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ALASKA WORKERS' COMPENSATION BOARD

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

	LAURA K WINKLER, 

                                                  Employee, 

                                                            Applicant,

                                                   v. 

OPTI STAFFING GROUP,

                                                  Employer,

                                                   and 

ALASKA NATIONAL INSURANCE 

COMPANY,

                                                  Insurer,

                                                            Defendants.
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)
	          FINAL

          DECISION AND ORDER

        AWCB Case No.  200201980
        AWCB Decision No.  05-0032

         Filed with AWCB Anchorage, Alaska

         on  February  1, 2005


On November 30, 2004, in Anchorage, Alaska, the Alaska Workers’ Compensation Board (“Board”) heard the employee’s claim for temporary total disability (TTD) from June 30, 2002 through the date of medical stability, permanent partial impairment (PPI) when rated, medical costs incurred from June 29, 2002 and continuing, eligibility for reemployment benefits, interest, fees and costs. Adequacy of treatment plans and frequency of treatment were also issues addressed by the parties. Also considered by the Board was a claim for attorney’s fees of $7,040.00 and costs of $331.88 associated with legal services provided by William J. Soule for the period from August 15, 2002 when he undertook to represent the employee until their relationship terminated July 25, 2003. Also heard was the claim of the Ireland Chiropractic Clinic for $37,423.00 for chiropractic care provided to the employee.  The employee appeared pro se.  The employer was represented by Theresa Hennemann, attorney at law.  The Ireland Clinic of Chiropractic was represented by Marcy Floyd, office manager.  The record closed at the conclusion of the hearing.  However, after the hearing, on December 7, 2004, the employee submitted further comments.  By letter dated December 23, 2004, the Board indicated that it would reopen the matter for additional testimony and argument.  However, on January 3, 2005, the employee subsequently wrote back to the Board indicating a desire to complete this matter on the record as it stood November 30, 2004.  The employer indicated its non-opposition to claimant’s withdrawal on January 3, 2005.
  The record then again closed for Board consideration of the issues in this docket.


ISSUES
1. Has the employee established a compensable claim under AS 23.30.120?

2. Has the employee made an excessive change of physicians under AS 23.30.095(a)?

3. Has the employee’s treatment with the Ireland Clinic of Chiropractic exceeded applicable frequency standards for treatment under 8 AAC 45.082(f)?

4. Is the Ireland Clinic of Chiropractic entitled to payment for chiropractic services provided to the employee under AS 23.30.095(a)?

5. Is the employee entitled to TTD under AS 23.30.185?

6. Is the employee entitled to PPI under AS 23.30.190?

7. Is the employee entitled to interest on late paid benefits pursuant to 8 AAC 45.142?

8. Is the employee entitled to reemployment benefits under AS 23.30.041?

9. Is the employee’s former attorney, William J. Soule, entitled to reimbursement for legal services rendered in connection with this claim for the period from August 15, 2002, through July 25, 2003 under AS 23.30.145? 


SUMMARY OF THE EVIDENCE

I.  MEDICAL HISTORY

The employee was assigned to work by the employer as a housecleaner.
   On February 7, 2002, the  employee was carrying a vacuum cleaner down some icy outside stairs when she fell.  She bounced down five to six stairs, hurting her tailbone.
  She was 32 years of age at the time of the injury.  Two days later, she saw Kurt Adams, D.C. of the Ireland Clinic of Chiropractic for her injury.   He assessed her as suffering from midline sacrococcygeal pain and midline lower lumbar spine pain.
 A radiographic interpretation/consultation done the same date showed mild right deviation of the coccyx, early degenerative osteophytosis of the mid lumbar spine and mid to upper thoracic spine, early degenerative disc disease C5 and C6, minimal pelvic unleveling low on the right; cervical hypolordosis with anterior weight bearing.
  The employee received a chiropractic adjustment and physical therapy in the form of interferential electro-therapy and cryotherapy
 was also applied to the patient’s sacral coccygeal area.  A treatment plan was filed specifying that the employee should be seen daily for one week, three visits a week for the next four weeks and two visits per week for the next eight weeks.
  The employee was to be off work from February 8, 2002  to the February 14, 2002.

On February 11, 2002, the employee was again seen by Dr. Adams.
 The employee received a physical examination and a chiropractic adjustment.  Physical therapy in the form of interferential electro-therapy and cryotherapy was applied to the employee’s sacral coccygeal area.  A treatment plan was developed which included a home spinal exercise program.

On February 12, 2002, the employee was again seen by Dr. Adams.  Under objective findings, he noted that her cervical and lumbar range of motion were decreased.  The sacral area was tight and tender on palpation and C1, C6 and L5 were fixated.  She received a chiropractic adjustment and physical therapy in the form of interferential electro-therapy and cryotherapy.

A Workers’ Compensation Treatment Plan and Notice was filed by Dr. Adams February 12, 2004.  It requires daily treatment for one week, three visits per week for four weeks and two visits per week for eight weeks.

On February 13, 2002, the employee again saw Dr. Adams.  He observed cervical range of motion was decreased in lateral flexion bilaterally.  She also experienced a decreased lumbar range of motion and lumbar tightness and tenderness.   She received a chiropractic adjustment and physical therapy similar to what she had received in the February 11 and 12, 2002 visits.  She was taken off work until February 20, 2002.

On February 14, 2002, the employee was again seen by Dr. Adams.  He noted left SI, L5 and sacral coccygeal tightness and tenderness.  Lumbar range was constricted and there was decreased cervical lateral flexion.  The employee received a chiropractic adjustment and physical therapy in the form of interferential electro-therapy and thermotherapy
 was also applied to the employee’s scaral coccygeal area.
  The employee filed a report in injury on February 14, 2002.

On February 15, 2002, the employee again saw Dr. Adams.  He observed that the lumbar range of motion was decreased and that there was lumbar muscle hypertonicity.  He also noted sacral coccygeal tightness and tenderness.  The employee received a chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and thermotherapy.
    

On February 16, 2002, the employee was again seen by  Dr. Adams.  His objective findings included a negative Deerfield leg check on the right, a positive L5 S1 disk rebound and a L5, C6 and sacrum fixation.  The employee received a chiropractic adjustment and physical therapy in the form of interferential electro-therapy and cryoptherapy applied to the sacral region.

On February 18, 2002, Dr. Adams again saw the employee.  He noted a decrease in her lumbar range of motion.  The sacral coccygeal area was tight and tender upon  palpation and the L5, T12 and C6 were fixated.  The employee received a chiropractic adjustment.  Physical therapy in the form of interferential electro-therapy and cryotherapy was applied to the patient’s sacral region.

The employee saw Dr. Adams on February 19, 2002.  Again, her lumbar range of motion was decreased, the sacral coccygeal area was tight and there was decreased cervical lateral flexation.  The employee received a chiropractic adjustment.  She also received physical therapy in the form of electro-therapy and cryotherapy applied to the sacral coccygeal region.  He excused her from work for the period from February 20 to 28, 2002.

The employee was again seen February 20, 2002 by Dr. Adams.  He noted a decreased lumbar range of motion.  The L5 and bilateral SI joints were fixated and there was lumbar and sacral coccygeal tenderness.  The employee received a chiropractic adjustment.  She also received physical therapy which included interferential electro-therapy and cryotherapy.

Dr. Adams again saw the employee on February 21, 2002.  He found that the lumbar range of motion was decreased.  There was bilateral SI and sacral coccygeal tightness with restricted movement. There was also decreased cervical lateral flexion bilaterally and C1, C6 and T12 were fixated.  She received a chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and thermotherapy.  Dr. Adams indicated that he was referring the employee to Michael Fisher, M.D., of the Alaska Family Wellness Center for treatment of her injury and for pain medication.
  The employer accepted the claim and began paying the employee time loss benefits.

On February 22, 2002, the employer again saw Dr. Adams.  He noted decreased lumbar range of motion and sacral coccygeal tightness and tenderness.  There was also decreased cervical lateral flexion.  She received a chiropractic adjustment.  She also  received physical therapy in the form of interferential electro-therapy and cryotherapy.

On February 23, 2002, the employee was seen by Dr. Adams.  He observed decreased lumbar range of motion and a sacral apex right.  He noted a trigger point to the bilateral rhomboid and fixation at L5 and C6.  The employee received a chiropractic adjustment and physical therapy in the form of interferential electro-therapy and cryotherapy.
 

On February 25, 2002, the employee again saw Dr. Adams.  He noted decreased lumbar range of motion and that C6 and L5 were fixated.  He also noted that the sacral coccygeal, lumbar and bilateral SI joints were tight.  The employee received a chiropractic adjustment as well as physical therapy in the form of interferential electro-therapy and cryotherapy.

On February 25, 2002, Dr. Adams also filed a treatment plan update calling for three weeks of daily care and then the employee was to be seen three times a week for four weeks.  The reason given for the update was “tailbone continues to cause pain and restricted motion.”

On February 26, 2002, Mark Swircenski, PA-C, of the Alaska Family Wellness Center faxed a note to Dr. Adams indicated that the employee had a positive straight leg raise indicating likely HNP and suggesting a MRI of the lumbar spine.
  In his report of February 26, 2002, PAC Swircenski noted that full spinal, lumbar and thoracic X rays were obtained February 2, 2002.  The written interpretation notes degenerative changes at L2, L3, L5 and L6 but no fractures or dislocations were noted.  His assessment was coccydynia,
 low back pain, lumbar radiculopathy and headache.
  The purpose of the referral was to see if the employee would benefit from medication in addition to chiropractic care.  Dr. Adams remained the employee’s primary provider.

On February 26, 2002, the employee was again seen by Dr. Adams.  He noted that her lumbar range of motion was decreased.  He also observed sacrum and lumbar muscle tightness and L5, C6 and bilateral SI were fixated.  He performed a chiropractic adjustment.  He also provided physical therapy in the form of interferential electro-therapy and cryotherapy.
  

On February 27, 2002, Dr. Adams gave the employee a note authorizing her absence from work until March 7, 2002.
  He also saw the employee and noted that her lumbar range of motion was decreased.  He reported lumbar and sacral coccygeal tighteness.  He performed a chiropractic adjustment.  He also provided physical therapy in the form of interferential electro-therapy and cryotherapy.

On February 28, 2002, the employee again saw Dr. Adams.  He noted a decreased range of motion with L5 and SI fixated.  He also observed lumbar and sacral coccygeal tightness.  There was  decreased cervical lateral flexion bilaterally.  He performed a chiropractic adjustment.  He also provided physical therapy in the form of interferential electro-therapy and cryotherapy.
  

On March 1, 2002, the employee again saw Dr. Adams.  Her lumbar range of motion was restricted.  Dr. Adams observed lumbar and sacral pain and muscle tension.  The cervical range of motion was restricted in lateral flexion.  The employee received a chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and cryotherapy.

On March 2, 2002, the employee again saw Dr. Adams.  He noted a decreased lumbar range of motion and sacral areas were tight.  There was lumbar muscle hypertonicity.
  The employee received a chiropractic adjustment and physical therapy in the form of interferential electro-therapy and cryotherapy was applied.
  

On March 4, 2004, the employee again saw Dr. Adams.  He noted decreased lumbar and cervical range of motion.  He also observed lumbar and sacral coccygeal tightness as well as restricted motion of both SI joints.  He administered a chiropractic adjustment along with physical therapy in the form of interferential electro-therapy and cryotherapy.
 

On March 5, 2002, the employee again saw Dr. Adams.  He observed a decreased lumbar and cervical range of motion.  There was also lumbar, bilateral SI and sacral coccygeal tightness.  The employee received a chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and cryotherapy.
  

On March 6, 2002, the employee saw Dr. Adams and reported that her condition was improved and she was experiencing less pain.  She received a chiropractic adjustment.  Physical therapy in the form of interferential electro-therapy and cryotherapy was applied to the employee’s coccygeal area.  She was to be off  work from March 7, 2002 with a possible return on March 15, 2002.
  

On March 7, 2002, the employee was again seen by Dr. Adams.  She again reported improvement although Dr. Adams observed that the lumbar and cervical range of motion was decreased and there was sacral tightness and tenderness on palpation.    He performed a chiropractic adjustment.  Physical therapy in the form of electro-therapy and cryotherapy was applied to the employee’s coccygeal area.

Also on March 7, 2002, the employee underwent a lumbar spine MRI.
  It showed dessication of disc material at 2-3 and 5-1 without associated disc protrusions.  It also showed 4-5 and 5-1 facet arthropathy.

On March 8, 2002, the employee again saw Dr. Adams.  She reported improvement and that she was slowly feeling better.  The lumbar range of motion was decreased.  The C6, T12 and L5 were fixated.  There was bilateral SI and sacral coccygeal tightness and tenderness on palpation.  The employee received a chiropractic adjustment.  Physical therapy in the form of interferential electro-therapy and cryotherapy was applied to the employee’s sacral coccygeal area.
  

On March 11, 2002, the employee again saw  Dr. Adams.  Her improvement continued.  She began home exercises.  Dr. Adams noted that the lumbar range of motion was decreased.  There was lumbar and sacral coccygeal tightness and tenderness.  The L5 and C6 and bilateral SI joints were fixated.  The employee received a chiropractic adjustment.  Physical therapy was also provided in the form of electro-therapy and thermotherapy was applied to the employee’s sacral coccygeal area.
  

Also on March 11, 2002, the employee was again seen by Mark Swircenski, PA-C.
  He noted the employee was feeling better after her last visit and experiencing a decrease in pain.  His diagnosis was coccydynia, low back pain and lumbar radiculopathy.

The employee again saw Dr. Adams on March 12, 2002.
  He noted decreased cervical lateral flexion bilaterally, decreased lumbar range of motion and fixation of bilateral SI joints and C6.  He also observed lumbar and sacral coccygeal tightness and tenderness.  The employee received a chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and thermotherapy.

On March 13, 2002, the employee again saw Dr. Adams.
   The employee reported increased activity aggravated her condition.  Dr. Adams noted that the employee’s lumbar range of motion and cervical lateral flexion were decreased and he observed lumbar muscle and sacral tightness and tenderness. The employee received a chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and thermotherapy.

The employee also was seen by Dr. Adams on March 14, 2002.  The employee reported improvement in her condition except prolonged sitting or standing aggravated her condition.  Dr. Adams noted cervical and lumbar decreased range of motion as well as lumbar, L5 and sacral coccygeal tightness and tenderness.  The employee received chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and thermotherapy.  The employee was provided with a home treatment program.  Her work release was extended from March 15, 2002 to March 22, 2002.

On March 15, 2002, the employee again saw Dr. Adams.
  The employee reported some improvement in her condition.  He observed decreased cervical and lumbar range of motion and that C6 and L5 were fixated.  There was also lumbar and sacral coccygeal tightness and tenderness.  The employee received chiropractic adjustment   Physical therapy in the form of interferential electro-therapy and thermotherapy was administered.

