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The issue is whether appellant met her burden of proof to establish that she sustained a
respiratory condition in the performance of duty.

The Board has reviewed the case record in the present appeal and finds that appellant did
not meet her burden of proof to establish that she sustained a respiratory condition in the
performance of duty.

An employee seeking benefits under the Federal Employees Compensation Act’ has the
burden of establishing the essential elements of his or her clam including the fact that the
individual is an “employee of the United States’ within the meaning of the Act, that the claim
was timely filed within the applicable time limitation period of the Act, that an injury was
sustained in the performance of duty as alleged and that any disability and/or specific condition
for which compensation is claimed are causally related to the employment injury.> These are the
essential elements of each compensation claim regardliess of whether the claim is predicated
upon atraumatic injury or an occupational disease.

To establish that an injury was sustained in the performance of duty in an occupational
disease claim, a claimant must submit the following: (1) medical evidence establishing the
presence or existence of the disease or condition for which compensation is claimed; (2) a
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factual statement identifying employment factors alleged to have caused or contributed to the
presence or occurrence of the disease or condition; and (3) medical evidence establishing that the
employment factors identified by the claimant were the proximate cause of the condition for
which compensation is claimed or, stated differently, medical evidence establishing that the
diagnosed condition is causally related to the employment factors identified by the claimant.
The medical evidence required to establish a causal relationship is rationalized medical opinion
evidence. Rationalized medical evidence is medical evidence which includes a physician’s
rationalized opinion on the issue of whether there is a causal relationship between the claimant’s
diagnosed condition and the implicated employment factors. The opinion of the physician must
be based on a complete factual and medical background of the claimant, must be one of
reasonable medical certainty, and must be supported by medical rationale explaining the nature
of the relationship between the diagnosed condition and the specific employment factors
identified by the claimant.*

In the present case, appellant alleged that she was exposed to smoke, bleach-based
cleaning fluid, dust, bug spray, and other chemicals at work which, by April 20, 1995, caused her
to sustain an aggravation of her asthma condition. Appellant indicated that she was hospitalized
for her condition from April 22 to 26, 1995. By decision dated November 9, 1995, the Office of
Workers Compensation Programs denied appellant’s claim on the grounds she did not submit
sufficient medical evidence to establish that she sustained an employment-related respiratory
condition and, by decision dated and finalized September 30, 1996, an Office hearing
representative denied modification of the Office’s November 9, 1995 decision.

Appellant did not submit sufficient medical evidence to establish that she sustained a
respiratory condition in the performance of duty.> Appellant submitted a June 26, 1995 report in
which Dr. Veronica Jenkins, an attending Board-certified internist, indicated she reported that
every asthma attack she sustained occurred at work after being exposed to smoke, cleaning
material and other chemicals. Dr. Jenkins stated, “In my medical opinion, | specifically feel that
exposure at her job as a federa employee has at the very least contributed to [appellant’s]
disease, not excluding the possibility of being the sole contributor.” Dr. Jenkins indicated that
appellant had an extreme sensitivity to dust, smoke, fumes, sprays, and other substances and
noted that her asthmatic condition was not caused by any particular allergen. In areport dated
February 5, 1996, Dr. Jenkins stated that appellant’ s asthmatic condition worsened over time due
to repeated exposure to alergens. She stated:

“In reviewing [appellant’s| medical record and multiple hospital admissions, there
seems to be direct correlation to chemical exposure on the job site and the onset
of her condition. With exposure, she has required intensive medical care
including hospitalizations, aerosol medication to her bronchial tree (lungs),
chronic steroids with their inherent side affects and home care.... Inevitably,
[appellant] gets better away from the job site and decompensates upon return.”

* Victor J. Woodhams, 41 ECAB 345, 351-52 (1989).

® It has been accepted that appellant was exposed to smoke, dust, and various chemicals in the workplace.



These reports, however, are of limited probative value on the relevant issue of the present
case in that they did not contain adequate medical rationale in support of their conclusions on
causal relationship.® Dr. Jenkins did not adequately describe the medical process through which
appellant could have sustained a respiratory condition due to the particular alergens to which
she was exposed at work. Dr. Jenkins' opinion is of limited probative value for the further
reason that it is not based on a complete and accurate factual and medical history.” She did not
detail appellant’s hospitalization from April 22 to 26, 1995 or otherwise adequately discuss the
nature of appellant’s respiratory problems during this period.® Nor did she discuss the fact that
appellant was diagnosed with disabling sinusitis for severa days prior to April 20, 1995 or
explain why nonwork-related sinusitis, or some other nonwork-related respiratory, would not
have been responsible for appellant’'s medical problems.” Dr. Jenkins suggested that the fact
appellant reported having asthma attacks at work showed an employment-related cause for her
condition. However, the Board has held that the fact that a condition manifests itself or worsens
during a period of employment’® or that work activities produce symptoms revelatory of an
underlying condition™ does not raise an inference of causal relationship between a claimed
condition and employment factors.

® See Leon Harris Ford, 31 ECAB 514, 518 (1980) (finding that a medical report is of limited probative value on
the issue of causa relationship if it contains a conclusion regarding causal relationship which is unsupported by
medical rationale).

" See William Nimitz, Jr., 30 ECAB 567, 570 (1979) (finding that a medical opinion on causal relationship must
be based on a complete and accurate factual and medical history).

8 The record does not contain any records from appellant’s hospitalization in April 1995.
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The decisions of the Office of Workers Compensation Programs dated September 30,
1996 and November 9, 1995 are affirmed.
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