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JURISDICTION

On February 15, 2012 appellant filed a timely appeal from a January 24, 2012 merit
decision of the Office of Workers” Compensation Programs (OWCP) denying his recurrence
claim. The Board also has jurisdiction over a September 20, 2011 decision denying wage-loss
compensation. Pursuant to the Federal Employees’ Compensation Act' (FECA) and 20 C.F.R.
88 501.2(c) and 501.3, the Board has jurisdiction over the merits of this case.

On appeal appellant contends that his left wrist pain is due to his accepted conditions and
authorized physical therapy sessions.

ISSUES

The issues are: (1) whether OWCP properly denied appellant’s claim for one hour of
wage-loss compensation on July 5, 2011; and (2) whether appellant established that he sustained

15U.S.C. § 8101 et seq.



a recurrence of his medical condition beginning June 16, 2011 causally related to the accepted
employment conditions.

FACTUAL HISTORY

On March 3, 2011 appellant, then a 51-year-old automated publishing systems operator,
filed an occupational disease claim alleging that on February 11, 2011 he first realized that his
employment duties aggravated his left shoulder and arm. He did not stop work. OWCP
accepted the claim for aggravation of the left bursae and shoulder tendons and left lateral
epicondylitis. It authorized physical therapy and paid wage-loss compensation for physical
therapy and medical appointments.

On June 16 and July 5, 2011 appellant was seen by Dr. Todd Kinnebrew, a treating
Board-certified orthopedic surgeon, for left wrist pain. He related that the onset of the pain had
been gradual and occurring in a persistent pattern for months. Physical findings included
moderate tenderness over the dorsal aspect of the left wrist and left ulnar nerve. Dr. Kinnebrew
noted causative factors of lifting and twisting movement and grasping objects. He diagnosed a
left wrist sprain/strain.

By letter dated July 14, 2011, OWCP informed appellant that he had not claimed a left
wrist condition at the time he filed his occupational disease claim and the current evidence was
insufficient to support that it was employment related. Appellant was advised as to the medical
evidence required to support his claim that his left wrist condition was causally related to his
employment.

On July 19, 2011 appellant filed a claim for compensation (Form CA-7) for intermittent
wage for the period July 3 to 16, 2011. In a time analysis form (CA-7a), appellant noted using
one hour of leave without pay for a doctor’s appointment on July 5, 2011.

By letter dated July 26, 2011, OWCP advised appellant that the evidence was insufficient
to support his claim for wage-loss compensation on July 5, 2011 due to his accepted medical
conditions. Appellant was advised as to the evidence required to support his claim and given 30
days to provide the requested information.

OWCP received a July 5, 2011 disability note from Dr. Kinnebrew stating that appellant
had a medical appointment with him that day.

By decision dated September 20, 2011, OWCP denied appellant’s claim for an hour of
wage-loss compensation for attending a medical appointment with Dr. Kinnebrew on
July 5,2011. It found the appointment was for left wrist pain, which was not an accepted
condition.

On October 11, 2011 appellant filed a claim for a recurrence of disability for medical
treatment only beginning June 16, 2011 due to left wrist pain.

By correspondence dated October 28, 2011, OWCP advised that the evidence of record
was insufficient to support his recurrence claim for his accepted left shoulder and elbow



conditions. It asked that he submit additional medical and factual evidence to support his
recurrence claim. Appellant was given 30 days to provide the requested information.

On November 3, 2011 appellant responded to OWCP’s request for additional
information. He attributed his left wrist pain to his daily work duties and his physical therapy.
Appellant stated that he had been informed by Dr. Kinnebrew that his left wrist pain was
connected to his left shoulder and elbow conditions. He related that while he was undergoing
physical therapy for his left shoulder and elbow he began to have left wrist pain. As the pain
began from his physical therapy, appellant also attributed his left wrist pain to his left shoulder
and elbow physical therapy.

By decision dated January 24, 2012, OWCP denied appellant’s recurrence claim.

LEGAL PRECEDENT -- ISSUE 1

An employee seeking benefits under FECA? has the burden of proof to establish the
essential elements of his claim by the weight of the evidence.®> For each period of disability
claimed, the employee has the burden of establishing that he was disabled for work as a result of
the accepted employment injury.* Whether a particular injury causes an employee to become
disabled for work, and the duration of that disability, are medical issues that must be proved by a
preponderance of probative and reliable medical opinion evidence.’

Under FECA the term “disability” means incapacity, because of an employment injury, to
earn the wages that the employee was receiving at the time of injury.® Disability is, thus, not
synonymous with physical impairment which may or may not result in an incapacity to earn
wages.” An employee who has a physical impairment causally related to his federal
employment, but who nonetheless has the capacity to earn the wages he was receiving at the time
of injury, has no disability and is not entitled to compensation for loss of wage-earning capacity.?
When, however, the medical evidence establishes that the residuals or sequelae of an
employment injury are such that, from a medical standpoint, they prevent the employee from
continuing in his employment, he is entitled to compensation for any loss of wages.

