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before the iowa WORKERS’ COMPENSATION commissioner

______________________________________________________________________



:

JO MCALLISTER FILLIN  \* MERGEFORMAT ,
:



: 


Claimant,
: 



:                File No. 1230599

vs.

:



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

FARMLAND FOODS,
:



:                  D E C I S I O N


Employer,
:


Self-Insured,
:


Defendant.
:

STATEMENT OF THE CASE


Jo McAllister, the claimant, seeks workers’ compensation benefits from defendants, Farmland Foods, Inc., a self-insured employer.  Presiding in this matter is Larry P. Walshire, a deputy Iowa workers’ compensation commissioner.  I heard the claim on May 25, 2000.  The oral testimonies and written exhibits received during the hearing are set forth in the hearing transcript.


The parties agreed to the following matters in a written hearing report submitted at hearing:


1. On April 18, 1998, claimant received an injury arising out of and in the course of employment with Farmland.


2. Claimant is not seeking additional temporary total or healing period benefits. 


3. If the injury is found to have caused permanent disability, the type of disability is a scheduled member disability to the body as a whole under Iowa Code section 85.34(2)(s).


4.  If I award permanent partial disability benefits, they shall begin on July 21, 1998.


5.  At the time of the alleged injury, claimant's gross rate of weekly compensation was $475.50.  Also, at that time, she was single and entitled to one exemption for income tax purposes.  Therefore, claimant’s weekly rate of compensation is $291.23 according to the workers’ compensation commissioner’s published rate booklet for this injury.


6.  Medical benefits are not in dispute. 


7.  Farmland will pay for the IME charge in the amount of $750.

ISSUES


The only issue submitted by the parties for determination in this proceeding the extent of claimant's entitlement to permanent disability benefits.

FINDINGS OF FACT


In these findings, I will refer to the claimant by her first name and to the defendant employer as Farmland.


A credibility assessment was not required in this decision, as her credibility was not challenged by Farmland.


Jo has worked as a meat packer at the same facility for Farmland and its predecessor, FDL, for the last seven years, and she was continuing to do so at the time of hearing.   At the time of the stipulated injury in this case, Jo was performing the job of scale trimming, or hand cutting meat, to remove blood clots and then throw the meat into boxes.  After returning to her job after completing treatment for this injury, she was transferred to the skinning machine.  In this job, she runs pieces of meat weighing 1½ pounds each over skinners using her hands and arms.   She handles four to five hundred pieces of meat per hour over an eight-to five-hour day.  There is little dispute that both of these jobs at Farmland involved a great deal of repetitive use of her hands and arms.


The stipulated April 18, 1998, injury consists of a repetitive motion disorder called bilateral carpal tunnel syndrome.  Initial evaluation found, based upon confirmation of this condition by electrodiagnostic study, the primary treating physician, Edwin Castaneda, M.D., ultimately performed surgery on both wrists.  During the first surgery, Dr. Castaneda found synovitis about the flexor tendons and scarring around the median nerve.  Similar findings were made during the second surgery. Dr. Castaneda returned Jo to work without restrictions. A functional capacity evaluation ordered by Dr. Castaneda found no impairment under the AMA Guides using what is called the Greenleaf evaluation system, which purports to measure static two-point discrimination, pinch and grip strength and rapids exchange strength. After returning to her job at Farmland, Jo reports that she continues to have symptoms similar to those she experienced prior to her surgeries.  These consist of numbness in the fingertips, although this is somewhat less, palm pain and hand swelling.  The only further treatment offered has been continued use of anti-inflammatory medication, but she has been placed back on some restrictions.  


The fighting issue in this case is whether the carpal tunnel injury results in any permanent disability.  Dr. Castaneda reports in October 1998 that the continuing symptoms of tightness and stiffness in her hands are not attributable to her carpal tunnel surgery or carpal tunnel symptoms but the result of the underlying etiology of the flexor tenosynovitis.  He opines that her carpal tunnel syndromes have resolved and that due to full range of motion and normal sensation, she has no functional disability and an impairment rating for the carpal tunnel syndrome of zero percent.


