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ALASKA WORKERS' COMPENSATION BOARD

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

	CYNTHIA A. ANDERSON, 

                                                   Employee, 

                                                            Applicant

                                                   v. 

VALLEY MEDICAL CENTER, INC.,

                                                  Employer,

                                                   and 

STATE FARM FIRE & CASUALTY CO.,

                                                  Insurer,

                                                            Defendants.
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	          FINAL DECISION AND ORDER

        AWCB Case No.  200223678
        AWCB Decision No.  04-0169

         Filed with AWCB Anchorage, Alaska

         on July 12, 2004



We originally heard this matter at Anchorage, Alaska on March 17, 2004.  The employee appeared and represented herself.  Attorney Trena Heikes represented the employer.  After the hearing, and before a decision was issued, both the Industry and Labor panel members were replaced.  At a prehearing held on May 3, 2004, the parties agreed to the substitution of a new panel member.  Copies of the tapes were provided to both parties.  The employee filed a “Hearing Summary” on May 12, 2004.  The employer filed its response “Hearing Summery” on May 21, 2004.  We closed the record on June 10, 2004, when we first met after the panel member listened to the March 17, 2004 hearing tapes.  We proceeded as a two-member panel, a quorum under AS 23.30.005(f).  


ISSUES
1. Whether the employee suffered a compensable mental injury.  

2. Whether the employee’s hearing loss is a compensable, work-related condition.  


SUMMARY OF THE EVIDENCE

The employee began working for the employer as an office nurse in September of 1975.  The employee worked continuously for the employer, eventually as the office manager, until December 15
, 2002 when she terminated her employment.  On December 17, 2002, the employee completed her Report of Occupational Injury or Illness;  under “type of injury” the employee listed “Current acute stress, Heart attack 2000
, Bilateral major hearing loss.”  The employee described her mechanism of injury as follows: 


I came to the realization, emotionally, I can no longer work in this hostile environment.  Was viscously accused of embezzling in July 2, 2001 (cleared).  I have worked for Valley Medical Center for 27 years and 4 months.  Demoralizing and degrading treatment by owner prior to and more so since accusation.  Heart Attack 2000.  Stress related hearing loss (bi-lateral hearing aides) due to extremely noise (sic) printer.  Many current stress related physical problems. 


David Werner, M.D., the employer’s owner, completed and signed his section of the report on December 26, 2002.  In the “If you doubt the validity of illness” section, Dr. Werner noted:  “Aware of stress of job requirement, and communication difficulties, not hostile environment.”  


Because of the broad scope of medical and psychological issues raised as potentially work-related as claimed by the employee, the record in this case is quite extensive.  The parties agreed that the only justiciable conditions at issue here are the employee’s claims of work-related stress and hearing loss.  The following summation of the evidence is limited to those claims.  


I.
Hearing Loss. 


The employee testified at the March 17, 2004 hearing, and by depositions on May 13, 2003 and May 30, 2003.  The employee testified that an “Okidata” printer was adjacent to her work-station, and was very loud, and printing constantly.  The employee testified that she believes the loud printer was installed in 1985 and was not replaced until 1994 or 1995.  She testified that after work sitting next to the printer, her ears would ring.  The employee was first fitted with hearing aids in 1997.  


The employee’s audiologist, Bret Rosane, M.D., testified by deposition on February 23, 2004 that the employee’s hearing loss is due to otosclerosis, which is an inherited condition.  Otosclerosis is not caused by loud noises.  (Dr. Rosane dep. at 7).  Dr. Rosane testified that the neural component of the employee’s hearing loss (that which could be caused by loud noises), was not sufficient to require hearing aids.  (Id. at 18).  In response to a question from the employee, Dr. Rosane testified at 20:  


That the majority of the hearing loss was not nerve related on the hearing test after that period.  [1994-1994]  So based on looking at the hearing test, you know, if that stimulus was gone, that the further nerve worsening had to be due to something else, whether it was further noise from something else or you’re getting older.  There is just no way to tell if the printer damaged your hearing back then without anything, you know, recorded on the hearing tests. 


