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ALASKA WORKERS' COMPENSATION BOARD

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

	VICTORIA M. CASEY, 

                                                   Employee, 

                                                            Applicant,

                                                   v. 

ANCHORAGE SCHOOL DISTRICT,

(Self-Insured)

                                                  Employer,

                                                           Defendant.                
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)
	          FINAL DECISION AND ORDER

        AWCB Case No.  200020157

        AWCB Decision No. 03- 0007

         Filed with AWCB Anchorage, Alaska

         January 13, 2003


On December 17, 2002, in Anchorage, Alaska, we heard the employee’s claim for additional permanent partial impairment (“PPI”) benefits.  Attorney William Erwin represented the employee.  Attorney Deirdre Ford represented the employer.  We closed the record at the conclusion of the hearing.


ISSUE


Shall we award the employee additional PPI benefits?


SUMMARY OF THE EVIDENCE

The employee, within the course and scope of her employment as an Anchorage School District Science Counter Clerk, sustained an injury to her low back on September 11, 2000, while lifting a tub containing a science kit.  She sought treatment with Margaret Cronin, M.D., at First Care Medical Center, for burning low back pain which radiated to her right posterior thigh.  (Dr. Cronin’s 9/18/00 Chart Note).  Dr. Cronin obtained and reviewed an X-ray of the employee’s back and noted there was degenerative joint disease but no acute changes. She released the employee to modified work on September 21, 2000, and regular work on September 28, 2000.  Id.  The X-ray of the employee’s lumbar spine was also read by George Ladyman, M.D., on September 20, 2000.  Dr. Ladyman’s radiology report stated the employee had a loss of joint space at numerous levels of throughout her lumbar which represented probably fairly extensive degenerative disc disease, as well as some osteoarthritis primarily seen as osteoarthritic spurs and lipping.  There was no acute bony abnormality.  (9/20/00 Radiology Report). 


The employee went to see Larry Webb, D.C., at the Anchor Chiropractic Healing Institute in October 2000, because she was still in pain more than two weeks after her injury.  Dr. Webb restricted the employee to light duty with a lifting limit of 15 pounds for two weeks starting November 9, 2000.  (Dr. Webb 11/9/00 Letter).  The employee treated with Dr. Webb about three times per week for approximately one year.


The employee changed chiropractors and began seeing Loren Morgan, D.C., at the Ireland Clinic of Chiropractic in September 2001.  The employee’s treatment plan with Dr. Morgan consisted of chiropractic adjustments and physical therapy in the form of electrotherapy, and cryotherapy to the lumbar spine.  (Dr. Morgan 9/8/01-11/27/01 Chart Notes).  The employee was released to regular work on September 10, 2001.  (9/10/01 Physician’s Report).  In a treatment plan update dated October 17, 2001, Dr. Morgan noted the employee had not achieved maximum chiropractic stability or pre-injury status, and had experienced an exacerbation in her lower back.  He recommended the employee undergo chiropractic care one time per week for six weeks.  (10/17/01 Treatment Plan Update Form).    A to P full spinal X-rays were taken on October 23, 2001, due to the employee’s continued pain in her lower back.   The X-rays showed moderate lumbar and mid and lower cervical spondylosis, mid and lower lumbar apophyseal osteoarthritis, early to moderate thoracic spine degenerative disc disease, and cervical hypolordosis.  (11/01/01 Radiographic Interpretation).  


At the request of Dr. Morgan, the employee was evaluated by David Mulholland, D.C., for a PPI rating on December 20, 2001.  Dr. Mulholland diagnosed the employee with lumbosacral strain/sprain syndrome, marked multi-level disc degeneration of the lumbar spine, and multi-level subluxation complex.  He calculated the employee’s lumbar impairment according to the American Medical Association Guides to the Evaluation of Permanent Impairment, Fifth Edition (“AMA Guides”), using the Range of Motion (“ROM”) model and concluded the employee had a 16% whole person impairment rating.  (Dr. Mulholland 12/20/01 Report).