The employee again saw Dr. Adams on March 18, 2002.
  She reported worsening of her pain in the low back and tail bone areas.  He observed decreased lumbar range of motion. He also observed lumbar and SI and sacral coccygeal tightness and decreased cervical lateral flexion.  The employee received a chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and cryotherapy.

On March 19, 2002, the employee again saw Dr. Adams.
  She reported increased soreness.  She also reported tingling going down into the right hamstring and into the foot and pain into the right posterior knee.  Dr. Adams observed decreased lumbar range of motion and sacral coccygeal tightness and tenderness.  He also observed decreased cervical lateral flexion laterally.  The employee received a chiropractic adjustment.  She also received physical therapy in the form of inferential electro-therapy and thermotherapy.

On March 21, 2002, the employee obtained a work statement from Dr. Adams indicating that she would be off work from March 22 to April 4, 2002 due to inability to sit, stand or walk for any period of time.
  The employee also saw Dr. Adams on March 21, 2002.  She reported she was still sore from sitting, standing and driving.  She received a chiropractic adjustment.  Physical therapy was administered in the form of interferential electro-therapy and thermotherapy.

On March 22, 2002, the employee again saw Dr. Adams.
  The employee reported soreness.  Dr. Adams observed a decreased lumbar range of motion and sacral deviation on the right.  The right SI was taut and tender.  Fixation was noted at the right SI and C6.  The employee received a chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy and thermotherapy.

On March 23, 2002, the employee reported improvement from her daily adjustments.  The soreness was mostly on the left side of the low back and tailbone.   Dr. Adams administered a chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy and thermotherapy.

On March 25, 2002, the employee again saw Dr. Adams.
  The employee reported soreness and discouragement over the “plateau” she was on.  Dr. Adams reported lumbar and sacral coccygeal tightness and tenderness and decreased lumbar range of motion.  There was also decreased cervical lateral flexion.  He reported C1 and L5 were fixated.  The employee received a chiropractic adjustment.  Physical therapy in the form of interferential electro-therapy and cryotherapy were administered.   

On March 26, 2002, the employee saw Dr. Adams and continued to report low back and tailbone pain.  He noted a decreased lumbar range of motion and lumbar and sacral coccygeal tightness and tenderness.  There was also decreased cervical lateral flexion bilaterally.  The employee received chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and cryotherapy.

On March 27, 2002, the employee again saw Dr. Adams.
  She reported continued pain despite medications to control it.  He noted decreased cervical and lumbar range of motion.   He also observed C1, C6 and L5 were fixated along with lumbar and sacral coccygeal tightness and tenderness.  The employee received a chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and cryotherapy.  Dr. Adams referred the employee back to Alaska Wellness Center for acupuncture.

On March 28, 2002 the employee returned to Dr. Adams.
  The employee’s pain was continuing.  

Dr. Adams noted that cervical and lumbar range of motion were decreased.  He also observed lumbar and sacral coccygeal tightness and tenderness.  He noted C1 and C6 were fixated.  The employee received chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and cryotherapy.

The employee again saw Dr. Adams on April 1, 2002.
  She complained of being sore but indicated she can move about for about four hours before she needs to quit, which is an improvement.  Dr. Adams noted that her lumbar range of motion was decreased and the bilateral SI joints and L5 were fixated.  He also observed sacral coccygeal tightness and decreased cervical range of motion.  Chiropractic adjustment was performed.  The employee also had physical therapy in the form of interferential electro-therapy and cryotherapy.

On April 2, 2002, the employee was again seen by Dr. Adams.
  The employee reported slight improvement.  Dr. Adams noted decreased cervical lateral flexion bilaterally and decreased lumbar range of motion.  He also observed lumbar and sacral coccygeal tightness.  The employee received a chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and thermotherapy.

On April 3, 2002, the employee again saw Dr. Adams.
  The employee reported “pins and needles” on the backs of her legs.  Dr. Adams noted decreased lumbar muscle tightness.  He also observed tight bilateral SI joints, L5 and sacral coccygeal areas.  The employee received a chiropractic adjustment.  She was also given a work release from April 2, 2002 with possible return April 18, 2002.

The employee saw Dr. Adams on April 4, 2002.
  Hips and tail bone remained sore.  Dr. Adams observed decreased cervical and lumbar range of motion.  He also noted the sacral coccygeal and bilateral SI joints were tight.  The employee received a chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and thermotherapy.

The employee saw Dr. Adams again on April 5, 2002.
  She was experiencing bilateral hip and tail bone pain radiating down the left leg.  She also complained of cervical stiffness.  He observed left sided cervical stiffness and bilateral quadratus lumborum spasm.  He also noted sacrum, C1 and T6 fixation.  The employee received chiropractic adjustment and physical therapy in the form of interferential electro-therapy and thermotherapy.

On April 6, 2002, the employee again saw Dr. Adams.
  The employee reported low back pain radiating down the left posterior thigh.  He observed bilateral SI tenderness.  There was also sacrum, C6 and L5 fixation.  The employee received chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and thermotherapy.

The employee again saw Dr. Adams on April 8, 2002.
  She reported soreness due to walking the day before.  Dr. Adams observed that the lumbar range of motion was decreased and there was lumbar and sacral coccygeal tightness.  C1, C6 and L5 were fixated.  The employee received chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and thermotherapy.  On this same date, the employee also saw personnel at the Family Wellness Center.
  She complained of a severe flare in her back pain.  Acupuncture was delayed.

On April 9, 2002, the employee again saw Dr. Adams.
  The employee reported soreness due to walking.  She also reported that she would be trying acupuncture.  Dr. Adams indicated that if no improvement was demonstrated, he would recommend a steroid injection.  Dr. Adams observed decreased lumbar range of motion and lumbar muscle tightness.  There was also sacral coccygeal pain.  There was also decreased cervical lateral flexion bilaterally.  The employee underwent chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy and cryotherapy.

On April 10, 2002, the employee again saw Dr. Adams.
  Tightness was reported by Dr. Adams in the sacral coccygeal, bilateral SI joints and L5.  There was also decreased lumbar range of motion and right rhomboid trigger points.  The employee received chiropractic adjustment.  She also  received physical therapy in the form of interferential electro-therapy and cryotherapy.  On this same date, the employee saw Mark Swircenski, PAC, regarding changes in her medication from Vicodin to Ultram.  She was also to see Dr.  Fischer, for acupuncture.
  

The employee saw Dr. Adams on April 11, 2002.
  The employee complained fo sorness in low back and SI joints.  Dr. Adams noted lumbar range of motion was decreased and there was lumbar muscle tightness.  The employee received chiropractic adjustment.  She also underwent physical therapy in the form of interferential electro-therapy and cryotherapy.

On April 12, 2002, the employee again saw Dr. Adams.
  Employee continued to complain of low back and sacrum soreness.  Dr. Adams observed decreased cervical and lumbar range of motion.  He also noted sacral coccygeal tightness and that the C1, C6 and bilateral SI joints were fixated.  The employee received chiropractic adjustment.  Physical therapy in the form of interferential electro-therapy and cryotherapy was applied.  Dr. Adams referred the employee to Dr. Cindy Lee for pain management and other possible treatments for her condition

On April 13, 2002, the employee was seen by Dr. Adams.
  The employee reported low back and tail bone pain.  Dr. Adams reported decreased lumbar range of motion and lumbar muscle and sacral coccygeal tightness.  The L5, C6 and C1 and left SI were fixated.  The employee received chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and cryotherapy.  On this same date, the employee’s treatment plan was updated with recommended care six times a week for two weeks and five times a week for two weeks.
  

The employee again saw Dr. Adams on April 15, 2002.
  She reported low back and right SI pain.  There was less pain in both hamstrings and the tail bone area.  Dr. Adams observed that the lumbar range of motion was decreased.  There was also lumbar muscle and bilateral tightness and tenderness.  Again, C1, C6 and L5 were noted as fixated.  The employee received chiropractic adjustment.  She also received physical therapy in the form of interferential electro-therapy and cryotherapy.

On April 16, 2002, the employee again saw Dr. Adams.
  The employee reported right SI joint pain.  She received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation and cryotherapy to the low back area.  

On April 17, 2002, the employee again saw Dr. Adams.
  She reported problems with her left hip.  She also reported beginning physical therapy.  Dr. Adams noted decreased range of motion and that the SI joints were fixated.  The L5 was also tight and tender and there was decreased cervical range of motion.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation and cryotherapy applied to the employee’s bilateral SI joints.

Also on April 17, 2002, the employee was seen by Francine M. Pulver, M.D.
 The purpose was  evaluation of ongoing pain complaints.  She noted that the employee’s x-rays showed a deviated coccyx.  Her impression was persistent low back pain, likely secondary to facet syndrome, coccydynia and bilateral sacroliac pain.  Dr. Pulver recommended an active physical therapy program as well as evaluation for pool therapy.

On April 18, 2002, the employee again saw Dr. Adams.
  The employee reported that both SI joints were sore, more on the left, and the left low back area also.  The tail bone area was improving.  Dr. Adams reported decreasing cervical and lumbar range of motion.  The lumbar and bilateral SI joints were tight and tender.  The left SI joint, L5 and C6 were fixated.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation and cryotherapy.  The employee’s work absence was extended from April 17, 2002 to May 1, 2002.

On April 19, 2002, the employee again saw Dr. Adams.
  She reported soreness but improvement as a result of physical therapy.  Dr. Adams reported decreased lumbar and cervical range of motion and that lumbar and bilateral SI joints were tight.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation and cryotherapy applied to the bilateral SI joints.

The employee again saw Dr. Adams on April 22, 2002.
  The employee reported pain as a result of physical therapy.  Dr. Adams reported observing decreased lumbar range of motion and the lumbar muscle and bilateral SI muscles were tight and tender.  There was also decreased cervical lateral flexion.  The employee received chiropractic adjustment.  She did not receive additional treatment as she had already had physical therapy from another provider.

The employee was seen again on April 23, 2002.
  The employee noted improvement from physical therapy but she was still stiff.  Dr. Adams noted decreased range of motion and decreased cervical lateral flexion bilaterally.  There was also noted lumbar muscle tightness and bilateral SI pain.  The employee received chiropractic adjustment.  She also underwent physical therapy in the form of electrical muscle stimulation and thermotherapy.

The employee saw Dr. Adams on April 24, 2002.
  The employee reported continued soreness in part due to physical therapy.  Dr. Adams noted decreased lumbar range of motion and the lumbar and bilateral SI were tight.  Both L5 and C6 were fixated.  The employee received shiropractic adjustment.  Physical therapy in the form of electrical muscle stimulation and thermotherapy was applied to the employee’s bilateral SI joints.

On April 25, 2002, the employee was again seen by Dr. Adams.
  She reported increased pain from exercising.  Dr. Adams reported decreased cervical and lumbar range of motion and that the lumbar and bilateral SI joints were tight.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation and thermotherapy applied to the employee’s bilateral SI joints.

On April 26, 2002, the employee saw Dr. Adams.
  She reported that exercises aggravated her pain.  Dr. Adams noted decreased lumbar range of motion and bilateral SI pain.  There was also lumbar and bilateral SI joint tightness.  There was also decreased cervical lateral flexion.  The employee received chiropractic adjustment.  She also underwent physical therapy in the form of electrical muscle stimulation and thermotherapy which was applied to the patient’s bilateral SI joints.

On April 27, 2002, the employee was seen by Dr. Adams.
  She reported soreness and tail bone pain.  Dr. Adams observed decreased lumbar and cervical range of motion and lumbar muscle tightness as well as bilateral SI tightness.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation and thermotherapy.

On April 29, 2002, the employee saw Dr. Adams.  She reported less sorensss.  Dr. Adams reported decreased range of motion and lumbar and sacral tightness.  He also noted bilateral SI, L5 and C6 fixation.  The employee received a chiropractic adjustment.  She also received physical therapy in the form of electrical  muscle stimulation.  Thermotherapy was applied to the patient’s bilateral SI joints and cryotherapy to the coccyx area.

On April 30, 2002, the employee saw Dr. Adams.
  The employee reported improvement in terms of greater ease of movement and need for fewer pain medications.  Dr. Adams noted decreased lumbar range of motion and that the lumbar, sacrum, and bilateral SI joints were tight.  There was also lumbar muscle hypertonicity.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  She also underwent thermotherapy  which was applied to the SI joints and ice to the coccyx area.

On May 1, 2002, the employee saw Dr. Adams.
  She reported some sorensss from exercise.  She received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation and thermotherapy.  She also checked out a TENS
 unit for home use.

On May 2, 2002, the employee again saw Dr. Adams.
  The employee reported continued pain.  Dr. Adams noted decreased cervical and lumbar range of motion.  There was also lumbosacral tightness and tenderness bilaterally.   C1, C6 and L5 were fixated.  The employee received chiuropractic adjustment.  Physical therapy in the form of electrical muscle stimulation was administered.  Also, thermotherapy was applied to the employee’s bilateral SI joints and ice to the coccyx area. The employee was excused from work until May 18, 2002.

On May 3, 2002, the employee again saw Dr. Adams.
  The employee reported soreness with increased exercise.  Dr. Adams noted decreased lumbar range of motion.  He also observed L5, bilateral SI joints and C6 were fixated.  He observed lumbar and sacral tightness.  The employee underwent chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation and thermotherapy which was applied to the patient’s bilateral SI joints and ice to the coccyx.

On May 6, 2002, the employee again saw Dr. Adams.
  The employee complained of increased pain with activity.
    Dr. Adams noted decreased lumbar range of motion and lumbar muscle tightness.  He also found pain in L5 and bilateral SI joints.  He also noted decreased cervical lateral flexion.  The employee received chiropractic adjustment.  Physical therapy was also administered in the form of electrical muscle stimulation.  Also, thermotherapy was applied to the employee’s bilateral SI joints and ice to the coccyx area.

On May 7, 2002, the employee was seen by Dr. Adams.
  She indicated she was able to do more exercise.  Dr Adams noted decreased lumbar range of motion and lumbar muscle tightness.  There was also decreased cervical range of motion.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  She also  received thermotherapy applied to the low back region and ice to the coccyx area.

On May 8, 2002, the employee saw Dr. Adams.
  The employee reported increased soreness.  Dr. Adams observed decreased lumbar range of motion and that the L5 and bilateral SI joints were tight.  He also found the C1, C6, L5 and bilateral SI joints were fixated.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  There was also lumbar muscle hypertonicity.  C1, C6, L5 and the bilateral SI joints were fixated.  The employee received chiropractic adjustment.  Physical therapy in the form of electrical muscle stimulation was provided.  In addition, cryotherapy was applied to the SI joints and ice to the coccyx area.

