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BEFORE THE IOWA WORKERS’ COMPENSATION COMMISSIONER

______________________________________________________________________



  :

AMY HOUK-CLARK,
  :



  :


Claimant,
  :                         File No. 5010427



  :

vs.

  :                      A R B I T R A T I O N



  :

JOHN DEERE OTTUMWA WORKS,
  :                           D E C I S I O N



  :


Employer,
  :


Self‑Insured,
  :          Head Note Nos.:  1108.30; 1402.30;


Defendant.
  :          1402.40; 1803

______________________________________________________________________

STATEMENT OF THE CASE

Amy Houk-Clark, claimant, filed a petition in arbitration seeking workers’ compensation benefits from John Deere Ottumwa Works, self-insured employer, as a result of an injury she allegedly sustained on October 8, 2002 that allegedly arose out of and in the course of her employment.  This case was heard and fully submitted in Oskaloosa, Iowa on October 6, 2005.  The evidence in this case consists of the testimony of claimant, and claimant’s exhibit 1 and joint exhibits A through G.

ISSUES

Whether claimant sustained an injury on October 8, 2002 which arose out of and in the course of employment;

Whether the alleged injury is a cause of permanent disability, and if so;

The extent of claimant’s industrial disability.

FINDINGS OF FACT

The deputy workers’ compensation commissioner, having heard the testimony and considered the evidence in the record, finds that:

Amy Houk-Clark, claimant, was born in 1971 making her 34 years old at the time of the evidentiary hearing.  She is a high school graduate and has an associate’s degree from a community college in machine technology.  She also took bookkeeping courses after high school but has no degree or certification in bookkeeping.  (Claimant’s Testimony)  Claimant’s work history includes working as a cashier and counter server at a movie theatre, clerical work, cashier at a grocery store and at a drug store, machinist at a manufacturing plant, line worker/assembler at a manufacturing plant and telemarketer.  (Cl. Testimony and Exhibit 1)  Her pay in these jobs ranged from $50.00 to $400.00 per week.  (Ex. 1)

Claimant’s medical history prior to August 2002 includes the following:  treatment for a cervical strain from 1990 to 1994 following a motor vehicle accident in 1988 (Ex. F, pp. 1-6); upper respiratory infection in 1993 (Ex. C, p. 1); contusion of the left foot in 1996 (Ex. E, p. 2); a pulmonary function test in 1996 was interpreted as showing mild obstructive lung disease (Ex. E, p. 1); possible underlying irritable bowel syndrome in 1998 (Ex. C, pp. 2‑3); urinary tract infection with hospitalization in 1998 (Ex. D, p. 3); sinus drainage in 1999 and it was noted claimant continued to smoke (Ex. C, p. 6); fatigue which was becoming chronic in 2000 and it was noted claimant had heavy tobacco and caffeine abuse (Ex. E, p. 3); upper chest pain, cough and shortness of breath lingular pneumonia and viral infection in 2001 (Ex. E, pp. 4-5); and “situational anxiety increased long term problems even since a teenager.”  (Ex. E, p. 6)

Claimant began working for John Deere Ottumwa Works (hereinafter John Deere) on August 19, 2002.  (Cl. Testimony)  She initially held a soldering job and began a computer numerically controlled (CNC) lathe operator job on October 8, 2002.  (Cl. Testimony)  That evening at home claimant experienced a rash on her legs, difficulty talking and burning eyes.  (Cl. Testimony)  Claimant sought the service of Dr. Merrick, (designation unknown) a general practitioner.  (Cl. Testimony)  Claimant testified that Dr. Merrick gave her a prescription for medication for two weeks and a “slip” which she gave to her foreman the following Monday.  (There are no records from Dr. Merrick in evidence)  Claimant saw John Deere’s nurse on October 28, 2002 complaining of swollen and red eyes.  (Ex. A, p. 3)  On October 28, 2002, claimant provided John Deere’s nurse with a slip from Dr. Merrick.  (Ex. A, p. 3)  On October 29, 2002, John Deere’s nurse recorded that claimant’s symptoms of swollen, itchy and red eyes had increased but claimant had no rash on her arms, hands, neck or face.  (Ex. A, p. 3)  On October 30, 2002, claimant told John Deere’s nurse that she thought her symptoms were caused by a coolant used in operation of the lathes.  (Ex. A, p. 3)  John Deere then referred her to Ottumwa Regional Health Center.  (Ex. A, p. 3 and Ex. C, p. 7)  On October 30, 2002, Patricia Blackledge, ARNP, at Ottumwa Regional Health Center diagnosed claimant as having “allergies unknown, nonwork related,” referred claimant to Ron Graeff, M.D., at Ottumwa Allergy and Pulmonary and returned claimant to work on October 30, 2002.  (Ex. A, p. 3 and Ex. C, p. 7)