At the request of the employer, the employee was evaluated by Donald Endres, M.D.  In his December 12, 2003 report, Dr. Endres diagnosed:  “Symptom complex and audiometric findings, most consistent with otosclerosis.  I feel that her hearing loss is, if not entirely, then almost entirely due to otosclerosis and seems unlikely to be related to an significant degree to her noise exposure.”  


II.
Stress/Mental Injury.


The employee worked for the employer for over 27 years, primarily for Dr. Werner, beginning in 1975.  The precipitating event regarding the employee’s stress claim is best known as the “checkbook mistake.”  The employee testified at the hearing that in her role as office manager, one of her responsibilities was to pay bills associated with the employer’s business activities.  One day in May of 2001, the employee testified, that she inadvertently paid one of her credit card bills with a check from the employer’s checkbook, that was kept in her desk.  


She discovered the mistake in July of 2001 and immediately told Dr. Werner and repaid the amount to the employer’s account with her own check.  At her own request, the employee stated that she urged Dr. Werner to have the employer’s books audited, which was eventually done and came back “squeaky clean.”  Dr. Werner removed her as a signatory on the office checkbook.  


In his August 15, 2001 letter “to whom it may concern,”  Dr. Werner wrote:  


On 5-31-01 Cindy Anderson, employed as office manager of VMC, paid her MasterCard Credit card bill of $357.02 by writing a check from the “David P. Werner-Special Account” checkbook, commonly kept in her desk.  This checkbook is used for paying the Condo mortgage, Condo monthly fees and other costs of Suite M-A.


On July 3, 2001, Ms. Anderson discovered her mistake.  Deposited $357.02 backing to the “Special Account” from her personal account, and presented me with a written statement explaining the miss-written check.  


Concerned about other possible bookkeeping errors, I consulted with my attorney, Mr. Jack Snodgrass and my accountant for VMC, Mr. David Hewko.  It was decided to evaluate the financial records of both the “Special Account” and VMC, Inc.


A limited audit found financial records and bookkeeping practices to be well organized and free of error.


It is felt that Ms. Anderson’s error in using the incorrect checkbook on 5-31-01 was a simple oversight and does not indicate any lack of bookkeeping skill or honesty. 


Nonetheless, the employee testified that the working relationship between herself and Dr. Werner deteriorated to the point she felt compelled to resign.  At the March 17, 2004 hearing, the employee testified that Dr. Werner would “grunt” at her or provide “short little snotty answers” to questions, often answering “gruffly.”  She recalled at one of the last staff meetings, Dr. Werner spoke softly or in a whisper, knowing she has had hearing aids since 1997.  She testified that at one point Dr. Werner advised her that “normal people can hear.”  She testified that she often left work crying.
  


In a note dated December 12, 2002 Dr. Werner instructed the employee to issue “year end bonuses.”  The employee was to receive $500.00, “Lita” $1,000.00, and “Jan” $1,500.00.  Dr. Werner noted:  “These bonuses are at my discretion and are based on the productivity of the office, performance of the individual, and the spirit with which those tasks are performed.  Happy Holidays to all and thank you.” The employee tendered her resignation on December 15, 2002, writing:  “I hereby resign from my position as Manager, effective December 31, 2002.  I am leaving this employment because of the following:  -Unable to resolve personal issues with Owner.”  The employee signed the Report of Injury on December 17, 2002;  the employer signed on December 26, 2002.  The employee’s last day of work appears to be December 31, 2002.  