On May 9, 2002, Dr. Adams saw the employee.
 The employee reported pain in both legs, in the low back and tail bone area.  Dr. Adams reported decreased lumbar range of motion and that the SI and L5 areas were tight.  There was lumbar muscle hypertonicity.  The employee received chiropractic adjustment.  Physical therapy in the form of electrical muscle stimulation was provided.  Cryotherapy was applied to the employee’s bilateral SI joints and ice to the coccyx.

On May 10, 2002, the employee was seen by Dr. Adams.
  The employee reported changing to a more powerful pain reliever.  Dr. Adams reported decreased lumbar range of motion.  Cervical lateral flexion was decreased bilaterally and C1, C6, T4 and L5 were fixated.  The bilateral SI joints and sacrum were tight.  The employee received chiropractic adjustment.  Physical therapy in the form of electrical muscle stimulation and cryotherapy was applied to the employee’s bilateral SI joints and ice to the coccyx area.  Also on May 10, 2002, Dr. Adams signed a treatment plan update indicating that the employee was “improving.  Still having pain in the tailbone area also any activity is still difficult.”  He recommended the employee be seen four times a week for two weeks and three times a week for two weeks.

On May 13, 2002, the employee reported increased soreness due to changes in her exercise program.  Dr. Adams noted decreased lumbar range of motion and that the bilateral SI joints and L5 were fixated.  There was lumbar muscle hypertonicity.  The employee received a chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation. She also received cryotherapy applied to the bilateral SI joints and ice to the coccyx area.  

On May 15, 2002, the employee saw Dr. Adams.
  The employee reported continued tail bone soreness going into the left posterior leg area.  Dr. Adams observed decreased lumbar range of motion.  The bilateral SI joints and L5 were tight.  There was decreased cervical lateral flexion.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle  stimulation.  She also received cryotherapy to bilateral SI joints and ice to the coccyx area.

The employee saw Dr. Pulver again on May 16, 2002.
  The employee reported improvement through use of the TENS unit and a sacroliac belt.  Dr. Pulver’s impression was bilateral sacroliac dysfunction, coccydynia and persistent low back pain with questionable facet component.  Dr. Pulver recommended bilateral sacroliac steroid injections.  She also suggested a work reconditioning program.  

On May 17, 2002, the employee again saw Dr. Adams.
  The employee reported soreness after performing physical therapy exercises.  A progress examination was performed   The employee received a chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  She also received cryotherapy which was applied to SI joints and ice to the coccyx area.  Her work release indicated she might be able to return to work May 31, 2002.
  She was also referred for bilateral SI injections.

On May 20, 2002, the employee again saw Dr. Adams.
  The employee reported some improvement in her condition.  Dr. Adams noted decreased lumbar range of motion.  He also noted decreased cervical lateral flexion and lumbar and sacral tightness.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  She also received cryotherapy which was applied to the employee’s bilateral SI joints and ice to the coccyx area.

On May 21, 2002, the employee received the bilateral sacroiliac steroid injections.
  On May 24, 2002, the employee again saw Dr. Adams.
  She reported improvement after the injections although she noticed pain in other than SI joints more.  Dr. Adams noted decreased lumbar range of motion and cervical lateral flexion.  The bilateral lower SI joints were tight.  The employee received chiropractice adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  She also had cryotherapy applied to bilateral SI joints.

On May 28, 2002, the employee again saw Dr. Adams.
  The employee had begun pool therapy and was feeling better.  Pain was in tailbone and hips.  Dr. Adams noted decreased lumbar and cervical  range of motion and lumbar muscle tightness.  He also noted L5, bilateral SI joints and C1 and C6 were fixated.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.  

On May 29, 2002, the employee again saw Dr. Adams.
  The employee reported being a little more sore than normal.  Dr. Adams noted decreased lumbar range of motion   He also observed decreased cervical lateral flexion.  There was also lumbar muscle hypertonicity.  The employee received chiropractic adjustment.  She also had physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.  

On May 31, 2002, the employee again saw Dr. Adams.
 The employee reported increased soreness.  Dr. Adams noted decreased lumbar range of motion and lumbar muscle tightness.  The sacral area was also tight. L5, bilateral SI joints and C6 were fixated.  The employee received chiropractic adjustment.  In addition, physical therapy was administered in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints. The employee was kept off work until June 14, 2002 by Dr. Adams.
    

On June 3, 2002, the employee again saw Dr. Adams.
  The employee noticed less pain and tenderness overall.  Dr. Adams observed lumbar decreased range of motion along with lumbar muscle tightness.  The sacrum and both SI joints were tight.  There was decreased cervical lateral flexion.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was also applied to the employee’s bilateral SI joints.   

The employee was seen by Dr. Pulver again on June 5, 2002.
  The employee reported improvement for one to two weeks after the injections which were now starting to wear off.  She was making little progress with physical therapy but had some improvement with chiropractic treatments three times a week.  Dr. Pulver’s impression was bilateral sacroiliac pain, coccydynia, low back pain with possible facet component.  Dr. Pulver recommended transitioning physical therapy into a home exercise program.  She also recommended a second sacroiliac injection.  She also felt there was a facet component contributing to her pain.  On June 7, 2002, the employee received bilateral sacroiliac joint injections.

On June 10, 2002, Dr. Adams signed a treatment plan update.
  He recommended the employee be seen three times a week for the next six weeks.  The employee saw Dr. Adams on June 10, 2002.
  

She had more injections several days before the appointment.  Dr. Adams noted decreased cervical and lumbar range of motion.  He also observed lumbar and bilateral SI joint tightness.  The employee received chiropractic adjustment.  She also  received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On June 14, 2002, the employee saw Dr. Adams.
  The employee reported continued soreness.  The employee received chiropractic adjustment.  Physical therapy was administered in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On June 17, 2002, the employee again saw Dr. Adams.
  The employee reported that the injections were helping this week.  Dr. Adams noted decreased lumbar range of motion and lumbar, sacrum and SI tightness.  There was decreased cervical flexion.  The employee underwent chiropractic adjustment.  She also rerceived physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On June 19, 2002, the employee was again seen by Dr. Adams.
  The employee felt the injections were wearing off.  She reported she was having more injections in the facet joints next week.  Dr. Adams reported lumbar and bilateral buttocks were tight.  There was also decreased lumbar range of motion and decreased cervical lateral flexion.  The employee received chiropractic adjustment.  In addition, physical therapy in the form of electrical muscle stimulation was administered.  Cryotherapy was applied to the employee’s bilateral SI joints.  The employee also saw Dr. Pulver on June 19, 2002.
  The employee reported 60% improvement with the second sacroiliac injection but the relief was temporary.  Dr. Pulver suggested radiofrequency ablation and facet joint blocks.  She also recommended a bone scan to make certain there were no underlying abnormalities.

On June 21, 2002, the employee saw Dr. Adams.
  The employee reported more pain in the low back, SI joints, tail bone and hamstring areas.  Dr. Adams noted decreased lumbar range of motion and decreased cervical lateral flexion.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.  Dr. Adams work statement noted she was “still in a lot of pain.”

The employee was again seen by Dr. Pulver on June 19, 2002.  Dr. Pulver reported the employee underwent a second sacroiliac joint injection on June 7, 2002.  She reported approximately 60 percent improvement but it was temporary.  Dr. Pulver recommended a left L3-L4, L4-L5 and L5-S1 facet joint block.  She also recommended a bone scan and CT
 scan.

On June 24, 2002, the employee again was seen by Dr. Adams.
   The employee reported greater pain after she stopped taking ibuprofen.  Dr. Adams performed a progress examination.  The employee received chiropractic adjustment to restore normal neurospinal biomechanical integrity.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On June 25, 2002, the employee again saw Dr. Adams.
  She reported soreness in SI joints and hamstrings.  Dr. Adams reported decreased lumbar range of motion and tight lumbar, SI joints and coccyx areas.  The employee received a chiropractic adjustment.  Physical therapy was administered in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.  The employee’s work note was extended to July 15, 2002.

On June 26, 2002, the employee underwent medial branch block.
  A bone scan done June 26, 2002 was normal.
  The CT pelvic scan was normal. Lower back and SI joints and pubic area was also normal.

On June 29, 2002, the employee saw Earl Duncan, D.C., chiropractic physician and Patrick Radecki, M.D., physiatrist, at the request of the employer for an employer’s medical evaluation (EME).
  They felt that the employee, as of May 2002, was not changing with chiropractic treatments despite having 80 of them.
  As of June 20, 2002, the employee remained off work without improvement.
  Their diagnosis was sacrococcygeal contusion and lumbosacral strain, relative to the February 7, 2002 industrial incident and protracted generalized subjective symptoms which are unsubstantiated in their extent by the historical or objective information, discussion or recommendation.  They felt the strain was past the time frame for normal physiologic healing.  They did not consider the minimal disc protrusion located at L5-SI to be related to the injury but to be degenerative in nature.  They also felt that no further treatment was necessary and that her medications were unnecessary except for occasional ibuprofen as needed.
  They felt that the employee’s condition was medically stable as of the date of the examination.  They  anticipated no permanent impairment.  They also felt she could return to her work as a housekeeper

The employer paid for Dr. Adams treatment through June 29, 2002.  Dr. Adams seeks compensation for treatment provided after June 29, 2002.  Benefits were controverted after June 29, 2002 based on the reports of Drs. Radecki and Duncan who found no need for further treatment and that the employee was medically stable.

On July 1, 2002, the employee again saw Dr. Adams.
  The employee reported continued soreness in sacroiliac joints and tail bone.  Dr. Adams observed sacral apex right deviation.  There was also diminished active passive cervical extension.  There were tender bilateral SI articulations.  The employee received chiropractic adjustment.  Physical therapy was administered in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On July 2, 2002, the employee again saw Dr. Adams.
  The employee reported feeling better after soreness the day before.  Dr. Adams noted  diminished passive lumbar extension.  There were also sacral, L5, and C1 fixations.  The employee received chiropractic adjustment.  She also had physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On July 8, 2002, the employee again saw Dr. Adams.
  The employee reported moderate improvement after injections.  Dr. Adams observed bilateral SI, L5, T12 and C6 were fixated.  There was lower thoracic and upper lumbar muscle tightness.  The employee received chiropractic adjustment.  Physical therapy was also administered in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On July 10, 2002, the employee again saw Dr. Adams.
  The employee reported continued soreness.  Dr. Adams reported decreased lumbar range of motion.  The L5 and C6 were fixated.  There was tenderness in the bilateral SI joints.  The employee received chiropractic adjustment.  Physical therapy in the form of electrical muscle stimulation was administered.  Cryoptherapy was applied to the employee’s bilateral SI joints.

On July 11, 2002, Drs. Radecki and Duncan reviewed additional medical records of the employee including Dr. Pulver’s June 19, 2001 notes, Dr. Adams notes from June 24 to July 8, the June 26 bone scan and the pelvic CT of June 27, 2002.  None of this additional information changed the opinions reflected in their June 29, 2002 report.
  They also received copies of the February 9, 2002 spine film from the Ireland Clinic, Dr. Pulver’s notes of June 19, 2002, Dr. Adams progress notes from June 24, 2002 to August 5, 2002, the June 26, 2002 bone scan and the June 27, 2002 pelvic CT, none of which changed the opinions reflected in their June 29, 2002 report.

On July 12, 2002, the employee was again seen by Dr. Adams.
  The employee reported that her condition was improved.  Dr. Adams noted decreased cervical and lumbar range of motion.  He also noted lumbar and sacral tightness and tenderness.  Bilateral SI joints were fixated.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.   Cryotherapy was applied to the employee’s bilateral SI joints.  The employee’s work note indicated that her date of return to work was undetermined due to possible impairment of the low back.

On July 15, 2002, the employee returned to Dr. Adams.
  The employee reported increased pain.  Dr. Adams noted decreased lumbar range of motion and lumbar muscle tightness.  The L5, C6 and C1 were fixated.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On July 17, 2002, the employee was again seen by Dr. Adams.
  The employee reported that she felt she was making slow progress.  Dr. Adams noted decreased lumbar range of motion.  He also found lumbar muscle hypertonicity.  C1, C6, L1 and L5 were fixated.  The employee received chiropractic adjustment.  Physical therapy was also administered in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

Also on July 17, 2002, the employee saw Dr. Pulver.
  She noted improvement from facet joint injections.  She opined that the employee’s pain had improved since her previous visit.  She recommended radiofrequency ablation at the sacroiliac joints.  She also suggested steroid injections for trochanteric bursitis.

On July 19, 2002, the employee again saw Dr. Adams.
  The employee reported that she was sore from taking less of her medications.  Dr. Adams reported lumbar muscle tightness.  He also observed tenderness of L5 and bilateral SI joints.  He observed decreased cervical lateral flexion and decreased lumbar range of motion.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On July 21, 2002, the employee saw Dr. Adams.
  The employee reported soreness in the sacrum and tail bone area.  Dr. Adams report decreased lumbar range of motion and decreased cervical lateral flexion bilaterally.  The sacrum and bilateral SI joints were tight.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.  

On July 24, 2002, the employee was again seen by Dr. Adams.
  The employee reported soreness but felt better after the adjustment.  The employee reported a difference if she did not receive an adjustment which caused her to feel worse overall.  She felt she was still benefiting from the adjustments.  Dr. Adams observed decreased lumbar range of motion.  He also observed that L5, T12 and C6 were fixated.  The lumbar muscles and bilateral SI joints were tight.  The employee received a chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On July 26, 2002, the employee saw Dr. Adams.
  She reported she felt better after her last adjustment but was still sore in the low back, tail bone and hamstring area.  Dr. Adams noted decreased cervical lateral flexion bilaterally.   He observed the lumbar range of motion was restricted.  There was also lumbar, sacrum and bilateral SI joint tightness.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.   Cryotherapy was applied to the employee’s bilateral SI joints.

On July 29, 2002, the employee again saw Dr. Adams.
  The employee reported that she felt she needed adjustments.  Dr. Adams reported decreased lumbar range of motion and decreased cervical lateral flexion bilaterally.  The employee received chiropractic adjustment.   She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On July 30, 2002, Dr. Adams reviewed the June 29, 2002 EME report and stated his disagreement with it in a letter “to whom it may concern.”  He felt that although the diagnosis was correct, the report failed to take into account her improvement while undergoing chiropractic care.  He also observed that they did not receive all the x-rays.  He also opined that there might be permanent impairment but it could not be determined until another five to six months had gone by.
   

On July 31, 2002, the employee saw Dr. Adams again and reported increased pain in the low back and sacrum areas.
  Dr. Adams observed decreased cervical and lumbar range of motion.  He also reported L5, C6 and bilateral SI joints were fixated.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints. 

On August 3, 2002, the employee again saw Dr. Adams.
  The employee reported soreness in the low back and tail bone areas.  Dr. Adams observed decreased lumbar range of motion.  He also reported that the lumbar muscles, bilateral SI joints and sacrum were tight.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On August 5, 2002, the employee again saw Dr. Adams.
  She reported continued soreness in upper and lower back, sacrum and SI joints.  Dr. Adams observed decreased lumbar range of motion.  He also noted decreased cervical lateral flexion bilaterally.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Thermotherapy was applied to her bilateral SI joints.

