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ALASKA WORKERS' COMPENSATION BOARD


P.O. Box 115512


Juneau, Alaska 99811-5512

	LINDA S. DEAN, 

                                                   Employee, 

                                                     Applicant,

                                                   v. 

FAIRBANKS NORTH STAR BOROUGH,

                              Self-insured Employer,

                                                      Defendant.

	)

)

)

)

)

)

)

)

)

)

)

)

)
	FINAL DECISION AND ORDER

AWCB Case No.  200406323
AWCB Decision No.  06-0192

Filed with AWCB Fairbanks, Alaska

on July 18, 2006


We heard the employee’s claim for additional temporary total disability (“TTD”) benefits, medical benefits, transportation expenses, penalties, interest, and a finding of unfair and frivolous controversion in Fairbanks, Alaska on July 13, 2006.  The employee represented herself.  Assistant Borough Attorney Jill Dolan represented the employer.  We closed the record at the conclusion of the hearing on July 13, 2006.

ISSUES

1.
Is the employee entitled to additional TTD benefits under AS 23.30.185?

2.
Is the employee entitled to additional medical benefits for her left foot, neck, brain, eyes, ears, jaw, sinuses, left hip, tongue, both knees, and both shoulders, under AS 23.30.095(a)?

3.
Is the employee entitled to transportation costs under AS 23.30.095(a), 8 AAC 45.082(d), and 8 AAC 45.084?

4.
Is the employee entitled to penalties under AS 23.30.155(e)?

5.
Is the employee entitled to interest under AS 23.30.155(p) and 8 AAC 45.142?

6.
Did the employer frivolously or unfairly controvert the employee’s benefits, under AS 23.30.155(o)?


CASE HISTORY AND SUMMARY OF THE EVIDENCE

In a Report of Occupational Injury or Illness,
 the employee indicated that she twisted her left ankle and lower back when she stepped into a hole while working as a park laborer for the employer on May 28, 2004.
  She saw John Joosse, M.D., on June 1, 2004, who noted that she had stepped into a hole at work, falling, twisting her ankle and hurting her back.
  He had X-ray’s taken, but noted the ankle was normal and the lumbar region had minor spondylosis.
  He diagnosed a left ankle sprain and mild low back strain.
  Dr. Joosse provided conservative care, and restricted the employee from work.
  On June 14, 2004, Dr. Joosse found the employee’s lumbar strain had resolved, and released her to light duty work.
  On August 11, 2004, Dr. Joosse found her ankle had resolved.
  He indicated the employee had recovered without impairment, and he released her to return to her work.
  Dr. Joosse reported the employee also had multiple somatic complaints, including dizziness, thick tongue, strangling sensation, blood being cut off from her brain, costochondritis, ear pain, and inability to breath, but indicated he did not believe these complaints were related to her May 2004 injury, and that a number of the symptoms were non-physiologic.
  

The employee saw Christine Verneuil, M.D., at the Interior Community Health Center on June 30, 2004, complaining of chest pains, which Dr. Verneuil diagnosed as costochondral inflammation.
   She saw Melinda Evans, M.D., at the Interior Community Health Center on July 22, 2004, complaining of headaches, and a variety of other symptoms.
  On March 1, 2005, Dr. Evans reported head trauma from the employee’s work injury, and recommended neuropsychological testing if her symptoms persisted.
  On August 10, 2005 Dr. Evans reported the employee was asserting her costochondritis was recurring.
  Dr Evans also noted her left knee was swelling with activity.
  On May 9, 2006, the employee complained to Dr. Evans of left knee and left shoulder pains.
  In the hearing on July 13, 2006, the employee presented a September 3, 2004 letter from Dr. Evans, addressed to the employer’s adjuster, in which the physician indicated she believed the employee’s costochondral cartilage inflammation had been caused by the fall at work, but had been masked for some time by her back and ankle injuries.
  However, in a report on September 16, 2004, Dr. Verneuil indicated the employee’s symptoms of costochondritis were too distant in time to be related to her work.