The employee began treating with Ellen Halverson, M.D., a psychiatrist, on April 16, 2004.  In her February 9, 2004 letter “to whom it may concern,”  Dr. Halverson summarized her treatment for the employee as follows:  


I initially met Cynthia Anderson on April 16, 2003, for a psychiatric evaluation upon referral of her therapist Dick Linderman, Ph.D., whom she was seeing at church.  Since that initial meeting I have met with Mrs. Anderson every 2-6 weeks.  We do have her on psychotropic medications which have been titrated and adjusted during this time and she currently is on Wellbutrin EX 300 mg in the morning, Effexor extended release 75 mg daily, and trazodone 50 mg at bedtime.  She had not had any history of depression until her myocardial infarction in the year 2000 and did start on Effexor after that.  However, things were going fairly well for her until May 2001.  She was at her place of work, Dr. Werner’s office, where she worked as the office manager and inadvertently grabbed one of the work-related checkbooks and wrote out a check that paid her credit card off.  She did not realize this until the bank statement came back.  She immediately rectified the situation and discussed this with her employer;  however, she felt very attacked by Dr. Werner on an emotional basis.  An audit proved that she had not done any wrong doing.  She continued to work for Dr. Werner over the next 1 ½ years;  however, she felt increasingly uncomfortable at her place of employment, felt that she was not wanted or appreciated and was treated differently since the incident of the summer of 2001.  She ultimately ended up resigning from her position, continued experience depressive symptoms, was not able to function and did seek some professional help.  She felt very traumatized by her employer and treated prejudicially.  While there has been partial improvement with her psychotropic medication, she still is lacking in interest and motivation and struggles with a sense of residual feeling of trauma with her experiences with her employer Dr. Werner.  She is not yet at her baseline, nor is she able to work at this point in time.  She does have yet pending a Workers’ Compensation case, with the hearing scheduled March 17, 2004.  While Cynthia Anderson did have some depression before the incident and conflict between her and her employer, her symptoms became much aggravated in the context of interacting with her employer from her standpoint.  She has not felt that she has been treated fairly and has been traumatized by the experience and is not able to function at her baseline.  I believe her current diagnosis is that of major depressive disorder and believe that Mrs. Anderson will require ongoing psychiatric care to treat her symptomology and is unable to return to the workforce at this point. 


Dr. Halverson testified by deposition on January 9, 2004.  At page 17 – 18, Dr. Halverson testified:


Q.
So, if I’m understanding you, she perceived that things were different between her and Dr. Werner after this event, is that correct?


A.
Uh-Huh.


Q.
In July of 2001, correct?


A.
Yes.  And because of these perceptions she had that she wasn’t as well liked or was as appreciated, she quit her job.  That she was not wanted.  And she had also, since this had occurred, become increasing more depressed and having a more difficult time functioning.  


Q.
It was her perception that she had become more depressed.  She wasn’t treating with anybody during that time was she?


A.
No.  She was feeling more depressed during this process.  While she’s had some mild depression prior to that time and I believe that Dr. Roberts had started her on some Effexor following her heart attack, but she had not had formalized – you know she hadn’t seen a psychiatrist or anything and she was among the walking wounded.  She was able to work and function and that kind of thing, but it is my perception and understanding that after this [checkbook] incident that she became increasingly depressed as she felt that she was treated differently.  She got depressed to the point that she was not functioning very well and did not feel she was wanted at the office and thought she’d have some relief if she left the situation, but did not.  

. . . 


So I think she had, you know, some mild depression before what happened at work, then I think that what happened at work accelerated her depression and she felt very traumatized by that.  Then as she left work, hoping that she would feel better, she did not experience feeling better and continued to deteriorate as far as her capabilities with depression, to the point that she came in and saw us.  (Id. at 22). 