On August 7, 2002, the employee again was seen by Dr. Adams.
  The employee reported improvement in her pain as a result of treatments.  Dr. Adams noted lumbar range of motion was decreased.  There was also tightness in the lumbar muscles, sacral area and bilateral SI joints.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Thermotherapy was applied to the employee’s bilateral SI joints.

On August 9, 2002, the employee saw Dr. Adams.
  The employee reported soreness in the tail bone and left SI joint.  Dr. Adams reported decreased cervical and lumbar range of motion.  He also observed the lumbar muscles, sacrum and bilateral SI joints were tender.  The employee received chiropractic treatment.  She also received physical therapy in the form of electrical muscle stimulation.  Thermotherapy was applied to the employee’s bilateral SI joints.

By letter dated August 9, 2002, Dr. Pulver responded to the EME performed by Drs. Radecki and Duncan.  She noted inaccuracies in the report, including stating that the sacroiliac joints were not injected when they were on May 21, 2002.  Dr. Pulver reiterated her opinion that the employee had a facet and sacroiliac component to her injury and that radiofrequency ablation at the sacroiliac joints was appropriate as were steroid injections for trochanteric bursitis.  Dr. Pulver concluded by saying that as medical interventions had not been maximized, the employee was not medically stable. 

On August 12, 2002, the employee again saw Dr. Adams.
  She reported slow improvement in her condition.  Dr. Adams reported decrease in the lumbar range of motion.  He also noted tenderness throughout the lumbar spine, sacral areas and bilateral SI joints.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Thermotherapy was applied to the employee’s bilateral SI joints.

On August 14, 2002, the employee again saw Dr. Adams.
 The employee reported continued soreness.  Dr. Adams observed decreased lumbar range of motion along with lumbar tightness and tenderness.  The SI joints, L5 and sacrum were also tight.  The employee received a chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Thermotherapy was also applied to the employee’s bilateral SI joints.

On August 16, 2002, the employee saw Dr. Adams.
  The employee reported constant tail bone pain.  Standing caused increased pain in the left hamstring.  Sitting caused pain in the right SI joint.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Thermotherapy was applied to the employee’s bilateral SI joints.

The employee saw Dr. Adams on August 19, 2002.
  The employee reported increased pain in the tail bone and right SI joint.  Dr. Adams observed decreased cervical lateral flexion bilaterally and decreased lumbar range of motion.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On August 21, 2002, the employee saw Dr. Adams.
  The employee reported stiffness.  Dr. Adams observed decreased lumbar range of motion.  He also observed lumbar and sacrum tightness.  The employee received chiropractic adjustment.  She also  received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On August 26, 2002, the employee again saw Dr. Adams.
  The employee reported walking caused more stiffness in the tail bone and upper back.  Dr. Adams observed that the right SI joint, C6, L5 were tight.  There was lumbar muscle tightness.  He also observed sacral deviation to the right.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On August 28, 2002, the employee was seen by Dr. Adams.
  The employee reported tail bone soreness.  Dr. Adams observed decreased cervical range of motion and decreased motion in the right SI joint, L5 and C6.  He noted tightness in the lumbar spine and sacral area.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryptherapy was applied to the employee’s bilateral SI joints.

The employee saw Dr. Adams on August 29, 2002.
  The employee reported soreness in the L5 area and tail bone.  Dr. Adams observed tightness in the mid to lower lumbar spine.  Lumbar muscles were tight and there was a decreased range of motion and decreased cervical lateral flexion.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On August 30, 2002, Mr. Soule, the employee’s attorney at the time, filed  a workers’ compensation claim for the employee.

On September 3, 2002, the employee saw Dr. Adams.
  The employee reported low back pain.  Dr. Adams observed diminished passive thoracic extension and tender left SI articulation.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

The employee again saw Dr. Adams on September 4, 2002.
  The employee reported low back soreness.  Dr. Adams reported diminished passive thoracic extension.  He observed tenderness upon palpation of the sacral region.  The employee received chiropractic adjustment.  She also  received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On September 6, 2002, Dr. Adams again saw the employee.
  The employee reported continued soreness.  Dr. Adams observed decreased lumbar range of motion and lumbar muscle tightness.  The employee received chiropractic adjustment.  She also  received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

Dr. Adams saw the employee on September 9, 2002.
  The employee reported improvements in the low and mid back but the tail bone area remained painful.  Dr. Adams observed decreased lumbar range of motion and lumbar muscle tightness.  The employee received chiropractic adjustment.  Physical therapy was performed in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On September 11, 2002, the employee was seen by Dr. Adams.
  She reported hamstring soreness.  Dr. Adams observed decreased lumbar range of motion.  The L5 and bilateral SI joints were tender.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

The employee saw Dr. Adams on September 13, 2002.
  She reported low back pain down to her knees.  The employee reported that she cannot move at all without adjustments.  Dr. Adams performed a progressive examination.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

The employee again saw Dr. Adams on September 17, 2002.
  The employee reported more soreness.  Dr. Adams observed decreased lumbar range of motion and decreased cervical lateral flexion.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical stimulation.  Cryotherapy was applied to the patient’s bilateral SI joints.

The employee again saw Dr. Adams on September 19, 2002.
  The employee reported that traveling aggravated her low back.  Dr. Adams noted decreased lumbar range of motion and lumbar muscle and sacral tightness.  The bilateral SI joints as well as L5, C6 and C1 were fixated.  The employee received chiropractic adjustment.  Physical therapy was also administered in the form of electrical stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

The employee saw Dr. Adams on September 24, 2002.
  The employee reported soreness.  Dr. Adams observed decreased cervical and lumbar range of motion.  The L5, C6 and sacral areas were tight.  The employee received chiropractic adjustment.  Physical therapy was administered in the form of electrical stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.  

The employee again saw Dr. Adams on September 27, 2002.
 The employee reported hip, back and tail bone pain.  Dr. Adams reported decreased lumbar range of motion.  He also noted decreased cervical lateral flexion.  The employee received chiropractic adjustment.  The employee also received physical therapy in the form of electrical muscle stimulation.  Thermotherapy was applied to the employee’s lumbar spine.

On September 30, 2002,  the treatment plan was updated.  The frequency was three times a week for 12 weeks.  The modalities to be utilized were electrical stimulation, thermotherapy and/or cryotherapy.
 The reason was :”Patient feels worse if not coming in 3x/week.”

On October 2, 2002, the employee saw Dr. Adams.
  The employee reported soreness in lumbar spine, tail bone and hamstrings.  Dr. Adams noted decreased lumbar range of motion and that the lumbar muscles, sacrum and SI joints were sore.  The employee rerceived chiropractic adjustment.  Physical therapy in the form of electrical muscle stimulation was administered.  Cryotherapy was applied to the employee’s bilateral SI joints.

On October 4, 2002, the employee was seen by Dr. Adams.
   The employee reported soreness in low back, sacrum and hamstrings.  Dr. Adams observed decreased lumbar range of motion and decreased cervical lateral flexion bilaterally.  The employee received chiropractic adjustment.  She also underwent physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints followed by  intersegmental traction.

On October 7, 2002, the employee again saw Dr. Adams.
  She reported soreness in the tail bone, hips, low back and the backs of her legs.  Dr. Adams noted decreased cervical and lumbar range of motion.  He also noted tightness in the sacrum, lumbar muscles and bilateral SI joints.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints followed by intersegmental traction.

On October 9, 2002, the employee again saw Dr. Adams.
  The employee reported low back, hamstring and tail bone pain.  Dr. Adams observed lumbar muscle tightness and tightness in bilateral SI joints, sacrum and coccyx.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy  was applied to the employee’s bilateral SI joints.  

On October 11, 2002, the employee was again seen by Dr. Adams.
  The employee reported pain in her low back and tail bone.  Dr. Adams noted decreased lumbar range of motion and tenderness throughout the lumbar muscles, sacrum, and bilateral SI joints.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On October 14, 2002, the employee again saw Dr. Adams.
  Her tail bone, hips and low back were sore.  Dr. Adams observed tightness and tenderness in lumbar muscles, sacrum, coccyx and bilateral SI joints.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints followed by intersegmental traction.

On October 16, 2002, the employee saw Dr. Adams.
  She reported stiffness and soreness in her low back, hamstrings and buttocks.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints followed by intersegmental traction.

On October 18, 2002, the employee again saw Dr. Adams.  She reported improvement in her condition with adjustments.  Dr. Adams observed decreased cervical and lumbar range of motion as well as tightness in L5, lumbar muscles, SI joints and sacral area.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

The employee again saw Dr. Adams on October 21, 2002.
  The employee reported more pain as she did not take her medication.  Dr. Adams observed tightness throughout the lumbar area, bilateral SI joints, sacrum, tail bone and hamstrings.   The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

The employee saw Dr. Adams on October 23, 2002.
  The employee reported she was doing better.  Dr. Adams observed decreased cervical lateral flexion bilaterally and decreased lumbar range of motion.  C1, C6 and L5 were fixated.    The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints. On this same date, Dr. Adams responded to a letter from Mr. Soule, the employee’s  attorney regarding the Radecki and Duncan report of June 29, 2002.  Dr. Adams agreed with the diagnosis but added that he believed the employee had a sacrococcygeal sprain/strain.  He noted that the remodeling process can last as long as 12 months in the case of a severe injury and therefore she was still in need of treatment.  He anticipated a PPI rating at the end of the 12 month healing period.
 

The employee saw Dr. Adams on October 25, 2002.
  The employee felt that adjustments made a difference although it is very slight.  Dr. Adams observed decreased lumbar and cervical range of motion.  He also noted tightness in the lumbar muscle as well as bilateral SI joints and sacrum.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints followed by intersegmental traction.

On October 28, 2002, the employee again saw Dr. Adams.
  The employee reported tail bone pain going into the right leg.  Dr. Adams observed decreased range of motion.  The L5 and bilateral SI joints were tight. The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints followed by intersegmental traction.  

On October 30, 2002, the employee again saw Dr. Adams.
  The employee reported her conditon was improved as a result of the adjustments.  Dr. Adams noted decreased lumbar and cervical range of motion.  There was lumbar muscle tightness and tightness in the SI joints and L5.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints followed by intersegmental traction.

On November 1, 2002, the employee again saw Dr. Adams.
  The employee reported she slipped and this caused more pain in the right hamstring, low back, bilateral SI joints and buttocks.  Dr. Adams reported a slight decrease in range of motion of the neck and low back.  Dr. Adams’ assessment was that the employee had a slight exacerbation of her condition due to slipping on the sidewalk.  The employee was to continue with current frequency plan. The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On November 5, 2002, the employee saw Dr. Adams.
  The employee reported some improvement but still pain in the lower back area, SI joints, buttocks and hamstrings.  Dr. Adams observed decreased lumbar range of motion and lumbar muscle tightness and tightness in the sacrum and buttocks.   The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints followed by intersegmental traction.

On November 7, 2002, the employee again saw Dr. Adams.
  The employee reported increased aggravated her condition.  Dr. Adams noted decreased lumbar range of motion as well as lumbar muscle tightness.  He also noted pain in the L5 area and the bilateral SI joints. The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On November 9, 2002, the employee saw Dr. Adams again.
  She reported less pain.  Dr. Adams observed decreased cervical and lumbar range of motion.  He also noted tightness in the SI joints bilaterally and in the sacrum, L5 and lumbar muscles.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints followed by intersegmental traction.

On November 13, 2002, the employee again saw Dr. Adams.
  The employee reported extra walking made her feel worse, especially in the low back and tail bone areas.  Dr. Adams noted decreased range of motion and decreased cervical lateral flexion.  He also observed tightness throughout the lumbar muscles, sacrum and bilateral SI joints.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On November 15, 2002, the employee saw Dr. Adams.
  The employee reported not taking her pain medications increased soreness everywhere.  Dr. Adams reported thoracic and lumbar muscle tightness, decreased cervical and lumbar range of motion and fixations at C6, L5 and the bilateral SI joints.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On November 18, 2002, the employee saw Dr. Adams.
  The employee reported absence of pain medications made her tail bone area feel like a “lump of fire.”  Dr. Adams noted decreased lumbar and cervical range of motion.  In addition, the C6, T12, and L5 were fixated.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On November 20, 2002, the employee saw Dr. Adams.
  The employee reported continued tailbone soreness.  Dr. Adams observed decreased lumbar and range of motion and decreased cervical lateral flexion.  He also noted tenderness in the sacrum and bilateral SI joints.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints followed by intersegmental traction.

The employee was seen by Dr. Pulver on November 21, 2002.
  Dr. Pulver noted the employee’s continued pain complaints and changed her medications from MS Contin to a Duragesic patch.  She was to continue her other medications including ibuprofen, Flexeril and Effexor.

On November 22, 2002, the employee again saw Dr. Adams.
  The employee reported a change in her pain medications which made her feel “less spaced out.”  Dr. Adams noted decreased lumbar and cervical range of motion.  He also observed tenderness in the bilateral SI joints and lumbar muscles.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On November 25, 2002, the employee again saw Dr. Adams.
 The employee reported increased back pain due to medication changes.  Dr. Adams found the C6, T4, L3 and L5 were fixated.  He also noted bilateral SI joint and lumbar muscle tenderness.     The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On November 27, 2002, the employee again saw Dr. Adams.
  She reported soreness in sitting and upon movement.  Dr. Adams observed decreased lumbar range of motion.  He also observed decreased cervical lateral flexion.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On December 2, 2002, the employee again saw Dr. Adams.
  The employee reported less tolerance for pain upon using a pain patch.  Dr. Adams noted decreased lumbar and cervical range of motion.  He also observed tenderness throughout the lumbar, sacral and bilateral SI joints.   The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints.

On December 4, 2002, the employee again saw Dr. Adams.
  The employee reported a increase in the pain patch dosage which made her feel better.  Dr. Adams observed fixations at C1, C6, L5 and the bilateral SI joints.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints followed by intersegmental traction.

On December 6, 2002, the employee again saw Dr. Adams.
  The employee reported improvement in pain level with use of the patch.  Most of the remaining pain was in the tail bone area.  Dr. Adams observed decreased lumbar range of motion and decreased cervical lateral flexion.

The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints followed by intersegmental traction.

On December 9, 2002, the employee again saw Dr. Adams.
  The employee reported soreness in upper back and left side of tail bone.  Dr. Adams noted L5, bilateral SI joints and lumbar muscles were tight.  The employee received chiropractic adjustment.  She also received physical therapy in the form of electrical muscle stimulation.  Cryotherapy was applied to the employee’s bilateral SI joints followed by intersegmental traction.