At the request of the employer, on January 8, 2002, Charles Brooks, M.D., reviewed Dr. Mulholland’s December 21, 2001 impairment rating and provided his own impairment rating regarding the employee.  He did not interview or physically examine the employee in preparing his rating review, however he did review all of the employee’s medical records relevant to her September 11, 2000 back injury.  Dr. Brooks stated in his report that based on the instructions on page 379 of the AMA Guides, 5th Edition, because the employee had a specific injury, the Diagnosis-Related Estimate (“DRE”) method is the appropriate means to rate her impairment.  Using the DRE method, Dr. Brooks calculated the employee’s impairment rating at 7%.  (Dr. Brooks 1/8/02 Report).


In his report, Dr. Brooks disputed Dr. Mulholland’s 16% whole person rating.  Dr. Brooks stated that Dr. Mulholland had used the incorrect method for estimating the employee’s impairment according to the AMA Guides.  Dr. Brooks specifically noted use of the ROM rather than DRE method in estimating the employee’s impairment was incorrect for the following reasons:

The instructions on page 379-380 [of the AMA Guides] state the ROM method is used in several situations.  These include when the impairment is not caused by an injury (it was in this case), if the cause of the condition is uncertain (not applicable here), and the DRE method does not apply (it does), or if an individual cannot be easily categorized in a DRE class (Ms. Casey clearly fits Category II).

He went on to note that even if the ROM method were applicable, Dr. Mulholland made multiple errors in calculating the employee’s impairment rating.  As a result, Dr. Brooks disagreed with the impairment rating as calculated by Dr. Mulholland and reiterated his opinion that the employee’s impairment rating is 7% due to her low back condition that was in part, occupationally related.  Id.


The employee continued treating with Dr. Morgan.  She experienced a work-related exacerbation of her injury on March 8, 2002 due to extra lifting and pushing at work.  As a result, Dr. Morgan increased the employee’s frequency of treatment for a period of six weeks.  (3/9/02 Treatment Plan Update Form).  The employee continued to treat with Dr. Morgan through at least August 29, 2002.  (8/29/02 Physician’s Report).


On July 25, 2002, the employee was evaluated by Thomas Gritzka, M.D. for a Board-ordered second independent medical evaluation.  (“SIME”).  Dr. Gritzka reviewed the employee’s medical records related to her September 11, 2000 back injury (including a chiropractic spinograph), interviewed the employee, and performed a physical examination of the employee as part of his evaluation.  His diagnosis was chronic lumbosacral sprain, superimposed on antecedent lumbar degenerative spondylolysis.  Dr. Gritzka stated the chiropractic treatment the employee was receiving from Dr. Morgan was reasonable, but recommended the employee also manage her chronic back problem with non-steroidal anti-inflammatory medications and a home exercise program.  Dr. Gritzka noted that in order to perform an impairment rating for the employee he needed to determine whether her condition was a discrete injury or a combined condition.  In his report he referenced page 379 of the AMA Guides as follows: the “DRE method is a principal methodology to be used to evaluate an individual who has had a discrete injury.  When the cause of the injury is not easily determined and if the impairment can be well characterized by the DRE method the evaluators should use the DRE method.”  He also cited the instructions in the AMA Guides regarding the use of the range of motion method.  He specifically noted “the range of motion method is used in several situations:

1. If the impairment is not caused by an injury, if the cause of the condition is uncertain and the DRE method does not apply or an individual cannot be easily categorized in a DRE class. . . . “

In his report Dr. Gritzka did not specifically determine whether the employee had suffered a discrete injury or whether she was suffering from an occupational disease.  Instead, he provided an impairment rating for the employee utilizing both methods.  Using either method, his opinion was the employee had an impairment rating of 8%.  (Dr. Gritzka 7/25/02 SIME Report).


In a letter to the employer’s attorney dated September 13, 2002, Dr. Gritzka corrected the fourth line, first paragraph on page nine of his July 25, 2002 report to read as follows: “the DRE method is the (rather than a) principle methodology. . . .”  Dr. Gritzka explained that the method used in determining the employee’s impairment rating rested on whether the employee’s injury were deemed to be an occupational disease or a discrete injury.  He felt the issue was one of semantics, and not a medical issue.  In his opinion, if the employee’s injury were deemed a discrete and specific injury, the DRE method would apply.  If her condition were a result of a cumulative process developing over 20 years, her condition would be an occupational disease and it would be better described by the range of motion method.  He also reiterated his opinion from his July report that whichever method for rating the employee were used, the employee has a work-related spinal impairment equal to about 8% of the whole person.  (Dr. Gritzka 9/13/02 Letter). 