The employee saw otolaryngologist Richard Raugust, M.D., on August 3, 2004, and he reported the employee was suffering tinnitus which possibly resulted from an aggravation of her pre-existing temporomandibular joint (“TMJ”) condition by a fall against the left side of her head.
 On September 10, 2004, the employee asserted to Dr. Raugust she had fallen in her work accident, striking the left side of her head on some rocks.
  Dr. Raugust administered an audiogram, and noted she suffered hearing loss since a previous test, in 1985.
  He did not know whether this loss would be temporary or permanent.
  In a report on September 19, 2005, Dr. Raugust indicated the employee’s blunt trauma was to her jaw, not ear.
   

The employee received chiropractic treatment from Jonathan Victorino, D.C., beginning  August 4, 2004.
  He initially restricted her from work, but as of November 12, 2004, Dr. Victorino reported she had reached maximum resolution of her musculoskeletal injuries.
  On February 10, 2005, Dr. Victorino refused to again restrict the employee from work.
  

On June 6, 2005, Larry Coon, O.D., of the Eye Clinic of Fairbanks reported the employee claimed she suffered a head injury at work, worsening her pre-existing
 left eye cataract.
  Dr. Coon felt this may be possible, but the long time lapse made the employee’s assertion difficult to assess.

The employee saw orthopedic surgeon David Witham, M.D., on July 1, 2005, complaining of neck problems she related to her work injury.  Dr. Witham could find no symptoms of myelopathy or radiculopathy, though he felt an MRI may be reasonable.
  He found it difficult to link her symptoms to her 2004 work injury.
  He recommended she see a psychologist or psychiatrist.
 

The employee saw Ross Brudenell, M.D., for right shoulder pain on January 19, 2006.
  He noted that the employee reported falling on her left side at work.  He also noted that a November 15, 2005 magnetic resonance image (“MRI”) showed hypertrophic changes involving the employee’s acromioclavicular joint.

William Platt, M.D., and Donald Schroeder, M.D., performed an employer’s medical examination of the employee on February 10, 2006.
  In their report, Drs. Platt and Schroeder found that the employee suffered lumbosacral strain and left ankle sprain in her work injury, which had fully resolved by August 11, 2004.
  These physicians did not believe the mechanism of injury could have caused or aggravated any of the employee’s other claimed medical conditions.

The employer accepted liability for the employee’s ankle and back injuries, providing medical benefits, TTD benefits from May 28, 2004 through June 17, 2004, then temporary partial disability (“TPD”) benefits beginning June 18, 2004.
  Based on Dr. Joosse’s August 11, 2004 report that the employee had fully recovered, the employer controverted the employee’s future benefits, on August 20, 2004.
  The employee filed a Workers’ Compensation Claim form on September 21, 2004, claiming TPD benefits, medical benefits, transportation costs, a compensation rate adjustment, penalty, interest, unfair and frivolous controversion, attorney fees and costs.
  

In a prehearing conference on May 9, 2006, the employee’s claims were amended to include TTD benefits following August 25, 2004, medical benefits for injury to her neck, brain, eyes, ears, jaw, left foot, sinuses, left hip, tongue, both knees, and both shoulders.
  She additionally claimed penalties, interest, transportation expenses, and a frivolous and unfair controversion of her benefits.
  The employee’s claims were set for hearing on July 13, 2006.

The employee fled a Petition on July 5, 2006, requesting that an appended list of medical records, and all psychiatric records from Fairbanks Mental Health, be removed from the record.
  In a letter dated July 7, 2006, Board Designee Sandra Stuller indicated all the medical records the employee wished to have removed from her file were related to one or another of her claimed conditions, except for a record of treatment concerning her right thumb, dated August 31, 2005.

In the hearing on July 13, 2006, the employee testified her fall and blow to her head was so traumatic that her head was partially knocked off her spine, and that the blood supply to her brain was cut off for two months.  She testified Dr. Evans referred her to Dr. Victorino for him restore the blood flow to her brain by chiropractic adjustments.  She testified she only mentioned the ankle and low back trauma in the injury report to the employer because she was so severely injured that she could not think clearly. She testified that she did not tell Dr. Joosse of her other complaints because he was an orthopedic physician.  She testified she has dead nerves in her ear from the blow to her head, and that her vision decreased “30 points” following the injury.  She testified her shoulder needs surgery, and that her chest pains had been masked by the Aleve she took following her accident.  She testified the physicians at the Fairbanks Eye Clinic that her cataract problems were aggravated by her head injury, and the employer should pay for the surgery.  She testified the blow to her head broke free pieces of the webbing in her retinas, which now result in black spots.  She testified the blow to her head “blew out” her jaw, and she needs surgery to transplant fat tissue from her abdomen into her jaw joint.  She testified her left foot did not heal properly, both knees were damaged in the fall, and her neck ligaments were damaged.  She testified she now suffers bursitis in her hip.  Because the trauma to her head cut off the blood supply to her brain for two months, she testified she needs to be evaluated by a psychologist.  She testified that she now needs transportation and home care because of her injuries.  She testified her sinuses have recently improved, but wishes to preserve the claim for that condition.