Dr. Graeff saw claimant on November 14, 2002.  (Ex. D, p. 3)  On November 14, 2002, Dr. Graeff wrote:  “I believe that elevated mold spore and mite exposure has worsened her [symptoms] necessitating change in work environment.”  (Ex. D, p. 2)  Claimant was assigned to work in an office at John Deere and was to stay away from coolant.  (Cl. Testimony and Ex. A, p. 4)  In a letter dated November 21, 2002, Dr. Graeff noted claimant had a history of very mild rhinitis symptoms mid-March through mid-June and then again in mid-August through the first frost.  (Ex. D, p. 3)  Dr. Graeff also noted claimant’s symptoms including itchy eyes, nose, ears, skin and scalp, sneezing, runniness, congestion, eye swelling, and chest tightness without wheeze worsened throughout the day while at work and would improve on the weekends.  (Ex. D, p. 3)  Dr. Graeff did skin testing, made an assessment of perennial allergic rhinitis, markedly flaring at work and also wrote on November 21, 2002:

 . . . She had exquisite reactions to multiple outdoor molds and indoor molds plus cockroach and dust mites.  I believe that elevated mold spore counts and dust mite counts are exacerbating her rhinitis and breathing difficulties.  She also may have difficulties with the coolant from the lathe machine.  There is, however, no way to test for this.  Skin testing alone for outdoor and indoor allergens is positive enough to entertain an alternative work environment.

The patient will not be started on medications, as these symptoms are short-lived and occur only at work.

(Ex. D, pp. 4-5)

Claimant was seen on December 4, 2002 at Ottumwa Regional Health Center by Henri Cuddihy, M.D.  (Ex. C, p. 9)  Dr. Cuddihy noted that claimant’s pre-employment physical examination showed negative responses to respiratory complaints.  (Ex. C, p. 9)  Dr. Cuddihy made an assessment of possible reactive airway syndrome, directed that claimant not be exposed to the shop floor environment and referred claimant to the occupational pulmonary clinic at the University of Iowa Hospitals and Clinics for further evaluation of occupational asthma.  (Ex. C, p. 10)

Claimant was seen at the University of Iowa Hospitals and Clinics on January 23, 2003.  (Ex. B, p. 1)  The doctors at the University of Iowa Hospitals and Clinics reviewed pulmonary function testing that had been done on December 4, 2002.  (Ex. B, p. 2)  The doctors at the University of Iowa Hospitals and Clinics encouraged claimant to quit smoking, to record her “peak flows at home and work”, and directed claimant to go through a histamine challenge pulmonary function test.  (Ex. B, p. 3)  A methacholine challenge test on February 13, 2003 at the University of Iowa Hospitals and Clinics was normal.  (Ex. B, p. 6)  Also on February 13, 2003, Patrick Hartley, M.D., at the University of Iowa Hospitals and Clinics wrote to Dr. Cuddihy:

I reassured [claimant] that she has no evidence of asthma.  I did suggest, however, that she continue with her Allegra for her atopy/allergic rhinitis, which has been confirmed by allergy testing in Ottumwa, with positive skin prick testing to multiple aeroallergens.

The relationship of her symptoms to workplace exposures is temporal only.  We have been unable to identify any single allergen in the workplace which precipitates her symptoms, though, her evaluation by the allergist locally, does confirm that she has reactions to molds, house dust and mites, grasses, weeds, pollens and cats, dogs, cockroaches.  I have recommended to [claimant] that she not work in the machining area at John Deere and avoid dust exposure as much as possible.