On December 11, 2002, the employee again saw Dr. Adams.
  She reported she was having a bad day with pain everywhere.  Dr. Adams performed a progressive examination.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On December 13, 2002, the employee again saw Dr. Adams.
 The employee reported her condition improved over the previous visit.  Dr. Adams noted decreased cervical and lumbar range of motion  He also observed lumbar and thoracic muscle hypertonicity.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

The employee was again seen on December 16, 2002 by Dr. Adams.
  The employee reported increased soreness due to efforts at exercising.  Dr. Adams observed lumbar and bilateral Si joint tightness.  The sacrum and coccyx areas also had pain upon palpation.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

The employee was seen on December 18, 2002 by Dr. Adams.
  She reported soreness in muscles in upper and lower back.  Dr. Adams noted thoracic and lumbar muscle tightness as well as tightness in sacrum and bilateral SI joints.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

The employee was seen by Dr. Adams on December 20, 2002.
  The employee reported soreness in neck, low back and sacrum areas.  Dr. Adams observed decreased cervical and lumbar range of motion.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

The employee was again seen by Dr. Adams on December 23, 2002.
  The employee reported low back soreness on the left along with left leg pain.  Dr. Adams observed fixation of the fifth lumbar, sixth thoracic and sixth cervical vertebrae.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Thermotherapy was applied to the employee’s lumbar spine.

On December 23, 2002, the employee’s treatment plan was updated.
  He recommended the employee be seen three times a week for six weeks and receive electrical stimulation and thermotherapy/cryotherapy.

On December 24, 2002, the employee was again seen by Dr. Adams.
  The employee reported upper and lower back soreness.  Dr. Adams observed that she had restricted cervical and lumbar motion.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Thermotherapy was applied to the employee’s lumbar spine.

On December 30, 2002, the employee was again seen by Dr. Adams.
  The employee missed an appointment due to soreness and this, in turn, made her back more sore.  The soreness is confined to tail bone area and right side of low back.  Dr. Adams noted right thoracic and right lumbar muscle tightness.  He also observed the bilateral SI joints and sacrum were tight.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine and heat to the upper thoracic spine.

On January 2, 2003, the employee saw Dr. Adams.
  The employee reported soreness throughout her back and up into her neck.  Dr. Adams observed decreased cervical and lumbar range of motion.  Bilateral SI joints and lumbar muscles and sacrum were tight.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine and heat to the upper thoracic spine.

On January 3, 2003, the employee again saw Dr. Adams.
  The employee reported some improvement.  Dr. Adams noted decreased cervical and lumbar range of motion.  C1, C6, L5 and bilateral SI joints were fixated.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine and heat to the upper thoracic spine.

On January 6, 2003, the employee again saw Dr. Adams.
  The employee reported missing treatments made her back more sore.  Dr. Adams observed decreased lumbar range of motion and decreased cervical lateral flexion.  She also had thoracic and lumbar muscle tightness.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine and heat to the upper thoracic spine.

On January 8, 2003, the employee saw Dr. Adams.
  The employee reported waiting in the cold and riding the bus made her neck, back and low back pretty sore.  Dr. Adams noted tightness and tenderness in lumbar muscles, sacrum and bilateral SI joints.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine and heat to the upper thoracic spine.

On January 10, 2003, the employee again saw Dr. Adams.
  The employee reported soreness in low back and buttocks.  Dr. Adams reported decreased lumbar range of motion.  Also,  L5, C6 and C1 were fixated.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine and heat to the upper thoracic spine.

On January 13, 2003, the employee again saw Dr. Adams.
  The employee reported lumbrosacral pain and thoracic tension.  Dr. Adams observed fixations at L5, the sacrum and C6.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On January 16, 2003, the employee again saw Dr. Adams.
  The employee reported low back felt swollen.  Dr. Adams observed decreased lumbar range of motion and decreased cervical lateral flexion.  The L5 and bilateral SI joints were tender.  T12 and C6 were fixated.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Thermotherapy was applied to the employee’s low back.

On January 18, 2003, the employee again saw Dr. Adams.
  The employee reported continuing pain.  Dr. Adams reported decreased cervical and lumbar range of motion.  He also observed tightness in lumbar, sacrum and bilateral SI joints.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On January 20, 2003, the employee saw Dr. Adams again.
  The employee reported doing better since last adjustment.  Dr. Adams observed decreased lumbar range of motion and decreased cervical lateral flexion.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On January 22, 2003, the employee again saw Dr. Adams.
  She reported soreness in buttocks, neck, low back and left leg.  Dr. Adams performed a progressive examination.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On January 24, 2003, the employee again saw Dr. Adams.
  The employee reported soreness everywhere except neck., which was a little better.  Dr. Adams observed decreased cervical and lumbar range of motion.  The L5, C6 and C1 were fixated.  There was tightness in lumbar muscles, the sacrum and coccyx.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

The employee again saw Dr. Adams on January 28, 2003.
  The employee reported low back, sacrum and SI joints were pretty sore.  Dr. Adams observed decreased lumbar range of motion, tightness in sacrum, SI joints and lumbar muscles bilaterally.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On January 30, 2003, the employee again saw Dr. Adams.
  The employee reported soreness in low back and sacral areas.  Dr. Adams observed decreased lumbar range of motion and decreased cervical lateral flexion.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On January 31, 2003, the employee was again seen by Dr. Adams.
  The employee reported improvement in her low back and tail bone pain.  Dr. Adams noted decreased  lumbar range of motion and the  L5, C6 and C1 were fixated.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On February 3, 2003, the treatment plan was updated based on “continued pain and objective changes from injury.”  The employee was to see Dr. Adams three times a week for eight weeks with treatment modalities including electrical stimulation, thermotherapy and cryotherapy.
  The reason was: “continued pain and objective changes from injury.”

On February 4, 2003, the employee saw Dr. Adams.
  The employee reported low back and pelvis were tight.  Dr. Adams reported decreased cervical lateral flexion and decreased range of motion.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On February 6, 2003, the employee again saw Dr. Adams.
  The employee reported being sore everywhere.  Dr. Adams noted tightness in the lumbar muscles, sacrum and bilateral SI joints as well as decreased lumbar range of motion. The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On February 8, 2003, the employee again saw Dr. Adams.
  The employee reported improvement since her last visit but was still stiff in the low back and left SI joint.  Dr. Adams noted left SI, C6, C1 and L5 were fixated.  There was tightness in the sacrum, bilateral SI joints and lumbar muscles.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On February 13, 2003, the employee was again seen by Dr. Adams.
  The employee had missed several appointments due to pain and was sore the date of the visit.  Dr. Adams observed decreased cervical and lumbar range of motion.  He also observed tightness in the sacrum, bilateral SI joints and L5.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On February 14, 2003, the employee again saw Dr. Adams.
  The employee reported increased pain in the sacrum, left SI joint and coccyx areas.  Dr. Adams observed decreased lumbar range of motion and decreased cervical lateral flexion.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On February 17, 2003, the employee again saw Dr. Adams.
  She reported soreness in the tail bone and both SI joints.  Dr. Adams observed decreased lumbar range of motion and tightness of lumbar muscles, sacrum and bilateral SI joints.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On February 19, 2003, the employee again saw Dr. Adams.
  The employee reported some pain in low back, both SI joints and sacral coccygeal area.  Dr. Adams observed decreased lumbar range of motion.  C1, C6 and L5 were fixated.  The employee had tenderness in the bilateral SI joints, lumbar and sacral areas.   The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On February 20, 2003, a radiographic interpretation was offered showing mild right lumbar curve and early lumbar spine degenerative disc disease.

On February 21, 2003, the employee again saw Dr. Adams.
  The employee reported soreness in the hamstrings, low back, tail bone and upper back.  Dr. Adams noted tightness in thoracic and lumbar muscles and sacrum and both SI joints.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.  Dr. Adams also recommended another MRI to see if scar tissue was developing in the area of injury.  He also suggested injections to allow her to exercise and speed up the recovery process.

On February 24, 2003, Dr. Adams again saw the employee.
  She reported soreness in the low back and sacral areas.  Dr. Adams noted decreased lumbar range of motion and decreased cervical lateral flexion.  There was tightness in the lumbar muscles, both SI joints and the sacrum.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On February 27, 2003, the employee again saw Dr. Adams.
  The employee reported tightness in the low back.  Dr. Adams observed decreased lumbar and cervical range of motion.  There was tightness in lumbar muscles, both SI joints and the sacrum.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

The employee saw William A. Ross, a chiropractic physician for a SIME.  On February 28, 2003, Dr. Ross issued his report.
    His diagnostic impressions were bilateral sacroiliitis with local sclerogenic referral patterns and trauma induced fibromyalgia.
  Dr. Ross opined that work was a substantial factor in causing low back related symptoms or diagnosis after June 29, 2002.  He noted that the treatment the employee had after June 29, 2002 helped her and was necessary to help her control her pain.  Dr. Ross recommended a new treatment plan to include chiropractic manipulation, pool therapy, manual therapy and psychiatric care for her depression.  If this plan produced no significant improvement, Dr. Ross recommended radio frequency ablation of the sacroiliac joint.
 He indicated that medical stability had not been reached and if the plan was put into effect, he anticipated maximum medical stability within 14 weeks of beginning the plan.  He indicated that she could not return to her former job.

On March 1, 2003, the employee saw Dr. Adams.
  She reported soreness from traveling.  Dr. Adams observed decreased lumbar and cervical range of motion.  There was also lumbar muscle tightness and tightness in SI joints and sacrum.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On March 3, 2003, the employee again saw Dr. Adams.
  The employee reported tightness in the hips, low back and upper back.  Dr. Adams observed decreased lumbar range of motion and decreased cervical lateral flexion.  The L5, C6 and C1 were fixated.  There was tightness in bilateral SI joints, sacrum and lumbar muscles.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On March 5, 2003, the employee again saw Dr. Adams.
  The employee reported severe hip pain.  She felt adjustments were improving her motion and circulation.  Dr. Adams observed bilateral SI, lumbar and sacrum tightness.  There was L5 and C6 fixation.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On March 7, 2003, the employee again saw Dr. Adams.
  The employee reported low back pain going into both legs and neck soreness.  Dr. Adams noted right rhomboid triugger points.  Lumbar muscles and bilateral SI joints were tight.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On March 13, 2003, Dr. Adams again saw the employee.
  The employee did not come in the previous week because riding the bus aggravated her back.  Dr. Adams noted decreased lumbar range of motion and thoracic, lumbar and sacral tightness.  There were fixations at the C6, T8 and L5 and bilateral SI joints.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On March 14, 2003, the employee again saw Dr. Adams.
  The employee reported soreness in the low back, hips and legs.  Dr. Adams observed decreased cervical and lumbar range of motion.  The sacrum and bilateral SI joints were tight.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On March 20, 2003, the employee again saw Dr. Adams.
  The employee reported that she was worse after not having come in for the past six days.  Left SI joint was particularly bad.  Dr. Adams noted decreased lumbar range of motion.  The left SI, L5, and C6 were fixated.  Tightness was noted in lumbar muscles, sacrum and bilateral SI joints.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.  By letter dated March 20, 2003, Dr. Pulver wrote to the employee denying a request to increase the dosage on the Duragesic patch without further consultation.  She noted the employee had not shown any functional improvement while on medications.

On March 21, 2003, the employee again saw Dr. Adams.
  The employee reported sitting and driving aggravated low back and tail bone.  Dr. Adams observed decreased lumbar range of motion.  He noted lumbar muscle tightness and tightness of the sacrum and bilateral SI joints.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On March 22, 2003, the employee again saw Dr. Adams.
  The employee reported less soreness than yesterday.  Dr. Adams reported decreased cervical and lumbar range of motion.  He noted lumbar muscle tightness as well as tightness in the SI joints and sacrum.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On March 24, 2003, Dr. Adams again saw the employee.
  The employee reported pain in the right upper hip area and low back.  Dr. Adams observed decreased lumbar range of motion.  He also noted tightness in the sacrum, bilateral SI joints and L5 area.  He also noted lumbar muscle hypertonicity.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On March 26, 2003, the employee again saw Dr. Adams.
  The employee reported doing better but the low back was still tight.  Dr. Adams observed decreased lumbar range of motion and tightness in lumbar muscle and bilateral SI joints.  There was also decreased cervical lateral flexion.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.

On March 26, 2003, Alan C. Roth, M.D., issued his report for the Board ordered SIME.
 His specialties include physical medicine and electrodiagnostic medicine. He saw the employee February 28, 2003.  His impression was coccygeal contusion
, chronic low back pain and degenerative spine and disc pathology per MRI, CT scan and x-ray.  He disagreed with the chiropractic reports of an improving situation.
  Dr. Roth disagreed with Dr. Ross’ diagnosis of fibromyalgia although he did agree with Dr. Ross that the employee was depressed.  Dr. Roth did not recommend further chiropractic manipulation or radio frequency ablation.  Dr. Roth agreed that the symptoms which arose after June 29, 2002 were related to the February 7, 2002 work injury.  Dr. Roth opines that the employee’s depression is a substantial factor in the employee’s continued chronic pain syndrome.  He would approve physical therapy as reasonable and necessary after June 29, 2002, but he does not believe chiropractic care after this date is reasonable and necessary.  He also did not recommend further diagnostic studies.  He recommended that she be weaned from her narcotic analgesia.
  He considered the employee to be medically stable as of June 29, 2002, and did not believe further treatment would result in improvement in her condition.  He found a relatively normal examination with no atrophy, and normal range of motion of the lower back.  He considered the employee’s subjective discomfort to be out of proportion to the amount of objective findings.  Dr. Roth felt the employee could return to her work as a cleaner without restrictions.  He found PPI of 0 percent. He noted there were MRI findings that did not explain the employee’s subjective complaints, a normal bone scan, normal CT scan and absence of a coccyx fracture.  He explained that “…impairment based on the patient’s pain alone is not appropriate, in part secondary to apparent symptom magnification and apparent unreliability as well as appropriate diagnosis which would necessitate such consideration.”

Dr. Roth responded to further questions about the report by letter dated May 7, 2003.
  He explained that the employee developed chronic pain syndrome and received narcotic analgesia as a result of the work injury which was a substantial factor in causing her depression.  Dr. Roth opined that while the employee had a history of depression prior to her February 7, 2002 work injury, he did not have sufficient information to determine whether her depression prior to the work injury aggravated, accelerated or combined to produce her current significant depression.  Dr. Roth opined that the employee would need psychological support and possibly psychiatric intervention as she weaned herself from narcotic analgesia.  He opined the narcotics contributed significantly to the depression.  Dr. Roth added that he has completed an internship in psychiatry and has experience addressing chronic pain syndrome issues.

