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ALASKA WORKERS' COMPENSATION BOARD


P.O. Box 115512


Juneau, Alaska 99811-5512

	THOM  KHOUNSAVATH, 

                                                  Employee, 

                                                     Applicant

                                                   v. 

WAL MART ASSOCIATES, INC.,

                                                  Employer,

                                                   and 

AMERICAN HOME ASSURANCE CO,

                                                  Insurer,

                                                     Defendant(s).
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	INTERLOCUTORY

DECISION AND ORDER

AWCB Case No(s).  200609319
AWCB Decision No.09-0058  

Filed with AWCB Anchorage, Alaska 

on March 24,  2009


The Alaska Workers’ Compensation Board (“Board”) heard the Employer’s Petition for an SIME in Anchorage, Alaska on March 11, 2009.  Employee Thom Khounsavath represented herself, and Khampha Chantharangsy translated for Ms. Khounsavath.  Attorney Vicki Paddock of Russell, Wagg, Gabbert & Budzinski represented Wal-Mart, employer, and American Home Assurance Co., Insurer (“employer”).   We closed the record at the conclusion of the hearing on March 11, 2009.

ISSUE

Shall we order a “second independent medical evaluation” (“SIME”) examination of the employee, under either AS 23.30.095(k) or AS 23.30.110(g)?


CASE HISTORY 
Thom Khounsavath while employed as an overnight stocker for Wal-Mart injured her low back when moving five shopping carts on June 5, 2006.  She was turning the carts to the left when she heard a “noise” in her low back on the left.
  She initially sought treatment at Urgent Care Medical Clinic for low back pain but reported no leg pain or numbness.  Her claim was accepted and she was paid TTD and received medical treatment.  Ms. Khounsavath’s right to future benefits was controverted on May 7, 2008, based on the EIME by Dr. Yodlowski.
  Ms. Khounsavath filed a Workers Compensation Claim on June 6, 2008, seeking PPI, Medical costs, and unfair or frivolous controvert.
  The current dispute is over whether an SIME should be ordered by the Board.  

At the hearing, based on the arguments of the parties, the Board found that an SIME is necessary in this case.  This decision sets out the basis and reason for the Board’s order.    




SUMMARY OF THE RELEVANT EVIDENCE
Ms. Khounsavath was seen on June 12, 2006, by John Quimby, D.O., Urgent Care Medical Clinic, who noted that she was tender over the SI joint and he diagnosed lumbar strain.  She was released for modified work with no lifting over 10 pounds.  On June 15, 2006, Ms. Khounsavath complained to her physical therapist at United Physical Therapy that her pain was now radiating into her left leg with numbness.  On June 22, 2006, Laura Johnston, M.D., Urgent Care Medical Clinic, referred her to Alaska Spine Institute.

Larry A. Levine, M.D., Alaska Spine Institute, saw Ms. Khounsavath on June 27 2006, and noted her problems as left lower back pain with radiation into the left lower back, status post work-related injury dated June 5, 2006; motor weakness, left great toe extension; sleep disturbance due to pain issues; and diabetes type II.  He recommended an MRI of the lumbar spine to further evaluate her condition.  Ms. Khounsavath was using Aleve three times a day and Vicodin for pain relief measures.  Dr. Levine noted she would be going to Thailand for three weeks.  The MRI was performed on June 27, 2006.  After reviewing the MRI, Dr. Levine determined it showed a moderate sized disc protrusion at L4 –L5, which appeared to encroach upon the left lateral recess and the L5 find nerve root.  He also noted a smaller disc protrusion at L5 -- S1 but with no cord compression or neuralforaminal encroachment.  He prescribed a Medrol DosePak to use as directed, and switched her to Tylenol No. 3, for pain control.  She was unable to return to work for the remainder of the week as standing, walking or sitting for prolonged periods of time caused a flare up of her overall condition.

Dr. Levine saw Ms. Khounsavath on July 24, 2006, and recommended an L4-L5 interlaminar epidural steroid injection and an L5 selective nerve root block, which was performed on July 25, 2006.  He next saw her on August 3, 2006, for an electrodiagnostic study.  He noted left L4-L5 lateral disc herniation impacting the L5 nerve root; L5 radiculopathy per clinical exam; and altered functional status.  The electromyography showed abnormalities only on the left, particularly the tibialis anterior and paraspinals but this was slight.  According to Dr. Levine, it represented a slight lumbar radiculopathy or a partially axonal loss radiculopathy.  He recommended that she schedule a repeat epidural steroid injection and she was restricted from work for two additional weeks to start physical therapy.  Another epidural steroid injection was done on August 8, 2006. 