[Claimant] will follow-up with Dr. Cuddihy at Occupational Health Clinic at Ottumwa Regional Hospital.  At this time, she has no evidence of an occupational pulmonary disease, though it would appear that she has a work-related aggravation of her allergic rhinitis, based on the temporal association of her symptoms.  She is not yet at maximal medical improvement, though I do not anticipate any permanent impairment.

(Ex. B, p. 6)

When claimant returned to Dr. Cuddihy on February 26, 2003 and Dr. Cuddihy had spoken to Dr. Hartley, Dr. Cuddihy made an assessment of allergic rhinitis, nonwork related.  (Ex. C, p. 11)  Dr. Cuddihy wrote that “This was temporarily exacerbated by a work-related exposure. . . . [Claimant] can return to work with a permanent prophylactic restriction of avoiding dust fumes in the machine area . . . There is no permanent impairment.”  (Ex. C, p. 11)

Claimant’s employment with John Deere ended on February 28, 2003.  (Cl. Testimony and Ex. A, pp. 2, 7)  Claimant testified that the safety director at John Deere gave her her “walking papers” and sarcastically wished claimant could find the “magic pill.”  Claimant began receiving disability benefits from John Deere effective March 10, 2003.  (Ex. A, pp., 2, 7)

On March 13, 2003, claimant was seen by a physician’s assistant for complaints of a head cold.  (Ex. E, pp. 7-8)  On March 19, 2003, it was noted claimant was getting no relief and was throwing up from coughing so much.  (Ex. E, p. 9)

On July 1, 2003, claimant was seen at Dr. Graeff’s office for symptoms including sneezing, itchy skin, ears, eyes, sore throat, hoarseness and tight chest.  (Ex. D, p. 6)  On July 7, 2003, claimant was seen at Dr. Graeff’s office for symptoms including sneezing, hoarseness, cough, full ears and tight chest.  (Ex. D, p. 9)  On July 29, 2003, claimant was seen by a physician’s assistant for complaints of sore ears bilaterally, sore throat and cough.  (Ex. E, p. 8)

On August 13, 2003, claimant sought the services of the Iowa Division of Vocational Services.  (Ex. G, p. 1)

In a letter dated October 2, 2003, Dr. Cuddihy responded to a September 23, 2003 letter from claimant’s attorney.  (Ex. B, p. 8)  Dr. Cuddihy wrote in the October 2, 2003 letter:

I find no reason to disagree with Dr. Hartley’s opinion as stated in his note dated February 13, 2003, which states that, based on a temporal association of her symptoms with exposure to the workplace, that she has a work-related aggravation of her allergic rhinitis.

It is my opinion that this is a temporary aggravation, which neither accelerates nor worsens her allergies on a long-term basis.  I would liken it to hay fever symptoms being worse during spring or fall for certain patients, and being relieved when there is less exposure to environmental aggravating allergens.

(Ex. B, p. 8)

The disability benefits claimant began receiving March 10, 2003 from John Deere ended March 5, 2004 and claimant began receiving long term disability benefits March 6, 2004.  (Ex. A, p. 8)  On July 21, 2004, the State Division of Vocational Rehabilitation Services closed claimant’s file when she failed to keep appointments or respond to correspondence.  (Ex. G, pp. 2-9)

On August 25, 2004, claimant returned to the University of Iowa Hospitals and Clinics seeking to be given a blood test to determine if the coolant used in John Deere’s production plant was causing her symptoms.  (Ex. B, p. 9)  The impression at the University of Iowa Hospitals and Clinics on August 25, 2004 included:

