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STATE OF ILLINOIS ) 

) ss. 
COUNTY OF COOK ) 

BEFORE THE ILLINOIS WORKERS' COMPENSATION COMMISSION 

Phil Carello 
Petitioner, 

vs. 

Northfield Township High School District, #225 
Respondent, 

NO: 05WC 27417 
14IWCC 0561 

ORDER OF RECALL UNDER SECTION 19(f) 

A Petition under Section l9(t) of the Illinois Workers' Compensation Act to Correct 
Clerical Error in the Decision of the Commission dated July 14, 2014, having been filed by 
Petitioner herein. Upon consideration of said Petition, the Commission is of the Opinion that it 
should be granted. 

IT IS THEREFORE ORDERED BY THE COMMISSION that the Decision and Opinion 
on Review dated July 14, 2014, is hereby vacated and recalled pursuant to Section 19(t) for a 
clerical error contained therein. 

IT IS FURTHER ORDERED BY THE COMMISSION that a Corrected Decision and 
Opinion on Review shall be issued simultaneously with this Order. 

The party commencing the proceedings for review in the Circuit Court shall file with the 
Commission a Notice of Intent Ia File for Review in Circuit C~ 

DATED: SEP-'t20n ~ 
MJB/bm Michae J.Brelltlall 
052 
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STATE OF ILLINOIS 

COUNTY OF COOK 

) 

) ss. 
) 

~Affirm and adopt (no changes) 

1:8] Affirm with changes 

D Reverse 

0Modify 

U Injured Workers' Benefit Fund (§4(d)) 

D Rate Adjustment Fund (§S(g)) 

0 Second Injury Fund (§8(e)l8} 

D PTD/Fatal denied 

[8] None of the above 

BEFORE THE ILLINOIS WORKERS' COMPENSATION COMMISSION 

Phil Carello, 

Petitioner, 

vs. 

Northfield Township High School District, #225, 

Respondent. 

NO: o5 we 27417 
14 IWCC 0561 

CORRECTED DECISION AND OPINION ON REVIEW 

Timely Petition for Review having been filed by the Petitioner herein and notice given to 
all parties, the Commission, after considering the issue of permanent disability under Section 
8(d) 1 and/or Section 8(d)2, and being advised of the facts and law, clarifies the Decision of the 
Arbitrator as stated below, and otherwise affirms and adopts the Decision of the Arbitrator, 
which is attached hereto and made a part hereof. 

On August 20, 2014, Respondent filed a Motion to Amend the Record. On August 21, 
2014, Petitioner filed a Response to Respondent's Motion to Amend the Record. Hearing on the 
motion was held before Commissioner Michael Brennan on August 27, 2014. 

At hearing, Respondent's counsel made an oral motion to amend Respondent's Motion to 
Amend the Record to Motion to Correct Clerical Error under 19(t). Petitioner's counsel then 
made an oral motion to amend his response to Respondent's motion to Petitioner's Response to 
Respondent's Motion to Correct Clerical Error under 19(t). There being no objections to the 
requested amendments, Commissioner Brennan granted the motions to amend Respondent's 
motion and Petitioner's response. 

At the hearing, the parties agreed to the following: 
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• Petitioner was temporarily partially disabled from May 25, 2005 through January 
31, 2007, and was off work at intermittent periods during his treatment. 

• Respondent paid Petitioner $17,014.05 in temporary partial disability benefits and 
for the intermittent periods of lost time. 

• The amount paid in temporary partial disability benefits and lost time satisfied the 
Petitioner's periods of lost time and temporary partial disability. 

• That the $17,014.05 paid by Respondent to Petitioner should have been noted at 
the arbitration hearing and included as part of the Arbitrator's Decision as a credit 
for Respondent for benefits paid. 

Based on the above, the Commission finds that the $17,014.05 was for Petitioner's 
periods of temporary partial disability and lost time and cannot be used as a credit against the 
permanent partial disability award. The Decision of the Arbitrator is otherwise affirmed and 
adopted. 

IT IS THEREFORE ORDERED BY THE COMMISSION that the Decision of the 
Arbitrator filed on September 4, 2013, is hereby clarified as stated above, and otherwise affirmed 
and adopted. 

IT IS FURTHER ORDERED BY THE COMMISSION that the Respondent pay to 
Petitioner interest under §I9(n) ofthe Act, if any. 

IT IS FURTHER ORDERED BY THE COMMISSION that the Respondent shall have 
credit for all amounts paid, if any, to or on behalf of the Petitioner on account of said accidental 
injury. 

The party commencing the proceedings for review in the Circuit Court shall file with the 
Commission a Notice of Intent to File for Review in Circuit Court. 

DATED: SEP - 4 2014 
0-07/08/14 
MJB/ell 
052 



'. ILLINOIS WORKERS' COMPENSATION COMMISSION 
NOTICE OF ARBITRATOR DECISION 

PHIL, CARELLO 
Employee/Petitioner 

NORTHFIELD TOWNSHIP DISTRICT #225 
Employer/Respondent 

14IWCC056l 
Case# 05WC027417 

On 9/4/2013, an arbitration decision on this case was filed with the Illinois Workers' Compensation 
Commission in Chicago, a copy of which is enclosed. 

If the Commission reviews this award, interest of 0.05% shall accrue from the date listed above to the day 
before the date of payment; however, if an employee's appeal results in either no change or a decrease in this 
award, interest shall not accrue. 

A copy ofthis decision is mailed to the following parties: 

0878 COLLISON & O'CONNOR L TO 

E K COLLISON II 

19 S LASALLE ST SUITE 1400 

CHICAGO, IL 60603 

1120 BRADY CONNOLLY & MASUDA PC 

MATTHEW P SHERIFF ESQ 

ONE N LASALLE ST SUITE 1000 

CHICAGO, ll60602 

' 



STATE OF ILLINOIS 

COUNTY OF COOK 

PHIL CARELLO 
Employee/Petitioner 

v. 

) 

)SS. 

) 

D Injured Workers ' Benefit Fund (§4(d)) 

D Rate Adj ustment Fund (§8(g)) 

D Second Injury Fund (§8(e) 18) 

IX] None of the above 

ILLINOIS WORKERS' COMPENSATION COMMISSION 
ARBITRATION DECISION 

NATURE AND EXTENT ONLY 

1 14IWCCC956-
Case # 05 WC 27417 

Consolidated cases: None 

NORTHFIELD TOWNSHIP DISTRICT #225 
Emp 1 oyer/Respondent 

The only disputed issue is the nature and extent of the injury. AnApplication f or Adjustment of Claim was filed 
in this matter, and a Notice of Hearing was mailed to each party. The matter was heard by the Honorable Dave 
Kane, Arbitrator of the Commission, in the city of Chicago, on August 1, 2013, and August 28, 2013. By 
stipulation, the parties agree: 

On the date of accident, March 10, 2005, Respondent was operating under and subject to the provisions of the 
Act. 

On this date, the relationship of employee and employer did exist between Petitioner and Respondent. 

On this date, Petitioner sustained an accident that arose out of and in the course of employment. 

Timely notice of this accident was given to Respondent. 

Petitioner's current condition of ill-being is causally related to the accident. 

In the year preceding the injury, Petitioner earned $39,848.24, and the average weekly wage was $766.31. 

At the time of injury, Petitioner was 53 years of age, single with zero dependent children. 

Necessary medical services and temporary compensation benefits have been provided by Respondent. 

Respondent shall be given a credit of$N/A for TTD, $N/A for TPD, $N/A for maintenance, and $N/A for other 
benefits, for a total credit of $N/A. 

IC~rbDecN&E 2110 100 IV Randolph Street #8-100 Chicago, IL 60601 3 J 118 I .f·661J To/l{r·ee 866/352·3033 Web site . ll'\t 'W.ilrcc il.gov 
Doll'nstate offices: Collinswl/e 6 J 813 .f6·3.f50 Peoria 309167 J -3019 Rockford 8151987· 7192 Springfield 2 I 717 85-708.f 



14IWCC0561 
After reviewing all of the evidence presented, the Arbitrator hereby makes findings regarding the nature and 
extent of the injury, and attaches the findings to this document. 

ORDER 

Respondent shall pay Petitioner the sum of $459.79/week for a period of200 weeks as provided in Section 
8(d)2 of the Act because the injuries sustained caused the partial disability of said Petitioner to the 
extent of 40% thereof. 

RULES REGARDING APPEALS Unless a Petition for Review is filed within 30 days after receipt of this decision, 
and a review is perfected in accordance with the Act and Rules, then this decision shall be entered as the 
decision of the Commission. 

STATEMENT OF INTEREST RATE If the Commission reviews this award, interest at the rate set forth on the Notice 
of Decision of Arbitrator shall accrue from the date listed below to the day before the date of payment; however, 
if an employee's appeal results in either no change or a decrease in this award, interest shall not accrue. 

Signature of Arbitrator 

ICArbDecN&E p 2 

September 4, 2013 
Date 



14IWCC0561 
ILLINOIS WORKERS' COMPENSATION COMMISSION 

Phil Carello 
Employee/Petitioner 

v. 

Northfield Township District 225 
Em player/Respondent 

RIDER 

I. Statement of Facts 

Case# 05 WC 27417 

Consolidated cases: None 

On March 10, 2005 the petitioner, 53 years of age at the time, was 

working for the respondent as the assistant boy's gymnastics coach and 

the assistant girl's gymnastics coach. Petitioner testified that he had a 

significant past history in gymnastics, including high school, as well as 

junior college and at the NCAA level. Petitioner also testified that he had 

attended numerous clinics and workshops regarding gymnastics. The 

petitioner testified that practices would occur usually 5-6 days per week in 

season, and that the students would be engaged in 2-3 separate events 

per day which would include teaching and spotting which the petitioner 

testified is a very .. hands on" activity. 

The petitioner testified that on the date of loss, he was spotting a 

gymnast on the floor exercise when the student performed two back flips 

and on the second back flip he had not rotation which required the 

petitioner to reach in with his left arm to attempt to support the student 

which resulted in his upper left arm being kicked by the heel of the student. 

The petitioner testified that he is right hand dominant and usually writes 

1 



~" .. 
14IWCC0561 

with his right hand. The petitioner testified that immediately upon the 

incident he felt great pain in the biceps region of his left arm, and noticed 

that his biceps had appeared to him to have "rolled up" near his shoulder. 

In the initial Emergency Room visit, the petitioner presented to 

Dr. FitzSimons at Illinois Bone & Joint complaining of pain in the left arm 

and giving a history as noted above. It was the doctor's impression that he 

believed the petitioner had suffered a rupture of the biceps tendon, though 

he requested an MRI to confirm this diagnosis. 

On March 16, 2005 the petitioner presented to Highland Park 

Hospital for an MRI of the left arm which confirmed a complete tear of the 

distal biceps tendon. (P.X. 1 ). 

On March 24, 2005, the petitioner was 

seen by Dr. Craig Phillips at Illinois Bone & Joint, upon referral from Dr. 

FitzSimons. The doctor reviewed the MRI and also examined the petitioner 

and recommended surgical repair. (P .X. 2). 

On March 30, 2005 the petitioner presented to Evanston 

Northwestern Hospital for surgery under the direction of Dr. Phillips. The 

pre and post-operative diagnosis was left biceps tendon tear, and the 

procedure performed was a tendon tenotomy, tendon repair using bone 

tunnel technique. (P.X. 2). 

The petitioner returned to Dr. Phillips for follow-up following the 

surgery, and on April 19, 2005 the petitioner noted that he had been "doing 

very well" and had begun once a week therapy. On examination, the 

petitioner had complete flexion of the elbow and lacked only about 15° of 

extension. (P .X. 2). 

The petitioner continued with the therapy and returned to Dr. Phillips 

on May 12, 2005 indicating he was doing well, and relatively pain free, 
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14IWCC0561 
though was having some problem with supination. Because of this 

complaint, the doctor requested an x-ray which showed significant 

heterotopic ossification. Petitioner was advised to continue therapy and 

advised that he would likely need excision of that bone growth in the future. 

(P.X. 2). 

The petitioner completed his therapy and returned to Dr. Phillips on 

June 23, 2005 exhibiting full flexion and extension as well as full strength in 

the elbow, though the forearm supination was still limited. X-rays taken on 

that date continued to show the excess bone formation and the petitioner 

was advised to return in 2 months for a repeat x-ray to decide whether 

surgery would be appropriate. (P.X. 2). 

The petitioner returned to Dr. Phillips on August 23, 2005 now 4% 

months post biceps tendon repair, indicating full range of motion other than 

the slight limitation of the forearm supination. The x-rays taken on that date 

noted a small decrease in the bone formation and Dr. Phillips 

recommended petitioner continue taking lndocin to see if the bone 

formation could be reduced without surgery. (P .X. 2). 