On March 28, 2003, the employee again saw Dr. Adams.
  The employee reported soreness in the low back.  Dr. Adams observed decreased lumbar and cervical range of motion.  He also noted tightness in the bilateral SI joints, sacrum and lumbar muscles.  The employee received chiropractic adjustment.  She also had physical therapy in the form of interferential electro-therapy.  Cryotherapy was applied to the employee’s lumbar spine.  On March 31, 2003, Dr. Adams completed a treatment plan update indicating the employee was not medically stable and needed to be seen three times a week for eight week.  The treatment modalities were electrical stimulation and thermotherapy and cryotherapy.

The employee continued to be seen by Dr. Adams after March 2003.  Although other doctors indicated that March 2003 was the date of the employee’s medical stability, Dr. Adams disagreed.
  

On May 6, 2003, the employee was again seen by Dr. Pulver.
  Dr. Pulver emphasized participation in an exercise program.   She also noted the employee’s continued functional limitations.  Dr. Pulver changed the employee’s medications to increase Effexor and decrease the prescription for the Duragesic patch.  Dr. Pulver noted the need to treat the employee for chronic pain syndrome.  

On May 26, 2003, Dr. Adams did a treatment update recommending the employee be seen twice a week for four weeks.
 

On June 9, 2003, the employee was seen at the Valley Hospital emergency room for back and bilateral leg pain.  At that time she reported being on a Fentanyl patch, ibuprofen, Flexeril, clonazepam, Effexor and ketoprofen.  She was prescribed Demerol and Phenergan and discharged.
 

 On June 23, 2003, Dr. Adams reduced the frequency of treatment to once a week for six weeks.

On July 14, 2003, the employee was seen at the Valley Hospital emergency room by Thomas E. Leigh, M.D.  The employee was suffering from acute opiate withdrawal.  She received prescriptions for Clonidine and Ativan.

On July 15, 2003, the employee was again seen by Dr. Pulver.
  The employee complained of withdrawal.  She did not receive additional pain medications.

On July 20, 2003, the employee was seen at the Providence hospital emergency room in Seward where she complained of back pain.
  Also on July 20, 2003, the employee was seen at the Providence Medical Center emergency room in Anchorage for acute and chronic back pain.  Her complaints related to pain in the thoracic region.  She had discontinued use of the patch and was taking five doses of 800 mg. Motrin a day.  She was discharged with Celebrex, Vicodin, morphine and for follow up with her physician.

On July 25, 2003, the employee was seen by Richard Ervin, ANP, of the Anchorage Neighborhood Health Center.
 Her complaint was intense low back pain.  She received a prescription for Demerol, Ibuprofen and Flexeril.  The employer maintains that this was an excessive change of physician.

On August 4, 2003, a MRI of the lumbosacral spine was performed.  It showed “shallow bulge, L5-S1.  It does not lateralize or cause spinal stenosis.”

The employee was paid TTD from August 5, 2003 through May 25, 2004.
  On August 8, 2003, the employee was seen by personnel at the Wasilla office of Jon Koivunen, M.D.
  A past history of depression, sleep disturbances, anxiety and low back pain was noted.  The employee sought out this provider in order to have a doctor who was closer to her residence in Wasilla.  The employee claims that this constituted another unauthorized change of physicians.

The employee again saw Dr. Pulver on August 27, 2003.
  The employee reported 30% improvement over the last visit and attributed it to being able to exercise more.  The employee also reported improvement despite decrease in her pain medications.

On August 17, 2003, the employee was seen at the Providence Anchorage emergency room for back pain.
  She was given a Demerol injection along with Ativan, Vistaril and Mepergan.

On September 22, 2003, Dr. Adams submitted a treatment plan update which called for the employee to be seen twice a week for eight weeks.  The treatment modalities were to be electrical stimulation, thermotherapy and cryotherapy.

After the employee’s care was controverted, she applied for Social Security Disability and supplemental Security Income.  By letter dated December 17, 2003, the employee was found ineligible as her condition was not determined to be severe enough to keep her from working.

The employee’s medical treatment continued into 2004.  The employee continued to see Dr. Adams but on the average of twice a week.  On January 23, 2004, Dr. Adams noted that the employee continued to improve.
  On May 10, 2004, Dr. Adams modified the treatment plan to allow two visits per week for eight week to “prevent deterioration.”

Upon referral by Dr. Adams, the employee began seeing Larry Kropp, M.D. on July 1, 2004. 
  The employer argues that because Dr. Kropp is not the authorized attending physician, his bills should not be paid.  The employer also claims that his bills were incurred after the employee had exercised her right to a single change of physician.  Also, the employer claims that Dr. Kropp failed to submit a Physician’s Report and a treatment plan.
  On July 6, 2004, he diagnosed lumbar degenerative disc disease, sacroilitis and joint degeneration and myofascial pain and spasm of the piriformis muscles.  A piriformis block was recommended with SI injections if the piriformis procedure was not successful. A piriformis block was done on July 9, 2004.
  The employer objects to the treatment rendered by Dr. Kropp as there was no treatment plan submitted to explain the need for these injections and injections had already been tried by prior providers
.

On July 16, 2004, the employee saw Dr. Kropp and reported no benefit from the piriformis block.

On July 23, 2004, the employee underwent sacroiliac joint arthropathy at Alaska Regional Hospital.  The surgery was performed by Dr. Kropp who interpreted the procedure as showing some filling defects but no signs of tumor, fractures or abnormalities.
 The post operative diagnosis was sacroiliac joint arthropathy and coccygeal pain.

On July 28, 2004, the employee returned to Dr. Kropp for follow up.  The employee reported relief from the procedure and indicated she wanted to proceed with synvsc injections.
  He also suggested negative block of the piriformis muscle.  Dr. Kropp also suggested a high res MRI to see if there was injury in the area which did not show up on plain films.  He also suggested as a final alternative s-c ligament injection.

At the employer’s request, on September 28, 2004, Dr. Radecki again saw the employee.  This time the EME was also done with Richard Peterson, D.C., a chiropractic physician.
  They found that the piriformis block was not helpful.  They noted the employee was planning to go forward with a left L5 nerve root injection and a right L5 injection if the left one was successful.  They felt that with a normal bone scan on June 26, 2002, and no objective findings on the employee’s CT scan or her MRI coupled with diffuse pain complaints, the employee’s physicians were treating her without objective evidence showing the employee’s problem.
  They were critical of Dr. Ross’ diagnosis of sacroiliitis when the bone scan showed no evidence of sacroiliitis.  They also differed with Dr. Ross’ diagnosis of trauma induced fibromyalgia and questioned all of his diagnoses as they were not objective.  They also observed that when the employee was seen on July 20, 2003 in the emergency room, although she had stopped taking pain medications, she was not immobilized by withdrawal of the narcotics.
  They also considered the MRI of August 4, 2003, which shows a small disc bulge at L5-S1, and opined it is of no clinical significance.  They also question the approach recommended by Dr. Kropp as the employee manifests subjective symptoms. Therefore, according to Drs. Radecki and Peterson, recommending various treatments is not appropriate in the absence of an objectively identifiable injury.  

Drs. Radecki’s and Peterson’s physical examination of the employee demonstrated nonphysiological functional overlay.  The diagnosis was history of coccygeal contusion and possible lumbar strain resolved long ago, mild degenerative disc disease in the lumbar spine with minor disc bulge at L5-S1 and minimal disc space narrowing at L5-S1, not felt to be related to the February 7, 2002 incident, and widespread tenderness with innumerable pronunciations of pain with mild palpation in practically all areas palpated in the region of the anterior and posterior pelvis, hips, greater trochanters, sacrum and sacroiliac joint.  Even the thighs and calves were tender, rated a 2, according to the patient.  This, in addition to her nonphysiologic patterns of numbness involving the entire lumbosacral region, the entire buttocks bilaterally, lateral calves and thighs, coupled with her nonphysiologic reactions, such as the Waddell’s maneuvers, all point to a severe chronic pain syndrome due to psychosocial factors, not to real physical factors.  They do not feel that the injury has anything to do with the employee’s current condition.  They state:  “This patient has had chronic ongoing complaints in multiple areas of the lumbar region, pelvis, and legs, all in the absence of anything objective that can explain any of these pains.
  As an alternative explanation for her condition, they point to regional pain syndrome involving the entire lumbar region,  pelvis and legs.  They note that despite multiple injections and multiple treatments, these shuffle the pain to another area or momentarily to another spot with no real cure.
  They do not find that the injury aggravated or accelerated or combined with any underlying condition.  They reiterate their conclusion that the employee was medically stable as of June 29, 2002.  They conclude that the employee has received excessive treatment which has only reinforced her subjective complaints.  They do not believe the employee’s chiropractic care has been reasonable or necessary.  They do not consider it curative as what is being treated is really a psychosocial pain syndrome.  They also would reject medications and epidural steroid injections as reasonable or necessary.  They opined that she might benefit from psychiatric evaluation to determine why she has developed a chronic pain syndrome.  They find no evidence of permanent impairment.  They opined that the employee can return to work including to such jobs as a cleaner, house worker, sales clerk or food assembler, with no restrictions.

On September 28, 2004, Dr. Adams reviewed the employee’s condition and found her still to not be medically stable.
  

On October 1, 2004, Dr. Kropp performed a selective nerve sleeve injection at L5 on the left.
  On October 8, 2004, the employee again saw Dr. Kropp.
  He noted relief from the last L5 selective sleeve injection and relief from the synvisc SI joint injections.  He scheduled a left lumbar L5 nerve root block.  

On October 26, 2004, the employee again saw Dr. Pulver.
  The employee reported that completion of three synvisc injections to the bilateral sacroiliac joints gave her some relief along with the bilateral injections to the greater trochanters.  She also received two left L5 selective nerve root blocks which further centralized her pain.  She continued to complain of low back and bilateral leg pain but it is less severe.  She continued to see Dr. Adams twice a week.  No medication changes were made by Dr. Pulver.

By letter dated October 28, 2004, Dr. Adams responded to the SIME evaluation of Dr. Roth.
 He noted inaccuracies in the Roth report   Dr. Adams also indicated that the employee had undergone synvisc injections of the sacroiliac joints and epidural blocks which had proved to be beneficial to the employee in contrast to the prediction that they would not be helpful made by Dr. Roth.

By letter dated October 29, 2004, Dr. Adams responded to the September 28, 2004 Radecki and Peterson report.  Dr. Adams felt his remarks in his reports were taken out of context and misrepresented.  He also opined that the employee was receiving benefits from the injections she was receiving but that they were temporary.  He also noted factual inaccuracies.

On November 1, 2004, the employee saw Dr. Kropp.
 He reported that she received no relief from the last L5 transforaminal sleeve injection.  His assessment was displaced lumbar disc, lumbar degenerative disc disease, lumbar radiculopathy, sacroilitis and joint degeneration and myofascial pain and spasm.  He addressed the EME  performed by Drs. Radecki and Peterson on September 28, 2004.  He reiterated that he did not have to be able to examine the piriformis muscle in order to block it and determining whether it should be blocked is made by evaluating the symptoms presented.  He also acknowledged that in cases of acute pain, psychological factor predominate.  He still maintained the value of a high res MRI of the tail bone to see if there is an injury in this area which did not show up on the plain films  

II.  WITNESS TESTIMONY

a.  Laura Winkler

The employee testified on her own behalf. She explained the events surrounding her injury and her treatment by Dr. Adams.  She sought compensation for the entire amount of her chiropractic treatment.  She described the changes in her life and her inability to perform any of the activities she had previously enjoyed as a result of the injury.  On May 15, 2004, the employee married Steve Bolling and, as a result, her medical care has been paid for through his employer-sponsored medical plan.  However, she does have other medical expenses which remain unpaid.  They include 

1. $435.00 for services provided by RMA

2. unpaid prescriptions

3. $2,925.00 owed to Dr. Kropp

4. $2,665.00 owed to Denali Anesthesia

The employee seeks TTD through the date of the hearing and a PPI rating when she is deemed medically stable.  She also believes she needs more treatment and diagnosis in the future.  She also seeks copying costs in connection with preparation of her case.

b.  Steve Boling

The employee’s husband, Steve Bolling, testified on the employee’s behalf.  They married May 25, 2004.  As a result of their marriage, his employer’s health insurance has paid some of the employee’s outstanding medical expenses.  He also testified regarding the deterioration in the employee’s quality of life and her inability to perform activities now that she could accomplish before the injury. 

c. Kurt Adams, D.C.

Dr. Adams testified on behalf of the employee and the Ireland Chiropractic Clinic.  He testified that he has been her primary physician since February 2002.
  He noted that four joints were involved in her injury.  The initial goal of his treatment was to get her pain under control and to promote the healing process.  Because motion helps the spine heal, he performed adjustments to reduce inflammation and to help the healing process.  He noted that she experienced referral pain in other areas of her body.  He added that other doctors do not understand the healing process very well.  He conceded that the employee’s condition improved very slowly from the date of injury to March 2003.  After March 2003, he considered the employee’s condition to be “chronic.”  

d. Marcy Floyd

Marcy Floyd, office manager for the Ireland Clinic of Chiropractic, testified on behalf of Dr. Adams and the Clinic.  She noted that the employee could perform functions at present that she could not before and that this demonstrates improvement.  Ms. Floyd stated that the employee’s case is not typical.  Although the employee’s treatment expenses were paid through June 29, 2002, they were not paid thereafter. 

III.  EMPLOYEE’S POSITION

The employee seeks payment of her medical and chiropractic expenses.  She also seeks TTD from the date of injury to the present,  a PPI rating when appropriate,  reemployment benefits and interest.  She also claims entitlement to future medical expenses.  She also claims medical transportation expenses for travel to Dr. Adams in August and September 2004 (90 miles round trip x 9 visits = 810 miles).  The employee bases her claims upon the testimony of Dr. Adams and Marcy Floyd, and the medical records of her treating physicians.

IV. EMPLOYER’S POSITION

The employer rejects the employee’s arguments regarding the compensability of her claim. The employer claims that the employee has no physical problem and this is borne out by Dr. Roth’s statements.  Instead, the employer claims the employee suffers from a psychological condition and needs to be weaned from treatment and from chiropractic care she does not need.  At most, the employer would recognize a compensable condition through March 21, 2003, when Dr. Pulver reported no improvement.  The employer argues this lack of improvement is borne out by Dr. Adam’s testimony to the effect that the employee was improving, albeit slightly, until March 2003, but then her condition became chronic thereafter.  The employer does object to payment of some medical expenses such as Dr. Kropp’s bill, which the employer contends is not reasonable and necessary medical care. The employer also objects to the employee’s alleged excessive change of physicians which began with the employee’s visit to the Anchorage Neighborhood Health Center on July 25, 2003. The employer does not object to the employee’s claimed copying costs.