The patient has a history of new onset upper respiratory symptoms (consistent with allergy) that, by history, began while she was employed as a machinist John Deere in Ottumwa and was exposed to cutting fluids/coolant.  Her symptoms were originally suspected to be the result of bronchospasm, but methacholine challenge testing was negative.  She reported a temporal association between the symptoms and time spent in the workplace but now experiences episodic symptoms despite the fact that she has been out of that workplace for more than one year.  Complicating matters are 1) allergy tests show reactivity to multiple agents and 2) use of cigarettes.  [Claimant] is quite concerned that exposure to the cutting fluid is responsible for her symptoms and that a specific test is available to confirm this suspicion. . . . [Claimant] was informed that we are not aware of any blood test that can be done to determine past exposure to the coolant . . . It is well documented in the medical literature that exposure to a respiratory irritant can induce occupational asthma; however, with a negative Methacholine Challenge test, there is no evidence at this time that this patient is suffering from any form of occupational asthma.

(Ex. B, p. 11)

When the University of Iowa Hospitals and Clinics attempted to gain information at John Deere on August 25, 2004 on the existence of the blood test that claimant thought was available they were informed by the union representative he was unaware any such test existed.  (Ex. B, p. 13)

Dr. Graeff saw claimant on February 3, 2005 and wrote claimant’s attorney in a letter dated February 18, 2005.  (Ex. D, p. 10)  Dr. Graeff wrote that claimant had a very mixed history of allergic rhinitis in the spring and summer months prior to her job at John Deere and after beginning work there she had exacerbation of not only rhinitis symptoms but lower respiratory breathing symptoms as well.  (Ex. D, p. 10)  Dr. Graeff also wrote:  “There is no literature that indicates that exposure to coolants also will induce allergic rhinitis or atopy. . . . It, therefore, seems reasonable to review her care again with Dr. Hartley from the University of Iowa to discuss reactive airways disease from irritants with a negative methacholine challenge test.”  (Ex. D, p. 10)  Claimant was seen at the Ottumwa Allergy and Pulmonary on April 22, 2005 for an asthma attack.  (Ex. D, pp. 12-13)

Claimant returned to the University of Iowa Hospitals and Clinics on June 29, 2005 for further evaluation, consultation and reconsideration of the previous opinion on the question of occupational causation of her rhinitis and sinusitis symptoms.  (Ex. B, p. 14)  Claimant’s history and additional material safety date sheets for other products claimant used at John Deere were reviewed.  (Ex. B, p. 14)  The University of Iowa Hospitals and Clinics’ impressions on June 29, 2005 included:

1.  Allergy to many common agents (by patient report, we are waiting for complete allergy test results from Dr. Graeff’s office).

2.  Diagnosis of allergic rhinitis.

3.  No documented aero-allergen in the workplace (in addition, no literature was found associating machining fluids or rosin [colophony] to rhinitis or sinusitis).

4.  Tobacco use.

The patient has a history of adult-onset upper respiratory symptoms (consistent with allergy) that, by history, began while she was employed as a machinist at the John Deere facility in Ottumwa, IA. . . . She reported a temporal association between the symptoms and time spent in the workplace but now experiences episodic symptoms despite the fact that she has been out of that workplace since February, 2003.  However, she does report that her symptoms have been less severe since leaving the workplace.  She does continue to require ongoing medical treatment for her symptoms, suggesting that they continue to be of significant severity.  Complicating matters are 1) allergy tests that reportedly show reactivity to multiple common environmental agents and 2) substantial use of cigarettes.

Continuation of her illness after leaving the workplace suggests that common environmental allergens or exposure to non-specific irritants have contributed to or caused her rhinitis and breathlessness.  Furthermore, although she reports improvement after leaving Deere, she continues to experience considerable upper respiratory symptomatology.  At this time, we are unable to state with any certainty that her rhinitis is due to exposures sustained at Deere.  In particular, we find no evidence of known allergens among the ingredients in the products to which she reported exposure.  In addition, she has allergy to multiple non‑occupational agents.  While it is possible that occupational exposures caused immediate responses while at the facility, we can not state with any certainty that exposures at the facility resulted in a change in her clinical course or her prognosis.  Stated another way, it is not possible [sic] state with any certainty that the severity of her illness would be any different today had she never worked at the Deere facility.