The Board’s file contains no medical records regarding this injury dated subsequent to August 29, 2002.  The employer has paid the employee 8% in PPI benefits.  The employee seeks an additional 8% in PPI benefits, based on Dr. Mulholland’s rating.


The employee testified at the hearing.  She explained how her injury occurred, the various physicians and chiropractors she has treated with, and the impact the injury continues to have on her daily activities.  She also testified she has worked for the employer since 1976.  She began working for the employer as an administrative assistant approximately six months ago because she did not think she could continue doing her previous job with the employer due to its lifting requirements.


Dr. Brooks testified at the hearing.  Dr. Brooks is board-certified in orthopedics and independent medical evaluations.  He has extensive training and experience in using the AMA Guides.  He has taught courses on how to perform PPI ratings, and was a reviewer for the upper extremity and spine chapters of the 5th Edition of the AMA Guides.  Dr. Brooks explained why he believed Dr. Mulholland used the incorrect method to rate the employee’s impairment.  In Dr. Brooks’ opinion Dr. Mulholland should have used the DRE method to rate the employee rather than the ROM method for two reasons.  There were no exclusions (as set forth in the AMA Guides) that would have forced one to use the ROM method, and because the employee suffered a distinct injury.  Dr. Brooks also explained that the DRE method is principally used for rating spinal injuries, and the ROM method is used when spinal stenosis or radiculopathy is present.  Additionally, DRE is preferred to ROM testing because DRE testing has better reproducability than ROM testing.  


Dr. Brooks testified he performed the employee’s rating based on her medical records because he never personally examined her.  He admitted a physical exam could be a factor in determining whether to use the DRE or ROM method.  Based on his record review, the employee was almost a perfect fit for Category II on page 384 of the AMA Guides because she had a specific injury, spasm and asymmetric loss of range of motion, nonverifiable radicular complaints, and no radiculopathy.  Dr. Brooks testified that page 380 of the AMA Guides instructs raters how to determine what specific rating to give someone.  The employee’s injury called for a rating between 5% and 8%.  Because he feels the employee’s limitations are moderate, Dr. Brooks gave the employee a 7% whole person rating. 


Dr. Morgan testified by deposition.  Dr. Morgan is a chiropractor and has practiced in Alaska since 1990.  (Dr. Morgan dep. at 3-4).  He explained his treatment of the employee, and noted she told him she did not have back pain prior to her injury in 2000.  Id. at 8-9.  He sent the employee to Dr. Mulholland for a PPI rating because he believes a third party is more objective in performing the rating.  Id. at 15.  Dr. Morgan testified he agreed with Dr. Mulholland’s PPI rating.  He disagreed with Dr. Gritzka’s PPI rating because in his opinion, the employee’s disability should not be split between her pre-existing degenerative disc disease and her injury.  Id. at 19-20.


Dr. Gritzka testified by deposition.  Dr. Gritzka is an orthopedic surgeon and has been doing independent medical examinations since 1986.  He is board-certified as an independent medical examiner, and has extensive training and experience in performing independent medical exams.  (Dr. Gritzka dep. at 4).  Dr. Gritzka explained that when he is asked to do a rating of a spine injury pursuant to the AMA Guides it can get a little complex because there are two routes an examiner can take, the DRE or the ROM model.  He testified that the preferred method, if you can use it, is the DRE method.  To use the DRE method, you have to have a discrete injury, one body part involved, and then look at a table to determine which category the individual best fits into.  The ROM method is more complex because you use it when there has been more than one injury to a body part, if there is more than one level of the spine involved, if there have been multiple injuries, or if there is not a discrete injury.  Id. at 5.   


When Dr. Gritzka rated the employee, he used both the DRE method and the ROM method because the employee kept insisting to him that her injury had developed over time with repetitive lifting.  He testified her statements were inconsistent with her medical records which showed a discrete injury date of September 11, 2000, so he tried resolve the conflict by offering a rating under both methods.  Id. at 6.  Dr. Gritzka stated that when he rated the employee using the ROM method, he discounted for her pre-existing condition, concluding that about one-half of the employee’s total spinal problem was due to her being overweight and having arthritis of the spine.  Id. at 7-8.  Using either the DRE or the ROM method, he would give the employee an 8% PPI rating.  Id. at 9.    