The petitioner returned to Dr. Phillips on October 25, 2005 now 7 

months post surgery continuing to complain of supination problems. The 

doctor again .recommended medication to attempt to deal with this, and the 

petitioner agreed. (P.X. 2). 

The petitioner returned to Dr. Phillips on December 15, 2005 

continuing to complain of the limited supination of the forearm, and both the 

petitioner and physician decided to undergo surgical removal of the bone 

formation. (P.X. 2). 

On January 13, 2006 the petitioner presented to Evanston 

Northwestern Hospital for the surgical procedure under the direction of Dr. 
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Phillips. The pre and post-operative diagnosis was heterotopic ossification 

with rotation contracture of the left elbow, and the procedure performed on 

that date was radial nerve neurolysis, radical excision of the heterotopic 

bone and capsule at the left elbow joint. (P.X. 2). 

The petitioner returned to Dr. Phillips on several occasions in early 

and spring of 2006 at which time the petitioner felt he was experiencing 

"significant improvement", and on examination the petitioner had full elbow 

flexion and extension and forearm rotation was significantly improved. 

On October 31, 2006 the petitioner presented to Dr. Paul Papierski 

for an independent medical examination at the request of the respondent. 

Following a review of the medical treatment records and examination of the 

petitioner, Dr. Papierski was of the opinion that the petitioner's treatment 

had come to an end by that point, and that due to the fact that the range of 

motion of the left elbow was markedly improved from a pre-operative state 

and that the strength testing was generally normal on examination, that the 

petitioner should not have any restriction at that time. The doctor also felt 

that maximum medical improvement would likely not be until January of 

2007, as usually it takes approximately 1 year post the surgery which was 

performed in January of 2006. (R.X. 1 ). 

On February 1, 2007 the petitioner returned to Dr. Phillips for 

examination now approximately one year post surgery, and it showed full 

flexion and extension as well as full pronation and 85° of supination with no 

pain. Strength also was 5/5. (P .X. 2). 

On August 27, 2007 the petitioner underwent a functional capacity 

evaluation which indicated some minor inconsistencies, though the ultimate 

recommendation was for the petitioner to be allowed to return to coaching 
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gymnastics except for those activities involved with spotting. essentially 

breaking the fall, lifting or carrying of athletes. (P.X. 4). 

On July 2, 2008 a report was authored by Dr. Papierski after he had 

the opportunity to review the medical records from his previous IME to that 

date, and he indicated that he did not feel there was any need for any 

additional treatment of the petitioner's left arm/elbow. Dr. Papierski 

understood what the FCE said, though indicated that it would be 

reasonable for the petitioner to attempt to return to any type of coaching 

activity, as noted the petitioner was comfortable in performing spotting and 

coaching activities and it would reasonable to possibly return with more 

experienced athletes or with some sort of assistance. (R.X. 1 ). 

The petitioner also underwent an independent medical examination 

with Dr. Vender at the request of the petitioner's attorney, and it was Dr. 

Vender's opinion that due to the fact that he had some limitation in his left 

forearm supination, as well as the restrictions of the FCE, that the petitioner 

could not return to coach gymnastics if spotting was involved as part of the 

job description. (R. X. 1 ). 

The petitioner called an additional witness in this case, Mr. Stephen 

Gale, who also works as a gymnastics coach, and has been involved in 

gymnastics since 1963. It was Mr. Gale's opinion that you could not be a 

coach in gymnastics if you were not able to spot the athletes, as spotting is 

"critical~~ to performance of those duties. 

The petitioner testified that on May 25, 2005, approximately 2 months 

following the incident, he presented a resignation letter to Mr. Stephen 

Rockrohr, the Athletic Director with District 225. This letter advised that 

petitioner was resigning as girl's gymnastics coach and as assistant boy's 
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gymnastics coach due to the injuries sustained during that year's 

gymnastics season. 

Mr. Rockrohr testified via deposition that from the date of the incident 

to the present date, the petitioner has never given him anything in writing 

regarding his medical restrictions and requested accommodation regarding 

any sort of head or assistant coaching position. (R.X. 2). Mr. Rockrohr 

also testified to how the coaching positions are filled, namely they are listed 

on the website, and he receives applicants. At that time he interviews the 

applicants and hires the appropriate individual. Mr. Rockrohr testified that 

at no time from the date of accident to the present date has the petitioner 

applied for any coaching positions, either assistant or head, in any sport. 

(R.X. 2). 

The petitioner testified that he has also been a teacher with the 

respondent for the past 14 years in special education, a position which he 

still holds today. In addition to a teaching job, the petitioner testified that he 

also works as a gymnastics official for meets, and has been certified in that 

capacity for the past 18 years. 

II. Conclusions of Law 

With respect to the issue of the nature and extent of Petitioner's 

permanent disability, the Arbitrator notes that Petitioner has sought an 

award of a wage differential under section 8(d-1) of the Act. Petitioner 

claims that he is unable to return to gymnastics coaching , a loss of income 

of approximately $15,000.00 per year. However, the facts demonstrate 

that Petitioner did not make any effort to replace this lost income with any 

other activity, either coaching another sport or applying to perform some 

other additional teaching activity, such as driver's education. Accordingly, 
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\ 14IWCC0561 
the Arbitrator finds that Petitioner failed to prove he is entitled to a wage 

differential under section 8( d-1) of the Act. 

However, the Arbitrator does note that the significant impairment of 

Petitioner certainly effects him more than a loss of use of the arm. 

Therefore, after considering the entire record, the Arbitrator finds that 

Petitioner is permanently disabled to the extent of 40°/o under section 8(d)2 

of the Act. 
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STATE OF ILLINOIS 

COUNTY OF COOK 

Frederick Williams, 
Petitioner, 

vs. 

Flexible Staffing, Inc., 
Respondent, 

) 
)SS 
) 

) 
) 
) 
} 
) 
) 
) 

BEFORE THE ILLINOIS WORKERS' 
COMPENSATION COMMISSION 

ORDER 

No. 11 we 46390 
14IWCC0576 

This matter comes before the Commission on its own Petition to Recall the 
Commission Decision to Correct Clerical Error pursuant to Section 19(t) of the Act. The 
Commission having been fully advised in the premises finds the following: 

The Commission finds that said Decision should be recalled for the correction of 
a clerical/computational error. 

IT IS THEREFORE ORDERED BY THE COMMISSION that the Commission 
Decision dated July 16,2014, is hereby recalled pursuant to Section 19(t) ofthe Act. The 
parties should return their original decisions to Commissioner Charles J. DeVriendt. 

IT IS FURTHER ORDERED BY THE COMMISSION that a Corrected Decision 
shall be issued simultaneously with this Order. 

DATED: JUL 2 2 2014 
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STATE OF ILLINOIS 

COUNTY OF COOK 

) 

) ss. 
) 

D Affirm and adopt (no changes) 

0 Affirm with changes 

D Reverse 

~Modify~ 

bJ Injured Workers' Benefit Fund (§4(d)) 

0 Rate Adjustment Fund (§8(g)) 

D Second Injury Fund (§8(e)l8) 

D PTD/Fatal denied 

~None of the above 

BEFORE THE ILLINOIS WORKERS' COMPENSATION COMMISSION 

Frederick Williams, 

Petitioner, 

vs. 

Flexible Staffing, Inc., 

Respondent, 

NO: 11 we 46390 
14IWCC0576 

CORRECTED DECISION AND OPINION ON REMAND 

This matter comes before the Commission on remand from the Circuit Court of Cook 
County with instructions "to the Commission for clarification of which facts/evidence support its 
conclusion." The Arbitrator's decision, dated November 20, 2012, awarded Petitioner 75.9 
weeks of permanent partial disability for the 30% loss of use of his right arm. On May 29,2013, 
the Commission reduced the award to 25% loss of use of the right arm. On remand, the 
Commission makes the following clarifications to support its conclusion, modifies the Decision 
of the Arbitrator as stated below, and otherwise affirms and adopts the Decision of the 
Arbitrator. 

We understand Respondent's argument that Dr. Levin's A.M.A. impairment rating of 6% 
of the upper extremity was not given enough weight by the Arbitrator. However, we do not 
agree with the great weight that Respondent wants placed on this rating because to do so would 
be to disregard the other factors and give them no weight at all. Section 8.1 b of the Act requires 
the consideration of five factors in determining permanent partial disability: 

1) Reported level of impairment; 
2) Occupation; 
3) Age at time of injury; 
4) Future earning capacity; 
5) Evidence of disability corroborated by treating medical records. 

Section 8.1 b also states, "No single factor shall be the sole determinant of disability. In 
determining the level of disability, the relevance and weight of any factors used in addition to the 
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level of impairment as reported by the physician must be explained in a written order." We 
initially note that the term "impairment" in relation to the A.M.A. rating is not synonymous with 
the term "disability" as it relates to the ultimate permanent partial disability award. 

Regarding the second factor, we find that Petitioner was employed in a physically 
demanding occupation. His unrebutted testimony was that he was a welder/fabricator and that he 
considered it a "physically demanding job." (T.8). We find that Petitioner's upper extremity 
impairment is more significant for a person with Petitioner's heavier job duties than someone 
with a lighter-duty job and that this supports a finding of increased disability compared to the 
impairment rating. 

Regarding the third factor, we find that Petitioner was only 45 years old and will live 
longer with his disability than someone who is older. We find that this warrants an increase in 
the level of disability in this case. 

Regarding future earning capacity, Petitioner testified that he was released to full duty by 
Dr. Aribindi on March 8, 2012, even though he was still feeling pain and was lacking range of 
motion in his arm. Despite this full duty release, Petitioner's unrebutted testimony was that, 
when he took the release form to Respondent the next day, he was told that he no longer had a 
job there. Petitioner testified that he has been looking for employment as a welder, which is 
what he has done for the majority of his professional life. Petitioner testified that he tries to do 
welding work on the side from his garage, but that he still finds it difficult to do. We find that 
Petitioner's future earning capacity has been diminished and his upper extremity impairment 
makes him more prone to future injury with an associated loss of income. 

As for the fifth factor, evidence of disability corroborated by treating medical records, 
Petitioner testified that he is right-hand dominant. Petitioner testified that he still has 4 or 5 out 
of l 0 pain, which is consistent with what is reported in his last physical therapy record on 
February 29, 2012. On March 7, 2012, when Dr. Aribindi released Petitioner to return to work, 
the assessment still included "elbow pain." Petitioner testified that his primary care doctor, Dr. 
Ahmed, has prescribed Norco, which he takes three times a week. However, the Commission 
notes that Dr. Ahmed's records are not in evidence so there is no corroborating medical record 
for Petitioner's use of Norco for his arm pain. Petitioner testified that he still does not have full 
range of motion and he has difficulty welding in certain positions. This is corroborated by the 
March 71

h record of Dr. Aribindi who noted that Petitioner had "almost" full extension of the 
right elbow but Jacked full supination of the right forearm. On May 8, 2012, Dr. Levin reported 
that Petitioner's elbow lacked 3 degrees of full extension. He lacked 15 degrees of pronation and 
15 degrees of supination. His right wrist had 75 degrees of flexion compared to 80 degrees on 
the left. His extension was 85 degrees on the right and 90 degrees on the left. His ulnar 
deviation on the right was 30 degrees while it was 45 degrees on the left. His mid-forearm 
circumference measured 26 em on the right compared to 26.5 em on the left. We find that these 
medical records support Petitioner's disability of decreased range of motion. Petitioner testified 
that he still has numbness in the area of the incision and has tingling sensations in his arm and 
fingertips. Although Dr. Aribindi reported that Petitioner denied numbness or paresthesias, Dr. 
Levin noted that Petitioner had decreased pinprick sensation over the ulnar aspect of the right 
elbow. 

Based on the above, the Commission finds that the 6% impairment rating by Dr. Levin 
does not adequately represent Petitioner's actual disability in this case. When considering the 
other four factors, we find that Petitioner's permanent partial disability is 25% loss of use of the 
right arm. The Commission modifies the Arbitrator's Decision, to decrease Petitioner's partial 
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disability award from 30% to 25% loss of use of the right arm pursuant to Section 8(e) of the 
Act. 

All else is affirmed and adopted. 

IT IS THEREFORE ORDERED BY THE COMMISSION that Respondent pay to 
Petitioner the sum of $435.27 per week for a period of 23.14 weeks, that being the period of 
temporary total incapacity for work under §8(b) of the Act. 

IT IS FURTHER ORDERED BY THE COMMISSION that Respondent pay to Petitioner 
the sum of $3 91 .7 5 per week for a period of 63.25 weeks, as provided in § 8( e) of the Act, for the 
reason that the injuries sustained caused the petitioner a 25% loss of use of his right arm. 

