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JURISDICTION

On February 17, 2022 appellant filed a timely appeal from a February 4, 2022 merit
decision of the Office of Workers” Compensation Programs (OWCP). 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.

ISSUE

The issue is whether appellant has met his burden of proof to establish a medical condition
causally related to the accepted November 29, 2021 employment incident.

FACTUAL HISTORY

On December 3, 2021 appellant, then a 49-year-old rural carrier, filed a traumatic injury
claim (Form CA-1) alleging that he sustained a whiplash injury on November 29, 2021 when his
vehicle was struck by a passing vehicle while he was delivering mail in the performance of duty.
He stopped work November 30, 2021.

15 U.S.C.§ 8101 etseq.



A November 29, 2021 investigative report indicated that after appellant had returned to his
postal vehicle after delivering mail on November 9, 2021 a van swiped his postal vehicle causing
damage to both vehicles. The report further indicated that the police did not respond to the call.
Appellant’s supervisor offered him medical treatment which he declined. Appellant sought
medical treatment the following day at an urgent care facility.

A November 30, 2021 form report, signed by a provider with an illegible signature, noted
the history of injury.

In a development letter dated December 29, 2021, OWCP informed appellant of the
deficiencies of his claim. Itadvised him of the type of medical evidence needed and afforded him
30 days to submit the necessary evidence.

A December 30, 2021 call entry on a triage nurse report noted that appellant was seen on
December 28, 2021 by a nurse practitioner. Appellant indicated that he suffered a neck strain and
was in counseling for the work incident. He also noted that he was taken off work.

In a November 30,2021 report, a physicianassistant noted appellant’s November 29, 2021
employment incident and indicated that appellant had undergone physical examination. An
assessment of neck strain, right trapezius muscle strain, and left trapezius muscle strain was
provided. The reportwas cosigned by Dr. Rodney E. Orr, a family medicine specialist.

In a December 7, 2021 form report, Dr. Orr noted the history of appellant’s November 29,
2021 employment incident. He diagnosed crashing of motor vehicle and acute stress reaction.
Dr. Orr opined that appellant was temporarily totally disabled fromwork.

A nurse practitioner provided work excuse notes dated December 7, 14, and 28,2021 and
January 12, 2022.

InaJanuary 12, 2022 attending physician’s report (Form CA-20), Dr. Shandra D. Greig, a
Board-certified family practitioner, reported a November 29, 2021 work-related motor vehicle
accident with “no physical injury, but severe anxiety afterward.” She noted an earlier motor
vehicleaccidentin2001. Dr. Greigdiagnosed post-traumatic stress disorder (PTSD) and indicated
that appellant had mental health impairment due to PTSD and could resume regular work
January 17, 2022. She indicated by a checking a box marked “Yes” that the PTSD was due to the
November 29, 2021, the motor vehicle accident. In an accompanying January 12,2022 report,
Dr. Greig reported on his past medical/surgical history and current symptoms. She provided an
assessment of depression with anxiety, PTSD and acute reaction to stress and indicated that
psychological counselingwould be ongoing. Dr. Greig released appellantto return to work on
January 17,2022,

By decision dated February 4, 2022, OWCP denied appellant’s claim, finding that the
evidence of recordwas insufficientto establish amedical condition causally related to the accepted
employment incident.



LEGAL PRECEDENT

An employee seeking benefits under FECAZ? has the burden of proof to establish the
essential elements of his or her claim, including 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 of FECA,3 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.4 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, itfirstmustbe determined whether factof injury has beenestablished. There
are two components involved in establishing fact of injury. The first component is that the
employee must submit sufficient evidence to establish that he or she actually experienced the
employment incident at the time, place, and in the manner alleged. The second component is
whether the employment incident caused a personal injury and can be established only by medical
evidence.®

The medical evidence required to establish causal relationship between a claimed specific
condition and an employment incident is rationalized medical opinion evidence.” The opinion of
the physician must be based on a complete factual and medical background of the employee, 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 incident
identified by the claimant.®

In any case where a preexisting condition involving the same part of the body is present
and the issue of causal relationship, therefore, involves aggravation, acceleration or precipitation,
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the physician must provide a rationalized medical opinion that differentiates between the effects
of the work-related injury or disease and the preexisting condition.?®

ANALYSIS

The Board finds that appellant has not met his burden of proof to establish a medical
condition causally related to the accepted November 29,2021 employment incident.

Dr. Orr cosigned a November 30, 2021 report, authored by a certified physician assistant,
which noted the history of the November 29, 2021 employmentincidentand provided assessments
of neck strain, right trapezius muscle strain, and left trapezius muscle strain. He also submitted a
December 7, 2021 form report, which noted the history of the November 29,2021 employment
incident and diagnosed crashing of motor vehicle and acute stress reaction. Dr. Greig, in a
January 12, 2022 report, also noted the history of the November 29, 2021 work-related motor
vehicle accident. She diagnosed depression with anxiety, PTSD, and acute reaction to stress.

In their narrative reports dated November 30, 2021 and January 12, 2022, as well as a
December 7, 2021 form report, Dr. Orr and Dr. Greig noted the history of the November 9, 2021
work-related motor vehicle accident and diagnosed medical conditions. However, neither
physician provided an opinionon causal relationship. The Board has held, medical evidence which
does not offer an opinion regarding the cause of an employee’s condition is of no probative value
on the issue of causal relationship.1® The Board finds that these reports are, therefore, insufficient
to establish appellant’s claim.

In a Form CA-20 dated January 12, 2022, Dr. Grieg indicated by checking a box marked
“Yes” thatappellant’s PTSD was causally related to the accepted November 29,2021 employment
incident. The Board has held, however, that an opinion on causal relationship which consists of a
physician checking a box in response to a form question, without more by way of supporting
medical rationale explaining how the employment activity caused the diagnosed condition, is of
little probative value.1!

OWCP also received a December 30,2021 report froma nurse and a series of work excuse
notes fromanurse practitioner. The Board has heldthatcertain healthcare providers such as nurses
and nurse practitioners are not considered physicians as defined under FECA.12 Consequently,
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their medical findings and/or opinions will not suffice for purposes of establishing entitlement to
FECA benefits.

Appellant also submitted a November 30, 2021 report bearing an illegible signature. The
Board has held that reports that are unsigned or bear an illegible signature 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 the claim.

As the medical evidence of record is insufficientto establish that appellant’s diagnosed
conditions were causally related to the accepted November 29, 2021 employment incident, the
Board finds that he has not met his burden of proof.

Appellantmay submitnew evidence or argumentwith a written requ estfor reconsideration
to OWCP within one year of this merit decision, pursuantto 5 U.S.C. 8 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 medical
condition causally related to the accepted November 29, 2021 employment incident.

ORDER

IT IS HEREBY ORDERED THAT the February 4, 2022 decision of the Office of
Workers’ Compensation Programs is affirmed.

Issued: September 27, 2022
Washington, DC

Patricia H. Fitzgerald, Deputy Chief Judge
Employees’ Compensation Appeals Board

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

James D. McGinley, Alternate Judge
Employees’ Compensation Appeals Board
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