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Dear Mr. POOLE:

This is in reference to your worker's compensation claim and request for a
nearing. A nhearing has been scheduled Lo tade place in Atlanta, Gesrgia, oo
January 8, 20482, However, a further review of the case record revealed chac
the cage ig net in poesture for a hearing at chis time., Accordingly, the
January 8. 2002 hearing is canceélled and a Femand Order hae bean igsusd
instreting the District Office to take further action on your case.

Enclosed please find a copy of the Remand Orfer. Yeur case recsrd has besan
recuraed o the District QfIlice for it co fase acrion in accscsdance with the
Remand Crder, Further sorrespondence should be addressed co: ONCE, 214 M.
Hogan S=., Suite 1008, Jasckeenwilla, FL 223302,
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5.5. Department of Labor
Office of Workers' Compensation Frog-ams

DECISION OF THE HEARING REFRESENTAT-VE

In the mattar of the claim for compensation under Ticle 5, U.S.
Code B1l0l1 et seg. of John W. Poeole, claimant; employed by
pDepartment of the Alr Force, Elgin Air Force Base, Florida.
Case No. A6-200750Z.

verit consideration of the case record was given in Washington,
D.c., and based on such consideration the July 25, 2001
dacigsion of the Diszrict 0Office is reversed for the reascn

stated helow,

The 4issues is whether the claimant has reccvered frem his
employment-related cervical sprain, lumbar sprain and left wrist

contusion.

On May 2, 2000, the =zlaimant, then a 52-year old Ligquid Fuels
Mechanic, f£iled a Zorm CA-1, Federal Employees’ Notice of
Traumatic Injury ani Claim for Continuation of Pay and
Corpensation, asserting that same day he was injured when he
lost his balance and fell approximately three to five feet onto
gome piping wvalves. He claimed injuries to his left index
finger, left knee., right leg and back from his neck to his lower
back. '

Ot the Form CA-1, =the claimant’'s supervisor, Wayne Driskell,
indicated that his koowledge of the facts of the injury agreed
with the statements that the claimant was injured in the
performance of duty. He further indicated that the claimant
stopped work on May I, 2000, received medical attention on May
2, 2000 and recurned o work on HMay 5, 2000.

Evidence was submitted indicating that the c¢laimant has some
medical problems that pre-existed the May 2, 2001} injury. In an
April 22, 2000 repor:z Dr. Terrence L. Riley indicated that he
was evaluating the claimant at the request of Dr. James Howell,
D.0. Dr. Riley indicated that the claimant haé back pain since
1996 and he had an injury in 19399 when he was working
remporarily on a naval base in Guantanamo Bay, Cuba and lifted
some heavy objects gbove his head. He had a recurrence of
severe low back pain in the last several meoxchs. He had a



tingling and numbing sensation in the lower middle part of his
face .and was seeing Dr. Hiley because of the tingling and
numbriess of his face. He had a right knee operation in May 1994
and a fracture of his right leg in December 1996 whick he
underwent an operation. Hardware was removed from his lower
right leg in March 1997 and a third operation. He did not have
diabates. He was overwaight at approximately 250 pounds. Dr.
Riley iadicated his physical examination of the c¢laimant
concluded that he did not have an explanation for the claimant's
sensory deficit.

In an u-dated Form CA-16 report a physician with an illecible
signaturs indicated the claimant had a contusion and spasms
causally related to the May 2, 2000 incident and was disabled
until May 5, 2000 when he could return bto light duty.

In a May 18, 2000 report Dr. Donald Schak, Sr., D.C., M.D.,
indicate? that that on May 2, 2000, the claimant lost his
balance and fell backwardszs onto a concrete platform from wiaich
some tyrce of pipes and valves were extending and he struck his
back on a valve and fell with his arms outstretched and zlso
twigsting his back in the process and scraped the inside of his
right arxle and chin. His history was significant for prior low
back injuries, some type of procedure on his right knee in June
1994, a broken right leg in Decesber 1935 and coronary arstery
dizseasze, He underwent an MRI of the lumbar spine in Decenber
1999, Dr., Schak diagnosed cervicothoracic and thoracolumbar
strain/sprains, pain in the left hand, resolving right ankle
contusicn and lefc knee sprain with clinical findings sugges:ive
of a tor= redial meniscus.

In & June &, 2000 note Dr. Schak indicated the claimant should
be excused from his regular work ducies until July 6, 2000.

In a June 7, 2000 report Dr. Schak indicated that the claimant
continuesd with his cervicothoraco_umbar strain/sprain injurles,
a sprain of the left wrist and second PIP (proximal
interpha’angeal) joined at the left hand and left knee sprain
with persistent signs of possible reniscus tear.