IT IS FURTHER ORDERED BY THE COMMISSION that Respondent pay to Petitioner 
interest under §19(n) of the Act, if any. 

IT IS FURTHER ORDERED BY THE COMMISSION that Respondent shall have credit 
for all amounts paid, if any, to or on behalf of Petitioner on account of said accidental injury. 

Bond for the removal of this cause to the Circuit Court by Respondent is hereby fixed at 
the sum of $24,900.00. The party commencing the proceedings for review in the Circuit Court 
shall file with the Commission a Notice of Intent to File for Review in Circuit Court. 

DATED: 

SE/ 
0: 6/24/14 
049 

JUL 2 2 2014 
Charles 

Jtl~~kr 
D~lR.~Donohoo//~~, 
f~tt/tU4~ 

Ruth White 
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STATE OF ILLINOIS ) 

) ss. 
) 

D Affinn and adopt (no changes) 

D Affirm with changes 

D Injured Workers' Benefit Fund (§4(d)) 

D Rate Adjustment Fund (§S(g)) 

COUNTY OF 
WILLIAMSON 

D Reverse 

IX! Modify ~ 

D Second Injury Fund (§8(e)l8) 

D PTD/Fatal denied 

~ None of the above 

BEFORE THE ILLINOIS WORKERS' COMPENSATION COMMISSION 

Tracy Howell, 
Petitioner, 

vs. 

State of Illinois/Menard Correctional Center, 
Respondent, 

NO: o9 we 39531 
14 IWCC0578 

CORRECTED DECISION AND OPINION ON REVIEW 

Timely Petition for Review having been filed by the Petitioner herein and notice given to 
all parties, the Commission, after considering the issues of equal protection and pennanency and 
being advised of the facts and law, modifies the Decision of the Arbitrator as stated below and 
otherwise affinns and adopts the Decision of the Arbitrator, which is attached hereto and made a 
part hereof. 

The Commission finds that the original decision was issued with the case number 08 WC 
03953 I and the correct number is case number 09 WC 03953 I. 

The Commission finds that there was no violation of Petitioner's rights pursuant to the 
Equal Protection Act. Furthennore, the Commission views this case differently than the 
Arbitrator and finds Petitioner pennanently lost 20% of the use of each foot under Section 8( e) of 
the Act. 

IT IS THEREFORE ORDERED BY THE COMMISSION that Respondent pay to 
Petitioner the sum of$627.03 per week for a period of66.8 weeks, as provided in §8(e) of the 
Act, for the reason that the injuries sustained caused the pennanent loss of use of 20% of each 
foot. 

IT IS FURTHER ORDERED BY THE COMMISSION that Respondent pay to Petitioner 
interest under §19(n) ofthe Act, if any. 
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STATE OF ILLINOIS 

COUNTY OF COOK 

Torrie Harper, 

vs. 

)BEFORE THE ILLINOIS WORKERS' COMPENSATION 
) SS COMMISSION 
) 

Petitioner, 

NO. 11 we 8754 
14 IWCC 0581 

Village ofUniversity Park, 
Respondent, 

ORDER OF RECALL UNDER SECTION 19(f) 

A Petition under Section 19(t) ofthe Illinois Workers' Compensation Act to 
Correct Clerical Error in the Order of the Commission dated July 17, 2014, having been 
filed by Respondent. Upon consideration of said Petition, the Commission is ofthe 
Opinion that it should be granted. 

IT IS THEREFORE ORDERED BY THE COMMISSION that the Order dated 
July 17, 2014 is hereby vacated and recalled pursuant to Section 19( t) for clerical error 
contained therein. The parties should return their original Orders to Commissioner Mario 
Basurto. 

IT IS FURTHER ORDERED BY THE COMMISSION that a Corrected Order 
shall be issued simultaneously with this Order. 

The party commencing the proceedings for review in the Circuit Court shall file with the 
Commission a notice oflntent to file for Review in the Circuit Court. 

DATED: OC'T 3 \ 2014 

MB/jm 
43 

~~ 
Mtt::J J ~ 
D~~~~ 
Stephen Mathis 
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STATE OF ILLINOIS 

COUNTY OF WILL 

) 

) ss. 
) 

D Affirm and adopt (no changes) 

D Affirm with changes 

D Reverse 

!ZI Modify 

LJ Injured Workers' Benefit Fund (§4(d)) 

D Rate Adjustment Fund (§8(g)) 

0 Second Injury Fund (§8( e) 18) 

0 PTD/Fatal denied 

!ZI None of the above 

BEFORE THE ILLINOIS WORKERS' COMPENSATION COMMISSION 

Torrie Harper, 
Petitioner, 

vs. 

Village ofUniversity Park, 
Respondent. 

NO: tt we 8754 
14 IWCC 0581 

CORRECTED DECISION AND OPINION ON REVIEW 

Respondent appeals the decision of Arbitrator Falcioni finding that Petitioner sustained 
an accidental injury on October 18, 2013 (sic- should be 201 0). As a result Petitioner was 
temporarily totally disabled from March 25, 2011 through September 7, 2011 and October 11, 
2011 through November 30, 2011 for 33 weeks (sic-should be 31 weeks) under Section 8(b) of 
the Illinois Workers' Compensation Act, is entitled to $40,090.94 in medical expenses under 
Section 8(a) ofthe Act and permanently lost 20% ofthe use ofhis left leg under Section 8(e) of 
the Act. The issues on Review are whether Petitioner sustained an accidental injury arising out of 
and in the course ofhis employment on October 18,2010 whether a causal relationship exists 
between Petitioner's current condition of ill-being and the alleged October 18, 2010 work 
accident, and if so, the extent of temporary total disability and the nature and extent of 
Petitioner's permanency. The Commission, after considering the entire record, finds Petitioner 
sustained an accidental injury arising out of and in the course of his employment on October 18, 
2010. The Commission further finds Petitioner's condition of ill-being was causally connected to 
the October 18,2010 work accident up to and including October 29, 2010 but was not causally 
connected thereafter, for the reasons set forth below. 

FINDINGS OF FACT AND CONCLUSION OF LAW 

The Commission finds: 

susanpiha
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1. Petitioner testified he was the assistant manager of an animal park. His duties consisted 
of giving tours, letting the animals out, cJeaning up after the animals, and dealing with 
their food. On October 18,2010 his boss told him to lock all ofthe animals on the 
outside gate/to lift all of the doors up so the kids could get a glimpse of the animals. As 
he opened the hull's door, the bull looked like it was coming straight through the gate and 
coming toward the families on the tour. Petitioner said he stepped down onto the soil with 
his arms outstretched and he twisted/popped his left knee. The next morning he called 
Ms. Kelly Childress, the director, about the accident. He went to University of Chicago's 
emergency room. 

2. The October 20, 2010 University ofChicago emergency records shows Petitioner 
reported he was experiencing left knee pain. He further reported that he awoke with the 
pain around 3 a.m. and there was no trauma. He reported that he has a history of 
dislocating his knee in past but it popped back in place. Petitioner's left knee x-ray 
showed trace knee joint effusion. Petitioner was diagnosed with a knee sprain. It was 
further noted that there was no trauma and no evidence of dislocation. Petitioner was 
instructed to follow up with his doctor in the next two days. 

3. On October 22,2010 Petitioner saw Dr. Yallavarthi and told him he twisted his left knee 
while he was sleeping on a couch two days ago at his girlfriend's place in the city. He 
heard something pop and went to the emergency room. He denied any direct trauma or 
fall. Dr. Yallavarthi opined that Petitioner possibly had a sprained left knee. He gave him 
a prescription for a knee brace and crutches and instructed him to follow up in one week. 

4. On October 29,2010 Petitioner followed up with Dr. Yallavarthi. At that time Petitioner 
reported that his pain had completely resolved and he is anxious to return to work. On 
physical examination, Dr. Yallavarthi noted that there was no apparent distress. There 
was no swelling redness or increased warmth in the left knee. Petitioner's range of 
motion for the left knee was normal. There was no instability. His drawer sign was 
negative. Dr. Yallavarthi diagnosed Petitioner as having a left knee strain that was 
resolving. He instructed Petitioner to continue to use the knee brace. He released him 
back to work on November 1, 2010 and told him ifhe has any further problems to contact 
their office. 

5. On November 2, 2010 a Form 45 report of accident report was completed. In the history 
section it states Petitioner was giving a tour to a group of kids, try to get the ox back in 
the fence and away from the tour group when he twist and sprain his left knee. He 
further stated that his bone popped-out and he dislocated his knee. An undated/unsigned 
Supervisor's report indicates that the date of the accident was October 20, 2010. It further 
states that he had no idea what happened. He received a telephone call on Wednesday, 
October 20, 2010 from Petitioner that his leg was in pain and he would not be coming to 
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work. He suggested that Petitioner go to the doctor. Then Petitioner stated he hurt it on 
Monday at work in the barn trying to put the bull up. The bull got out offence and was 
coming near a tour group. 

6. On February 21, 2011 Petitioner returned to see Dr. Yalavarthi. Petitioner stated he lifts a 
lot of weights at work and had pain in left knee that started a couple of weeks ago. He 
had a similar episode in October of 201 0 and it resolved with conservative management. 
He states he has not fallen or twisted his knee recently but his regular work is making his 
knee hurt and it is difficult to go up and down stairs. He states his leg is giving out when 
he is stepping down. A left knee MRI was ordered and Petitioner was instructed to wear a 
brace, was prescribed medication and was instructed to use ice/heat on his left knee. 

7. The February 22, 2011 left knee MRI was found to be negative. 

8. On March 3, 2011 Petitioner saw Dr. Payne. Petitioner provided a history that while 
working on his job an ox was coming to get in the gate. The patient tried to push the ox 
back and he injured his left knee. Dr. Payne diagnosed Petitioner with a left knee medial 
meniscus tear. 

9. An addendum MRI report was issued. It stated that, upon request of Dr. Payne, the MRI 
images were re-reviewed by Dr. Mishra on March 4, 2011 and there was there was no 
evidence of a medial meniscal tear. The findings were discussed with Dr. Payne on 
March 4, 2011. 

10. On March 18, 2011 Petitioner followed up with Dr. Yallavarthi. Dr. Yallavarthi noted 
that Petitioner has been experiencing pain off and on since he twisted his left knee in 
October of201 0. Petitioner reported he is a laborer and he carries lots of heavy loads and 
feels like his knee is giving out. Dr. Yallavarthi diagnosed Petitioner as having left knee 
internal derangement. 

11. On March 25, 2011 Dr. Payne performed surgery on Petitioner's left knee consisting of a 
left knee arthroscopy with partial medial meniscectomy and limited chondrolplasty. The 
post operative diagnosis was a left knee medial meniscal tear as well as chondromalacia. 

12. Petitioner underwent post operative physical therapy at A Tl. On April 16, 2011 Petitioner 
told the therapist that he was conducting a Hearst Fort Tour when an ox came out of a 
stall. The people were freaked out and when he tried to plant knee he twisted it into the 
ground. 

13. On April29, 2011 Petitioner underwent an evaluation by Dr. Garelick. At that time 
Petitioner reported that he had sustained an injury on October 18, 201 0 when he was 
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taking some adults and their children around for a tour. He stepped off a platform onto 
the floor of the ox's pen and twisted his left knee. On October 29, 2010 he told Dr. 
Yallavarthi that his pain was completely resolved. His examination at that time 
demonstrated no swelling, redness or increased warmth, normal range of motion and no 
instability. He was given a note to return to work on November 1, 2010 and was 
discharged from care. Petitioner alleges his knee continued to bother him from time to 
time but he was eager to get back to work in order to provide for his family. Due to 
persistent pain he followed up with Dr. Yallavarthi on February 21,2011 at which time 
he said he had left knee pain that had started a couple of weeks ago. However, there was 
no intervening injury. He was sent for an MRI which was completed on February 24, 
2011 and it was read as normal. Petitioner was then seen by Dr. Payne who read the MRI 
and interpreted it as demonstrating a medial meniscus tear. Dr. Payne spoke with Dr. 
Mishra, the radiologist, who felt that there was no meniscus tear. Petitioner underwent a 
left knee arthroscopy surgery on March 25, 2011. Dr. Garelick noted that unfortunately 
he had no operative report or MRI to review and as such his report is somewhat 
incomplete. He opined that Petitioner had reached maximum medical improvement on 
October 29,2010 when he was released from care by Dr. Yallavarthi. Dr. Garelick 
stated that given the fact that Petitioner was completely asymptomatic as of October 29, 
2010 he believed that it was more probably true than not that the injury that necessitated 
surgery occurred subsequent to October 29, 2010 office visit with Dr. Yallavarthi. He 
further opined that it is more probably true than not that because Petitioner was 
completely asymptomatic and returned to full duty work on October 29, 2010 his current 
complaints are due to some sort of subsequent intervening condition. Lastly he stated that 
given that there was no reported work injury and subsequent injury, the need for surgery 
should be considered as non work-related. 