In the hearing, Dr. Victorino testified he first treated the employee on August 4, 2004.  He testified the employee had injuries to her left ankle, spine, including cervical injuries, rib injuries, and a concussion.  He testified that, even considering possible hyperbole in the employee’s reported history, in his judgment her conditions are related to her work injury, and are in need of treatment.  He testified she reached musculoskeletal stability in September 2004, but that full ligament healing and remodeling can take two years.  He believes she may have neurological damage from her trauma, and needs to be evaluated for that.  

In the hearing, Ted Christensen testified the employee was healthy and able-bodied before he dropped her off at work on May 28, 2004.  Since her accident, she has had pain symptoms.

In the hearing, the employee’s supervisor, Robert Arnold, testified he witnessed her work injury in May 2004.  He testified his crew was removing riprap rocks from beneath a bridge that day, in order to create a level, mowable area.  He testified that just before break time, he turned to the employee to hand her a shovel, when she collapsed, landing on her right hip and right elbow.  He testified she did not teeter and fall over, but simply went straight down.  He testified her head did not strike the ground.  He testified she may have been standing on the edge of one of the shallow holes from the removed stones, and slipped, twisting her ankle, but he is not certain.  He testified one of the crew members offered to help her get up, but she got up and walked to the truck, and Mr. Arnold took his crew back to the office for their break.  He testified that at some point during the break, the employee came in and completed an accident report. 

In the hearing, adjuster Kokrine testified the employee was a seasonal employee working from holiday to holiday.
  She testified the employer accepted liability for the employee’s ankle and low back injury, and paid TTD benefits to the employee until her physician, Dr. Joosse released her to light duty work, at which time the employer arranged light duty, part time work for the rest of her seasonal employment, shredding paper and filing.  Once the employee began the part-time work, the employer provided TPD benefits.  She testified the employer terminated benefits in reliance on Dr. Joosse’s August 11, 2004 medical report finding the employee’s ankle and low back conditions fully resolved, and releasing her to regular work.

In the hearing, the employee argued her claimed injuries all correlate with the kind of fall she suffered, and her physicians have confirmed the work-relatedness and need for treatment.  She argued she was “healthy as a horse” before her injury, but she is wasting away from the denial of treatment.  She argued we should not consider the psychiatric and psychological records in her file.  She argued they are inaccurate and she was misdiagnosed as schizophrenic, and that the records are irrelevant, in any event.  She additionally argued that records relating to earlier injuries to many parts of her body are irrelevant.  

In its brief, and at the hearing, the employer argued the preponderance of the medial evidence indicates the employee fully recovered form her work injuries by August 11, 2004, and that no benefits are due after that date.  The employer argued it paid all benefits due, and only terminated those benefits based on the findings of the employee’s treating physician, Dr. Joosse.  Consequently, it argued, the controversion was not frivolous or unfair, and that no penalties or interest is due.  


FINDINGS OF FACT AND CONCLUSIONS OF LAW

I.
ADDITIONAL MEDICAL BENEFITS
The Alaska Workers' Compensation Act at 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....”  Treatment must be reasonable and necessary to be payable under AS 23.30.095(a).
  If complications from the injury or treatment occur, the subsequent treatment would still be compensable, and the employer would still be liable for continuing medical benefits under AS 23.30.095(a).