V. CLAIM FOR ATTORNEY’S FEES AND COSTS

The employee’s former attorney, William Soule, entered an appearance and filed a claim for the employee on August 29, 2002.  He helped arrange a Second Independent Medical Evaluation (SIME) for the employee and obtained two doctor’s statements of the employee, one of which was in her favor and one which was not.  After the employer made the employee a settlement offer which fell through, the employee and counsel parted ways.  He represented her from August 16, 2002, through July 25, 2003.  The employer resisted the employee’s claim through its July 12, 2002 and September 29, 2002 controversions.  Mr. Soule provided services on the employee’s behalf.  He consulted with her and advised her, filed medical summaries, represented her at prehearings, prepared a protective order petition and successfully obtained  a SIME by Dr. Roth and Dr. Ross.  Mr. Soule claims actual attorney fees of $6,500.00
 and costs of $323.70, which he says he should receive if she receives benefits in this case.   Mr. Soule also claims attorney’s fees and costs associated with  submission of a brief for hearing.  These are $540.00 and $8.18.in costs.
 The employee claims credit for $253.70 paid to Mr. Soule for out of pocket costs paid on the employee’s behalf.
  The employer argues the attorney’s fees and costs should be apportioned according to the benefits the employee actually received in this case.

 VI.     IRELAND CHIROPRACTIC CLINIC CLAIM

Dr. Adams indicates that the employee’s treatment should be compensable as this treatment prevented deterioration in the employee’s condition.  His claim is for $37,423.00.  He claims that without the treatment he rendered, the employee’s condition would have deteriorated.


FINDINGS OF FACT AND CONCLUSIONS OF LAW
I.  APPLICABLE LAW

The injured worker is afforded a presumption that all the benefits she seeks are compensable.
  The evidence necessary to raise the presumption of compensability varies depending on the type of claim.  In claims based on highly technical medical considerations, medical evidence is often necessary in order to make that connection.
  In less complex cases, lay evidence may be sufficiently probative to establish causation.
  The employee need only adduce “some” “minimal” relevant evidence
 establishing a “preliminary link” between the injury claimed and employment
 or between a work-related injury and the existence of disability.

The application of the presumption involves a three-step analysis.
  First, the employee must establish a "preliminary link" between the disability and her employment.  Second, once the preliminary link is established, it is the employer's burden to overcome the presumption by coming forward with substantial evidence that the injury was not work related.
  To overcome the presumption of compensability, the employer must present substantial evidence that the injury was not work-related.
  Because the presumption shifts only the burden of production to the employer, and not the burden of proof, the Board examines the employer’s evidence in isolation.

There are two possible ways for an employer to overcome the presumption: (1) produce substantial evidence that 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.
  "Substantial evidence" is the amount of relevant evidence a reasonable mind might accept as adequate to support a conclusion.
  The Board defers questions of credibility and the weight to give the employer's evidence until after it has decided whether the employer has produced a sufficient quantum of evidence to rebut the presumption that the employee's injury entitles her to compensation benefits.
  

The third step of the presumption analysis provides that, if the employer produces substantial evidence that the injury is not work-related, the presumption drops out, and the employee must prove all elements of her case by a preponderance of the evidence.
  The party with the burden of proving asserted facts by a preponderance of the evidence, must "induce a belief" in the mind of the trier of fact that the asserted facts are probably true.
 

II. CHIROPRACTIC CLAIM BEFORE MARCH 2003

AS 23.30.095 provides, in part:

(a) The employer shall furnish medical, surgical, and other attendance or treatment, nurse and hospital service, medicine, crutches, and apparatus for the period which the nature of the injury or the process of recovery requires, not exceeding two years from and after the date of injury to the employee. However, if the condition requiring the treatment, apparatus, or medicine is a latent one, the two-year period runs from the time the employee has knowledge of the nature of the employee's disability and its relationship to the employment and after disablement. It shall be additionally provided that, if continued treatment or care or both beyond the two-year period is indicated, the injured employee has the right of review by the board. The board may authorize continued treatment or care or both as the process of recovery may require. When medical care is required, the injured employee may designate a licensed physician to provide all medical and related benefits. The employee may not make more than one change in the employee's choice of attending physician without the written consent of the employer. Referral to a specialist by the employee's attending physician is not considered a change in physicians. Upon procuring the services of a physician, the injured employee shall give proper notification of the selection to the employer within a reasonable time after first being treated. Notice of a change in the attending physician shall be given before the change.
Applying the presumption analysis to the medical evidence offered regarding the employee’s claim, the Board finds that the employee’ testimony and the medical records of Dr. Adams are sufficient to raise the presumption of compensability of a claim for chiropractic service based on the employee’s injury of February 7, 2002, and the medical record of her treatment thereafter.  According to Dr. Adams’ reports, her chiropractic treatment continued through March 2003, with the employee showing some modest improvement in her condition.  However, at this point, the employee’s condition became chronic and his treatment did not result in any appreciable improvement in her condition.  

Moving to the second stage of the presumption analysis, the Board finds that the report of Drs. Radecki and Duncan, dated June 29, 2002, indicated that the employee is medically stable and needs no further treatment as of the date of the report, is substantial evidence to rebut the presumption of compensability. 

At the third stage of the presumption analysis which requires the employee to prove her claim for benefits by a preponderance of the evidence, we find that the employee has not met her burden of proof to establish her claim. The Board finds that the employee has established a compensable claim for chiropractic services from the date of injury through March 21, 2003, the date at which the employee’s condition ceased to improve and became in Dr. Adams’ words, “chronic”.  The Board also considers the statement of Dr. Pulver as to lack of functional improvement in the employee’s condition in arriving at the conclusion regarding compensability of the claim.
 The Board also notes that in its closing argument, the employer acknowledged the employee’s claim could be found compensable through March 2003, which is the date of medical stability even according to Dr. Adams who testified that the employee’s condition became chronic after March 2003.  

 The Board finds persuasive the SIME report of Dr. Roth who states  that the employee’s depression is a substantial factor in the employee’s continued chronic pain syndrome.  Although he would approve physical therapy as reasonable and necessary after June 29, 2002, he does not believe chiropractic care after this date was reasonable and necessary.  He also does not recommend further diagnostic studies.  He recommended that she be weaned from her narcotic analgesia.  He considers the employee to be medically stable as of June 29, 2002, and does not believe further treatment will result in improvement of her condition.  He found a relatively normal examination with no atrophy, and normal range of motion of the lower back.  He considered the employee’s subjective discomfort to be out of proportion to the objective findings.  Dr. Roth felt the employee could return to her work as a cleaner without restrictions.  He found no permanent impairment rating.  He noted the MRI findings do not explain the employee’s subjective complaints, but tests do reveal a normal bone scan, a normal CT scan and absence of a coccyx fracture.  He explained that a finding of “…impairment based on the patient’s pain alone is not appropriate, in part secondary to apparent symptom magnification and apparent unreliability as well as appropriate diagnosis which would necessitate such consideration.”

III.  CHIROPRACTIC CLAIM AFTER MARCH 2003

Here, the Board examines the employee’s claim for chiropractic treatment after March 2003. We again apply the presumption analysis.  We find that the employee’s testimony as to her continuing need for treatment and Dr. Adams’ continued treatment would be sufficient to raise the presumption of compensability.  However, the employer offered medical evidence through Dr. Radecki and Dr. Duncan’s June 26, 2002 report which is sufficient to rebut the presumption of compensability.  In essence, they opine that the employee’s sprain or strain should have resolved, the employee is medically stable, she needs no further treatment, including diagnostic treatment, she has no permanent impairment and she can return to work.

We then proceed to the third stage of the presumption analysis.  The Board finds that the employee has not established a claim for chiropractic care after March 21, 2003, by a preponderance of the evidence.  We base our conclusion on the report of Dr. Roth who concludes that the employee is not suffering from fibromyalgia but, rather, from a significant depression and chronic pain syndrome.  We also find that Dr. Roth has the credentials to assess the employee’s depressive state given his experience in an internship in psychiatry and history of addressing chronic pain syndrome issues.  While he approves physical therapy after June 29, 2002, he does not recommend further chiropractic care or further diagnostic studies. We also note that Dr. Adams observed that as of March 2003, the employee’s condition was no longer improving, but was chronic.  Also, Dr. Pulver in her March 20, 2003 letter to the employee noted the absence of functional improvement in the employee’s condition. Based on these findings, the Board finds the employee has not established any claim for compensable chiropractic or medical care after March 21, 2003.

With regard to chiropractic services rendered after March 21, 2003, the Board finds that by Dr. Adams’ own admission, the employee’s condition had shifted to “chronic.”  Based on the preponderance of the available evidence, we find that chiropractic treatment is neither reasonable nor necessary under AS 23.30.095 after March 2003 and is denied.

IV.  CHIROPRACTIC FREQUENCY STANDARDS, TREATMENT PLAN STANDARDS AND CHANGE OF PHYSICIANS  

a. Adequacy of Treatment Plan and Frequency of Treatment 

AS 23.30.095(c)  provides:

A claim for medical or surgical treatment, or treatment requiring continuing and multiple treatments of a similar nature is not valid and enforceable against the employer unless, within 14 days following treatment, the physician or health care provider giving the treatment or the employee receiving it furnishes to the employer and the board notice of the injury and treatment, preferably on a form prescribed by the board. The board shall, however, excuse the failure to furnish notice within 14 days when it finds it to be in the interest of justice to do so, and it may, upon application by a party in interest, make an award for the reasonable value of the medical or surgical treatment so obtained by the employee. When a claim is made for a course of treatment requiring continuing and multiple treatments of a similar nature, in addition to the notice, the physician or health care provider shall furnish a written treatment plan if the course of treatment will require more frequent outpatient visits than the standard treatment frequency for the nature and degree of the injury and the type of treatments. The treatment plan shall be furnished to the employee and the employer within 14 days after treatment begins. The treatment plan must include objectives, modalities, frequency of treatments, and reasons for the frequency of treatments. If the treatment plan is not furnished as required under this subsection, neither the employer nor the employee may be required to pay for treatments that exceed the frequency standard. The board shall adopt regulations establishing standards for frequency of treatment.

The frequency standards are addressed in 8 AAC 45.082(e), (f), and (g) which state:

 (e) A written treatment plan under AS 23.30.095 is required for payment of services provided on an outpatient basis for an injury that occurs on or after July 1, 1988. A written treatment plan is not required before providing services while the employee is hospitalized. 

(f) If an injury occurs on or after July 1, 1988, and requires continuing and multiple treatments of a similar nature, the standards for payment for frequency of outpatient treatment for the injury will be as follows. Except as provided in (h) of this section, payment for a course of treatment for the injury may not exceed more than three treatments per week for the first month, two treatments per week for the second and third months, one treatment per week for the fourth and fifth months, and one treatment per month for the sixth through twelfth months. Upon request, and in accordance with AS 23.30.095 (c), the board will, in its discretion, approve payment for more frequent treatments.
 (g) The board will, in its discretion, require the employer to pay for treatments that exceed the frequency standards in (f) of this section only if the board finds that 

(1) the written treatment plan was given to the employer and employee within 14 days after treatments began; 

(2) the treatments improved or are likely to improve the employee's conditions; and 

(3) a preponderance of the medical evidence supports a conclusion that the board's frequency standards are unreasonable considering the nature of the employee's injury. 

The employer objected to the treatment plans and the frequency of treatment in this case. The employer also objected to the absence of a treatment plan for the period from July 22, 2002, through September 30, 2002. The Board has not considered these employer objections to treatment rendered after March 21, 2003.  This treatment has been disallowed on grounds that the claim is not compensable after March 21, 2003.  

The employer cites a number of cases standing for the proposition that treatment plans should be disallowed if they are inadequate.  Belgrade v. National Bank of Alaska
involves a case where the employee was provided chiropractic treatment in excess of frequency standards.  The treatment which was provided also did not comply with the requirements of AS 23.30.095 ( c ).  Crawford & Company v. T.R. Baker-Withrow
 was also cited by the employer for the proposition that the Board has no authority to award medical costs for excessive care if a treatment plan was not in place.  In Flodin v. JB Services,
 the Board disallowed payment for chiropractic services where adequate justification had not been offered for excessive care.  In Garrett v. Halliburton Services,
 the Board rejected plans by the Ireland Chiropractic Clinic which were repeats of original plans that failed to provide adequate explanation to justify hundreds of additional treatments.  In Gomes v. Klukwan Forest Products, Inc.
 the Board held that a treatment plan must provide sufficient detail to inform the employer and the carrier quite clearly the nature of the treatment to be provided, the estimated duration of the treatment, the benefits to be gained from the modalities of treatment selected, and especially why treatmentin excess of the frequency standard is required.  If a detailed treatment plan is not provided, it is really no more than a prescription authorizing the provider to continue care and that is not adequate under AS 23.30.095 ( c ).  In its order, the Board stated, “Dr. Evans failed to explain those modalities, to indicate how long they were to be used, or to explain what benefits could be expected from them.”  In Lopez  v.  Anchorage School District,
 the Board indicated that the physician must be patient specific in preparing treatment plans.  The plans must identify the body part being worked on and the desired change.  

The Board has reviewed the treatment plans of Dr. Adams in this case for the period prior to March 21, 2003.  The Board notes that they leave much to be desired in terms of specificity of the plans and identification of modalities.  The Board notes that this was, in Dr. Adam’s own terms, an exceptional case.  For this reason, we will not unduly scrutinize the reports in question, as we have found these services to be compensable in other portions of this order. However, they barely spell out the nature of the treatment necessary to comport with the regulatory requirements of the Act. The Board hopes that this case will lead the provider to develop procedures that shall report the nature of the treatment rendered and the reasons for the treatment in a clearer and more detailed manner in order to comply with AS 23.30.095(c) and the cases cited above.  Under these circumstances, the Board cannot find the reports so defective as to warrant refusal of payment for the services in question.  The Board finds that they are sufficient, albeit minimally, to comply with the requirement of AS 23.30.095(c) which requires that they include objectives, modalities, frequency of treatments and reasons for frequency of treatments.  However, if the Board were to examine the reports after March 21, 2003, we would find that they do not comply with the Board’s requirements, especially in view of  the lack of progress exhibited by the employee and the lack of detail and specificity by Dr. Adams in explaining both the need for such a high frequency of treatment and the use of modalities that do not seem to be producing significant identifiable benefits. 

With respect to the frequency of treatment, the Board finds that although the employee was seen frequently, particularly after her injury, the frequency was necessitated by the reasonable belief that frequent treatment would result in improvement in her condition at least prior to March 21, 2003.  Although, her condition did improve, it was very slow.  As Dr. Adams indicated, she underwent slow improvement through March 2003 when her condition was considered by Dr. Adams to be chronic. Dr. Pulver also indicated that the employee had not improved as of March 20, 2003.
  The Board finds that given the fact that this injury was unusual, the frequency of treatment cannot be found to be so excessive or unreasonable as to make it not compensable under the Board’s regulations.  Therefore, the Board finds that given the nature of the employee’s injury, the treatment rendered prior to March 21, 2003, does not violate the Board’s regulations.

b.  Excessive Change of Physicians

The employer also raised questions regarding the employee having an excessive change of physician.