14. During a July 26, 2011 folJow up appointment with Dr. Payne, Petitioner reported that 
his knee gave way and he fell down on Saturday while he was climbing the stairs. 

15. In an August 10, 2011 IME Addendum Report, Dr. Garelick stated that since his initial 
evaluation he had been supplied with Petitioner's surgery report, MRI and additional 
medical records. Specifically, he was supplied with the October 20, 2010 emergency 
room records, the February 22, 2011 MRI report and the March 25, 2011 surgery records. 
At the time of the initially evaluation he needed to rely on Petitioner's testimony. Since 
then he has reviewed the MRI and found it shows no evidence of a medial or lateral 
meniscus tear. He commented that while the Petitioner described a work injury to his left 
knee on October 18, 2010, his history was not borne out by the medical records. 
Specifically, during the University of Chicago emergency room visit on October 20, 2010 
Petitioner provided a medical history that he awoke from a sleep while staying at his 
girlfriend's house and he had left knee pain. More specifically, Petitioner did not describe 
any work-related injury. Further he told Dr. Yalavarthi on October 22, 2010 that he 
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twisted his left knee while sleeping on his girlfriend's couch in the city. He did not 
describe any type of injury occurring at the petting zoo. Therefore, his conclusion is that 
there is no objective evidence to support Petitioner's claim of a work related injury. 

I6. On August 23, 2011 Dr. Payne noted that Petitioner is going to return to work on 
September 23, 2011. On September 13, 2011 Dr. Payne noted that Petitioner is going to 
return to work on September 20, 20I1 with modified duties of no lifting, pushing or 
pulling over 50 pounds. 

17. On October 11, 20 II Petitioner reported to Dr. Payne that he is experiencing tightness 
and pain from left knee to his hamstrings since being back at work seven days ago. He 
reported that he is experiencing popping and clicking. If he sits too long, he gets 
cramping in his hamstring. On examination, Dr. Payne noted that Petitioner is tender to 
touch in the thigh. His pain is relieved with hypodrocodone liquid. He noted that 
Petitioner had not attended work conditioning since September 18, 2011. At that time, 
Dr. Payne ordered another MRI to rule out an adductor/ hamstring tear. He also 
prescribed physical therapy and medication. 

18. On October 1, 2011 Dr. Payne noted that the Petitioner is complaining ofleft knee pain. 
The Petitioner reported that two days ago he slipped on the porch and fell and injured his 
left knee while at work. Dr. Payne noted that Petitioner re-injured his left knee. He 
ordered physical therapy and told Petitioner to return in two to three weeks for a recheck. 
He placed Petitioner on light duty. He indicated that Petitioner could return to work with 
restrictions of no lifting pushing or pulling over 50 pounds. 

19. On November 29, 2011 Petitioner again saw Dr. Payne who noted that Petitioner is 
reporting he is without any complaints and he says his left knee feels much better. Dr. 
Payne noted that Petitioner is doing well and he released him to return to regular duties at 
work. 

20. Petitioner said his supervisor was not present on October 18, 2010 and he was the acting 
supervisor. Petitioner said he went to the emergency room at University of Chicago on 
October 20, 2010 which was the same day he called Ms. Childress and said it was the 
bull that caused the accident. He agreed that at the emergency room he said he had knee 
pain upon awakening. He did not tell the emergency room doctor that he was injured 
when he woke up. Rather, he told him that he was in pain when he woke up. He thinks on 
October 22, 2010 Dr. Yalavarthi misconstrued the events as to how the accident 
happened. He denied telling Dr. Yalavarthi that he twisted his left knee while he was 
sleeping two days ago at his girlfriend's house in the city. Rather, he told Dr. Yalavarthi 
that he suffered an injury at work. He thinks that on April 29, 2011 Dr. Garelick 
misconstrued the work accident. He does not recall telling him that he stepped off a 
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platform onto the floor of an ox pen. He denied that on October 29, 20 I 0 he told Dr. 
Yalavarthi that his knee pain completely resolved and that he wanted to go back to work. 
He subsequently testified that he wanted to go back to work on October 29, 2010 because 
they were behind on their bills and they were not getting any money coming in. He told 
the doctor that his pain resolved because he needed the money. He testified that after he 
returned to work and through March of 2011 he was not pain free. He guesses that the 
statement that he made to Dr. Yalavarthi that his knee pain had completely resolved was 
untrue. Petitioner said he was terminated by Respondent on Apri111, 2013. 

21. Petitioner entered PX1, a Blue Cross Blue Shield statement indicating that $3,949.62 was 
bill for the October 20, 2010 medical services provided to the Petitioner by the University 
of Chicago. 

Based on the above the Commission finds Petitioner sustained an accidental injury 
arising out of and in the course ofhis employment on October 18, 2010. The Commission further 
finds Petitioner's condition of ill-being was causally connected to the October 18,2010 work 
accident up to and including October 29, 2010 but was not causally connected thereafter. 

IT IS THEREFORE ORDERED BY THE COMMISSION that Respondent pay to 
Petitioner the sum of$3,949.62 for medical expenses under §8(a) and 8.2 of the Act. 

IT IS FURTHER ORDERED BY THE COMMISSION that Petitioner failed to prove a 
causal relationship exists between the accident of October 18, 2010 and Petitioner's condition of 
ill-being after October 29, 2010 and as such Petitioner is not warranted any compensation 
thereafter related to the above captioned claim. 

IT IS FURTHER ORDERED BY THE COMMISSION that Petitioner failed to prove he 
sustained any permanent disability as a result of the October 18, 2010 work accident. 

IT IS FURTHER ORDERED BY THE COMMISSION that Respondent shall have credit 
in the amount of$15,201.47 under §80) of the Act' provided that Respondent shall hold 
Petitioner harmless from any claims and demands by any providers of the benefits for which 
Respondent is receiving credit under this order. 

IT IS FURTHER ORDERED BY THE COMMISSION that Respondent pay to Petitioner 
interest under §19(n) ofthe Act, ifany. 
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The party commencing the proceedings for review in the Circuit Court shall file with the 
Commission a notice of Intent to file for Review in the ~rt. ~------

DATED: OCT 3 1 201~ ~ 

MB/jm 

6/5/14 

43 
Stephen Mathis 
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STATE OF ILLINOIS ) 

) ss. 
COUNTY OF \NILL ) 

BEFORE THE ILLINOIS WORKERS' COMPENSATION COMMISSION 

Martin Mota, 

Petitioner, 

vs. 

Labor Network, 

Respondent. 

NO: II WC 28693 
141WCC 592 

ORDER OF RECALL UNDER SECTION 19( I) 

A Petition under Section 19(1) of the Illinois Workers· Compensation Act to Correct 
Clerical Error in the Decision of the Commission dated July 18, 20 14, having been liled by 
Respondent herein. Upon consideration of said Petition, the Commission is of the Opinion that it 
should be granted. 

IT IS THEREFORE ORDERED BY THE COMMISSION that the Decision and Opinion 
on Review dated July 18, 2014, is hereby vacated and recalled pursuant to Section 19( I) lor a 
clerical error contained therein. 

IT IS FURTHER ORDERED BY THE COMMISSION that a Corrected Decision and 
Opinion on Review shall be issued simultaneously with this Order. 

The party commencing the proceedings tor review in the Circuit Court shall file with the 
Commission a Notice of Intent to File tor Review in Circuit Court. 

DATED: 
TJT:yl 
51 

OCT 0 3 2014 
,.-r~~ 
!/fit,;,.~ 
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STATE OF ILLINOIS 

COUNTY OF WILL 

) 

) ss. 
) 

0 Atlirm and adopt (no changes) 

0 A flirm with changes 

0 Reverse I Choose reasod 

[g)Modify ~ 

D Injured Workers· 13cnctit Fund (~·l(d)) 
0 Rate Adjustment Fund (§8(g)) 

0 Second Injury Fund (§8(c) 18) 

0 PTD/Fatal denied 

[g) None of the above 

BEFORE THE ILLINOIS WORKERSLCOMPENSATION COMMISSION 

MARTIN MOTA, 

Petitioner, 

vs. 

LABOR NETWORK, 

Respomlcnl. 

NO: I I WC 28693 
141WCC 592 

CORRECTED DECISION AND OPINION ON REVIEW 

Timely Petition tor Review under§ 19(b) having been filed by the Respondent herein 
and notice given to all parties, the Commission, after considering the issues of causation, 
temporary total disability ("'TTD'"), medical expenses and credit to Respondent, and being 
advised of the facts and law, modities the Decision of the Arbitrator as stated below and 
otherwise aftirms and adopts the Decision of the Arbitrator, which is attached hereto and made a 
part hereof. The Commission further remands this case to the Arbitrator tor further proceedings 
lor a determination of a further amount of temporary total compensation or of compensation for 
pennanent disability, if any, pursuant to Thomas v. Industrial Commission, 78 111.2d 327, 399 
N.E.2d 1322,35 III.Dec. 794 (1980). 

The Commission vacntcs the Arbitrator's award of TTD benelits subsequent to October 
29. 2012. the date the Petitioner underwent a functional cnpacity evaluation (""FCE"') at Premier 
Physical Thcrupy (Petitioner·s Exhibit 5). The Commission further modifies the Arbitrator's 
award with regard to medical expenses. tinding that the Petitioner is not entitled to mcdh.:al 
expenses incurred subscl}uent to September 16, 20 I 2, the date of Dr. Bernstein's last report 

susanpiha
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(R~spondcnt's Exhibit 2). Finally, the Commission moditics the Arbitrator·s award of medical 
bcnctits prior to September 16, 2012 based upon the utilization review reports of Dr. Blum 
submitted into evidence by Respondent (Respondent's Exhibit 4), by which he found that the 
epidural injections pcrfonned on February 22 and April 18, 2012 were neither reasonable nor 
necessary. 

The Petitioner initially underwent a Section 12 examination at the request of the 
Rcspon_gent on September 7, 2011 wiLhDr. Kern Singh, a..board certiticd orthopedie-surgeon. Dr. 
Singh opined that a July 21, 2011 lumbar MRI retlectcd minimal degenerative tindings and no 
disc herniations, and that the Petitioner had displayed signiticant signs of symptom 
magnification based on pain complaints, pain diagrams he completed, and positive Waddell 
signs. (See Respondent's Exhibit 1 ). He also testified that he drafted a report on October 21, 
20 II indicating that the same guidelines that treating anesthesiologist Dr. Vargas used to 
perform epidural injections, in fact, indicated just the opposite, i.e. that a lack of nerve 
compression per MRI and non-anatomic complaints of radicular symptoms dictate that epidural 
injections were not reasonable or necessary. 

To resolve the differences of opinion regarding the treatment and care needed to alleviate 
the Petitioner of his pain and symptoms, the parties agreed to seek the services of Dr. Avi 
Bernstein. In effect, his opinion was to be a tie breaker, upon which all parties agreed to rely.(see 
August 3, 2012 e-mail from Petitioner's attorney to Dr. Bernstein and contained in Respondent's 
Exhibit 1). 

Dr. Bernstein examined the Petitioner on August 30, 201 2 and issued his last report on 
Scptc.!mber 16, 2012. (Respondent's Exhibit 2). At that time Dr. Bernstein indicated that the 
lumbar MRI of July 21, 2012 showed minimal degenerative changes at L5/S 1 with a very slight 
bulge/protrusion, no herniation and no evidence of spinal stenosis or nerve root compression. 
Additionally, he questioned the Petitioner' s significant subjective complaints given the benign 
MRI. As noted above, Dr. Bernstein initially recommended the FCE. Following the FCE, the 
Petitioner testilicd that instead of returning to Dr. Bernstein, who had originally prescribed the 
FCE, he returned only to Dr. Erickson. He testilied: .. They've been treating me this whole time 
and I tigured they knew me better than, you know, Dr. Bernstein:' The Petitioner thus 
voluntarily chose not to provide the FCE report to Dr. Bernstein and failed to schedule a follow 
up visit with him. Given the dispute regarding treatment, leading up to the initial visit with Dr. 
Bernstein on August 30, 2012, the need to follow up with Dr. Bernstein should have been quite 
clear to the Petitioner. 