At AS 23.30.120 the Act provides a presumption of compensability for an employee's injuries.  AS 23.30.120(a) reads, in part:  "In a proceeding for the enforcement of a claim for compensation under this chapter it is presumed, in the absence of substantial evidence to the contrary, that (1) the claim comes within the provisions of this chapter. . . ."  The presumption attaches if the employee makes a minimal showing of a preliminary link between the claimed treatment for disability benefit and employment.
  Also, a substantial aggravation of an otherwise unrelated condition imposes full liability on the employer at the time of the most recent injury that bears a causal relation to the disability.
  The Alaska Supreme Court held "the text of AS 23.30.120(a)(1) indicates that the presumption of compensability is applicable to any claim for compensation under the workers' compensation statute."
  The Court also held the presumption of compensability under AS 23.30.120(a) specifically applies to claims for medical benefits.
  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.
   

In the instant case, the employee’s treating physician immediately following the injury, Dr. Joosse, found that the employee injured her ankle and low back at work, treated her conservatively, and temporarily restricted her from work.  The employer accepted the opinion of her physician, and paid medical and time loss benefits until Dr. Joosse determined the employee had fully recovered from the injury, without impairment. 

Subsequently, the employee raised a series of other complaints, and sought care from a number of additional physicians.  Based on the employee’s testimony, and at least some of the medical records from the other physicians, we find the employee has presented sufficient evidence to raise the presumption of compensability for her claimed additional medical benefits for her neck, brain, eyes, ears, jaw, sinuses, left hip, tongue, left foot, both knees, and both shoulders.
  

Once the presumption attaches, substantial evidence must be produced showing the claimed medical benefits are not reasonable and necessary for the work-related injury.
  Substantial evidence is such relevant evidence as a reasonable mind would accept in light of all the evidence to support a conclusion.
 


There are two methods of overcoming the presumption of compensability:  (1) presenting affirmative evidence showing that the evaluation for treatment is not reasonable and necessary; or (2) eliminating all reasonable possibilities that the evaluation for treatment is reasonable and necessary for the work-related condition.
  The same standards used to determine whether medical evidence is necessary to establish the preliminary link apply to determine whether medical evidence is necessary to overcome the presumption.
  "Since the presumption shifts only the burden of production and not the burden of persuasion, the evidence tending to rebut the presumption should be examined by itself."
  

In his medical reports, Dr. Joosse noted that by August 2004, the employee was raising a number of complaints which had not been identified following her injury.  He determined that she had injured only her left ankle and low back, and both of those conditions had fully resolved.  He reported the additional claimed conditions were not related to her May 2004 work injury, and were psychosocial.  We also note that the employee’s supervisor reported that neither the employee’s head nor torso  struck the ground  when she  collapsed at work.   We find the opinion of Dr. Joosse indicates the employee’s additional claimed injuries had not arisen at the time of the work accident, and her low back and ankle condition resolved before medical benefits were terminated.  We find the testimony of Mr. Arnold indicates the traumatic head and body blow claimed as a mechanism of injury for the additional conditions did not take place as asserted by the employee. Viewed in isolation, we find the opinion of Dr. Joosse and the testimony of Mr. Arnold are substantial evidence rebutting the presumption concerning the employee’s claim for additional medical benefits.

Once substantial evidence shows the claimed conditions are not work-related, the presumption drops out, and the employee must prove all elements of the case by a preponderance of the evidence.
  Accordingly, we have reviewed the entire medical and hearing record.  We find Mr. Arnold’s testimony concerning the employee’s work accident is credible.  We also find his testimony concerning the accident is consistent with the employee’s Report of Occupational Injury or Illness, the history taken by Dr. Joosse following the accident, and with Dr. Joosse’s examination.  By the preponderance of the evidence, we find the employee collapsed to the ground, landing on her right buttock and elbow, and did not strike he head or suffer a traumatic blow to her torso.  

We find the employee’s hearing testimony concerning her work injury is inconsistent with her initial reports to the employer and to her physician.  Although we do not doubt the sincerity of the employee’s belief, we find her testimony is not credible.
  Although a number of physicians attribute several of the employee’s claimed condition (at least in part) to her work accident, we find these physicians are substantially relying on the history provided by the employee.  Because the employee is not credible, we can give little weight to those physicians’ opinions.  