Dr. Mulholland also testified by deposition.  Dr. Mulholland is a chiropractor who has been practicing in Alaska since 1982.  He took a course in performing impairment ratings in 1995.  (Dr. Mulholland dep. at 4-5).  He does approximately twenty-four PPI ratings per year, typically for musculoskeletal conditions.  Id. at 6.  Dr. Mulholland stated it is his understanding and belief that the Alaska’s workers’ compensation laws require a numerical value as exact as possible be given when a PPI rating is performed.  In his opinion, the ROM model is the only way to give an exact numerical value as required by Alaska law.  As a result, when he is asked to do an impairment rating for a workers’ compensation case, he ordinarily does not use the DRE method.  Id. at 8-9.  


Dr. Mulholland specifically cited to AS 23.30.190(b) of the 1988 version of the Alaska Workers’ Compensation Act in support of his position.  His exact testimony regarding this point was as follows:    

A:  It says in Section 23.30.190(b) that all determinations of the existence and degree of permanent impairment shall be made strictly and solely under the whole person determination as set out in the American Medical Association Guides to the Evaluation of Permanent Impairment, except that an impairment rating may not be rounded to the next 5%.  The Board shall adopt a supplementary recognized schedule for injuries that cannot be rated by the AMA Guides – or, the American Medical Association guides.  Because it can’t be rounded, that is required under the range of motion model is that we round to the nearest 5%.

Q:  The range of motion model?

A:  Right.

Q:  Requires rounding?

A:  Right.

Q:  To the next 5%?

A:  … And so I was told by whoever that was in charge of that medical committee back then that it was the intention to arrive at an exact number, therefore they did not allow rounding to the nearest 5%.  And it’s my understanding that as long as we’re looking for an exact number, we have to use an exact calculation.  And the diagnostically-related estimates are exactly that, it’s an estimate of impairment….

Id. at 11-12.  Dr. Mulholland also testified the employee injured herself abruptly and had an abrupt onset of low back pain on September 11, 2000 when she was lifting science kits that weighed 50 to 70 pounds.  Id. at 12.  He went on to describe how he rated the employee using the ROM method and came to a 16% whole person rating.  Id. at 15-19


The employee argued that the ROM method takes into account a person’s individualites more than the DRE method.  As a result, the ROM method is the fairer method to approximate the employee’s financial loss due to their injury.  Since Dr. Mulholland used the ROM method in determining the employee’s PPI rating, the employee argued the Board should rely on Dr. Mulholland’s rating and award the employee an additional 8% PPI.  


The employer argued use of the AMA Guides are mandatory for performing a PPI rating, and Dr. Mulholland not only did not use the DRE method as required by the Guides, he made numerous miscalculations using the ROM method.  The employer argued what is fair is what is fair to all injured workers, not just one particular worker.  Since the employee suffered a distinct injury to her low back, Dr. Brooks properly calculated her PPI using the DRE method.  Even assuming, arguendo, that the ROM method was appropriate under the facts of this case, the employer clamed the employee would still only have an 8% PPI based on Dr. Gritzka’s rating.  The employee is therefore not entitled to additional PPI benefits and her claim should be dismissed.


FINDINGS OF FACT AND CONCLUSIONS OF LAW

A.
Presumption Analysis


An injured worker is afforded a presumption that all the benefits he or she seeks are compensable.  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. . . .”  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)). 


The evidence necessary to raise the presumption of compensability varies depending on the type of claim.  “[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 312, 316 (Alaska 1981).  In less complex cases, lay evidence may be sufficiently probative to establish causation.  Veco, Inc. v. Wolfer, 693 P.2d 865, 871 (Alaska 1985).  The employee need only adduce “some” “minimal” relevant evidence, Cheeks v. Wismer & Becker/G.S. Atkinson, J.V., 742 P.2d 239, 244 (Alaska 1987), establishing a “preliminary link” between the injury claimed and employment, Burgess Construction Co. v. Smallwood, 623 P.2d 316, (Alaska 1981), or between a work-related injury and the existence of disability.  Wein Air Alaska v. Kramer, 807 P.2d 471, 473-74 (Alaska 1991).