The FCE indicated that the Petitioner was capable of light duty work. Dr. Erickson. on 
November 9, 2012, noted that he reviewed the FCE and was '·in agreement with these.! tindings 
based on my prior examinations of him.'· Nevertheless, he continued to hold the Petitioner off 
work without further explanation. Nothing prohibited the Petitioner from returning the FCE 
rl.!sults to Dr. Bernstein. 
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The Respondent"s general manager, Michelle Urbieta, testified that light duty would have 
been available at the time of the FCE, and continued to be available as of the hearing date. 
Petitioner never contacted the Respondent to detennine if light duty was available (see 
Petitioner's testimony pp. 37-38). Thus, the Commission linds that had the Petitioner made an 
effort to return the FCE results to Dr. Bernstein or to contact his employer regarding the FCE 
restrictions, he would likely have been back to work following the FCE. It should be noted that 
about this time in late 20 I I the Petitioner_visited_an emergency room several times, indicating 
that a level of abuse of alcohol and/or non-prescribed dmgs was taking place. 

Drs. Singh and Bernstein are credentialed orthopedic surgeons. As such, when dealing 
with questions regarding orthopedic surgery, their opinions may be given greater weight than 
practitioners who are credentialed in other medical disciplines. 

Dr. Vargas is an anesthesiologist who specializes in pain management. His opinions 
regarding the eflicacy of spine or orthopedic surgery are given Jess weight than those physicians 
that are credentialed in orthopedic and I or spine surgery. 

Dr. Erickson is board certiticd in neurosurgery and as such he is competent to give an 
opinion regarding spinal surgery. He initially prescribed a discectomy to relieve the Petitioner of 
his discogenic pain. Thereafter, he propagated the need for a lumbar fusion. Such a procedure 
would result upon a positive discogram. Dr. Erickson noted that Dr. Bernstein had recommended 
a lumber fusion. Nowhere in the record is the Commission able to find a report from Dr. 
Bernstein, by which he suggests that the Petitioner undergo a discogram. From the 
Commission's perspective, Dr. Erickson ignored the reported tindings and conclusions of two 
credentialed orthopedists, Drs. Bernstein and Singh. His refusal to explain the differences in his 
tindings leads the Commission to tind his (Dr. Erickson's) opinions less than credible and to rely 
upon the comments and opinions of Drs. Singh and Bernstein. 

Dr. Erickson continued to hold the Petitioner off work despite an FCE which indicated 
the Petitioner was capable of light duty, and that his employer had the availability of same. The 
record retlects that the Petitioner has used illegal drugs, and declined a drug test, indicating he 
did so because he did not want prescription drugs to show up in the results. How proof of the use 
of prescription drugs that were properly prescribed would negatively impact his case is quite 
unclear to the Commission. The Commission instead believes that there may have been other 
reasons the Petitioner chose to avoid this test, noting that oftentimes the Petitioner visited 
emergency rooms to obtain medications beyond what was prescribed. It was not objectively 
reasonable for Dr. Erickson to rely solely on the Petitioner's subjective complaints and ignore 
the warnings received from Dr. Singh and Dr. Bernstein. This is supported by the reports of Dr. 
Belmonte in Petitioner's Exhibit J, which rellcct p<lin behavior with nothing to indicate the 
Petitioner had a surgical condition. 



tt we 28693 
141\VCC 592 
Page4 

Under Section S(u) of the Act, the Petitioner is entitled to recover reasonable medical 
expenses that ure causally rclutcd to the accident and that are detennined to be required to 
diugnose, relieve, or cure the effects of a Petitioner's injury. University tif 1/lilwis v. lmlwilrial 
Comm •11, 232 Ill.App.3d 154, 164, 596 N.E.2d 823, 173 Ill. Dec 199 ( 1992). The Petitioner has 
the burden of proving that the medical services were necessary and the expenses incurred were 
reasonable. F&B Jl!mwfacturing ClJ. v. lmlllstrilll Comm'11, 325 Ill. App. 3d 527, 534, 758 
N .E.2d 18, 259 Ill. Dec. 173 (200 I). Whether an incurred medical expense was reasonable and 
necessary and should be compensated is a question of fact for the Commission. Uni~·ersity tif 
11/ilwis, 232 Ill. App. 3d at 164. 

The Commission tinds that the preponderance of the evidence reflects that the treatment 
rendered by the providers in this case after September t 6, 2012 was unreasonable and 
unnecessary. For the same reasons, supported by the utilization reviews of Dr. Blum noted above 
and the testimony of Dr. Singh, the epidural injections performed by Dr. Vargas on February 22 
and April 18, 2012 were neither reasonable nor necessary. Pursuant to Section 8.2(e) of the Act, 
neither the Petitioner nor the Respondent are to be held liable for the costs of treatment the 
Commission has determined to be unreasonable and unnecessary. 

IT IS THEREFORE ORDERED BY THE COMMISSION that the decision of the 
Arbitrator is moditied as indicated herein. 

IT IS FURTHER ORDERED BY TilE COMMISSION that Respondent shall pay to the 
Petitioner the sum of $220.00 per week for a period of 67 weeks, that being the period of 
temporary total incapacity lor work under ~8(b), and that as provided in § 19(b) of the Act, this 
award in no instance shall be a bar to a further hearing and detennination of a further amount of 
temporary total compensation or of compensation tor permanent disability, if any. 

IT IS FURTHER ORDERED BY THE COMMISSION that Respondent pay to Petitioner 
the causally related medical expenses awarded by the Arbitrator which were incurred through 
and including September 16, 2012 pursuant to Section 8(a) of the Act, except for the medical 
expenses associated with epidurals performed by Dr. Vargas on February 22, 2012 and April 18, 
2012, which are denied; Petitioner is not entitled to medical expenses incurred subsequent to 
September 16, ::!0 I 2. 

IT IS FURTHER ORDERED BY THE COMMISSION that this case be remanded to the 
Arbitrator for further proceedings consistent with this Decision, but only after the latter of 
expiration of the time tor tiling a written request for Summons to the Circuit Court has expired 
without the filing of such a written request, or alter the time of completion of any judicial 
proceedings. if such a written request has been filed. 

IT IS FURTIIER ORDERED BY TilE COMMISSION that Respondent pay to Petitioner 
interest under §19(n) ofthc Act, ifany. 
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IT IS FURTHER ORDERED BY THE COMMISSION that Respondent shall have credit 
for all amounts paid, if any, to or on behalf of Petitioner on account of said accidental injury. 

Bond for the removal of this cause to the Circuit Court by Respondent is hereby fixed at 
the sum of $75,000.00. The party commencing the proceedings for review in the Circuit Court 
shall file with the Commission a Notice of Intent to File for Review in Circuit Court. 

DATED: 
TJT: pvc 
0 5/20/14 
51 

OCT 0 3 2014 



IL.L.INUI~ VVUKt\t::Kti' t;QMPENSATION COMMISSION 
NOTICE OF 19(b) DECISION OF ARBITRATOR 

MOTA. MARTIN 
Employee/Petitioner 

LABOR NETWORK 
Employer/Respondent 

Case# 11 WC028693 

·------- -- - - ~.-.. ------------ -------
On 411/2013, an arbitration decision on this case was filed with the Illinois Workers' Compensation Commission in 
Chicago, a copy Of\\hich is enclosed. 

If the Commission reviews this award, interest of 0.1.0% shall accrue from the date listed above to the day before the date 
of payment; however, if an employee's appeal results in either no change or a decrease in this award, interest shall not 
accrue. 

A copy of this decision is mailed to the following parties: 

0293 KATZ FRIEDMAN EAGLE ET AL 

DAVID BARISH 

77 W WASHINGTON ST 20TH FL 

CHICAGO, IL 60602 

1120 BRADY CONNOLLY & MASUDA PC 

VALERIE J PElLER 

ONE N LASALLE ST SUITE 1000 

CHICAGO. IL 60602 
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) 

0 Injured Workers' Benefit Fund (§4ld)) 

0 Rate Adjustment Fund (§S(g)) 

0 Second Injury Fund (§S(e)lS) 

[XJ None of the above 

ILLINOIS \VORKERS' COMPENSATION COi\Ii\IISSION 
ARBITRATION DECISION 

19(b) 

Martin Mota Case # 11 WC 28693 
EmployeciPetitioncr.. --- .. -----_____ ------···--···--

v. 

Laboi Nst\vork 
EmploycnRc:spondcnt 

Consolidated cases: ---

An Application for Adjustment of Claim was filed in this matter, and a Notice of Hearing was mailed to each 
party. The matter was heard by the Honorable George Andros, Arbitrator of the Commission, in the city of 
New Lennox, on 1-17-2013. After reviewing all of the evidence presented, the Arbitrator hereby makes 
findings on the disputed issues checked below, and attaches those findings to this document. 

DISPUTED ISSUES 

A. D Was Respondent operating under and subject to the Illinois Workers' Compensation or Occupational 
Diseases Act? 

B. 0 Was there an employee-employer relationship? 

C. 0 Did an accident occur that arose out of and in the course ofPetitioner's employment by Respondent? 

D. D What was the date of the accident? 

E. 0 Was timely notice of the accident given to Respondent? 

F. ~Is Petitioner's current condition of ill-being causally related to the injury? 

G. 0 What were Petitioner's earnings? 

H. 0 What ·.·;as Petitioner's age at th-! time of the accident? 

I. 0 What was Petitioner's marital status at the time of the accident? 

J. QSJ Were the medical services that \vere provided to Petitioner reasonable and necessary? Has Respondent 
paid all appropriate charges for all reasonable and necessary medical services? 

K. D Is Petitioner entitled to any prospective medical care? 

L. ~ What temporary benefits are in dispute? 
D TPD D Maintenance !Z] TTD 

M. 0 Should penalties or fees be imposed upon Respondent? 

N. ~ Is Respondent due any credit? 

0. 0 Other 
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On the date of accident, 7-6-2013, Respondent was operating under and subject to the provisions of the Act. 

On this date, :m employee-employer relationship did exist between Petitioner and Respondent. 

On this date, Petitioner did sustain an accident that arose out of ::tnd in the course of employment. 

Timely notice of this accident was given to Respondent. 

Petitioner's current condition of ill-being is causally related to the accident. 

In the year preceding the injury, Petitioner earned $13,728.00; the aYerage weekly wage was $264.00. 

On the date of accident, Petitioner was 28 years of age, siugle \Vith 0 dependent children. 

- Respondent flas prua al1reasona15leru1d necessary charges for ali" reasonable and necessary medical services. 

Respondent shall be given a credit of$4340.00 for TID, $286.59 fCir TPD, $ for mainten~nce, and 
$ for other benefits, for a total credit of $4340.00 + 286.59. 

Respondent is entitled to a credit of$ under Section 8(j) of the Act. 

ORDER 

Respondent shall be given a credit of $4340.00 for TID, $286.59 for TPD, and $ 
benefits, for a total credit of$ 

for maintenance 

Respondent shall be given a credit of $10,206.34 for medical benefits that have been paid, and Respondent 
shall hold petitioner harmless from any claims by any providers of the services for which Respondent is 
receiving this credit, as provided in Section 8(j) ofthe Act. 

Respondent shall pay Petitioner temporary partial disability benefits of $220.00/week for 78 2/7 \Veeks, 
commencing 7-18-2011 through 1-17-2013, as provided in Section 8(a) of the Act. 

Respondent shall pay reasonable and necessary medical services of $82,323.88, as provided in Sections 8(a) 
and 8.2 of the Act. 

In no instance shall this award be a bar to subsequent hearing and determination of an additional amount of 
medical bene tits or compensation for a temporary or permanent disability, if any. 

RULES REGARDING APPEALS Unless a party files a Petition for Review within 30 days after receipt of this 
decision, and perfects a review in accordance with the Act and Rules, then this decision shall be entered as the 
decision of the Commission. 
STATDIE~T OF INTEREST R.A TE If the Conunission reviews this award, interest at the rate set forth on the Notice 
of Decision ofA.rbitrator shall accrue from the date listed below to the day before the date of payment; howe,·er, 
if an employee's appeal results in either no change or a decrease in this award, interest shall not accme. 

329-13 
Date 

PR •'"" ~ 'i A 1 - l.l· ·-· 



Martin !\lot!\"· Labor Network 
Case No.: ll \VC 28693 

Statement of Facts 
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Petitioner, Martin i'vlota, was employed as a packer for Respondent, Labor Network. He 
was assigned to work at Profile Foods earning $8.50 per hour. Petitioner had worked as a 
machine operator but was laid off. He took the job with Respondent as his girlfriend was 
pregnant and he needed work. He testitied that he was in excellent shape before he 
started working for Respondent and could bench press 210 lbs. He worked packing bags 
that weighted 30 and 50 lbs. 