AS 23.30.095(a) states with regard to excessive changes of physicians:

When medical care is required, the injured employee may designate a licensed physician to provide all medical and related benefits.  The employee may not make more than one change in the employee’s choice of attending physician without the written consent of the employer  Referral to a specialist by the employee’s attending physician is not considered a change in physicians.  Upon procuring the services of a physician, the injured employee shall give proper notification of the selection to the employer within a reasonable time after first being treated.  Notice of a change in the attending physician shall be given before the change.

8 AAC 45.082(c) states with regard to change of physicians:

(2) Except as otherwise provided in this subsection, an employee injured on or after July 1, 1988, designates an attending physician by getting treatment, advice, an opinion, or any type of service from a physician for the injury. If an employee gets service from a physician at a clinic, all the physicians in the same clinic who provide service to the employee are considered the employee's attending physician. An employee does not designate a physician as an attending physician if the employee gets service 

(A) at a hospital or an emergency care facility; 

(B) from a physician 

(i) whose name was given to the employee by the employer and the employee does not designate that physician as the attending physician; 

(ii) whom the employer directed the employee to see and the employee does not designate that physician as the attending physician; or 

(iii) whose appointment was set, scheduled, or arranged by the employer, and the employee does not designate that physician as the attending physician. 

(4) Regardless of the employee’s date of injury, the following is not a change of attending   physician:

(A) the employee moves a distance of 50 miles or more from the attending physician and the employee does not get services from the attending physician after moving; the first physician providing services to the employee after the employee moves is a substitution of physicians and not a change of attending physicians; 

(B) the attending physician dies, moves the physician's practice 50 miles or more from the employee, or refuses to provide services to the employee; the first physician providing services to the employer thereafter is a substitution of physicians and not a change of attending physicians; 

(C) the employer suggests, directs, or schedules an appointment with a physician other than the attending physician, the other physician provides services to the employee, and the employee does not designate in writing that physician as the attending physician; 

(D) the employee requests in writing that the employee consent to a change of attending physicians, the employer does not give written consent or denial to the employee within 14 days after receiving the request, and thereafter the employee gets services from another physician. 

We have reviewed the employer’s contentions that the employee engaged in excessive changes of physician and find them to be without merit.  The employee was seen by a number of providers but many of them were referrals through Dr. Adams.  This includes Dr. Fischer and personnel at Alaska Family Wellness.  This also included Dr. Pulver and the personnel at Rehabilitation Medicine Associates.  We also find that after the employee’s benefits were controverted, she had difficulty finding medical personnel who would see her.  She contacted Dr. Koivunen in Wasilla to try to find a physician closer to her home.  In addition, she went to several emergency rooms with back pain but these did not amount to a change of physician.  Also the employer claims that the first excessive change was when the employee went to Anchorage Neighborhood Health Center on July 25, 2003.  The Board finds that this is outside the time period when we found the employee’s condition to be compensable, i.e., it is after March 21, 2003.  Under these circumstances, the Board cannot find that an excessive change in physicians has occurred.

VI. MEDICAL EXPENSES

AS 23.30.095(a) provides, in part:

The employer shall furnish medical, surgical, and other attendance or treatment, nurse and hospital service, medicine, crutches, and apparatus for the period which the nature of the injury or the process of recovery requires....

The presumption of compensability under AS 23.30.120(a) specifically applies to claims for medical benefits.
 Treatment must be reasonable and necessary to be payable under AS 23.30.095(a).
  In the instant case, we find the employee’s testimony concerning her injury and need for medical treatment, together with the opinions of Dr. Adams that the employee’s work injury necessitated the medical treatment provided, are sufficient evidence to raise the presumption of the compensability for the claimed nonchiropractic medical benefits. 

Once the presumption attaches, in most cases substantial evidence must be produced showing the claimed medical evaluation for treatment is not reasonable and necessary for the work-related injury.
  However, in Weidner & Associates v. Hibdon,
 the Alaska Supreme Court held specific medical treatment sought by an injured worker within two years of an injury is compensable, unless the employer can meet the “heavy burden” of proving such care is unreasonable, unnecessary and outside the scope of accepted medical practice.  The Court’s decision develops the presumption analysis, as first articulated in Carter, by making the employer’s burden of rebutting the compensability of a particular treatment much greater than a “preponderance of the evidence.”  Between two legitimate, yet contradictory opinions about the efficacy of treatment, the employee may choose to follow the recommendations of his/her own physician.  The employer must demonstrate the treatment is neither reasonable, necessary, nor within the realm of acceptable medical practice.
  

We note that the medical benefits claimed by the employee are within the two-year time limit of Hibdon.  However, in our review of the record of this case, we find the SIME report of Dr. Roth provides the best evidence regarding the employee’s condition and need for medical care after March 21, 2003.  The Board relies on his medical opinion regarding the employee’s depression and chronic pain syndrome and his conclusion that no treatment was needed after June 29, 2002 to show the claimed medical benefits after March 21, 2003 are not reasonable, not necessary, and not within the realm of acceptable medical practice.
  Based on our review of the record, we find that the preponderance of the evidence rebuts the presumption of compensability and the claimant is not entitled to medical benefits, including prescriptions as well as treatment from Dr. Kropp and treatment provided by RMA after March 21, 2003, pursuant to AS 23.30.095(a).

In reaching this conclusion, we also rely on the report of SIME physician Dr. Roth who rejects Dr. Ross’ diagnosis of fibromyalgia and instead concluded that the employee is suffering from chronic pain syndrome and that this is an alternative explanation for the employee’s low back symptoms after June 29, 2002.
  While Dr. Roth felt physical therapy after June 29, 2002, might be reasonable  and necessary treatment, he felt she had maximized the benefit of chiropractic care and further chiropractic care should not be considered in the future.   He said the same was true of diagnostic studies after June 29, 2002.  

Because the employer in closing argument acknowledged the employee could be found to be entitled to benefits through March 21, 2003, which is when Dr. Adams reported that the employee’s condition went from improving to chronic and Dr. Pulver noted she was not showing functional improvement, the Board will award medical benefits, including physical therapy, through March 21, 2003.  Medical treatment rendered after March 21, 2003 is denied as not reasonable and necessary under AS 23.30.095. The employee’s claim for medical transportation expenses after March 21, 2003 is also denied.

VI. TTD BENEFITS

AS 23.30.185 provides:

In case of disability total in character but temporary in quality, 80 percent of the injured employee's spendable weekly wages shall be paid to the employee during the continuance of the disability.  Temporary total disability benefits may not be paid for any period of disability occurring after the date of medical stability.

The Alaska Workers' Compensation Act defines "disability" as "incapacity because of injury to earn the wages which the employee was receiving at the time of injury in the same or any other employment."
  The Act provides for benefits at 80% of the employee's spendable weekly wage during the continuance of disability either total or partial in character but temporary in quality."
  In Vetter v. Alaska Workmen's Compensation Board,
 the Alaska Supreme Court stated:

The concept of disability compensation rests on the premise that the primary consideration is not medical impairment as such, but rather loss of earning capacity related to that impairment.  An award for compensation must be supported by a finding that the claimant suffered a compensable disability, or more precisely, a decrease in earning capacity due to a work-connected injury or illness.

The Alaska Supreme Court held in Meek v. Unocal Corp., "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."
  The employee claims TTD benefits from June 30, 2002 through the date of hearing.  The employee testified concerning her time loss after her February 7, 2002. injury.  The combination of her testimony and the treatment records of Dr. Adams are sufficient to raise the presumption of compensability as to the employee’s claim.  

At the second stage of the presumption analysis, the record establishes that the employer presented evidence which would rebut the presumption of compensability for the time period from the date of injury to March 2003.  The Board’s SIME physician Dr. Roth testified that the employee was medically stable as of June 29, 2002 and could return to work without restrictions.
  We adopt the findings of Dr. Roth as the physician who has rendered an opinion which considers both the employee’s physical and psychological condition. We note that the employer conceded the employee is entitled to time loss during this period.
  Based on Dr. Roth’s report and the employer’s statement at hearing, the Board finds the employee has established that she is entitled to TTD for the period from the date of injury until March 21, 2003.  

By a preponderance of the evidence in the record, the Board finds the employee has established she is entitled to TTD only for the time period from the February 7, 2002 date of injury to March 21, 2003.  In making this determination, the Board gives considerable weight to the findings of Dr. Roth, particularly where he states the employee was medically stable and able to return to work as of June 29, 2002.  The employer acknowledged at hearing that the employee could have been considered, at the outside, to be improving up to March 2003, according to the statements of Dr. Adams but at a chronic plateau thereafter.  Considering the statements of Dr. Adams and Dr. Roth, we find that the employee has established she is entitled to TTD from the date of injury through March 21, 2003, but not thereafter.

VII. PPI CLAIM

The Alaska Supreme Court held in Meek v. Unocal Corp., "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."
  Applying the presumption analysis to the employee’s claim for PPI, the Board finds that the employee was determined to not be medically stable by Dr. Adams in March 2003, and for a considerable period thereafter.  Dr. Ross prescribed a treatment regimen but put off determination of impairment until it had been completed.
 Dr. Roth also gave her 0 impairment rating.
 She has received no PPI rating.  Under these circumstances, she has not raised the presumption of compensability as to the PPI claim and the claim is denied.  

VIII. REEMPLOYMENT BENEFITS

The employee claimed reemployment benefits.  However, a prerequisite for being determined eligible for reemployment benefits is having a PPI rating.  AS 23.30.041(f)(3).  As the employee is found to have no PPI rating as a result of her injury, she cannot raise the presumption of compensability under AS 23.30.120.  Her claim for reemployment benefits is denied and dismissed. 

IX. INTEREST

AS 23.30.155(q) provides, in part:

If compensation is not paid when due, interest must be paid at the rate established in AS 45.45.010.  If more than one installment of compensation is past due, interest must be paid from the date each installment of compensation was due, until paid.  If compensation for a past period is paid under an order issued by the board, interest on the compensation awarded must be paid from the due date of each unpaid installment of compensation

Also, for injuries which occurred on or after July 1, 2000, AS 23.30.155(q) and the Board’s regulation at 8 AAC 45.142, require the payment of interest at a statutory rate, as provided at AS 45.45.010, from the date at which each installment of compensation, including medical compensation, is due.
  The Courts have consistently instructed the Board to award interest to claimants for the time-value of money, as a matter of course.
  Accordingly, the Board will award interest to the employee, in accord with AS 23.30.155(q), on all unpaid benefits awarded by this decision, from the dates on which those benefits were due. 

X.  ATTORNEY’S FEES AND COSTS CLAIM

AS 23.30.145(b) provides:


If an employer fails to file timely notice of controversy or fails to pay compensation or medical and related benefits within 15 days after it becomes due or otherwise resists the payment of compensation or medical and related benefits and if the claimant has employed an attorney in the successful prosecution of his claim, the board shall make an award to reimburse the claimant for his costs in the proceedings, including a reasonable attorney fee. The award is in addition to the compensation or medical and related benefits ordered.

8 AAC 45.180 (f) provides, in part:


The board will award an applicant the necessary and reasonable costs relating to the preparation and presentation of the issues upon which the applicant prevailed at the hearing on the claim.  The applicant must file a statement listing each cost claimed, and must file an affidavit stating 
that the costs are correct and that the costs were incurred in connection with the claim. 

Mr. Soule has submitted a claim for attorney’s fees and costs  for services provided to the employee during the time he represented her from August 15, 2002 through July 25, 2003.  The employer had resisted the employee’s claim through its July 12, 2002, and subsequent controversions.  Mr. Soule provided bona fide services on the employee’s behalf.  He consulted with her and advised her, filed medical summaries, represented her at prehearings, prepared a protective order petition and was successful in obtaining an SIME by Dr. Roth, which was helpful to the Board.  He seeks attorney’s fees of $7,040.00 and costs of $331.88.

The Board finds that attorney’s fees in workers’ compensation cases should be fully compensatory and reasonable in order that injured workers have competent counsel available to them.
  Fees must be based on compensation controverted and awarded.  The Board is required to determine the reasonableness of each request for fees.  Attorney’s fees awards are subject to the broad discretion of the Board and will be upheld unless manifestly unreasonable.

The Board has reviewed the claim for attorney’s fees and costs and finds them reasonable.  The Board did rely on the SIME reports of Dr. Roth and the report of Dr. Ross. We find Mr. Soule’s representation resulted in the successful prosecution of this claim for benefits awarded in this decision and order.  Under Jones v. Fluor Alaska ,
 the Board awarded the attorney’s fees in a case where services had been provided and then the claimant’s lawyer withdrew.  As in the Jones case, in the instant case, the Board finds an award of attorney’s fees and costs is reasonable as the Board has relied on evidence secured through Mr. Soule’s representation.  The Board finds that Dr. Roth’s opinions were helpful to the Board in arriving at its decision in this case.  For this reason, and based on the rationale of Jones, the Board will award full attorney’s fees of $7,040.00 and costs of $78.18, a figure which is derived after deducting the amount of out of pocket moneys advanced by the employee to Mr. Soule. The employee’s reasonable copying costs will also be allowed pursuant to 8 AAC 45.180.  

ORDER
1.  The employee has established a compensable claim for chiropractic services under AS 23.30.095 for the period from February 7, 2002 to March 21, 2003. The chiropractic expenses for the time period in question comport with the frequency standard and treatment plan requirements. The employee did not engage in an excessive change of physicians. The employee’s claim for compensation for chiropractic services after March 21, 2003, is denied as is her claim for medical transportation services after this date.  The employee’s claim for medical expenses, other than chiropractic services, is granted for the period from February 7, 2002, through March 21, 2003, pursuant to AS 23.30.095.

2. The employee’s claim for TTD is granted for the period from February 7, 2002 through March 21, 2003.  The claim for TTD after March 21, 2003, is denied and dismissed.

3. The employee is not entitled to PPI benefits.  Her claim for PPI benefits is denied and dismissed.

4. The employee is not entitled to reemployment benefits.  Her claim for reemployment benefits is denied and dismissed

5. The employee is entitled to interest on any late-paid benefits.

6. The claim of Ireland Chiropractic for services rendered to the employee after March 21, 2003, is denied and dismissed.

7. The employee’s prior counsel, Mr.Soule, is entitled to payment of his claim for attorney’s fees and costs equaling $7,040.00 and costs of $78.18.
  

8. The employee’s copying costs are reasonable and are allowed pursuant to 8 AAC 45.180.  


Dated at Anchorage, Alaska, on February  1, 2005.
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If compensation is payable under terms of this decision, it is due on the date of issue.  A penalty of 25 percent will accrue is not paid within 14 days of the due date, unless an interlocutory order staying payment is obtained in Superior Court.  If compensation is awarded, but not paid within 30 days of this decision, the person to whom the compensation is payable may, within one year after the default of payment, request from the Board a supplementary order declaring the amount of the default.

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. 
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