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JURISDICTION

On December 9, 2019 appellant filed a timely appeal from a November 25, 2019 merit
decision of the Office of Workers’ Compensation Programs (OWCP). Pursuant to the Federal
Employees’ Compensation Act! (FECA) and 20 C.F.R. §§ 501.2(c) and 501.3, the Board has
jurisdiction over the merits of this case.

ISSUE

The issue is whether appellant has met her burden of proof to establish a diagnosed medical
condition causally related to the accepted August 30, 2018 employment incident.

FACTUAL HISTORY

On May 29, 2019 appellant, then a 50-year-old social worker, filed a traumatic injury claim
(Form CA-1) alleging that on August 30, 2018 she experienced shoulder, head, and back pain

15 U.S.C. § 8101 et seq.



when she was involved in a motor vehicle collision while in the performance of duty. She
explained that she was purchasing gas for her work vehicle before returning to her duty station
when her vehicle was struck from the rear. On the reverse side of the claim form the employing
establishment acknowledged by checking a box marked “Yes” indicating that appellant was
injured in the performance of duty. Appellant did not stop work.

InaJune 5, 2019 development letter, OWCP informed appellant that the evidence of record
was insufficient to establish her claim. It advised her of the type of factual and medical evidence
needed and provided a questionnaire for her completion. OWCP afforded appellant 30 days to
submit the necessary evidence. No additional evidence was received.

By decision dated July 11, 2019, OWCP denied appellant’s traumatic injury claim, finding
that the factual component of fact of injury had not been established. It found that she had not
responded to its June 5, 2019 development letter requesting specific factual information regarding
the motor vehicle collision. OWCP concluded, therefore, that the requirements had not been met
to establish an injury as defined by FECA.

On July 23, 2019 appellant requested an oral hearing before an OWCP hearing
representative.

In a July 23, 2019 letter, appellant responded to OWCP’s development questionnaire. She
noted that she delayed filing her traumatic injury claim because her supervisor escorted her to the
emergency room, and she believed that he had filed the claim for her. Appellant indicated that she
was alone at the time of the motor vehicle accident and suffered shoulder, head, and back pain.
She reported that she requested a magnetic resonance imaging (MRI) scan, but her request was
denied. Appellant further stated that she was still experiencing back pain and headaches as a result
of the incident and had received pain injections. She noted that on the day of the incident her work
vehicle was struck from behind while she was returning to her duty station. Appellant indicated
that was she returning from a work visit to a community site where she had performed her regular
job duties. She also reported that she was driving in a work vehicle and had stopped to get gas and
that the employing establishment paid for all expenses related to travel. Along with her statement,
appellant submitted an August 30, 2018 police report of the accident.

A computerized tomography (CT) scan of appellant’s head, dated August 31, 2018,
revealed no acute intracranial pathology. Incidental findings were noted. X-ray views of
appellant’s right shoulder from the same day showed no acute fracture or dislocation. Incidental
findings were also noted.

In an August 31, 2018 report, Dr. Ishmael Bradley, a Board-certified specialist in internal
medicine, noted that appellant was experiencing headaches and shoulder pain following a motor
vehicle collision. He reviewed a CT scan of appellant’s head and x-rays of her right shoulder and
indicated that there was no evidence of acute pathology.

An unsigned August 31, 2018 duty status report (Form CA-17), noted that appellant was
seen at the employee health clinic following a motor vehicle accident that day. Findings were
noted of right shoulder occipital tenderness. Appellant was advised to return to full-duty work
without restrictions on August 31, 2018.



Appellant also submitted progress notes, dated August 31, 2018, from an employing
establishment pharmacist.

A hearing was held on October 22, 2019. Appellant testified that, while she was returning
to her workstation, her vehicle was struck while she was turning into a gas station. The hearing
representative advised appellant that she needed to submit medical evidence containing a valid
diagnosis and held the case record open for 30 days for the submission of additional evidence.
OWCP did not receive any additional evidence.

By decision dated November 25, 2019, OWCP’s hearing representative affirmed the
July 11, 2019 decision, finding that the medical evidence of record was insufficient to establish a
valid diagnosis causally related to the accepted August 30, 2018 employment incident.

LEGAL PRECEDENT

An employee seeking benefits under FECA? has the burden of proof to establish the
essential elements of his or her claim, including the fact that the individual is an employee of the
United States within the meaning of FECA, that the claim was timely filed within the applicable
time limitation period of FECA,? that an injury was sustained in the performance of duty as alleged,
and that any disability or medical condition for which compensation is claimed is causally related
to the employment injury.* These are the essential elements of each and every compensation claim,
regardless of whether the claim is predicated upon a traumatic injury or an occupational disease.’

To determine if an employee has sustained a traumatic injury in the performance of duty,
OWCP begins with an analysis of whether fact of injury has been established. Fact of injury
consists of two components that must be considered in conjunction with one another. The first
component is whether the employee actually experienced the employment incident that allegedly
occurred.® The second component is whether the employment incident caused a personal injury.’

Causal relationship is a medical question that requires rationalized medical opinion
evidence to resolve the issue.® 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
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be supported by medical rationale explaining the nature of the relationship between the diagnosed
condition and the specific employment incident identified by the claimant.®

ANALYSIS

The Board finds that appellant has not met her burden of proof to establish a diagnosed
medical condition causally related to the accepted August 30, 2018 employment incident.

Appellant submitted an August 31, 2018 report from Dr. Bradley who indicated that she
was seen for headache and right shoulder pain, but that she had no evidence of acute pathology.
Dr. Bradley did not provide a specific diagnosis of an injury or medical condition. The Board has
long held that headache,'® and pain! are symptoms, but not firm diagnoses. The Board has also
held that a medical report lacking a firm diagnosis and a rationalized medical opinion regarding
causal relationship is of no probative value.*? As such, Dr. Bradley’s report is insufficient to meet
appellant’s burden of proof.

Appellant also submitted an unsigned August 31, 2018 Form CA-17 duty status report from
the employee health clinic which noted occipital tenderness following vehicle accident trauma.
The Board has held that reports that are unsigned or bear an illegible signature lack proper
identification and cannot be considered probative medical evidence as the author cannot be
identified as a physician.®®* Therefore, this report has no probative value and is insufficient to
establish appellant’s claim.

Appellant submitted progress notes, dated August 31, 2018, signed solely by a pharmacist.
Medical notes signed solely by a pharmacist are of no probative value as pharmacists are not
considered physicians as defined under FECA.#

The record also contains a CT scan of appellant’s head and x-rays of appellant’ right
shoulder, both dated August 31, 2018. The Board has held, however, that diagnostic test reports,
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standing alone, lack probative value as they do not provide an opinion on whether there is a causal
relationship between an employment incident and a diagnosed condition.®

As there is no medical opinion evidence establishing a diagnosed medical condition
causally related to the accepted August 30, 2018 employment incident, the Board finds that she
has not met her burden of proof to establish her claim.

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 and 20 C.F.R.
§8 10.605 through 10.607.

CONCLUSION

The Board finds that appellant has not met her burden of proof to establish a diagnosed
medical condition causally related to the accepted August 30, 2018 employment incident.

ORDER

IT IS HEREBY ORDERED THAT the November 25, 2019 decision of the Office of
Workers” Compensation Programs is affirmed.

Issued: July 28, 2020
Washington, DC

Alec J. Koromilas, Chief Judge
Employees’ Compensation Appeals Board

Patricia H. Fitzgerald, Alternate Judge
Employees’ Compensation Appeals Board

Valerie D. Evans-Harrell, Alternate Judge
Employees’ Compensation Appeals Board
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