-------·------- -------
Petitioner was injured on July 6, 2011 when he lifted 20 50 lb bags. He felt a sharp pain 
in his low back when he lifted the last bag. He told his supervisor at Profile, Miguel. He 
was sent to Labor Network and they sent him to Physician's Immediate Care. Petitioner 
gave the same history to Physician's Immediate Care. He \\'as diagnosed with thoracic 
and lumbar sprains and advised to work with restricted lifting. He apparently took a drug 
screen that was positive for marijuana. Petitioner testified that he had not smoked 
marijuana on the date of accident but may have done so within the few weeks 
beforehand. He did not find out about the failed test until shortly before trial. 

Petitioner worked light duty in Respondent's office for a while and received some 
temporary partial disability compensation. He testified that he cleaned a bathroom and 
lifted 40 lb boxes. Michelle Urbieta testified that she is Respondent's general manager 
and that light duty workers neither lift boxes nor clean bathrooms. She admitted that she 
did not directly supervise light duty workers. She was responsible for all 5,000 workers 
for Labor Net\\'ork. A different person in the office handled the light duty workers. She 
did not supervise Petitioner. 

Petitioner went to St. Alexius Medical Center on July 13, 2011 and was instructed to lift 
no more than 10 lbs. He Began seeing Dr. Riera on July 19, 2011. Dr. Riera 
recommended physical therapy, an MRI, medication and no work. The MRI was done on 
July 21, 2011 and revealed a disc herniation at L5/S 1. .An EMG was done on August 23, 
2011 and W3S seen as compatible with an L5/S l radiculopathy. Petitioner began to 
receive temporary total disability compensation and treated with Dr. Riera. Dr. Riera 
referred Petitioner to Dr. Vargas. Dr. Vargas did a selective nerve root block and 
epidural steroid injection on August 31, 2011. 

Respondent had Petitioner evaluated by Dr. Singh on September 16, 2011. Dr. Singh 
read the MRI as showing a loss of signal intensity at L5/S 1 with a disc protrusion. 
However, he saw no stenosis and disagreed with the radiologist's interpretation that there 
had been a disc herniation. He felt petitioner could work at a 10 lb restriction. Dr. Singh 
\vTote a note dated September 1 7, 20 11 indicating that he wanted to review the ?viRI. He 
felt there had been symptom magnitication. On October 21, 2011 he \vTote that injections 
were not appropriate for axial back pain and that there was no nerve root issue. He 
recommended work conditioning. 
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Petitioner's compensation was terminated shortly after the appointment with Dr. Singh. 
Petitioner testified that he was in crippling pain and could barely get out of bed. He had 
numbness in both legs. His girlfriend was pregnant. Petitioner went to Alexian Brother' s 

& . Medical Center a few times in the Fall of 2011 and was not his best self. He was 
• intoxicated when he \Vent to the hospital on September 24, 2011. He returned the next 

day and acted poorly. He returned on October 12, 2011 and was in pain and berated the 
staff. During this period Dr. Vargas wanted to perform additional injections but there 
was no insurance approval. He \\TOte in his chart on October 5, 2011 that he disagreed 
with any intimation that Petitioner was malingering. He \\Tote that the physical findings 
all correlated \Vith the diagnostic testing. He continued to authorize Petitioner off of 
work. 

In early, 2012 Petitioner was still awaiting approval of an injection and/or resolution of 
the disputes in this case. He was still authorized off work by Dr. Vargas. In May, 2012 
Dr. Vargas referred Petitioner to a surgeon, Dr. Erickson. Dr. Erickson recommended 
surgery as a result of the July 6, 2011 injury. 

The parties agreed to an outside examination with Dr. Avi Bernstein. Dr. Bernstein 
evaluated Petitioner on August 30, 2012. He had some question about positive Waddell 
signs but did not find flagrant evidence of obvious exaggeration. He reviewed the MRI 
and wrote a follow up letter dated September 6, 2012. He felt that the MRl did not 
support a surgical lesion. He recommended that a Functional Capacities Evaluation be 
performed. Petitioner brought this infonnation to Dr. Erickson. Dr. Erickson felt 
Petitioner still needs surgery and suggested a discogram to determine if there was 
concordant disc compression. He agreed to have Petitioner undergo a Functional 
Capacities Evaluation. 

Petitioner underwent a Functional Capacities Evaluation on October 29, 2012 at Premier 
Physical Therapy. That test yielded a valid result and indicated that Petitioner could lift 
11 lbs from the floor to the waist, 14 lbs from 11 inches off of the floor to the waist and 
11 lbs overhead. He could carry 15 lbs for 20 ft and push and pull 45 lbs for 20 ft. 

Petitioner testified that he still has numbness and tingling in 'bJs left leg ''.'hen he lies 
down. He has sharp pain in his back to his left leg. He sometimes feels as if his left leg 
is not connected to the rest of his body. The leg gives out. He testified that he has lost 
muscle tone the left leg. He still takes medication for pain. He has difficulty attempting 
to pick up his young son. Petitioner testified that mornings are worst. He has difficulty 
getting out of bed. 

Petitioner testified that nobody has offered him work since he originally worked light 
duty in July, 2011. t-.'ls. Urbieta admitted that she has not offered any light duty since 
July, 2011 

, 
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In support of the Arbitrator's decision relating to F the Arbitrator finds the 
following facts: 

• The . ..Ubitrator finds Petitioner's low back condition causally related to the accident of 
~ July 6, 2011. Petitioner has a herniated disc at L5/S 1. Petitioner testified that he had no 

prior injury to his low back. He testified that he was in the best shape of his life before 
he started working for Respondent. This testimony is unrebutted and uncontradicted. 
Petitioner has testified to no new injuries to his low back. That testimony is similarly 
uruebutted and uncontradicted. Petitioner has testified to physical complaints since July 
6, 2011. The medical evidence supports Petitioner's testimony. There is no evidence 

__________ <!f!YWl~re to . .reb!!!_~_ ~~-t~al Jelation~h_i.Q_ betwee!J,_Petiti.Qner' !Jow back con~itioQ_~~th_e _______ _ 
accident of July 6, 2011. 

In support of the Arbitrator's decision relating to J and L the Arbitrator finds the 
following Facts: 

Petitioner remains temporarily totally disabled and in need of additional medical care. In 
reviewing the medical evidence it is clear that nobody has released Petitioner to full duty 
since the accident of July 6, 2011. Petitioner's doctors: Riera, Vargas and Erickson, have 
all taken him off of work. Dr. Erickson has stated this even after receiving the result of 
the Functional Capacities Evaluation. Respondent had Petitioner evaluated by Dr. Singh. 
Dr. Singh released Petitioner to work with a 10 lb restriction. This is pretty close to the 
result of the Functional Capacities Evaluation. Petitioner's work is well in excess of 
these restrictions. Light duty was allegedly offered. Petitioner did this "light duty" for a 
short while in July, 2011 and testified that he was lifting 40 lb boxes and cleaning a 
bathroom. This was disputed by Ms. Urbieta. However, she was not Petitioner's 
supervisor at that time and her testimony has significantly less weight than that of 
Petitioner or any actual supervisor. No such person was called to testify. Finally, Dr. 
Bernstein suggested the Functional Capacities Evaluation. He never said what Petitioner 
could or could not do. 

The dispute over medical is tied to tl1e dispute over medical care. The parties had no 
discord until the examination of Dr. Singh called into question the need for an injection. 
Over a year later, these issues have not been resolved. Drs. Riera, Vargas and Erickson 
find a disc injury that requires either injections or surgery. Dr. Singh finds only axial 
back pain. Dr. Bernstein does not see nerve compression that is seen by Drs. Erickson 
and Vargas. Dr. Erickson suggested a discogram to see if there is concordant discogenic 
pain. This suggestion seems reasonable. The Arbitrator orders Respondent to approve a 
discogram. Further medical care or whether the case is ripe for vocational rehabilitation 
will be determined pending either a positive or negative result of the disco gram. 

The medical bills submitted by Petitioner totaling $28,388.63 are awarded subject to the 
Fee Schedule in Section 8.2 of the Act. Respondent has submitted utilization review 
documents and Dr. Vargas has testified and written explaining his disagreement with the 

.... 

.) 
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utilization review. The real issue is \Vhether petitioner has discogenic pain. The 
Arbitrator tinds that Petitioner indeed has discogenic pain and the treatment rendered thus 
far is reasonable, necessary and causally related. Ho\vever, the Arbitrator hedges that 

. decision as regards any future care including any proposed surgery. The discogram can 
· help clarify whether Petitioner is a candidate for surgery. 

In support of the Arbitrator's decision s·elating to N the Arbitrator finds the 
follmYing facts: 

Respondent is entitled to a credit in the amount of $4,340.00 for temporary total disability 
compensation and an advance that had q_~e!_l_paifL_Resp.QIJ_dent .h.E.Lg;lid_ $286,29 jn -· ·--

- -- - -- t en1porary partial disability and the parties have agreed that this represents payment in 
full for any daim for temporary partial disability. This amount is separate from the 
$4,340.00. The $286.59 is not a credit against any claim for temporary total disability 
compensation. 
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STATE OF ILLINOIS 

COUNTY OF LAKE 

) 

) ss. 
) 

0 Affinn and adopt (no changes) 

D Affirm with changes 

D Reverse 

~Modify~ 

!:J Injured Workers' Benefit Fund (§4(d)) 

~Rate Adjustment Fund (§S(g)) 

0 Second Injury Fund (§S(e) 18) 

0 PTD/Fatal denied 

0 None of the above 

BEFORE THE ILLINOIS WORKERS' COMPENSATION COMMISSION 

ROGER MAY, 

Petitioner, 

vs. 

GREENWOOD TOWNSHIP, 

Respondent. 

NO: 01 we 15818 
14 IWCC 0602 

CORRECTED DECISION AND OPINION ON REVIEW 

Timely Petition for Review having been filed by the Respondent herein and notice given 
to all parties, the Commission, after considering the issue of temporary total disability (TTD) and 
being advised of the facts and applicable law, modifies the Decision of the Arbitrator as stated 
below and otherwise affirms and adopts the Decision of the Arbitrator, which is attached hereto 
and made a part hereof. 

It is well established that the determination of the time for which a petitioner is 
temporarily totally disabled is a question of fact for the Commission to decide, and, unless that 
decision is against the manifest weight of the evidence, it will not be disturbed on review. 
Lusietto v. Industrial Comm'n (1988), 174 Ill. App. 3d 121, 528 N.E.2d 18. The period of 
temporary total disability encompasses the time from which the injury incapacitates the 
petitioner until such time as the petitioner has recovered as much as the character of the injury 
will permit, i.e., until the condition has stabilized. Rambert v. Industrial Comm'n (1985), 133 Ill. 
App. 3d 895, 477 N.E.2d 1364. To show temporary total disability, the claimant must show not 
only that she did not work, but that she was also unable to work. Rambert, 133 Ill. App. 3d 895, 
477 N.E.2d 1364. 

The Commission finds that Roger May failed to prove that he is entitled to TTD from 
May 18, 2009 through July 19, 2009 and from August 12, 2009 through August 20, 2011. The 
evidence establishes that the Petitioner was able to perform his job duties as a Highway 

susanpiha
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Pagel 
STATE OF ILLINOIS 

COUNTY OF COOK 

Juliet Iloanusi, 

vs. 

Jackson Park Hospital, 

) BEFORE THE ILLINOIS WORKERS' COMPENSATION 
) SS COMMISSION 
) 

Petitioner, 

Respondent. 

NO. 11 WC44064 
14IWCC0620 

ORDER OF RECALL UNDER SECTION 19(0 

A Petition under Section 19(f) of the Illinois Workers' Compensation Act to Correct 
Clerical Error in the Decision and Opinion on Review dated July 28, 2014 has been filed by 
Petitioner herein. Upon consideration of said Petition, the Commission is of the opinion that it 
should be granted. 

IT IS THEREFORE ORDERED BY THE COMMISSION that the Decision and Opinion 
on Review dated July 28, 2014 is hereby vacated and recalled pursuant to Section 19(f) for 
clerical error contained therein. 

IT IS FURTHER ORDERED BY THE COMMISSION that a Corrected Decision and 
Opinion on Review shall be issued simultaneously with this Order. 

The party commencing the proceedings for review in the Circuit Court shall file with the 
Commission a Notice of Intent to File for Review in Circuit Court. 

DATED: SEP f 2 20Jl 
SM/sj ' 
44 
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STATE OF ILLINOIS 

COUNTY OF COOK 

) 

) ss. 
) 

D Affinn and adopt (no changes) 

D Affinn with changes 

D Reverse I Choose reaso~ 

~Modify~ 

D Injured Workers' Benefit Fund (§4(d)) 

D Rate Adjustment Fund (§S(g)) 

D Second Injury Fund (§8(e)18) 

0 PTD/Fatal denied 

~None of the above 

BEFORE THE ILLINOIS WORKERS' COMPENSATION COMMISSION 

Juliet lloanusi, 

Petitioner, 

vs. 