In January 1999, Jo was evaluated by William C. Koenig, Jr., M.D., a specialist in physical medicine and rehabilitation according to his letterhead.  He reports that from his examination of Jo, he found no evidence for an active tenosynovitis.  He also performed an EMG or an electrodiagnostic study, which indicated continued neuropathy of the median nerve or a continued carpal tunnel syndrome.  Using Table 16, page 3/57 of the AMA Guides, he rates these continuing carpal tunnel neuropathies and Jo’s ongoing pain and numbness complaints as constituting a 10 percent permanent partial impairment to each extremity, which he then converts to a 12 percent whole body impairment.


Apart from Dr. Castaneda’s views, Farmland challenges the views of Dr. Koenig in a unique manner.  First, it submits one of the doctor’s other impairment reports in another Farmland case in which Dr. Koenig states that residual symptoms after a successful carpal tunnel release have always been problematic in terms of disability ratings for all examiners because range of motion, strength and two-point discrimination is often normal despite the persistence of symptoms.  Citing an authority, Dr. Koenig goes on to state in this report that if the examiner feels that an impairment exists in such circumstances, a rating of zero to two percent would be reasonable.  Farmland also submits a report in June 1999 from another physician, Justin Ban, M.D., who purports to be a certified independent medical examiner.  This doctor rated another Farmland workers’ carpal tunnel condition using Table 12 at 3/49 of the AMA Guides.  He comments that although Table 16 of the Guides may also be used as an alternative method, this method is not considered as accurate or as objective.


For a variety of reasons, I find the rating of Dr. Koenig in this case to be the most convincing and credible.  His evaluation was more recent and based upon objective electrodiagnostic findings of continued carpal tunnel problems.   Dr. Castaneda clearly gives deference to such studies, as he based his initial diagnosis upon such a study. 


Also, Dr. Koenig’s rating is more consistent with Jo’s ongoing complaints.  Dr. Castaneda based his zero rating on findings of a normal range of motion and sensation.  First, measuring lost of range of motion in repetitive motion disorder is like measuring hearing loss for an eye injury.  The problem is loss of use of the member in a repetitive situation, not loss of range of motion from a single movement. Second, Dr. Castaneda apparently was unaware or mistaken as to Jo’s continued complaints of hand numbness.  


However, there are other problems with Dr. Castaneda’s views.  He fails to explain why he separates the conditions of carpal tunnel syndrome from ongoing tenosynovitis.  From my 15 years of experience as a deputy commissioner, I understand synovitis or tenosynovitis to be an inflammation of the synovial sheath around a tendon.  Carpal tunnel syndrome, which is an impingement on the median nerve lying in the carpal tunnel area of the wrist, is an outgrowth of tenosynovitis.  For one example, see Atkins v. Monarch Manufacturing, File No. 816825 (Arb. May 27, 1990).  In other words, Dr. Castaneda separates out the carpal tunnel syndrome in arriving at a zero impairment rating by blaming ongoing symptoms on its underlying cause.  Yet the tenosynovitis would have to be work related in the first place to make the carpal tunnel work related.   It is unclear what Dr. Castaneda means by approach.  Does he mean there is a new injury going on?   On the other hand, Dr. Koenig ruled out “any new tenosynovitis,” which means that the continued impingement he found was due to scarring from the old tenosynovitis.  Consequently, Dr. Koenig’s views appear to make more logical sense at least from what is presented in this case.


Finally, Farmland’s attacks on Dr. Koenig’s methodology under the AMA Guides in his use of the Table 16 is also not convincing.  Use of other ratings in other cases have limited value due to differing symptoms and conditions.  In any event, this agency has approved of the use of Table 16 by evaluators, such as Keith Riggins, M.D, a board certified orthopedic surgeon.  Dr. Riggins holds the opinion that use of Table 16 is the better method to rate impairment for entrapment neuropathies as it measures other symptoms than motor or sensory deficits, which may impact loss of use. Ford v. Neodata, File No. 1059631 (App. September 1997); Shine v. PHC Construction, File No. 1059371 (Arb. October 1996).