The application of the presumption involves a three-step analysis.  Louisiana Pacific Corp. v. Koons, 816 P.2d 1379, 1381 (Alaska 1991).  First, the employee must establish a “preliminary link” between the disability and his or her employment.  Id. Second, once the preliminary link is established, it is the employer’s burden to overcome the presumption by coming forward with substantial evidence showing the disability is not work-related.  Smallwood, 623 P.2d at 316.  Id.  “Substantial evidence” is such relevant evidence as a reasonable mind would accept in light of all the evidence to support a conclusion.  Kessick v. Alyeska Pipeline Service Co., 617 P.2d 755, 757 (Alaska 1980).  Thus, to overcome the presumption of compensability, the employer must present substantial evidence that the injury was not work-related.  Id.; Miller v. ITT Arctic Services, 577 P.2d 1044, 1046 (Alaska 1978).  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, 693 P.2d at 869. 


In Grainger v. Alaska Workers' Comp. Bd., 805 P.2d 976, 977 (Alaska 1991), the Court explained two possible ways to overcome the presumption: (1) produce substantial evidence which provides an alternative explanation which, if accepted, would exclude work-related factors as a substantial cause of the disability; or (2) directly eliminate any reasonable possibility that the employment was a factor in the disability. We defer questions of credibility and the weight to give the employer’s evidence until after we have decided whether the employer has produced a sufficient quantum of evidence to rebut the presumption that the employee’s injury entitles him to compensation benefits.  Norcon, Inc. v. Alaska Workers’ Comp. Bd., 880 P.2d 1051 (Alaska 1994).  


Once substantial evidence is presented to overcome the presumption that the claim is compensable, the presumption drops out and we proceed to the third step in the process.  In the third step the employee bears the burden of proving all the elements of the claim by a preponderance of the evidence.  Koons, 816 P.2d 1381.  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.  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.  Beauchamp v. Employers Liab. Assurance Corp., 477 P.2d 993 (Alaska 1970).

B.
The Employee’s Claim for Permanent Partial Impairment Benefits

The employee has been paid for an 8% PPI, but claims she is entitled to an additional 8% in PPI benefits.  We find the employee introduced sufficient evidence to raise the presumption of compensability regarding her PPI claim.  Smallwood, 623 P.2d 316.  Dr. Mulholland found the employee suffered a 16% PPI.  This finding was based on Dr. Mulholland’s use of the ROM method in calculating the employee’s PPI.   We do not weigh the credibility of the testimony during the first stage of the presumption analysis.  DeYonge v. NANA/Marriot, 1 P.3d 90 (Alaska 2000).  We find the employee has introduced sufficient “minimal” evidence to establish the compensability of her PPI rating.  Following the Court’s rationale in Meek, 914 P.2d 1276, we therefore apply the presumption of compensability from AS 23.30.120(a)(1) to the benefits she claims. 


The employee having established a presumption of compensability, the burden shifts to the employer to rebut this presumption with substantial evidence.  Dr. Brooks rated the employee with a 7% PPI.  This finding was based on Dr. Brooks’ use of the DRE method in calculating the employee’s PPI.  Although he did not evaluate the employee personally, he did review her medical records.  He disagreed with Dr. Mulholland that the employee deserved a 16% PPI rating based on the ROM method.  Dr. Gritzka rated the employee with an 8% PPI utilizing both the DRE and the ROM methods in his calculations.  We find the opinions of Dr. Brooks and Dr. Gritzka are sufficient evidence to rebut the presumption of compensability.  See DeYonge, 1 P.3d 90; Safeway v. Mackey, 965 P.2d 22, 27-28 (Alaska 1998); Grainger, 805 P.2d at 977. 


The employee must therefore prove her claim that she is entitled to additional PPI benefits by a preponderance of the evidence.  Meek, 914 P.2d at 1280.  A dispute exists regarding which method should be used (the DRE or the ROM) in calculating the employee’s PPI.  Dr. Mulholland testified he uses the ROM method in performing PPI ratings in workers’ compensation cases because he believes it is the only way to give an exact numerical value as required by Alaska law.  In his opinion the DRE method is not the appropriate method for calculating a PPI rating in workers’ compensation cases because the DRE method only provides an estimate of impairment rather than an exact number.