Jackson Park Hospital, 

Respondent. 

NO. 11 we 44064 
14IWCC0620 

CORRECTED DECISION AND OPINION ON REVIEW 

Timely Petition for Review under § 19(b) having been filed by the parties herein 
and due notice given, the Commission, after considering the issues of causal connection, 
temporary total disability, medical expenses, penalties, prospective medical care and benefit 
rates, and being advised of the facts and law, modifies the Decision of the Arbitrator as stated 
below and otherwise affirms and adopts the Decision of the Arbitrator, which is attached hereto 
and made a part hereof. The Commission further remands this case to the Arbitrator for further 
proceedings for a determination of a further amount of temporary total compensation, medical 
benefits or of compensation for permanent disability, if any, pursuant to Thomas v. Industrial 
Commission, 78 Il1.2d 327,399 N.E.2d 1322,35 Ill.Dec. 794 (1980). 

Both parties seek review of the decision. Petitioner claims error on the denial of 
prospective medical and penalties and fees. Respondent claims error on the rulings concerning 
causal connection, medical expenses and the temporary total disability range. 

susanpiha
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The Petitioner is a registered nurse working on the psychiatric unit at Respondent, 
Jackson Park Hospital. On July 21, 2011 the Petitioner claims injury occurred when she and 
other staff were attempting to restrain a schizophrenic, mentally ill patient who was threatening 
another patient. They were attempting to medicate the patient by injection when the patient 
kicked the Petitioner in the chest and threw her backwards to the floor causing injury to her 
lower back and right arm and hand. 

Prior to the accident Petitioner had no pain or symptoms to her right hand, arm or low 
back. She went to the Emergency Department following the injury with sharp pain in her low 
back and aching in her right hand. The pain in her right hand was in her palm, thumb and 
extending up to her wrist. 

She was referred by the corporate health clinic at Jackson Park to Dr. Artelio Watson. Dr. 
Watson ordered an EMG of her right hand and performed an epidural injection in the Petitioner's 
lower back. In November, 2011 Dr. Rhode gave her an injection into the carpal tunnel of her 
right hand and treated her lower back before referring Petitioner to Dr. Rinella in March, 2012. 

Dr. Rinella ordered an MRI on her lower back and referred her to Dr. Abusharif for pain 
management. Dr. Abushariftreated her lower back with injections and ordered physical therapy. 
Petitioner receives injections every 3 months and they supply relief for about 2 months. 

At trial Petitioner testified that she had pain in her right calf and that as of two weeks 
prior to hearing it has been radiating upwards through the thigh and into the right buttock. The 
pain is worse when she stands. If she tries to bend down she has a sharp pain in her lower back. 
At hearing the Petitioner denied another accident since the work injury that caused the pain to 
now radiate up from her calf. She saw Dr. Rinella and he recommended another MRI for the 
lower back. Dr. Rinella also recommended X-rays to be done while Petitioner bending forward 
and backward to determine if movement destabilizes the lower back. Petitioner has pain if she 
stands more than one or two hours. The pain will then radiate from her back to her right leg. She 
takes Hydrocodone and Tramadol every 6 hours. Petitioner has never been offered light duty by 
Jackson Park Hospital. 

It is not disputed that the carpal tunnel injury sustained by the Petitioner was the direct 
result of the July 21, 2011 work accident. It is undisputed that having failed conservative 
treatment that the carpal tunnel release surgery performed on May 19, 2012 was reasonable and 
necessary to treat Petitioner's symptoms. It is not disputed that post-operative physical therapy 
was entirely reasonable and necessary to rehabilitate Petitioner' s hand. It is undisputed that the 
symptoms of de Quervain's syndrome declared themselves during the time that the Petitioner 
was in therapy following her carpal tunnel surgery. It was noted by Petitioner's treating 
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physician Dr. Rhode that the de Quervain syndrome was a complication of the necessary 
physical therapy following the carpal tunnel release. 

Dr. Richard Lim M.D., Respondent's Section 12 Examiner performed a medical 
evaluation on September 28, 2012 (RX3) at which time he diagnosed De Quervain's 
tenosynovitis. In his report he states: "This does not appear to be a direct result of her injury 
however (it) may have developed as a result of the therapy being done for her carpal tunnel 
syndrome." In a preceding paragraph in his report Dr. Lim prefaces his opinions as being "Based 
upon a reasonable degree of Orthopedic certainty ... " 

Petitioner underwent surgery for carpal tunnel syndrome and complained of increasing 
pain with physical therapy. Dr. Rhode diagnosed Petitioner with De Quervain's tenosyovitis. Dr. 
Rhode did additional surgery to relieve the De Quervain's syndrome on May 14, 2013. The 
Petitioners pain has improved but remains in the thumb of her right hand. She is right hand 
dominant. She has had injections in her right thumb subsequent to the surgery. 

The case law does not require that Petitioner show a direct relationship between a new 
injury that occurs in the course of treatment for a work related injury. In International Harvester 
Co. v. Industrial Commission 46 Ill2d 49 the Supreme Court cited to Republic Steel Corp. v. 
Industrial Commission 26 Ill.2d 32,45 holding: 

"To come within the statute the employee must prove that some act or phase of the 
employment was a causative factor in the ensuing injury. He need not prove it was the 
sole causative factor nor even that it was the principal causative factor but only that it was 
a causative factor in the resulting injury." 

But for, the directly related carpal tunnel injury and the surgery and the therapy related thereto 
the de Quervain syndrome would probably not have developed. 

The Lim report ofFebruaryl5, 2013 makes the following statement: 

"At this point, the patient should be able to return back to her work as a nurse. 
She would benefit from being placed into a right wrist splint with thumb extension. She 
may have difficulties restraining patients if necessary but certainly she should be able to 
return to work with limited use ofher upper extremity." 

The Commission finds that the recommendations of Dr. Lim concerning the use of a right 
wrist splint with thumb extension is not reasonable. Nurses perform multiple functions daily 
related to patient care that would be impossible wearing a splint on the dominant arm e.g. giving 
an injection, starting an IV line and restraining an agitated patient to name only a few. 
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Petitioner is complaining that what is bringing her to trial is her inability to work due to 
her right hand and her low back. Petitioner wants to return to full-duty at Respondent hospital 
when she gets better. 

The Arbitrator denied prospective medical treatment having found that no prospective 
medical was prescribed. The August 9, 2013 note by Dr. Anthony Rinella, Illinois Spine & 
Scoliosis Center, however, recommends Petitioner receive an upright X-Ray of the Lumbar 
Spine, AP and Lateral views to determine whether there is instability with movement. The 
decision of the Arbitrator is hereby modified to order payment for this evaluation. In addition, as 
Petitioner points out in her brief, Dr. Rhode ordered a course of physical therapy on July 31, 
2013. The decision of the Arbitrator is hereby modified to authorize the radiology studies and the 
physical therapy recommended by Drs. Rinella and Rhode and to pay for same. 

The Commission hereby denies the Petitioner's claim for penalties and attorney's fees 
pursuant to Sections 16, 19 (k) and 19 (1) of the Act there being no showing that the conduct of 
the Respondent was unreasonable and vexatious. 

IT IS THEREFORE ORDERED BY THE COMMISSION that Respondent shall pay to 
the Petitioner the sum of$757.21 per week for a period of 109 6/7th weeks, commencing July 
22, 2011 through August 28, 2013, that being the period of temporary total incapacity for work 
under §8{b ), and that as provided in § 19(b) of the Act, this award in no instance shall be a bar to 
a further hearing and determination of a further amount of temporary total compensation, 
medical benefits or of compensation for permanent disability, if any. 

IT IS FURTHER ORDERED BY THE COMMISSION that Respondent shall pay for 
medical services incurred from July 21, 2011 to August 28, 2013, as provided in Sections 8(a) 
and 8.2 of the Act. Respondent is to pay any unpaid balances with regard to said medical 
expenses directly to Petitioner. Respondent shall pay any unpaid, related medical expenses 
according to the fee schedule or the negotiated rate and shall provide documentation with regard 
to said fee schedule or negotiated rate calculations to Petitioner. Respondent is to reimburse 
Petitioner directly for and out-of-pocket medical payments. 

IT IS FURTHER ORDERED BY THE COMMISSION that Respondent authorize and 
pay to Petitioner the costs to perform an upright x-ray of the lumbar spine, AP and lateral views 
to determine whether there is instability with movement as recommended by Dr. Anthony 
Rinella on August 9, 2013. Respondent shall also authorize and pay for the cost of the physical 
therapy recommended by Dr. Rhode for Petitioner's right hand. 
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IT IS FURTHER ORDERED BY THE COMMISSION that this case be remanded to the 
Arbitrator for further proceedings consistent with this Decisiont but only after the latter of 
expiration of the time for filing a written request for Summons to the Circuit Court has expired 
without the filing of such a written request, or after the time of completion of any judicial 
proceedingst if such a written request has been filed. 

IT IS FURTHER ORDERED BY THE COMMISSION that Respondent pay to Petitioner 
interest under § 19(n) of the Actt if any. 

IT IS FURTHER ORDERED BY THE COMMISSION that Respondent shall have credit 
for all amounts paidt if any, to or on behalf of Petitioner on account of said accidental injury. 

Bond for the removal of this cause to the Circuit Court by Respondent is hereby fixed at 
the sum of$75,000.00. The party commencing the proceedings for review in the Circuit Court 
shall file with the Commission a Notice of Intent to File for Review in Circuit Court. 

DATED: SEP \ 2 201~ 
SJM/msb 

M~~ 
Stephen J. Mathis 

o-6/05/20 14 
44 /!- y-

lT:ior ~ 
David L. Gore 
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ILLINOIS WORKERS' COMPENSATION COMMISSION 

NOTICE OF 19(b) DECISION OF ARBITRATOR 

ILOANUSI, JULIET 
Employee/Petitioner 

JACKSON PARK HOSPITAL 
Employer/Respondent 

Case# 11VVC044064 

On 11/15/2013, an arbitration decision on this case was filed with the Illinois Workers' Compensation Commission in 
Chicago, a copy of which is enclosed. 

If the Commission reviews this award, interest of 0.09% shall accrue from the date listed above to the day before the date 
of payment; however, if an employee's appeal results in either no change or a decrease in this award, interest shall not 
accrue. 

A copy of this decision is mailed to the following parties: 

0293 KATZ FRIEDMAN EAGLE ET AL 

CHRISTOPHER MOSE 

77 W WASHINGTON ST 20TH FL 

CHICAGO, IL 60602 

4027 OOELSON & STERK 

MATTHEW J DALEY 

3318 W 95TH ST 

EVERGREEN PARK, IL 60805 

' 

\ 
\ 



STATE OF ILLINOIS 

COUNTY OF COOK 

)SS. 

) 

0 Injured Workers' Benefit Fund (§4(d)) 

0 Rate Adjustment Fund (§8(g)) 

0 Second Injury Fund (§8(e)l8) 

~None of the above 

ILLINOIS WORKERS' COMPENSATION COMMISSION 
ARBITRATION DECISION 

19(b) 

Juliet lloanusi 
Employee/Petitioner 

Case #11 WC 44064 

v . 

Jackson Park Hospital 
Employer/Respondent 14IWCCO.R20 
An Application for Adjustment of Claim was filed in this matter, and a Notice of Hearing was mailed to each 
party. The matter was heard by the Honorable Milton Black, Arbitrator of the Commission, in the city of 
Chicago, on August 28, 2013. After reviewing all of the evidence presented, the Arbitrator hereby makes 
fmdings on the disputed issues checked below, and attaches those fmdings to this document. 

DISPUTED ISSUES 

A . 0 Was Respondent operating under and subject to the Illinois Workers' Compensation or Occupational 
Diseases Act? 

B. 0 Was there an employee-employer relationship? 

C. 0 Did an accident occur that arose out of and in the course of Petitioners employment by Respondent? 

D. 0 What was the date of the accident? 

E . 0 Was timely notice of the accident given to Respondent? 

F. {gl Is Petitioner's current condition of ill-being causally related to the injury? 

G . ~What were Petitioner's earnings? 

H. 0 What was Petitioners age at the time of the accident? 

I. 0 What was Petitioner's marital status at the time of the accident? 

1. 18] Were the medical services that were provided to Petitioner reasonable and necessary? Has Respondent 
paid all appropriate charges for all reasonable and necessary medical services? 