By letter dated June 15, 20C2, the ©Office of Workers®
Compensazion Programs informed the claimant that his claim had
been accepted for conditions of sprain of neck, sprain of luzbar
region, sprain of lefr knee, and contusicn of left wrist/hand.

In a June 16, 2000 report Dr. Schak indicated that x-rays of the
lumbar spine showed generalized hypomobility of the lumbar spine



with advanced dagenerative changes at L3i-4. X-rays of the left
wrist and hand were normal.

In a June 20, 2000 report Dr. Schak indicated that the
claimant’'s lumbosacral strain/sprain was recently exacerbated
but was now improving and an MRI (magnetic resonance imaging)
was scheduled for the left knee.

In a June 27, 2000 report Dr. Dawvid Gaillard indicated that an
MRI of the claimant‘s left knee showed a tear of the anterior
hern of the lateral meniscus and a small tear of the posterior

horn of the medial meniscus.

In a July 9, 2000 report Dr. Theodore Macey, apparently an
srthopedist, indicated the claimant had degensrative joint
disease (DJD) of the left knee and could return to work, nct as
a Licuid Fuels Mechanic, but in a more sedentary type job.

In a July 20, 2000 report Dr. Macey said chat an MRI showed a
tear of the anterior turn ¢f the lateral meniscus and 2 possible
tear of the posterior horn of the medial =eniscus and the
claimante nesded to undergo left knee arthroscopy.

In- a July 20, 2000 report Dr. Schak indicated that the claimant
had continued problems with his back and left «nee and had been
referred to Emerald Coast Pain physicians for further management
of his low back pain which had been unresponsive to conservative

Cag .

- Im an August 7T, 2000 report Dr. Stephanie Noa< inﬂiearifl that
: she was evaluating the claimant for pain managemen: at the
| reguest of Dr. Schak. She noted that on ¥ay 2, 2000, the
claimant fell at work landing flat on his face. He complained
of pain from his neck to his lower back aleng with his left
wrist and finger and left knee. He also noted numbness in
several areas of his lower face which he stated occurred prior
to the injury and constant tingling in both hands along with
intermittent numbness of the legs and feet. His past medical
history included hypertension coronary artery disease with
scable angina. His past surgical history included right knee
surgery in 1994, right leg repair, a fracture in 1995, removal
of plate in 1996 and heart catheterization done in 1998 and
1989, Dr. Noak indicated that she had physically examined the
claimant and reviewed x-rays. She diagnosed spondylosis without
myelopathy, associated myofascial pain, possible peripheral
neuropathy, and cervical strain with asscclated myofascial pain.
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The claimant stopped work on August 22, 2000, for surgery.

In an Avgus:t 22, 2000 report Dr. Macey indicated that day he
performed surgery on the claimant congisting of arthrozcecpic
partial meadial and lateral @meniscectomy left knee  and

arcthroscopic chondroplasty of the left knee. The post operatlve
diagnoses were tear of the postericor horn of the medial meniscus

left knes: tear of the anterior hormn at the lateral meniscus
left knes; and chondromalacia grade II of the medial femoral
condyle, _ateral femoral condyle and patella.

In an Azgust 28, 2000 report Dr. Macey Lindicated that the
claimant complained of pain of the lefr wrist which he hurt ac
the time »f his initial injury. He indicated that x-rays of the
left wris:z showed what appeared to be a healed fracture through
the scapraid, but no finger fractures. He stated that on June 2,
2000 the elaimant slipped and fell twisting his left knee and he
had no prior problems with the leZ: knee but he did have prior
right knee problems. ¥-rays showed a healed fracture of the
left wris:z but there were no fractuizes of the left index finger.
His diacroses were post op arthroscopy left knee and hezled
fracture _eft scaphoid. He should zmot work for two weaks.

By letter dated September 11, 2007, the Office authorized Dr.
Moak to zerform two medial branch blocks, an EMG of the upper
and lower extremities, mnerve conducktion studies of the upper
lower extremikties end a one-time referral to Dr. Talman, a pain
psycholocist.

In a Sepzember 11, 2000 report Dr. Macey indicated that the
claimant was stabtus post operative arthroscopy of the left knee
and coulé return to work on September 12, 2000, full duty.

The claicant returned to ligh:t duty work on September 12, 2000.

In a September 20, 2000 report Dr. Noak indicated that day she
performed a lumbar medial branch block on the claimant for nis
condition of lumbar spondylosis.

In a Sepzember 28, 2000 report IJr., MNoak indicated thart the
branch black provided no significant relief for the claimant.

In an Octaber 11, 2000 report Dr. Noak indicated she did another
medial branch block on the claimant.