Therefore, I find that the injury is a cause of a 12 percent permanent partial impairment to the body as a whole. 

CONCLUSIONS OF LAW


The claimant has shown that the work injury involved a permanent impairment to two upper extremities occurring simultaneously.  This is viewed by this agency to be caused from a single accident.   Fichter v. Griffin Pipe Products, File No. 941434, (App. Decision, April 29, 1993).  Therefore, the extent of disability is measured pursuant to Iowa Code section 85.34(2)(s).   Measurement of disability under this subsection is peculiar.  


Normally, if the injury is to only an extremity, the amount of disability is measured functionally as a percentage of loss of use, which is then multiplied by the maximum allowable weeks of compensation allowed for that scheduled member set forth in Iowa Code sections, 85.34(2)(a-r) to arrive at the permanent disability benefit entitlement.  These disabilities are termed "scheduled member" disabilities.  Barton v. Nevada Poultry Company, 253 Iowa 285, 110 N.W. 2d 660 (1961).  "Loss of use" of a member is equivalent to "loss" of the member.   Moses v. National Union C.M. Co., 184 N.W. 746 (1922).  


For all other injures including those to the body as a whole, the degree of permanent disability is measured pursuant to Iowa Code section 85.34(2)(u).  Unlike scheduled member disabilities, the degree of disability under this provision is not measured solely by the extent of a functional impairment or loss of use of a body member.   A disability to the body as a whole or an "industrial disability" is a loss of earning capacity resulting from the work injury.  Diederich v. Tri-City Railway Co., 219 Iowa 587, 593, 258 N.W. 899 (1935).  



Under Iowa Code section 85.34(2)(s), this agency must first determine the extent of industrial disability or loss of earning capacity caused by the two simultaneous injuries.  If the injury caused a loss of earning capacity that is less than total or 100 percent,  then the extent of the permanent disability is measured only functionally as a percentage of loss of use for each extremity, which is then translated into a percentage of the body as a whole and combined together into one body as a whole value.  This can be done as this case by Dr. Koenig using the AMA Guides.  If the industrial disability is total or there is a total loss of earning capacity, then claimant is entitled to permanent total disability benefits under Iowa Code section 85.34(3).  Simbro v. DeLong's Sportwear 332 N.W. 2d 886 (Iowa 1983);  Burgett v. Man An So Corp., 3 Ia Ind Comm Rep 38 (Appeal Dec 1982).


In the case sub judice, claimant agreed that her injuries did not result in total disability.   Therefore, her entitlement to permanent disability benefits is measured functionally.   Based upon the findings herein of a combined 12 percent impairment to the body as a whole as a result of the injury, claimant is entitled as a matter of law to 60 weeks of permanent partial disability benefits under Iowa Code section 85.34(2)(s), which is 12 percent of the 500 weeks, the maximum allowable for a simultaneous injury to two extremities in that subsection.
ORDER


1.  Defendant shall pay to claimant sixty (60) weeks of permanent partial disability benefits at a rate of two hundred ninety-one 23/100 ($291.23) per week from July 21, 1998.


2. Defendant shall pay accrued weekly benefits in a lump sum.  


3. Defendant shall pay interest on weekly benefits awarded herein pursuant to Iowa Code section 85.30.


4.  Defendant shall pay the costs of this action pursuant to rule 876 IAC 4.33, including reimbursement to claimant for any filing fee paid in this matter.


5. Defendant shall file activity reports on the payment of this award as requested by this agency pursuant to rule 876 IAC 3.1.



Signed and filed this ___________ day of June, 2000

   ________________________







 LARRY P. WALSHIRE







 DEPUTY WORKERS’ 






 COMPENSATION COMMISSIONER
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