 . . . no substance to which she was known to be exposed at Deere is known to have long-term persistence in the body.  All such materials would have been metabolized and/or excreted and can not be exerting a direct adverse effect on her health at this time.  Treatment of her current symptoms is most appropriately based on the status of her current illness, not on any exposures sustained in the past.

(Ex. B, p. 17)

Claimant has not been employed nor looked for work since leaving work at John Deere in February 2003.  (Cl. Testimony)  Claimant testified that her mother and daughter have severe allergies and she could not explain why the University of Iowa Hospital and Clinics’ records say she had no family history of allergies.  She takes a variety of medications including an inhaler, nasal spray and eye drops.  (Cl. Testimony)  Claimant stated that doctors would not be “straight” with her about her condition and that the doctors cannot determine “what’s going on, one way or another.”  (Cl. Testimony)

CONCLUSIONS OF LAW

The first issue to be resolved is whether claimant sustained an injury on October 8, 2002 which arose out of and in the course of her employment.

The party who would suffer loss if an issue were not established has the burden of proving that issue by a preponderance of the evidence.  Iowa R. App. P. 6.14(6).

The claimant has the burden of proving by of preponderance of the evidence that the alleged injury actually occurred and that it both arose out of and in the course of the employment.  Quaker Oats Co. v. Ciha, 552 N.W.2d 143 (Iowa 1996); Miedema v. Dial Corp., 551 N.W.2d 309 (Iowa 1996).  The words “arising out of” referred to the cause or source of the injury.  The words “in the course of” refer to the time, place, and circumstances of the injury.  2800 Corp. v. Fernandez, 528 N.W.2d 124 (Iowa 1995).  An injury arises out of the employment when a causal relationship exists between the injury and the employment.  Miedema, 551 N.W.2d 309.  The injury must be a rational consequence of a hazard connected with the employment and not merely incidental to the employment.  Koehler Elec. v. Wills, 608 N.W.2d 1 (Iowa 2000); Miedema, 551 N.W.2d 309.  An injury occurs “in the course of” employment when it happens within a period of employment at a place where the employee reasonably may be when performing employment duties and while the employee is fulfilling those duties or doing an activity incidental to them.  Ciha, 552 N.W.2d 143.
A personal injury contemplated by the workers’ compensation law means an injury, the impairment of health or a disease resulting from an injury which comes about, not through the natural building up and tearing down of the human body, but because of trauma.  The injury must be something that acts extraneously to the natural processes of nature and thereby impairs the health, interrupts or otherwise destroys or damages a part or all of the body.  Although many injuries have a traumatic onset, there is no requirement for a special incident or an unusual occurrence.  Injuries which result from cumulative trauma are compensable.  Increased disability from a prior injury, even if brought about by further work, does not constitute a new injury, however.  St. Luke’s Hosp. v. Gray, 604 N.W.2d 646 (Iowa 2000); Ellingson v. Fleetguard, Inc., 599 N.W.2d 440 (Iowa 1999); Dunlavey v. Economy Fire and Cas. Co., 526 N.W.2d 845 (Iowa 1995); McKeever Custom Cabinets v. Smith, 379 N.W.2d 368 (Iowa 1985).  An occupational disease covered by chapter 85A is specifically excluded from the definition of personal injury.  Iowa Code section 85.61(4)(b); Iowa Code section 85A.8; Iowa Code section 85A.14.

While a claimant is not entitled to compensation for the results of a preexisting injury or disease, its mere existence at the time of a subsequent injury is not a defense.  Rose v. John Deere Ottumwa Works, 247 Iowa 900, 76 N.W.2d 756 (1956).  If the claimant had a preexisting condition or disability that is materially aggravated, accelerated, worsened or lighted up so that it results in disability, claimant is entitled to recover.  Nicks v. Davenport Produce Co., 254 Iowa 130, 115 N.W.2d 812 (1962); Yeager v. Firestone Tire & Rubber Co., 253 Iowa 369, 112 N.W.2d 299 (1961).

Claimant was at work at John Deere on October 8, 2002 when she was exposed to substances used in the manufacturing process.  She experienced multiple symptoms and sought medical treatment shortly after October 8, 2002.