Dr. Brooks testified that based on his record review, the employee was almost a perfect fit for Category II on page 384 of the AMA Guides.  In his opinion the employee had a specific injury, spasm and asymmetric loss of range of motion, nonverifiable radicular complaints, and no radiculopathy.  As a result, he opined the DRE method was the proper method to use in calculating the employee’s PPI rating. 

Dr. Gritzka testified that the preferred method, if you can use it, is the DRE method.  To use the DRE method you have to have a discrete injury, one body part involved, and then look at a table in the AMA Guides to determine which category the individual best fits into.  He also explained that the reason he rated the employee using both the DRE method and the ROM method was because the employee kept insisting to him that her injury had developed over time with repetitive lifting which was inconsistent with her medical records which showed a discrete injury date.  To try to resolve the conflict, he provided a rating using both methods.  Regardless of which method used, he found the employee to have an 8% PPI rating.

We give more weight to the opinions of Dr. Brooks and Dr. Gritzka than Dr. Mulholland.  Both Dr. Brooks and Dr. Gritzka are board-certified independent medical examiners, and both have extensive training and experience in using the AMA Guides.  Dr. Brooks has even taught courses in how to perform PPI ratings, and was a reviewer for the upper extremity and spine chapters of the 5th edition of the AMA Guides.  Although Dr. Mulholland has experience performing PPI ratings, he has only taken one course in performing such ratings and that was in 1995.  Additionally, we disagree with Dr. Mulholland that the workers’ compensation statute requires that raters utilize only the ROM method in calculating PPI ratings.  See also, Tisdale v. Cook Inlet Spill Prevention, AWCB Decision No. 02-0038 (February 28, 2002).

We find, based on the employee’s medical records, the testimony of Dr. Morgan and the testimony of Dr. Mulholland, that the employee suffered a discrete injury on September 11, 2000.  The employee testified she never had back pain or a back injury prior to the September 11, 2000 incident.  Dr. Morgan testified that the employee told him she did not have back pain prior to her injury in 2000.  Finally, Dr. Mulholland testified employee injured herself abruptly and had an abrupt onset of low back pain on September 11, 2000 when she was lifting science kits that weighed 50 to 70 pounds.    

The AMA Guides, 5th Edition at page 379 states in part:

15.2 Determining the Appropriate Method for Assessment

Spinal impairment rating is performed using one of two methods: the diagnosis-related estimate (DRE) or range-of-motion (ROM) method.

The DRE method is a principal methodology to be used to evaluate an individual who has had a distinct injury.  When the cause of the impairment is not easily determined and if the impairment can be well characterized by the DRE method, the evaluator should use the DRE method.

American Medical Association Guides to the Evaluation of Permanent Impairment, Fifth Edition, (2001) (emphasis in original).  We have concluded the employee suffered a distinct injury.  Thus, pursuant to the direction set forth in the AMA Guides, and consistent with the opinions of Dr. Brooks and Dr. Grizka, we find the DRE method most accurately rates the employee’s permanent impairment. 


The preponderance of the evidence leads us to conclude that Dr. Brooks correctly assessed the employee’s PPI relative to her September 11, 2000 back injury as 7% of the whole person.  There is no evidence the employee’s injury had developed over time with repetitive lifting.  There is also no evidence the employee suffered more than one injury to her back, or that there was more than one level of her spine involved, either of which would require use of the ROM method.  Accordingly, the DRE method was properly utilized in this case.  See also, Christensen v. Hope Community Resources, Inc., AWCB Decision No. 02-0005 (January 11, 2000); Tisdale v. Cook Inlet Spill Prevention, AWCB Decision No. 02-0038 (February 28, 2002).  Regardless, Dr. Gritzka opined that using either the DRE or ROM method the employee has a PPI of 8%.  The employer has paid the employee a PPI rating of 8% pursuant to Dr. Gritzka’s SIME report.  Accordingly, we conclude the evidence clearly indicates the employee is not entitled to the additional 8% PPI provided in Dr. Mulholland’s 16% PPI calculation. 


ORDER


The employee’s claim for additional permanent partial impairment benefits is denied and dismissed.




Dated at Anchorage, Alaska this 13th day of January 2003.
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John A. Abshire, 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 VICTORIA M. CASEY employee/applicant; v. ANCHORAGE SCHOOL DISTRICT, self-insured employer/defendant; Case No. 200020157; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, this 13th day of January 2003.
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Shirley A. DeBose, Clerk
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