Ms. Khounsavath next saw Dr. Levine on August 17, 2006, who noted she was status post a left L5 transforaminal, and left L4 -- L5 interlaminar epidural steroid injection on August 8, 2006.  Since her last injection, her left lower back pain symptoms had significantly improved.  She was going to physical therapy but had not seen a huge improvement, although traction seemed to decrease her symptoms for a short period of time.  She reported to Dr. Levine on September 13, 2006, that her back symptoms were somewhat improved.  He referred her to Cherrie Chiropractic and started her on Lyrica. 

Chris Hogan, D.C., saw Ms. Khounsavath on September 26, 2006, for a series of 10 treatments with Decompression/traction; Myofascial therapy, and EMS therapy in order to decrease her pain and the herniations.  On October 11, 2006, Dr. Hogan indicated that Ms. Khounsavath returned to work but he thought this was aggravating her condition and he was going to continue daily treatment with decompression for the next two weeks.  

Ms. Khounsavath saw Dr. Levine on October 17, 2006, who noted that the VAX-D treatments seemed to be helping.  The Lyrica also seemed to be helping but she complained that when she increased the dosage it made her sleepy at work.  Dr. Levine prescribed a TENS unit. 

On October 26, 2006, Dr. Hogan stated that Ms. Khounsavath was responding well to treatments, and he planned to increase treatments over the next two weeks on a daily basis then dropping to one time a week for four weeks.  On November 2, 2006, Dr. Hogan indicated she had responded well to treatments and he was reducing treatments to one time a week for 4 more weeks.  

Dr. Levine saw Ms. Khounsavath on November 14, 2006, as a result of increasing lower back pain symptoms.  She noted she had a new job working in processing at Wal-Mart, which required her to lift some heavy boxes and she did not think she could continue doing it.  She also mentioned she was moving to a new house but she was careful not to do any lifting.  She had been unable to keep up with her home exercise program due to time issues as she is a single parent.  She was having increasing pain with walking, sitting, and most movements.  She threw away the Celebrex as it was causing her chest pain.  Dr. Levine prescribed Percocet and considered that she might need a physical capacities evaluation in the near future.

Dr. Hogan on December 6, 2006, noted Ms. Khounsavath had completed her treatments with his office.   Dr. Levine saw her on December 7, 2006, and noted that Ms. Khounsavath stated her pain symptoms had started to improve but were still severe.  She also expressed concern that her pain medications were no longer being paid for by Workers’ Compensation.  She had run out of her Percocet and could not afford more.  The pain was interfering with her sleep.  Dr. Levine expressed concern that workers’ compensation was causing difficulty with “this legitimate back injury.”  He opined that she could not return to her job at the time of injury but could work light duty with no lifting over 10 pounds occasionally and 5 pounds frequently.  She was denied nucleoplasty, which he felt was unfortunate as it would likely have benefitted her.  He referred her to James Eule, M.D., for a surgical consultation.  He also renewed her prescription for Percocet. 

At the request of the employer, Stephen P. Marble, M. D., performed a records review on December 15, 2006.  His impression was L4-L5 discopathy.  He thought that her condition had worsened in the last month and that she now had the clinical features of bilateral radiculopathy, manifested by weakness.  He agreed with Dr. Levine that she should limit her work to light physical level with no sustained repetitive bending, stooping, or twisting.  In Dr. Marble’s opinion, the efficacy of nucleoplasty was somewhat debatable, as it was a relatively new procedure with no good long-term outcomes studies, which was indicated for small and contained disc herniations.  Based on the information from the radiologist alone, Dr. Marble thought that, while the proposed nucleoplasty might be reasonable, he was concerned that her herniation was neither small, focal, nor contained.  As such, Ms. Khounsavath was a poor candidate for the procedure.  She was not medically stable. 

Ms. Khounsavath saw Dr. Levine on January 10, 2007, in follow-up for lower back pain. Her symptoms were worse on the left although pain was also present on the right.  In the right lower back, her pain symptoms were starting to get worse and she had pain radiating into her bilateral buttocks.  She was also scheduled to see James Eule, M.D., for a surgical consultation. 

