheeler, an employee for the employer, said that it was “common knowledge around the restaurant” that the employee had bumped into a wall and had indicated she “just about knocked [her] arm off.”  George Melekos, a former dishwasher/delivery driver for the employer, testified that he knew the employee bumped a wall and had been hospitalized.  He was fairly positive that Ms. Mataragas (a close family friend) knew of the claimed connection to the employee’s work.  He believes he recalls he asking him, “how could this happen by just bumping into the wall.”  Sandy Delaney, an employee and quasi-supervisor of the employer for 19 years, testified at the July 10, 2002 hearing that she recalls the employee’s mother telling her about the “pole incident” and that the employee had been hospitalized.  


Joy Daniels, the employee’s mother, testified at the July 10, 2002 hearing.  She testified she went to care for the employee after her grandson (the employee’s son) called reporting his mother’s illness.  She testified she took the employee to the emergency room and assisted in providing the employee’s history and the sequence of events precipitating the emergency room visit.  She testified she recalled talking with Sandy after the employee was discharged.  She recalls discussing that she believed the employee had “ran into one of the pillars that separate areas of the restaurant.”  She verified she has been diagnosed with von Willebrant’s disease.  


FINDINGS OF FACT AND CONCLUSIONS OF LAW
AS 23.30.100 provides in pertinent part:  


Notice of an injury or death in respect to which compensation is payable under this chapter shall be given within 30 days after the date of such injury or death to the board and to the employer.  . . . 


(d)
Failure to give notice does not bar a claim under this chapter

(1) if the employer, an agent of the employer in charge of the business in the place where the injury occurred, or the carrier had knowledge of the injury or death and the board determines that the employer has not been prejudiced by failure to give notice;

(2) if the board excuses the failure on the ground that for some satisfactory reason notice could not be given.  


We find the employee did notify the employer of her condition when her mother advised “Sandy” of her belief that the “pole incident” may have something to do with her hospitazaiton.  We also find the employer was not significantly prejudiced by the short (approximately 7 week) delay.  We conclude the employer had adequate notice of the potential correlation and was not prejudiced by the short delay.  The employee’s claim is not barred under AS 23.30.100(d)(1). 

In our analysis, we must first apply the statutory presumption of compensability. 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 the chapter.”  

Applying the presumption of compensability is a three-step process. Louisianan Pacific Corp. v. Koons, 816 P.2d 1379 (Alaska 1991).  In the first step, generally, “AS 23.30.120(a)(1) creates the presumption of a compensable disability once the employee has established a preliminary link between employment and injury.” Wien Air Alaska v. Kramer, 807 P.2d 471, 474 (Alaska 1991).  “[I]n claims based on highly technical medical considerations, medical evidence is often necessary in order to make that connection.” Burgess Construction Co. v. Smallwood, 623 P.2d 316 (Alaska 1981).  In less complex cases, lay evidence may be sufficiently probative to establish causation. Veco, Inc. v. Wolfer, 693 P.2d at 871.  

The Alaska Supreme Court has held, “the text of AS 23.30.120(a)(1) indicates that the presumption of compensability is applicable to any claim for compensation under the workers’ compensation statute.”  Meek v. Unocal Corp., 914 P.2d 1276, 1279 (Alaska 1996), (quoting Municipality of Anchorage v. Carter, 818 P.2d 661, 665 (Alaska 1991)). As noted above, a substantial aggravation of a pre-existing condition “imposes full liability on the employer at the time of the most recent injury that bears a causal relation to the disability.” Saling, 604 P.2d at 595, citing to 9 A. Larson, The Law of Worker’s Compensation, §95.12 (1997).  In Peek v. SKW/Clinton, 855 P.2d 415, 416 (Alaska 1993), the Court stated:


[T]wo determinations...must be made under this rule: “(1) whether employment...aggravated, accelerated, or combined with a pre-existing condition; and, if so, (2) whether the aggravation, acceleration or combination was a ‘legal cause’ of the disability, i.e., ‘a substantial factor in bringing about the harm.” (quoting Saling, 604 P.2d at 597, 598).

An aggravation, acceleration or combination is a substantial factor in the disability if a reasonable person would regard it as a cause and attach responsibility to it.  See, State v. Abbot, 498 P.2d 712, 727 (Alaska 1971).  If the employee’s evidence establishes the preliminary link, we presume his injury is compensable, and the burden of producing contrary evidence shifts to the employer.

We find the employee has raised the presumption he suffered a work-related injury.  Throughout his deposition Dr. Gower opines that he believes the employee bumped her left chest which set in motion a very serious infection and ultimately an abcess.  We find Dr. Gowen’s testimony raises the presumption that the employee suffered a compensable, work related injury.  