At the request of the employer, the employee was evaluated by Donna Wicher, Ph.D., P.C., a medical and clinical psychologist, on July 28, 2004.  Dr. Wicher noted at page 7 of her report that the employee’s psychological testing, MMPI 2, “indicated that she was most likely deliberately distorting her presentation of herself in order to manipulate what others think of her.”  Dr. Wicher diagnosed the employee as suffering from: “an Adjustment Disorder with Mixed Anxiety and Depressed Mood along with Dysthymic Disorder.”  (Id. at 11).  Regarding causation, or whether the employee’s condition has any relation to her work, Dr. Wicher noted:  


Ms. Anderson’s psychological condition is not the result of a work-related mental injury.  Ms. Anderson’s conclusion that she had been psychologically harmed by her work environment followed the receipt of a memo regarding Christmas bonuses, which she interpreted as meaning that she was not valued and was therefore not considered worthwhile by Dr. Werner.  While there is no information regarding Dr. Werner’s interpretation of this memo, even if it were the case that the memo was intended to be a reflection of her work performance, this evaluation would be considered a work evaluation or, perhaps, a disciplinary action.  However, the fact that she was given a bonus would hardly support the action as disciplinary in nature.  In addition, Ms. Anderson reports that she experienced ongoing work stress due to poor communication with Dr. Werner and rudeness on his part.  Complaints about difficulty with communication are inherent in any work situation and in most interpersonal settings.  Similarly, it is not uncommon for individuals to read or interpret the behaviors of others in a manner other than what was intended by the first individual.  Even the situation where Ms. Anderson believes Dr. Werner was charging her with embezzlement was most likely perceived differently by the two parties.  Ms. Anderson reports that she could tell that Dr. Werner was accusing her of embezzlement by the look in his eyes.  Such a conclusion is based on perception rather than objective data and Dr. Werner’s actions of writing a letter exonerating her would seem to suggest that he did not consider her to have embezzled from him.  Consequently, these differences in perception and differences in communication are common in human experience and certainly in the workplace.  These experiences are by no mean extraordinary or unusual in comparison to what is experienced in comparable environments.  (Id. at 13).


Dr. Wicher concluded that no further psychological treatment that may be needed is related to her work with the employer.  Furthermore, her condition does not prevent her to work as an office manager.  She opined that the employee’s adjustment disorder would remit at the conclusion of her workers’ compensation claim.  


Also at the request of the employer, the employee was evaluated by Eugene Klecan, M.D., a physician and Diplomate of the American Board of Psychiatry and Neurology.  Dr. Klecan notes in his July 29, 2003 report that his psychiatric interview of the employee lasted two hours and five minutes.  Dr. Klecan performed a detailed summary of the employee medical and psychological history, incorporated by reference.  In his “Diagnosis” section, Dr. Klecan opined:  


Ms. Cynthia Anderson has no psychiatric diagnosis that has been caused or worsened by any work-related factors.  Although she certainly seems to have emotional hurt feelings and angry feelings about her former employment, emotions are not illness.  The psychiatric examination on this day including extensive file review did not nuncover any objective evidence to substantiate a claim of work-related mental disorder.  Her records do corroborate a chronic, pre-existing, lifelong depression problem, waxing and waning situationally, requiring treatment in the past.  This chronic depression of hers at times resembled Major Depression, and a diagnosis of Major Depression Disorder, recurrent, would be warranted or at least reasonable.  Her latest episode or symptomatic waxing of Major Depression arose after she quit her job, not before.  An earlier recurrence or situational waxing of Major Depression had arisen after her check-writing mistake, but records show she recovered from that episode, and that it was no longer a factor, certainly not the issue, when she resigned and filed her claim.  


From at least three psychiatric perspectives, this person is angry and acting out her anger, apparently using the legal system and the medical/mental health system to do so.

a) From the perspective of her own history narrative, her story clearly reveals no history of generally recognized symptoms of mental illness except a lifelong chronic and recurrent depression, nor any disability arising in the course and scope of her employment.  It only reveals the absence of symptoms or disability until she was angered over an insufficient year-end bonus, and thereafter resigned her employment.  It is obvious that she was neither ill nor disabled up to the moment she quit her employment.  

b) From the perspective of her medical records there is no objective evidence of disabling mental disorder related to her employment.  After she quit her job she had normal grief feelings and residual anger feelings, if not second thoughts about having quit.  She may or may not have experienced another situational recurrence of her chronic depression feelings, but she certainly had now a major financial incentive to be viewed for the first time as a disabled victim. 

c) From the perspective of the in-person objective psychiatric examination, Ms. Anderson presented herself today as a normal, mentally and emotionally, non-ill, non-disabled person.  In other words there were no objective signs of any mental disorder recognized in DSM-IV present today.  