We find the preponderance of the medical evidence, especially the reports and opinions of Dr. Joosse, show that the employee suffered only temporary injury to her ankle and lower back as a result of the May 28, 2004 accident, which fully resolved without permanent impairment or disability by August 11, 2004.  We find the employee’s other medical conditions did not arise from, and were not aggravated by, her May 28, 2004 work injury.
  We conclude these medical conditions are not compensable, and the employee’s claim for additional medical benefits must be denied and dismissed.  

Because no additional medical benefits are due, we can award no additional medical-related transportation costs under AS 23.30.095(a), 8 AAC 45.082(d), and 8 AAC 45.084?  Accordingly, we must deny the claim for transportation.

II. 
 FRIVOLOUS OR UNFAIR CONTROVERSION
AS 23.30.155(o) provides:

(o) The board shall promptly notify the division of insurance if the board determines that the employer's insurer has frivolously or unfairly controverted compensation due under this chapter.  After receiving notice from the board, the division of insurance shall determine if the insurer has committed an unfair claim settlement practice under AS 21.36.125.

The Alaska Supreme Court held in Harp v. Arco Alaska, Inc.
, that an employer must have specific evidence for a good faith controversion under AS 23.30.155(d):  

A controversion notice must be filed in good faith to protect an employer from imposition of a penalty. . . . For a controversion notice to be filed in good faith, the employer must possess sufficient evidence in support of the controversion that, if the claimant does not introduce evidence in opposition to the controversion, the Board would find that the claimant is not entitled to benefits.

We have applied the Court's reasoning from Harp to our decisions concerning all sections of AS 23.30.155, and held that a controversion not made in good faith is frivolous and unfair for purposes of AS 23.30.155(o).
  In Wien Air Alaska v. Arant,
 and Alaska Interstate v. Houston,
 the Court found that resistance by an employer to an employee’s claim for benefits should be deemed a controversion-in-fact.  We have applied the Court’s rationale from Arant and Houston to claims involving frivolous controversion.
  We consistently require an employer or insurer to have specific evidence on which to base a controversion.

In the instant case, we find that the employer terminated the employee’s benefits in a Notice of Controversion, based on the opinion of the employee’s initial treating physician, Dr. Joosse.  In Bailey v. Texas Instruments Inc.,
 the Alaska Supreme Court held that the opinion of a medical witness can provide substantial evidence sufficient to allow an employer to prevail at hearing, if uncontradicted, and that such an opinion is substantial evidence
 to support a controversion in good faith.
  Accordingly, we find this controversion was supported by substantial evidence, and not frivolous or unfair, under AS 23.30.155(o).  

III. 
 ADDITIONAL TTD BENEFITS, PENALTIES, AND INTEREST
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."
  Above, based on the preponderance of the evidence in the record, we found the employee fully recovered from her May 28, 2004 work injury without impairment or continuing disability by August 11, 2004.  Accordingly, we cannot find the employee was disabled from that work injury after that date.  We must conclude the employee is not entitled to TTD benefits claimed by the employee for the period following August 25, 2004.  

Because the employee is due no additional TTD benefits or medical benefits, we cannot award penalties under AS 23.30.155(e) or interest under AS 23.30.155(p) and 8 AAC 45.142.  We conclude the claims for penalties and interest must be dismissed.

ORDER

The employee’s claims for additional TTD benefits, medical benefits, transportation expenses, penalties, interest, and a finding of unfair and frivolous controversion, are denied and dismissed.


Dated at Fairbanks, Alaska this  18th  day of July, 2006.





ALASKA WORKERS' COMPENSATION BOARD
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William Walters,  Designated Chairman
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Chris N. Johansen, Member







____________________________                                






Damian J. Thomas, Member

APPEAL PROCEDURES
This compensation order is a final decision.  It becomes effective when filed in the office of the Board unless proceedings to appeal it are instituted.  Effective November 7, 2005 proceedings to appeal must be instituted in the Alaska Workers’ Compensation Appeals Commission 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.  If a request for reconsideration of this final decision is timely filed with the Board, any proceedings to appeal must be instituted within 30 days after the reconsideration decision is mailed to the parties or within 30 days after the date the reconsideration request is considered denied due to the absence of any action on the reconsideration request, whichever is earlier.  AS 23.30.127