In an “ctober 12, 2000 report Dr. Michael Shawbitz, a
neurclogist, indicated that he was seeing the claimant at the



regquest. of Dr. Hoak. He =said that the claimant had seven
injuries in the past primarily of the lower back. His last
injury occurred on May 2, 2000 when he fell backwards from a
platform and hit part of his body on an B” pipe and flipped over
face first onte the floor and landed about V' from where he
started. He was not knocked out. He sustained a low back
injury and a neck injury in the accident. He also had a left
knee injury. He alsoc had numbness and tingling of his hands all
the time. In a previous accident in November 199% he had a
chipped Iracture of his leftr wrist. He also complained of
tingling of both feet. He had CT scans of his head and neck in
Movember . In November he apparently lifted a lid off a fuel
tank and pulled his reck. Dr. sShawbitz further indicated that
he performed &a physical examinacion of the claimant. He
diagnosed cervical pain syndrome, low back pain syndrome and
possibly obstructive sleep apnea syndrome aleng with CTS and
cervical and lumbosacral radiculopathy/radiculitis. He said the
claimant needed an MEI of the cervical and lumbssacral spine and
electrodiagnostic studies. He further said the claimant could
perform light dutwy.

In an OQOectober 19, 2200 report Dr. Noak indicated that the
claimant had 10% relief at best from the branch olock.

In an October 25, 2000 report Dr. Shawbitz indicated cthat the
claimant underwent alactrodiagnostic studias which showad
bilateral carpal tunnel syndrome (CTS) moderately severe but no
ulpar neuropathy and no significant involvement of the lower
extremities.

In a November 2, 2000 report Dr. Shawbitz indicated that the
claimant had undergone an MRI of hig lumbosacral spine and this
was fairly unremarkable.

In a November &, 2000 report Dr. Noak indicated the claimant
said his neck pain was worsening and more significant than his
lew back pain. She diagriosed cervical intervertebral disc
disease, bilateral CTS, lumbar intervertebral dcisec dissase with
radieular pain, lumbar spondylosis and assoclated myofascial

pain.

In a November 6, 2000 report Dr. HNeoak indicated the claimant
said his neck pain was worsening and more significant than his
low back pain. She diagnosed cervical intervertebral disec
digease, bilateral CTS, lumbar intervertebral disc disease with
radieular pain, lumbar spondylosis and assoclated myofascial.
pain.

In a November 7, 2000 report Dr. Gregory Staviski, an associate
of Dr. Noak, indicated that the family should urdergo a trial of
cervical epidural steroids and a trial of lumbar epidural

steroids. 5



In a Noverber 21, 2000 report Dr. Macey indicated the claimant
was doing well status post arthroscopy ¢f the left knee and was
back-t¥e normal activities as far as his knee was concerned, but
was on light duty because of a back problem.

In a December 2B, 2000 repoart Dr. S=zaviski indicated tha- day he
performed & cervical epidural stercid injection on the claimant
for a condition of cervical intervertebral disc disease.

in a Decerkber 21, 2000 report Dr. Szaviski indicated that day he
performed a cervical epldural stercid injection on the claimant
for a condition of cervical intervertebral disc disease,

In a December 28, 2000 report Dr. Szaviski indicated that day he
performed a cervical epidural stercid injection on the claimant
for a condition of cervical intervertebral disc disease with
radiculopatchy,

In a January 2, 2001 report Dr. staviski indicated that =zhe
claimant had no response "o two cervical epidural stersid
injecticns and was interested in surgery. He was referred to
his neurecleogist, Dr. Shawbitz, &nd to Dr. Dale Johns Ior
nerrosurgical options.

By latter dated February 7, 2001, zhe OJffice asked Dr. Stawviski
whether the claimant had recovered from the cervical and lumbar
sprains causally related to the May 2, 2000 work injury. The
Office noted that Dr. Staviski Rad diagnosed cervical lumbar
digsc disease and asked him whether this condition was causally
related to the employment injury.

In a March 12, 2001 report Dr. Dale Johns, presumably a
neurcsurgecn, indicated that on May 2, 2000 the claimant fell
oEf a platform, landing between two valves, which caused him to
twist and fall face forward over & pipe. Dr. Johns noted the
claimant‘s medical treatment alter that date. He =aid the
claimant’'s present complaints were constant neck pain as well as
constant numbness in his hands and feet, constant low back pain
with numbness of both feet in trhe left leg, Ee noted :the
claimant said that he had neck and low back pain since 1986 and
that he had & total of seven werkers' compensatien injuries

gince 1936, He said the claimant's primary source of
discomfors, however, was severe bilateral CT5. Dr. Johns
indicated his physical examiration of the g¢laimant. He

diagnosed bilateral CTS, left grester than right, significant
cervical and lumbar degenerative joint and disc disease without
raciculopathy, and cervical and lurhar myofascial syndrome. Dr.

&



Johns opined that the claimant was not a surgical candidate for
his neck or low back problems but was a surgical candidate for
his Q78.