Dr. Marble examined Ms. Khounsavath on January 26, 2007, and confirmed his diagnosis of L4-L5 disc herniation and diabetes mellitus.  He indicated her current activity restriction should be considered temporary as her functional capacity would improve following surgery if she chose to have it.  The L4-L5 disc herniation was too extensive to be handled by nucleoplasty and he agreed with Dr. Levine that a surgical consult was appropriate.  However, surgery was not absolutely necessary as there were no significant neurological deficits and she was relatively stable and functional.  

Dr. Eule saw Ms. Khounsavath on February 2, 2007, at request of Dr. Levine.  He reviewed the standing AP, lateral, and flexion and extension lumbar films, which showed her back looking fairly healthy with no significant disc space narrowing or instability.  The MRIs showed degenerative changes at L4-L5 and L5-S1 but not too bad.  There was a mild bulging at both levels and the left-sided disc herniation at L4-L5, which he indicated was probably causing compression on the L5 nerve root.  There was no urgent need for surgery as she had no significant progressive neurological deficit.  He recommended that she could live with her symptoms or think about a microdiscectomy in the future.  On May 2, 2007, Dr. Eule recommended another MRI because she now had right leg symptoms.  

The second MRI, on May 7, 2007, showed that the protrusion to the left of midline seen previously on June 27, 2006 was considerably smaller, and was not causing significant mass effect on adjacent neural elements; there was some mild diffuse annular bulging at L5-S1; and more proximal lumbar intervertebral disc spaces were preserved.  The study was otherwise unremarkable.

At the request of the employer, Ms. Khounsavath was seen on June 20, 2007, by Marilyn L. Yodlowski, M. D., orthopedic surgeon.  Dr. Yodlowski diagnosed degenerative disc disease and 
L4-5 and L5-S1 with mild diffuse annular bulging L5-S1 (pre-existing) and a left-sided disc protrusion at L4-L5 without significant mass effect on neural elements, and significantly improved compared to the MRI one year ago; by history, onset of low back pain and pain radiating down both lower extremities secondary to work event of pushing five shopping carts.  Based on the medical records available in terms of medical probability, Dr. Yodlowski opined Ms. Khounsavath sustained a lumbar sprain/strain with a left-sided L4-L5 disc herniation superimposed on a degenerative disc.  Based on the 2007 MRI, the lumbosacral sprain/strain sustained in June 2006 had resolved, since it showed that the acute disc herniation was resolved.  Her persistent complaints of low back pain with waxing and waning of severity and variable complaints of left and/or right lower extremity pain,  numbness and tingling, with subjective complaints of weakness were related to the pre-existing degeneration in Dr. Yodlowski’s opinion.  She noted that Ms. Khounsavath did not have consistent focal motor deficits corresponding to a radiologic demonstrated lesion, nor did she have any clear reticular symphony sensory deficits.  Dr. Yodlowski felt that the June 5, 2006 work injury was a substantial cause of Ms. Khounsavath’s lumbosacral sprain/strain and the precipitating cause of her acute disc herniation, superimposed on her pre-existing desiccated degenerative disc at L4-L5.  However, at this point more than a year after the work injury, any lumbosacral sprain/strain had resolved. Dr. Yodlowski was unable to identify a specific musculoskeletal lesion that could be considered causative of Ms. Khounsavath’s recent and current subjective complaints or as caused by her on-the-job injury as a substantial factor; rather her waxing and waning complaints of low back pain with other variable among focal symptoms are likely due to progressive degenerative disease of her lumbosacral spine, possibly worsened by her level of the condition.  More than a year out from her injury date, she did not need ongoing narcotic medications.  She also did not need steroid injections, trigger point injections, nerve blocks, stellate ganglion blocks (sympathetic blocks), radiofrequency ablation/rhizotomy, spinal cord stimulator or surgery.  Dr. Yodlowski felt Ms. Khounsavath would benefit from a home exercise program for strengthening and generalized conditioning.  Her current medications were not curative but did provide symptomatic relief from her ongoing degenerative disease at L4-5.   She opined that Ms. Khounsavath can work as a greeter for Wal-Mart and any problems doing this work would be related to her disc desiccation and degenerative changes.  Dr. Yodlowski indicated the employee should be allowed to move about at will rather than standing in one position.   Ms. Khounsavath reached medical stability in May 2007, when the MRI revealed improvement in her acute disc herniation.  Dr. Yodlowski said Ms. Khounsavath fit into the DRE Lumbar Category II for 5-8% PPI using the AMA Guides 5th Ed.  Dr. Yodlowski gave her a 7% whole person rating with 4% attributable to her pre-existing condition and 3% attributable to the work incident. 