In the second step, we must determine whether the employer has met its burden of producing contrary evidence. Municipality of Anchorage v. Carter, 818 P.2d 661, 665 (Alaska 1991).  To rebut the presumption, the 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. Grainger v. Alaska Workers’ Compensation Board, 805 P.2d 976, 977 (Alaska 1991). “Substantial evidence” is the amount of relevant evidence a reasonable mind might accept as adequate to support a conclusion.  Miller v. ITT Arctic Services, 577 P.2d 1044 (quoting Thornton v. Alaska Workmen’s Compensation Board, 411 P.2d 209, 210 (Alaska 1966).  Because the presumption shifts only the burden of production to the employer, and not the burden of proof, we examine the employer’s evidence in isolation. Veco, Inc. v. Wolfer at 869.  If the employer produces substantial evidence rebutting the presumption of compensability, the presumption drops out, and we move to the third step. Id. at 870.


We find the employer has rebutted the presumption with the testimony and reports of Dr. Herndon that the employee’s condition is related solely to a pre-exiting infection.  In particular, Dr. Herndon’s July 10, 2002 hearing testimony and explanations of Dr. Gowen’s opinions.  

The party with the burden of proving asserted facts by a preponderance of the evidence must “induce a belief in the mind of the triers of fact that the asserted facts are probably true.” Saxton v. Harris 395 P.2d 71, 72. (Alaska 1964).  A longstanding principle in Alaska workers’ compensation law is that inconclusive or doubtful medical testimony must be resolved in the employee’s favor. 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).  

We have weighed the evidence presented in the medical records, as well as all of the testamentary evidence presented in this case.  We are persuaded the preponderance of the evidence demonstrates the employee did not sustained an injury or aggravation of her condition working for the employer on January 15, 2002.  

We give more weight to the reports and in particular, the testimony of Dr. Herndon for several reasons.  First, he was the first, non-emergency room, doctor to fully evaluate and treat the employee.  He documented and testified that he observed red streaks down the employee’s arm, explaining that would indicate the infection had to have started low in the employee’s arm, possibly her hand, that type of infection only radiates toward the body’s core and can accumulate in the lymphs.  He documented and testified that the employee did not appear to have any hematomas or bruises, although the breast, lymph and neck showed large signs of infection only.  He documented and testified that the CT scans and ultrasound testing done contemporaneous with her January hospital stay is extremely sensitive and showed no abscess or hematoma at that time.  

Second, we give more weight to the testimony of Dr. Herndon over Dr. Gower as his opinion is based on his objective observations of the employee, not her subjective history as she believes it to be.  We recognize the employee’s emergency room physician was silent regarding any streaking in the arm.  However, we note that Drs. Shearn and Herndon specifically discussed the employee’s arm streaking when admitting the employee, a more thorough process than emergent care.  

Last, we find Dr. Herndon’s opinions and explanations are such that a reasonable person would accept.  He made objective findings, contemporaneous with her hospitalization without being tainted by subjective beliefs as to causation.  

Accordingly, we conclude the employee did not suffer a compensable, work related injury.  We find any aggravation would be extremely temporary in nature, under an hour.  We find that within one hour, the employee did not complain of any pain to her chest/breast when presenting to Dr. Chandler at her pain clinic.  Accordingly we conclude that any temporary aggravation had resolved within an hour.  We conclude the employee’s claims for benefits are denied and dismissed.  All ancillary claims (penalty, interest, attorney’s fees and costs) are also dismissed.  


ORDER
1. The employee’s claim is not barred under AS 23.30.100.

2. The employee did not suffer a compensable, work-related injury.  Her claims are denied and dismissed.  


Dated at Anchorage, Alaska this 23rd day of August, 2002.







ALASKA WORKERS' COMPENSATION BOARD







____________________________                                





     Darryl Jacquot, Designated Chairman
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John Abshire, Member







____________________________                                  






Philip Ulmer, 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. 

CERTIFICATION


I hereby certify that the foregoing is a full, true and correct copy of the Final Decision and Order in the matter of JUNE E. FREEMAN employee / applicant; v. PIZZA PLAZA, INC., employer; STATE FARM FIRE  & CASUALTY CO., insurer / defendants; Case No. 200203266; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, this 23rd day of August, 2002.

                             

   _________________________________

      




   Shirley A. DeBose, Clerk

�








�The employer produced substantial number of documents, to include the employee’s criminal records, personnel matters from a prior employer, and unemployment records which indicate she may have received UI benefits while working for the employer, to impugn the employee’s credibility.  These were not considered in our determination, as we decided the claim based on the medical record alone.  


� Prior to January 15, 2002, the employee took Fiorinal, Norco, Oxycontin, Valium, and Enulose for her chronic pain complaints, as managed by pain specialist, Leon Chandler, M.D.
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