Based on the testing at the University of Iowa Hospitals and Clinics claimant has not proved she has any form of occupational asthma.  Dr. Cuddihy thought claimant had allergic rhinitis that was nonwork related.  Dr. Graeff thought claimant had a history of allergic rhinitis prior to working at John Deere.  Dr. Graeff also appears to opine that the allergic rhinitis was not work related.  Claimant has not proved that her allergic rhinitis or asthma was caused by her work at John Deere.  However, a work injury may occur if there is an aggravation of a pre-existing condition.

In November 2002 Dr. Graeff noted claimant’s symptoms occurred only at work.  In February 2003 Dr. Hartley thought claimant had a work-related aggravation of her allergic rhinitis.  Dr. Cuddihy thought claimant’s allergic rhinitis was aggravated by a work-related exposure.  Claimant has proved that she did sustain an injury on October 8, 2002, namely an aggravation of her pre-existing allergic rhinitis condition.

The next issue to be resolved is whether claimant has proved the alleged injury is a cause of a permanent disability.  The law cited above is applicable but will not be repeated.

The claimant has the burden of proving by a preponderance of the evidence that the injury is a proximate cause of the disability on which the claim is based.  A cause is proximate if it is a substantial factor in bringing about the result; it need not be the only cause.  A preponderance of the evidence exists when the causal connection is probable rather than merely possible.  George A. Hormel & Co. v. Jordan, 569 N.W.2d 148 (Iowa 1997); Frye v. Smith-Doyle Contractors, 569 N.W.2d 154 (Iowa App. 1997); Sanchez v. Blue Bird Midwest, 554 N.W.2d 283 (Iowa App. 1996).

The question of causal connection is essentially within the domain of expert testimony.  The expert medical evidence must be considered with all other evidence introduced bearing on the causal connection between the injury and the disability.  Supportive lay testimony may be used to buttress the expert testimony and, therefore, is also relevant and material to the causation question.  The weight to be given to an expert opinion is determined by the finder of fact and may be affected by the accuracy of the facts the expert relied upon as well as other surrounding circumstances.  The expert opinion may be accepted or rejected, in whole or in part.  St. Luke’s Hosp. v. Gray, 604 N.W.2d 646 (Iowa 2000); IBP, Inc. v. Harpole, 621 N.W.2d 410 (Iowa 2001); Dunlavey v. Economy Fire and Cas. Co., 526 N.W.2d 845 (Iowa 1995).  Miller v. Lauridsen Foods, Inc., 525 N.W.2d 417 (Iowa 1994).  Unrebutted expert medical testimony cannot be summarily rejected.  Poula v. Siouxland Wall & Ceiling, Inc., 516 N.W.2d 910 (Iowa App. 1994).

In February 2003 Dr. Hartley did not anticipate any permanent impairment to the work-related aggravation of claimant’s allergic rhinitis.  Dr. Cuddihy found there was no permanent impairment and suggested “prophylactic” restrictions.  Dr. Cuddihy thought claimant had a temporary aggravation which neither accelerated nor worsened claimant’s allergies on a long-term basis.  Claimant’s history after leaving John Deere in February 2003, namely that she continues to experience considerable symptomatology which was noted by the University of Iowa Hospitals and Clinics suggests that the aggravation of her allergic rhinitis at John Deere was only temporary.  No doctor has opined that the aggravation of claimant’s pre-existing condition by her work at John Deere has caused a permanent disability.  Claimant has failed to prove that the work injury caused a permanent disability.  Claimant’s firm belief in the conclusion that her work at John Deere caused a permanent condition does not make it fact.

Having found that claimant has no permanent disability from the October 8, 2002 injury, the extent of claimant’s industrial disability is moot.

ORDER

THEREFORE, it is ordered:

That claimant shall take nothing from these proceedings
That defendant shall file subsequent reports of injury as required by this agency pursuant to rule 876 IAC 3.1(2).

That defendant shall pay the costs of this matter pursuant to rule 876 IAC 4.33.

Signed and filed this _____20th_____ day of December, 2005.

   ________________________






          CLAIR R. CRAMER
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