Dr. Levine saw Ms. Khounsavath for an electrodiagnostic study on June 21, 2007.  He noted a new MRI of May 7, 2007 showed a significant resolution of the previous midline disc protrusion noted on the June 27, 2006 MRI.  There was no mass effect at this time although there was bulging at L5-S1.  However her pain was still going down the left posterior leg down into the shin region over the dorsum of the foot, and she was having pain into the right buttock and lateral leg as well.  The electrodiagnostic study showed the H reflex was essentially symmetric.  The electromyography showed a slight irritability in the anterior tibialis on the left and the paraspinals.  Then neuromuscular examination showed she was cognitively intact.  She did have slight root irritation signs, noted by positive straight leg raising on the left.  Dr. Levine indicated the ongoing radiculopathy-type pattern was a chronic phenomenon based on the initial injury.  Further, diabetes was probably impacting her ability to heal.  

Dr. Levine saw Ms. Khounsavath on September 20, 2007, at which time her pain symptoms were increasing slowly, and was now so severe that it made her cry.  The pain was predominantly on the left lower back, radiating into the left lateral leg to the ankle.  He noted she was cognitively intact.  He advised her to stop taking massive amounts of Aleve due to her elevated liver enzymes and the increased risk for hypertension, heart attack and stroke.  He planned to start her on Neurontin to help ease the nerve pain complaints.  

Dr. Levine next saw Ms. Khounsavath on October 19, 2007, in follow-up for chronic lower back pain symptoms.  She had been given a trial of the Neurontin, which helped somewhat.  She continued to work daily at the front door as a greeter for Wal-Mart; however, the cold made her symptoms worse.  Dr. Levine notified the employee she continued to have elevated liver enzymes, probably due to an overuse of Aleve.  He recommended she start on Ultram 50 mg, and refilled the Neurontin.  On December 19, 2007, Dr. Levine found that there had been no great change in her overall condition but he wanted to recheck her liver enzymes, which had previously been elevated, to make sure they had further diminished.  He noted she had not been using aspirin or Aleve due to the elevated liver enzymes.  He refilled her Ultram as it seemed to help.  He recommended a home exercise program to help with lower back pains over the long run as well as to help with her diabetes.  He recommended sending her back to physical therapy for a home exercise program.  However, she noted that her time was limited because she is a single mother, working and providing for her children.  

On March 21, 2008, Dr. Levine diagnosed lower back pain greater on the left with referral into the bilateral posterior lowers, worse on the left with resolving disc herniation at L4-L5; left L-5 radiculopathy; and other medical issues including uncontrolled diabetes, hypertension, constipation, chronic urinary tract infections, and elevated liver enzymes.  He recommended that she start on Ultram ER 100 mg. and he was also going to have her taper off the Lyrica.  He wanted her to follow up on a regular basis with a primary healthcare provider and made an appointment for her for see Dr. Daniel Stewart to establish care needs to get her diabetes under control and a workup on the elevated liver enzymes.  She complained she was tired all of the time.  He discontinued both the Lyrica and the Ultram, in part because she had a rash which might be attributable to the Ultram.  

FINDINGS OF FACT AND CONCLUSIONS OF LAW
I.
SIME EXAMINATION

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....  

AS 23.30.095(k) provides, in part:


In the event of a medical dispute regarding determinations of causation . . . degree of impairment . . . necessity of treatment, or compensability between the employee's attending physician and the employer's independent medical evaluation, the board may require that a second independent medical evaluation be conducted by a physician or physicians selected by the board from a list established and maintained by the board.  The cost of an examination and medical report shall be paid by the employer.  The report of an independent medical examiner shall be furnished to the board and to the parties within 14 days after the examination is concluded.

AS 23.30.110(g) provides, in part:


An injured employee claiming or entitled to compensation shall submit to the physical examination by a duly qualified physician, which the board may require….

AS 23.30.135(a) provides, in part:


In making an investigation or inquiry or conducting a hearing the board is not bound by common law or statutory rules of evidence or by technical or formal rules of procedure, except as provided in this chapter.  The board may make its investigation or inquiry or conduct its hearing in the manner by which it may best ascertain the rights of the parties. . . .

AS 23.30.155(h) provides, in part:


The board may upon its own initiative at any time in a case in which . . . right to compensation is controverted . . . make the investigations, cause the medical examinations to be made, or hold the hearings, and take the further action which it considers will properly protect the rights of all parties.