. . . . 


Clinical Formulation


The claimant Ms. Anderson, did her job for 27 years, but brought down upon herself some possible suspicion by making a mistake bearing some passing resemblance to embezzlement.  The claimant herself was never accused of embezzlement, and her later claim to have been viciously accused seems to have been a product of her own thoughts and anxiety.  Objective reality does not conform to her own views in this matter, per all the records.  In any case the check-writing mistake was her own, not someone else’s mistake.


Many months then passed during which she continued to work as ever before, neither ill nor disabled.  Only when angered by a differentiating year-end bonus did she get fed up and quit.  Getting fed up and quitting a job is neither a psychiatric illness nor a mental disability.  Having gotten herself fed up and quit, the other half of her own ambivalence asserted itself, and she naturally began to grieving the job she held for 27 years and given up.  It seems then to have become easy for her to deny, overlook, or minimize her own actions and choices, instead at some point adopting a social role of victim.  She did this by presenting herself to nurturing professionals as a victim, simultaneously accusing her former employer of the capital offenses of ingratitude, rudeness, or not caring.  (Id. at 19 - 22). 


Dr. Klecan testified telephonically at the March 17, 2004 hearing explaining his opinions.  Dr. Klecan testified that he primarily does diagnostic evaluations, and has done so since 1977.  Dr. Klecan testified that the employee’s medical record suggests a history of depression as far back as 1978.  He testified that his evaluation of the employee showed an exaggerated clinical presentation.  He stated that the employee has no signs of post traumatic stress, and that all the evidence shows that the employee’s depression is not work-related.  He stated that the employee is suffering from grief, and ambivalence, and depression, but these are not related to any work stress.  He believes that Dr. Halverson has become more of an advocate, enabling the employee to hold on to her job through the workers’ compensation adjudicative process. In his opinion, the employee has perceived herself as a victim and is feeling guilt over her decision to terminate her 27 year job.  


Tonna Hooker testified at the March 17, 2004 hearing.  Ms. Hooker worked for the employer from 1987 to 1990.  In her opinion, she felt that Dr. Werner was demeaning to people, including the staff.  Mitchel Coulthard also testified for the employee at the  March 17, 2004 hearing.  He testified that although he had less communication with Dr. Werner, when he did have a question, Dr. Werner would often answer with a “grunt.”  He found Dr. Werner’s demeanor to be “surprising.”  


Janice Crossin testified at the March 17, 2004 hearing.  She has worked for Dr. Werner since 1996, and is not the billing clerk.  She enjoys working for the employer.  She testified that she enjoyed working with the employee and would occasionally socialize with her outside the office.  She testified that after the checkbook mistake, the employee would often put down Dr. Werner for his lack of knowledge of the business.  She believes the employee was angry and hurt after the checkbook mistake, but after the audit, Dr. Werner apologized and gave the employee a hug.  She said that the employee was an excellent bookkeeper, but that she was rude to Dr. Werner.  She did not recall Dr. Werner ever saying “normal people can hear.”  


Lita Nicodemus testified at the March 17, 2004 hearing that she has worked for the employer for 14 years as an office nurse.  She said that the employee was a good boss and she got along well with her.  She testified that at one of the last staff meetings, the employee was “pushing for a large bonus.”  She testified that the employee was angry at her reduced bonus and quit after she received it.  She testified that after the checkbook mistake, the employee was more aggressive and demanding.  She said that after the audit, Dr. Werner said she was an excellent bookkeeper and gave her a hug.  She testified that Dr. Werner can be grumpy, short and/or curt, but she does not believe he ever mistreated the employee.  


FINDINGS OF FACT AND CONCLUSIONS OF LAW

AS 23.309.120 provides in pertinent part:  


(a)
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 . . . 