An appeal may be initiated by filing with the office of the Appeals Commission: (1) a signed notice of appeal specifying the board order appealed from and 2) a statement of the grounds upon which the appeal is taken.  A cross-appeal may be initiated by filing with the office of the Appeals Commission a signed notice of cross-appeal within 30 days after the board decision is filed or within 15 days after service of a notice of appeal, whichever is later.  The notice of cross-appeal shall specify the board order appealed from and the grounds upon which the cross-appeal is taken.  AS 23.30.128

RECONSIDERATION

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

MODIFICATION

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

CERTIFICATION

I hereby certify that the foregoing is a full, true and correct copy of the Final Decision and Order in the matter of LINDA S. DEAN employee / applicant; v. FAIRBANKS NORTH STAR BOROUGH, self-insured employer / defendant; Case No. 200406323; dated and filed in the office of the Alaska Workers' Compensation Board in Fairbanks, Alaska, on July 18, 2006.

      






Victoria J. Zalewski, Workers’ Comp. Tech.
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� Report of Occupational Injury or Illness, signed by the employee on June 1, 2004.


� The employee’s file contains numerous medical records related to the evaluation and treatment of a wide variety of conditions by a large number of physicians.  In this decision we will address only those reports needed to resolve the disputed issues.


� Dr. Joosse medical chart notes, June 1, 2004.


� Id.


� Id.


� Id.


� Dr. Joosse medical report, June 14, 2004.


� Dr. Joosse medical report, August 11, 2004.


� Id.
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� Dr. Verneuil medical report, June 30, 2004.


� Dr. Evans medical report, July 22, 2004.


� Dr. Evans medical report, March 1, 2005.


� Dr. Evans medical report, August 10, 2005.


� Id.


� Dr. Evans medical report, May 9, 2006. � Dr. Evans letter to Melody Kokrine, September 3, 2004.


� Dr. Evans letter to Melody Kokrine, September 3, 2004.  We note that Ms. Kokrine indicated in the July 12, 2006 hearing that she did not recall ever receiving this letter.


� Dr. Verneuil medical report, September 16, 2004.


� Dr. Raugust medical report, August 3, 2004.


� Dr. Raugust medical report, September 10, 2004.


� Id.


� Id.


� Dr. Raugust medical report, September 19, 2005.


� Dr. Victorino letter to employee, dated February 10, 2005.


� Id.


� Id.


� The employee previously sought attention from the Eye Clinic of Fairbanks on April 19, 2004 for abrasion to her cornea, and was diagnosed with cataracts.  Eye Clinic of Fairbanks medical chart, April 19, 2004.


� Dr. Coon medical report, June 6, 2005.


� Id.


� Dr. Witham medical report, July 1, 2005.


� Id.


� Id.


� Dr. Brudenell medical report January 19, 2006.


� Id.


� An “EME” under AS 23.30.095(e).


� Drs. Platt and Schroeder EME report, February 10, 2006.


� Id.


� Compensation Report, June 30, 2004.


� Controversion Notice, dated August 20, 2004.


� Workers’ Compensation Claim, dated September 9, 2004.


� Prehearing Conference Summary, May 9, 2006.


� Id.


� Id.


� Petition dated July 5, 2006.


� Stuller letter to Dean, dated July 7, 2006.


� Apparently, Memorial Day to Labor Day.


� See Weidner & Associates v. Hibdon, 989 P.2d 727, 731 (Alaska 1999).


� Kodiak Oilfield Haulers v. Adams, 777 P.2d 1145, 1149 (Alaska 1989); Toporowski v. Subway of Fairbanks, Inc., AWCB Decision No. 00-0043  (March 9, 2000).


� Olson v. AIC/Martin J.V., 818 P.2d 669, 675 (Alaska 1991).


� Peek v. SKW/Clinton, 855 P.2d 415, 416 (Alaska 1993); 9 A. Larson, The Law of Worker's Compensation, § 95.12 (1997).


� Meek v. Unocal Corp., 914 P.2d 1276, 1279 (Alaska 1996).


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


� Burgess Const. Co. v. Smallwood, 623 P.2d 312 (Alaska 1981).


� Veco, Inc. v. Wolfer, 693 P.2d 865, 871 (Alaska 1985).


� We specifically note that the recent medical records and opinions are void of any recommendation for additional invasive care or surgery.  We do not find that this evidence raises a presumption for anything but ongoing conservative care for the future.
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