We have long considered subsections AS 23.30.095(k) and AS 23.30.110(g) to be procedural in nature, not substantive, for the reasons outlined in Deal v. Municipality of Anchorage
 and Harvey v. Cook Inlet Pipe Line Co,
 granting us wide discretion to consider any evidence available when deciding whether to order an SIME, and deciding what issues to address, to assist us investigating and deciding medical disputes in contested claims.  We also note that AS 23.30.135(a) and AS 23.30.155(h) mandate that we follow such procedures as will “best ascertain the rights of the parties” and “properly protect the rights of the parties.”
The Employer asserted at hearing that an SIME in this case is appropriate and necessary because the issues of the cause and need for ongoing medical treatment are complex and an SIME will assist the Board in a hearing on the merits of the claim.  The employee’s physicians, Dr. Eule and Dr. Levine have diagnosed chronic low back pain with referral to bilateral lower extremities as a result of the disc herniation at L4-L5, shown on the first MRI dated June 27, 2006, which was caused by the work injury.  Prior to undertaking surgery, Dr. Eule requested a new MRI which showed a resolving disc herniation and he decided that surgery was not needed.  Dr. Eule has recommended ongoing conservative treatment including continuing chiropractic and epidural steroid injections, the need for which he attributes to the work injury.  Neither Dr. Levine nor Dr. Eule have found Ms. Khounsavath medically stable nor have either given her a PPI rating. 

On the other hand, the employer’s physician, Dr. Yodlowski opined that Ms. Khounsavath was medically stable and without need for additional treatment as a result of the work injury.  She attributed any ongoing problems to Ms. Khounsavath’s pre-existing degenerative disc disease.  According to Dr. Yodlowski, the work injury was at most a temporary aggravation which has resolved per the findings on the second MRI.  She recommended that Ms. Khounsavath begin a home exercise program and a weight loss regime.  Dr. Yodlowski gave Ms. Khounsavath a 3% PPI rating.  

Ms. Khounsavath testified she understood the purpose of the SIME.  She stated she only wants to find out why her back hurts and what treatment she needs.   She agreed there is a medical dispute between her doctors and the employer’s doctor and agreed to the SIME.  

Based on the medical record and the testimony at hearing, we find the issues concerning the disputes noted above are somewhat medically complex.  We find the record contains conflicting opinions between the employee’s attending physicians, Drs. Eule and Levine, and the employer’s physician, Dr. Yodlowski, regarding the causation of Ms. Khounsavath’s current complaints, the need for additional medical treatment, whether she is medically stable, and whether she has any additional PPI.  We find that the conflicting opinions are significant, and that resolving these disputes is essential to determining the rights of the parties and deciding the employee’s claims for benefits.
  The Board agrees that an examination under AS 23.30.095(k) and AS 23.30.110(g) will be useful to the Board.
  Therefore, at hearing we orally ordered an SIME examination.  

An SIME physician will be selected from our list, as required by our regulations, if there is an appropriate physician who is impartial and has the specialized training, qualifications, or experience needed.  Based on the parties’ agreement as expressed at hearing, and our independent review of the record, we find that a physician trained in orthopedics is best suited to perform the examination of Ms. Khounsavath and shall so order that an SIME be arranged with an orthopedic surgeon from the Board’s list.  

The employer requested that the SIME be conducted in Seattle where Khampha Chantharangsy, the Laotian Translator, resides.  Ms. Khounsavath expressed concern about travel to Seattle as she is a single parent with two children at home.  Although her daughter-in-law resides with her so the children would be taken care of, one child requires someone to drive her to and from school.  At hearing, the employer agreed to arrange travel for this child and Ms. Khounsavath indicated if this were done,  she would willing to travel to the SIME.   

The Board finds that use of a Laotian translator for the SIME is necessary.  A Laotian translator will be imperative for the examination, regardless of its location.  Therefore, if possible, the Board finds that the SIME should be scheduled with a physician on our SIME list located in Seattle, Washington.  We will order our board designee, Workers' Compensation Officer Faith White, to arrange an  SIME in accord with 8 AAC 45.092(h).  

We will retain jurisdiction over the employee's claim pending receipt of the SIME report.  

ORDER
1. The Employer’s petition for an SIME is granted.

2. The parties shall submit the medical records in binders per Board regulations.  No additional information is to be included. 