(c)
The presumption of compensability established in (a) of this section does not apply to a mental injury resulting from work-related stress.  


AS 23.30.395(17) provides in pertinent part:  


“injury” does not include mental injury caused by mental stress unless it is established that (A) the work stress was extraordinary and unusual in comparison to pressures and tensions experienced by individuals in a comparable work environment, and (B) the work stress was the predominant cause of the mental injury;  the amount of work stress shall be measured by actual events;  a mental injury is not considered to arise out of and in the course of employment if it results from a disciplinary action, work evaluation, job transfer, layoff, demotion, termination, or similar action taken in good faith by the employer. 


Because the statutory presumption of compensability does not apply to the employee's mental injury claim, she must prove her claim by a preponderance of the evidence.  "Where one has the burden of proving asserted facts by a preponderance of the evidence, he must induce a belief in the minds of the [triers of fact] that the asserted facts are probably true. Saxton v. Harris, 395 P.2d 71, 72 (Alaska 1964).  Claims for a mental injury must be based on actual events, not the employee's perception of the events.  Arnold v. Tyson Seafoods Group, AWCB Decision No. 97-0253 (December 11, 1997).  Accordingly, we proceed directly to the “preponderance of the evidence” standard to determine whether the employee proved her claim.  Nonetheless, as the employee’s “mental injury” allegedly has some physical ramifications, we will err on the side of caution, and apply the presumption of compensability in AS 23.30.120(a)(1) to the employee’s claim.  


The presumption also applies to claims that the work aggravated, accelerated or combined with a preexisting condition to produce a disability or need for medical treatment.  Burgess Construction Co. v. Smallwood, 623 P.2d 312, 315 (Alaska 1981).  Furthermore, in claims based on highly technical medical considerations, medical evidence is needed to make the work connection.  Id., 316. The presumption can also attach with a work-related aggravation/ acceleration context without a specific event.  Providence Washington Ins. Co. v. Bonner, 680 P.2d 96 (Alaska 1984).  


Application of the presumption is a three-step process.  Gillispie v. B & B Foodland, 881 P.2d 1106, 1109 (Alaska 1994).  An employee must establish a "preliminary link" between the claimed conditions and her work.  For the purpose of determining whether the preliminary link between work and the claimed conditions has been attached, we do not assess the credibility of witnesses.  Resler v. Universal Services Inc., 778 P.2d 1146, 1148-49 (Alaska 1989);  Hoover v. Westbrook, AWCB Decision No.  97-0221 (November 3, 1997).  The claimed condition is then compensable if the work is a substantial factor in bringing it about.  Burgess, 317.  The work is a substantial factor if:  (1)  the condition would not have occurred at the time it did, in the way it did, or to the degree it did but for the work and (2) reasonable people regard the work as a cause of the condition and attach responsibility to it.  Fairbanks North Star Borough v. Rogers & Babler, 747 P.2d 528, 533 (Alaska 1987).


The employer must then rebut the presumption by producing substantial evidence the conditions are not work-related.  Miller v. ITT Arctic Services, 577 P.2d 1044, 1046 (Alaska 1978).  Substantial evidence is "such relevant evidence as a reasonable mind might accept as adequate to support a conclusion."  Grainger v. Alaska Workers' Compensation Bd., 805 P.2d 976, 977 n.1 (Alaska 1991).  The Grainger court also explained that there are two possible ways to overcome the presumption: (1) produce substantial evidence which provides an alternative explanation which, if accepted, would exclude the work as the cause of the conditions; or (2) directly eliminate any reasonable possibility the work was a factor in causing the condition.  The same standard used to determine whether medical evidence is necessary to establish the preliminary link is also necessary to overcome it.  Veco, Inc. v. Wolfer, 693 P.2d 865, 871 (Alaska 1985).  An employer may rebut the presumption of compensability by presenting expert medical opinion evidence the work was probably not a cause of the claimed condition.  Big K Grocery v. Gibson, 836 P.2d 941, 942 (Alaska 1992).  Evidence used to rebut the presumption is examined by itself to determine whether it is sufficient to rebut the presumption.  Wolfer, at 869.  Medical testimony cannot constitute substantial evidence if it simply points to other possible causes of an employee's claimed condition without ruling out its work-relatedness.  Childs v. Copper Valley Elec. Ass'n, 860 P.2d 1184, 1189 (Alaska 1993).