The Board will not require OWCP to pay compensation for disability in the absence of
medical evidence directly addressing the specific dates of disability for which compensation is

25U.S.C. §§ 8101-8193
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claimed. To do so, would essentially allow an employee to self-certify their disability and
entitlement to compensation.’

An injured employee may be entitled to compensation for lost wages incurred while
obtaining authorized medical services.’® This includes the actual time spent obtaining the
medical services and a reasonable time spent traveling to and from the medical provider’s
location.'* As a matter of practice, OWCP generally limits the amount of compensation to four
hours with respect to routine medical appointments.’> However, longer periods of time may be
allowed when required by the nature of the medical procedure and/or the need to travel a
substantial distance to obtain the medical care.”

ANALYSIS -- ISSUE 1

The issue is whether appellant has established entitlement to 1.00 hour of wage-loss
compensation due to a medical appointment on July 5, 2011. The Board finds that OWCP
properly denied his claim as he did not establish that his treatment that day was for his accepted
conditions.

On July 5, 2011 appellant attended a medical appointment with Dr. Kinnebrew for left
wrist pain; but this condition has not been accepted by OWCP as employment related. The
burden of proof is on appellant to establish causal relationship. Dr. Kinnebrew diagnosed a left
wrist sprain and noted it as causative factors of lifting and twisting movement and grasping
objects. Dr. Kinnebrew did not adequately address how appellant’s left wrist condition was due
to factors of his federal employment. OWCP allowed him an opportunity to submit additional
medical evidence. The Board finds that appellant did not submit an adequate rationalized
medical explanation of how his left wrist pain was causally related to the accepted elbow or
shoulder condition. OWCP properly denied his request for wage-loss compensation for one hour
on July 5, 2011.

LEGAL PRECEDENT -- ISSUE 2

A recurrence of a medical condition is defined as a documented need for further medical
treatment after release from treatment for the accepted condition or injury.** Continuous
treatment for the original condition or injury is not considered a recurrence of a medical
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condition nor is an examination without treatment.”® As distinguished from a recurrence of
disability, a recurrence of a medical condition does not involve an accompanying work
stoppage.’® It is the employee’s burden to establish that the claimed recurrence is causally
related to the original injury.” Causal relationship is a medical issue that can generally be
resolved only by rationalized medical opinion evidence.'®

ANALYSIS -- ISSUE 2

The Board finds that appellant did not meet his burden of proof to establish that he
sustained a recurrence of a medical condition on June 16, 2011. As noted, OWCP accepted his
March 3, 2011 occupational disease claim for left bursae and shoulder tendons and left lateral
epicondylitis. Appellant did not stop work following the filing of his occupational disease claim
on March 3,2011. On October 11, 2011 he filed a recurrence claim, contending that his left
wrist condition was causally related to the accepted conditions. Appellant failed, however, to
submit sufficient rationalized medical opinion evidence to establish his left wrist condition as a
consequence of the treatment of his accepted conditions.

On June 16 and July 5, 2011 Dr. Kinnebrew diagnosed a left wrist sprain/strain and noted
causative factors of lifting and twisting movement and grasping objects. Appellant bears the
burden to establish causal relation for conditions not accepted by OWCP as being employment
related.’® Although Dr. Kinnebrew noted causative factors to some of the tasks that appellant
had to do at work, he failed to provide an explanation of appellant’s diagnosed left wrist sprain to
the accepted left bursae and shoulder tendons and left lateral epicondylitis or as a consequence of
treatment of the accepted conditions. OWCP has not accepted that appellant’s left wrist
sprain/sprain and pain developed or were caused as a result of his accepted employment
conditions, and there is no rationalized medical evidence to support such a conclusion. Although
appellant contended that Dr. Kinnebrew related the left wrist conditions to the accepted
employment conditions, the current medical evidence of record does not bear this out.°

An award of compensation may not be based on surmise, conjecture or speculation.?
Neither the fact that appellant’s condition became apparent during a period of employment nor
his belief that his condition was caused or aggravated by his employment is sufficient to
establish causal relationship.?* Causal relationship must be established by rationalized medical
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opinion evidence and appellant failed to submit such evidence. Consequently, he has not met his
burden of proof to establish that his left wrist condition is causally related to this accepted
employment conditions or his employment duties. The Board will affirm OWCP’s January 24,
2012 decision.

Appellant may submit new evidence or argument with a written request for
reconsideration to OWCP within one year of this merit decision, pursuant to 5 U.S.C. § 8128(a)
and 20 C.F.R. §8 10.605 through 10.607.

CONCLUSION

The Board finds that OWCP properly denied appellant’s claim for one hour of wage-loss
on July 5, 2011 and his claim for a recurrence of a medical condition beginning June 16, 2011
due to his accepted employment injuries of aggravation of left bursae and shoulder tendons and
left lateral epicondylitis.

ORDER

IT IS HEREBY ORDERED THAT the decision of the Office of Workers’
Compensation Programs dated January 24, 2012 and September 20, 2011 are affirmed.
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