3. Based on a medical dispute between the parties regarding causation of the Employee’s need for ongoing medical treatment, the kind of treatment, date of medical stability, and PPI, the Board orders that a Second Independent Medical Evaluation (SIME) concerning these questions is necessary under AS 23.30.135(a), will assist the Board to ascertain the rights of the parties, and help resolve the dispute.  The SIME physician shall be asked if the work injury is the substantial cause of the disability or need for medical treatment when the relative contributions of all different causes of the disability or need for medical treatment are evaluated.  

4. An SIME shall be conducted by an orthopedic surgeon on the Board’s list who specializes in orthopedics.  To the extent possible the SIME shall be conducted in Seattle, Washington, in order to facilitate use of the Laotian Interpreter Khampha Chantharangsy.
5. The parties shall proceed under 8 AAC 45.092(h) as follows:

a. All filings regarding the SIME shall be directed to Workers’ Compensation Officer Faith White’s attention.  Each party may submit up to 3 questions per issue.  These questions may be used in the letter to the SIME physician.  The questions should relate to the issues currently in dispute under AS 23.30.095(k), listed in Paragraph 3 above.

b. The employer shall prepare three copies of all medical records in its possession, put the copies in chronological order by date of treatment, with the oldest records on top, number the pages consecutively, put the copies in three binders and serve the binders upon the employee with an affidavit verifying the binders contain copies of all the medical records in the employer’s possession regarding the employee.  This must be done within 10 days from the date of this decision. 

c. The employee shall review the binders.  If the binders are complete, the employee shall file the binders with us within 20 days from the date of this decision together with an affidavit stating the binders contain copies of all the medical records in the employee’s possession.  If the binders are incomplete, the employee shall prepare four copies of the medical records missing from the first set of binders.  The employee shall place each set of copies in a separate binder as described above.  The employee shall file three of the supplemental binders with the Board, the three sets of binders prepared by the employer, and an affidavit verifying the completeness of the medical records.  The employee shall serve the fourth supplemental binder upon the employer, together with an affidavit stating it is identical to the binders filed with the Board.  The employee shall serve the employer and file the binders within 20 days from the date of this decision.  

d. If either party receives additional medical records or doctors’ depositions after the binders have been prepared and filed with the Board, the party shall prepare four supplemental binders, as described above, with copies of the additional records and depositions.  The party must file three of the supplemental binders with the Board within seven days after receiving the records or depositions.  The party must serve one supplemental binder on the opposing party, together with an affidavit stating it is identical to the binders filed with the Board, within seven days after receipt.

e. The parties shall specifically identify the film studies which have been done, and which films the employee will hand carry to the SIME.  The employee shall prepare the list, and serve it on the employer within 10 days from the date of this decision.  The employer shall review the list for completeness.  The employer shall file the list with us within 20 days from the date of this decision.

f. Other than the film studies which the employee hand carries to the SIME, and the employee’s conversation with the SIME physician or the physician’s office about the examination, neither party shall contact the SIME physician, the physician’s office, or give the SIME physician anything else, until the SIME physician has submitted the SIME report to the Board.

g. If the employee finds it necessary to cancel or change the SIME appointment date or time, the employee shall immediately contact Workers’ Compensation Officer Faith White and the physician’s office.

6. Workers' Compensation Officer White shall schedule an SIME, under AS 23.30.095(k) and AS 23.30.110(g), with a physician selected by her, in accord with the procedure in 
8 AAC 45.092(h). 

7.,
The employer shall provide a Laotian Interpreter for the examination and shall provide transportation to and from school for Ms. Khounsavath’s youngest child.
8.
We will retain jurisdiction over the employee's claim, pending receipt of the SIME report.  

Dated at Anchorage, Alaska on March __, 2009.
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Robert Weel, Member

EXTRAORDINARY REVIEW

Within 10 days of after the date of service of the Board’s decision and order from which review is sought and before the filing of a timely request for reconsideration of the Board decision and order from which review is sought, a party may file a motion for extraordinary review seeking review of an interlocutory or other non-final Board decision or order with the Alaska Workers’ Compensation Appeals Commission under 8 AAC 57.072 and 8 AAC 57.074. 

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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I hereby certify that the foregoing is a full, true and correct copy of the Interlocutory Decision and Order in the matter of THOM KHOUNSAVATH, employee / respondent v. WAL-MART,  employer; and AMERICAN HOME ASSURANCE, its insurer ,/petitioners; Case No. 20069319; dated and filed in the office of the Alaska Workers' Compensation Board in Anchorage, Alaska, on ___________, 2009.
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