If the presumption is rebutted, the employee must then prove, by a preponderance of the evidence, his work was a substantial factor which brings about the condition or aggravates a preexisting ailment.  Wolfer, at 870.  "Where one has the burden of proving asserted facts by a preponderance of the evidence, he must induce a belief in the minds of the [triers of fact] that the asserted facts are probably true."  Saxton v. Harris, 395 P.2d 71, 72 (Alaska 1964). 


Applying the presumption analysis described above to the evidence in this claim, we find as follows:  We first consider whether the presumption attaches.  We find, based on the testimony of the employee, corroborated by Dr. Halverson’s opinion that her work “stress” aggravated her depression. 


We next determine whether the presumption is rebutted.  We find based on the opinion Dr. Klecan, that the employee’s psychological condition is not related to her work environment, rebuts the presumption of compensability.  Because the employer has rebutted the presumption, we review the record as a whole to determine whether the employee has proved her claim, by a preponderance of the evidence, that her work environment is the legal cause of her current psychological condition.  We conclude she has not.  


Based on the employee’s treating psychiatrist, Dr. Halverson, (corroborated all other professionals), we find that the employee perceived she was mistreated at her work place.  We find this perceived mistreatment is not supported by any of the evidence before us, other than the employee’s perceived testimony.  We find preponderance of the evidence supports a finding that the employee was treated no differently than she had prior to, or regardless of, the checkbook mistake, and that her perceptions of her “mistreatment” were unfounded.  We find the employee overreacted to her reduced end-of-the-year bonus, and voluntarily resigned her position (of over 27 years), in protest.  We find the employee’s complaints of depression date back to 1978, and were not aggravated, legally, by her workplace.  We conclude the employee’s psychological condition of depression, is in no way related to her work environment.  


Regarding the employee’s claims of hearing loss, we find she failed to attach the presumption of compensability.  According to the employee’s attending audiologist, otosclerosis is not caused by loud noises, but is neurologic.  The employee’s hearing loss is a byproduct of aging, not an irritating, loud printer that was replaced in 1994 or 1995.  The employee did not need hearing aids until 1997, years after the printer was replaced.  The employee’s claims for work-related hearing loss are also denied and dismissed.  


ORDER

The employee did not suffer a work-related, compensable psychological injury.  The employee’s hearing loss is not work-related, nor compensable.  All of the employee’s claims are denied and dismissed.  


Dated at Anchorage, Alaska this 12th day of July, 2004.







ALASKA WORKERS' COMPENSATION BOARD







____________________________                                






Darryl Jacquot,






     Designated Chairman







____________________________                                






Patricia Vollendorf, 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 CYNTHIA A. ANDERSON employee / applicant; v. VALLEY MEDICAL CENTER, INC., employer; STATE FARM FIRE & CASUALTY CO., insurer / defendants; Case No. 200223678; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, this 12th day of July, 2004.

                             

   _________________________________

      




   Shirley A. DeBose, Clerk

�








� There is some confusion regarding the employee’s last day with the employer:  in her “Hearing Summary, the employee asserts her last day was December 31, 2002;  at the March 17, 2004 hearing, the employee testified her last day was December 15, 2002;  in her December 17, 2002 Report of Injury, the employee lists the last day of exposure as December 12, 2002.  


� Prior to the March 17, 2004 hearing, the employee’s claims related to her heart condition were dropped;  the employee agreed her heart condition is not compensable.  


� See, also, December 27, 2002 letter from the employee.   
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