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JURISDICTION

On August 14, 2019 appellant filed a timely appeal from an August 12, 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 his burden of proof to establish a cervical condition
causally related to the accepted February 8, 2019 employment incident.

FACTUAL HISTORY

On February 19, 2019 appellant, then a 38-year-old park ranger, filed a traumatic injury
claim (Form CA-1) alleging that on February 8, 2019, when removing snow in a government

15 U.S.C. § 8101 et seq.



parking area, he slipped on ice while maneuvering a snow blower and strained his left shoulder,
lower-middle back and neck while in the performance of duty. He further alleged that he fell
backwards from his left foot, catching himself with his left hand and “rear” on the ground.
Appellant did not stop work.

In a February 22, 2019 report, David Winecoff, a physician assistant, noted that appellant
suffered an injury on February 8, 2019 when he slipped on ice at work and fell on his left side.
Appellant initially reported persistent pain and tingling in his left arm, posterior shoulder and arm
pit that radiated down to his fingers, as well as intermittent weakness in his left hand.
Mr. Winecoff referenced an x-ray of appellant’s cervical spine that demonstrated no acute
pathologies, fractures or dislocations. He opined that appellant’s fall caused a new onset of acute
C6-7 cervical radiculopathy and referred appellant to physical therapy for rehabilitation.

In a March 13, 2019 medical report, Dr. Eric Deal, a Board-certified orthopedic surgeon,
recounted appellant’s history of falling at work on February 8, 2019 while snow blowing and
catching himself with his left arm. Appellant indicated that he experienced pain on the left side of
his neck and left shoulder, with numbness down his left arm to his hand. On evaluation Dr. Deal
provided his findings, stating that based on appellant’s six-week history of cervical radiculopathy,
his symptoms were most consistent with C6 radiculopathy. He requested that appellant undergo a
magnetic resonance imaging (MRI) scan for further evaluation.

In a development letter dated April 9, 2019, OWCP informed appellant that his claim
initially appeared to be a minor injury that resulted in minimal or no lost time from work and that
continuation of pay was not controverted by the employing establishment, and thus, limited
expenses had therefore been authorized. However, a formal decision was now required. OWCP
advised him of the type of factual and medical evidence required to establish his traumatic injury
claim and requested a narrative medical report from appellant’s physician which contained a
diagnosis and provided the physician’s rationalized medical explanation as to how the alleged
employment incident caused his diagnosed condition. It afforded appellant 30 days to respond.
No further evidence was received. No response was received.

By decision dated May 17, 2019, OWCP denied appellant’s claim, finding that the medical
evidence of record was insufficient to establish a medical diagnosis in connection with the
employment incident. Thus, it found that he had not established the medical component of fact of
injury. OWCP concluded that the requirements had not been met to establish an injury as defined
by FECA.

OWCP continued to receive evidence. InaJune 6, 2019 narrative medical report, Dr. Deal
detailed appellant’s history of treatment with regard to the February 8, 2019 employment incident
and noted that appellant denied any history of injury for his neck prior to the date of injury. He
explained that, based on his objective physical examination, appellant’s symptoms of C6
radiculopathy “likely” indicated neurological impingement in his cervical spine. Dr. Deal
indicated that he would be unable to identify a specific diagnosis without a cervical MRI scan.

In a July 3, 2019 witness statement, C.S., the assistant visitor service manager, explained
the events of the February 8, 2019 employment incident in which appellant fell on a patch of ice
while utilizing a snow blower.



On July 11, 2019 appellant requested reconsideration of OWCP’s May 17, 2019 decision.

By decision dated August 12, 2019, OWCP affirmed its decision, as modified, finding that
the medical evidence of record established that appellant was diagnosed with cervical
radiculopathy. It denied the claim, however, finding that he had not established that his diagnosed
condition was causally related to the accepted February 8, 2019 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 whether a federal employee has sustained a traumatic injury in the
performance of duty it must first be determined whether fact of injury has been established.® First,
the employee must submit sufficient evidence to establish that she actually experienced the
employment incident at the time, place, and in the manner alleged.® Second, the employee must
submit sufficient evidence to establish that the employment incident caused a personal injury.’

To establish causal relationship between the condition, as well as any attendant disability
claimed and the employment event or incident, the employee must submit rationalized medical
opinion evidence sufficient to establish such causal relationship.® The opinion of the physician
must be based on a complete factual and medical background, 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.®
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ANALYSIS

The Board finds that appellant has not met his burden of proof to establish a cervical injury
causally related to the accepted February 8, 2019 employment incident.

In narrative medical report dated June 6, 2019, Dr. Deal detailed appellant’s history of
treatment in relation to the February 8, 2019 employment incident and noted that appellant had no
history of a cervical injury prior to this date. He explained that based on his objective physical
examination, appellant’s symptoms of C6 radiculopathy “likely” indicated neurological
impingement in his cervical spine. The Board has held that an opinion that a condition is causally
related to an employment injury because the employee was asymptomatic before the injury but
symptomatic after it is insufficient, without supporting rationale, to establish causal relationship.
Without explaining how, physiologically, the movements involved in the employment incident
caused or contributed to the diagnosed condition, Dr. Deal’s opinion is of limited probative value
and insufficient to establish causal relationship.!*

In Dr. Deal’s March 13, 2019 report, he referenced appellant’s history of falling on
February 8, 2019 and provided that, based on appellant’s six-week history of cervical
radiculopathy, his symptoms were most consistent with C6 radiculopathy. While his report
generally supports causal relationship, Dr. Deal did not offer any medical rationale sufficient to
explain how and why he believes the February 8, 2019 employment incident could have resulted
in or contributed to the diagnosed condition. Without explaining how slipping and falling on his
left side caused or contributed to appellant’s injuries, Dr. Deal’s March 13, 2019 medical report is
of limited probative value.*?

The remaining medical evidence consists of a February 22, 2019 medical report from
Mr. Winecoff, a physician assistant. The Board has held that health care providers such as
physician assistants, nurses, and physical therapists are not physicians under FECA.® Thus,
Mr. Winecoff’s opinions on causal relationship do not constitute a rationalized medical opinion
and has no weight or probative value.™

As appellant has not submitted rationalized medical evidence establishing that his
condition is causally related to the accepted February 8, 2019 employment incident, the Board
finds that he has not met his burden of proof to establish his claim.
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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.
88 10.605 through 10.607.

CONCLUSION

The Board finds that appellant has not met his burden of proof to establish a cervical injury
causally related to the accepted February 8, 2019 employment incident.

ORDER

IT IS HEREBY ORDERED THAT the August 12, 2019 decision of the Office of
Workers® Compensation Programs is affirmed.

Issued: March 23, 2020
Washington, DC

Christopher J. Godfrey, Deputy Chief Judge
Employees’ Compensation Appeals Board
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