K. 0 Is Petitioner entitled to any prospective medical care? 

L. IZJ What temporary benefits are in dispute? 

0 TPD 0 Maintenance ~ ITO 
M. ~ Should penalties or fees be imposed upon Respondent? 

N. 0 Is Respondent due any credit? 

0 . 0 Other: prospective medical treatment 
/CIIrbDtc/9(b) 2110 I 00 W . .RDndolph Strttl 118·200 Chicago, IL 60601 3121814-6611 Toll-fret 8661352-3033 Wtb silt: www.i•~~~:c:. i/.ga. 
Downstate offices ColliiiSViiJt 6/8n46-3450 Peoria 3091671-JOIIJ Rockford 815/IJ87-7292 Sprl~tgfitld 2171785·7084 



. . . 

FINDINGS 

On the date of accident. July 21, 2011, Respondent was operating under and subject to the provisions of the 
Act. 

On this date, an employee-employer relationship did exist between Petitioner and Respondent. 

On this date, Petitioner did sustain an accident that arose out of and in the course of employment. 

Timely notice of this accident was given to Respondent. 

Petitioner's current condition of ill-being is causally related to the accident. 

In the year preceding the injury, Petitioner earned $40,889.29; the average weekly wage was $1135.80. 

On the date of accident, Petitioner was 40 years of age, single with 3 dependent children. 

Respondent It as partially paid all reasonable and necessary charges for all reasonable and necessary medical 
services. 

Respondent shall be given a credit of $53,870.06 for TID, $0 'for TPD, $0 for maintenance, $0 for other 
benefits, and $4,770.36 for advanced permanent partial disability benefits for a total credit of$58,640.42. 

Respondent is entitled to a credit of $0 under Section 8G) of the Act. 

ORDER 

Petitioner ltas received all reasonable and necessary medical services. 

Respondent has partially paid all appropriate charges for all reasonable and necessary medical services. 

Respondent shall be given a credit of $53,870.06 for TID, $0 for TPD, $0 for maintenance, $0 for other 
benefits, and $4,770.36 for advanced permanent partial disability benefits for a total credit of $58,640.42. 

ORDER 

Respondent shall pay Petitioner temporary total disability benefits of $757 .21/week for 109 6/7th5 weeks, 
commencing July 22, 2011 through August 28, 2013, as provided in Section 8(b) of the Act. 

Respondent shall pay Petitioner the temporary total disability benefits that have accrued from July 22, 2011 
through August 28, 2013, and shall pay the remainder of the award, if any, in weekly payments. 

Respondent shall be given a credit of $53,870.06 for temporary total disability benefits that have been paid and 
$4,770.36 for advanced permanent partial disability benefits that have been paid. 

Respondent shall pay for medical services incurred from July 21,2011 to August 28, 2013 only, as provided in 
Section 8(a) of the Act. Respondent is to pay any unpaid balances with regard to said medical expenses directly 
to Petitioner. Respondent shall pay any unpaid, related medical expenses according to the fee schedule or the 
negotiated rate and shall provide documentation with regard to said fee schedule or negotiated rate calculations 
to Petitioner. Respondent is to reimburse Petitioner directly for any out-of-pocket medical payments. 

Petitioner's claim for penalties and attorneys fees is denied, because Respondent's disputes are reasonable. 
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14IWCC0810 
Petitioner's claim for prospective medical treatment is denied, because no medical treatment has been 
prescribed. 

In no instance shall this award be a bar to subsequent bearing and determination of an additional amount of 
medical benefits or compensation for a temporary or permanent disability, if any. 

RULES REGARDING APPEALS Unless a party files a Petition for Review within 30 days after receipt of this 
decision, and perfects a review in accordance with the Act and Rules, then this decision shall be entered as the 
decision of the Commission. 

STATEMENT OF INTEREST RATE If the Commission reviews this award, interest at the rate set forth on the Notice 
of Decision of Arbitrator shall accrue from the date listed below to the day before the date of payment; however, 
if an employee's appeal results in either no change or a decrease in this award, interest shall not accrue. 

Signature of Arbitrator 

lCAibDec 19(b} 
~CN 157..Q\l 

FACTS 

November 14, 2013 
Date 

Petitioner is a registered nurse. At the time of her injury she was working in the mental health unit of 

Respondent hospital. Her duties included making hourly rounds, administering medications, and ensuring 

patients' safety. Rounds would take about 30 minutes. The time between rounds were used to complete 

paperwork. Three times per shift she would take medication in a cart to the patients. Petitioner testified that the 

cart felt like it weighed about 20 pounds and was difficult to push, even with both hands 

Petitioner testified that she worked 12 hour shifts three days per week. Petitioner testified that overtime 

was offered five days a week and that she could say yes or no to the offer of overtime. Petitioner testified that if 

someone did not come in after her shift to replace her, then she was required to stay beyond her shift, which 

would occur tluee times per week. Petitioner testified that there were state inspections twice a year, requiring 

her to work an extra and mandatory 12 hour shift. 

Petitioner testified that she was injured on July 21,2011 when an agitated paranoid schizophrenic patient 

was threatening to kill another patient. A coworker put the agitated patient on the floor to restrain her. Petitioner 

was holding onto both legs of the patient. Another nurse was attempting to inject a sedative. The agitated patient 

flipped a leg and kicked Petitioner in the chest. Petitioner then fell backwards landing on her back and her 

3 



14I·WCC0620 
outstretched right hand. Petitioner testified that she experienced immediate low back pain and right hand pain. 

Petitioner testified that she had no prior low back pain or right hand pain. 

Petitioner went to the hospital emergency room and received treatment at Health Benefits Pain 

Management. Medical treatment included two lumbar epidural steroid injections, a lumbar spine MRJ, and 

EMG testing. The EMG revealed right hand carpal tunnel syndrome. Petitioner's symptoms persisted. 

Petitioner then sought treatment with Dr. Blair Rhode of Orland Park Orthopedics. She received a wrist 

injection and was ordered off of duty. Dr. Rhode diagnosed right hand carpal tunnel syndrome and provided a 

conisone injection into the right carpal tunnel. Dr. Rhode referred Petitioner to Dr. Anthony Rinella for her low 

back pain. 

Dr. Rhode performed an endoscopic right carpal tunnel release. Thereafter, Petitioner began postsurgical 

physical therapy. Dr. Rhode noted that Petitioner had a small nodule over the lateral aspect of her wrist, which 

Petitioner stated was subsequent to therapy. Dr. Rhode recommended conservative treatment, however 

Petitioner's symptoms persisted. Dr. Rhode ultimately diagnosed de Quervain's syndrome and provided an 

injection. Thereafter, Dr. Rhode recommended a surgical de Quervain's release. Dr. Rhode noted that the 

symptoms were secondary to an injury while at work. 

Dr. Rinella examined Petitioner. He noted that a prior lumbar spine 1v1RI of October 11, 2011 was of 

very poor quality. Dr. Rinella ordered a new lumbar spine MRI, a lumbar spine CT, and a cervical spine MRI. 

The lumbar spine MRI was unremarkable. The CT scan showed prominent sclerosis involving the iliac portion 

into a lesser degree the inferior sacral portion of the spine. The cervical spine MRI showed disc protrusions at 

C3 - C4 and C4 - CS resulting in mild central stenosis as well as hypointense structure posterior to C4 which 

likely represented focal thickening and/or ossification of the posterior longitudinal ligament resulting in 

additional mild central stenosis posterior to the C4 central body. Dr. Rinella referred Petitioner to Dr. Faris 

Abusharif for low back pain management. 

Dr. Abushariff examined Petitioner. He ordered physical therapy and administered epidural low back 

injections. The injections alleviated the pain, but the symptoms returned. After initiating physical therapy, 

Petitioner developed the painful bump on the back of her wrist and was diagnosed with the de Quervain's 

syndrome. Dr. Abushariff recommended a back brace. Petitioner was eventually discharged from physical 

therapy. 

Dr. Richard Lim examined Petitioner on three occasions at Respondent's request. In his first report, Dr. 

Lim opined that Dr. Lim opined Petitioner sustained a work·related lumbar strain and right·sided carpal tunnel. 

In his second report, Dr. Lim opined that Petitioner was overreacting to pain symptoms, that the lumbar strain 

should have been resolved, and that the de Quervains syndrome was not a direct result of her injury but may 
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14IWCCOS20 
have developed as a result of carpal tunnel syndrome therapy. In his third report, Dr. Lim opined that 

Petitioner's de Quervains syndrome was not a direct result of her injury and that she should be able to return to 

work with limited use of the right upper extremity. 

Petitioner testified that she continues to have symptoms related to her de Quervain' s and low back 

injuries. Petitioner testified that she is unable to work due to her pain. Petitioner testified that she is capable of 

standing for 1 to 2 hours without pain. Petitioner testified that there is severe aching and pain in the webbing 

between her right thumb and right forefinger. She bas never returned to work. She claims continuing temporary 

total disability benefits. Respondent claims that liability for temporary total disability benefits should paid be 

through March 2, 2013 and not thereafter. 

Michelle Pope testified for Respondent. She testified that she is Respondent's recruitment manager and 

that she is responsible for the hiring of staff except physicians. She testified that overtime is not mandatory, that 

employees must get pre-approval to work overtime, that employees are not penalized for refusing overtime, and 

that nurses are not required to work overtime for state inspections. 

CAUSATION 

The parties are in agreement that Petitioner's low back injury and right carpal turmel syndrome injury are 

related the incident of July 21,2011. 

What is in dispute is whether or not Petitioner's de Quervains tenosynovitis are related the incident of 

July 21. 2011 . The Arbitrator finds that it is. This finding is based upon Petitioner's testimony, the corroborating 

medical records, the sequence of events following the original injuries, and the consistent medical opinions. The 

Aibitrator notes that Dr. Lim opined that Petitioner's injury but may have developed as a result of carpal tunnel 

syndrome therapy and that Petitioner should be able to return to work with limited use of the right upper 

extremity. 

Respondent further disputes Petitioner's claim that her low back injury prevents her returning to work. 

The Arbitrator fmds that this dispute is well taken. Petitioner testified that she is capable of standing for 1 to 2 

hours without pain. The Arbitrator notes that Dr. Lim opined that Petitioner was overreacting to pain symptoms. 

EARNINGS 

Petitioner testified that overtime was offered five days a week and that she could say yes or no to the 

offer of overtime. Petitioner testified that if someone did not come in after her shift to replace her, then she was 
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required to stay beyond her shift, which would occur three times per week. Petitioner testified that there were 

state inspections twice a year, requiring her to work an extra and mandatory 12 hour shift. 

Michelle Pope testified that that overtime is not mandatory, that employees must get pre-approval to 

work overtime, that employees are not penalized for refusing overtime, and that nurses are not required to work 

overtime for state inspections. 

Michelle Pope was extremely credible. She essentially contradicted Petitioner's testimony on the issue of 

earnings. Petitioner's testimony regarding overtime was not credible. 

Therefore, Petitioner's claimed average weekly wage is denied, and Respondent's claimed average 

weekly wage is granted. 

MEDICAL 

Petitioner claims numerous unpaid medical bills (AXl ). Petitioner does not allege what amount, if any, 

has been paid. Petitioner has submitted reams of medical bills (PX8). Petitioner's proposed findings allege that 

the total medical claim is $110,354.30. Respondent claims that it is not liable for certain bills incurred 

subsequent to February 27, 2013 because, Respondent claims, those bills are not related, not reasonable, and not 

necessary (A.Xl). Respondent has submitted a computerized printout of certain medical and other payments 

(RX6). 

The Arbitrator finds that the medical bills incurred thus far are reasonable, necessary, and related. The 

Aibitrator bases this finding on the treating medical records and upon the medical opinions of the treating 

physicians. Therefore, the claimed medical bills are awarded. 

TEMPORARY TOTAL DISABILITY 

Petitioner's physicians have kept her off of work. Dr. Lim has opined that Petitioner should be able to 

return to work with limited use of the right upper extremity. Petitioner has not been offered work with limited 

use of the right upper extremity. Therefore she is entitled to the claimed temporary total disability benefits. 

PENALTIES AND A TIORNEYS FEES 

Respondent has relied on the reasonable opinions of Dr. Lim. Furthermore, Respondent has relied on the 

credible testimony ofMichelle Pope. 

Therefore, Petitioner's claims for penalties and attorneys fees are denied. 

PROSPECTIVE MEDICAL TREATMENT 
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14IWCC0620 
Petitioner claims to be entitled to additional unspecified medical treatment for her right hand and her low 

back. However, Petitioner does not allege that there is a prescription for any specific prospective treatment. 

Therefore, Petitioner's claim for unspecified prospective medical treatment is denied. 
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