An Office claims examiner prepared a Statement of Accepted Facts
(S0AF) dated April 3, 2001, which indicated that on May 2, 2000
the claimant lost his balance and fell approximately 3-5 feet
onto some piping and wvalwves onto concrete, landing on his side
and back. He filed a claim for worker's compensation which was
accepted for cervical sprain, lumbar sprain, left knee sprain
and coentusion of the lefc wrist. He returned to light duty work
on June 26, 2Z000. He stopped work again on August 22, 2000 for
a left knee surgery performed that date. He returned to light
duty work on September 12, 2000. The SO0AF further noted that
the claimant had prior accepted work related injuries, ocne for a
1987 lumbar sprain, another for a 1997 lumbar sprain, another
for a 19355 low back strain., and another for a November 29, 19%%
lumbosacral sprain. Howeveyr, one case for August 10, 1986
lumbar strain was not accepted.

By letters dated Apri 12, 2001, the 0Office referred the
claimant, SOAF and copies of medical records for a second
opinion medical evaluation by Dr. Raymond Fletcher. Dr.
Fletcher was asked to give a reasoned medical opinion concerning
whether the g¢laimant had recovered from his cervical sprain,
lumbar  sprain, left knee sprain, and left wrist contusion
causally related to the May 2, 2000 injury.

In an April 25, 2001 statement the claimant wrote that he had no
eymptoms of CTE until the May 2, 2000 incident and felt that the
May 2, Z000 incident might have aggravated the condition.

By letter dated April 26, 2001, the Office advised the claimant
that he should have his physician provide a rationalized medical
opinion explaining the causal relationship between the May 2,
2000 work injury and the bilateral CTS. The 0ffice further
adviged him that if he felt that conditions of his employment
since retuzning to work aggravated his CTS he should file a Form
CA=2.

In a May 4, 2001 =zeport Dr. Fletcher. a board-cercified
crthopedic surgeon, indicated the history of the May 2, 2000
injury and medical treatment after that date. He noted his
chysical examination of the claimant. He d4id not indicate that
e had reviewed any x-rays. He concluded as follows:

T



Summary: This is a S50-year old man with a work injury
on 5-2-2000. He fell resulted in injury to cervical
Spine and lumbar spine with an aggravation of pre-
existing degenerative spondylesis which has resoclved.
He also injured the left wrist with subsecuent carpal
tunnel syndrome requiring surgery. He alsoc injured
tha left knee with aggravation of degenerative
arthritis., Knee MRI revealed meniscus tears regquiring
arcthroscopic surgery. Currently, the claimant is
working at his regular job with restrictions at 40
hours/weak. This evaluaticon reveals that these
subjective complaints correlate with the objective
fincdings {(left knee and left carpal tunnel). The pain
pactern is well established and spontanecus recovery
is unlikely. The claimant's described impairment
correlates with the true impairment prediction based
on this evaluation. There is no secondary gain
demonstrated. The claimant has much work experience
which coincides with current physical limitations.

Work Status Determination: ~me claimant is able to
work at his present job as Liquid Fuel Mechaniec on a
full-time basis with restrictions. Physical demand
characceristics of work: light-medium. Permanent
regtrictions: Lifting limit: 35 lbs. Infregquent. 10
1bs. Frequent. Standing limit: 2 hours sustained.
Ho climbing unprotected heights. No repetitive

erquatting, kneeling or crawling. HNo repetitive use of
left upper extremity.

Questione to the second opinion examiner:

1. The cervical and lumber sprains have resclved.

2. The left knee sprain with meniscus tear exhibits
ongoing residual impairment. This impairment will
limit repetitive squatting, kneeling and crawling
te a certain degree. This is based on permanent
aggravation of pre-existing degenerative arthrosis
and meniscus tears.

3. The wrist sprain and carpal tunnel syndrome
exhibit ongeing residual impairment. This
irpairment will limit repetitive use of the left
upper extremity.

4. There is permanent aggravation of pre-existing
degenerative changes of the left knee. There is
ne permanent aggravation of cervical or lumbar

spondylosis. 5



5. It is more medically probable that the cervical
and lumbar wock injuries have resolved. Current
cervical and lumbar symptoms are related to the
natural progression of dissase.

. The subjective ceoemplaints correlate with the
objective findings with the left knee ani the left
carpal tunnel.

7. The claimant is not able to perform all his duties
as Liguid Fue. Mechanic due to ongoing residuals
of left knee and left wrist related to wirk injury
of 5-2-00.

8. OWCP 5-C completed.

2. The claimant has reached mazeimur medical
improverent for the work injury of 5-2-00.
Current restrictions outlined [are] permanent.

0. No  specific recommendations for change of
treatment.

In a May 4, 2001, Form OQWCP 5-C Dr. Fletcher Iindicated that the
claimant had work restrictions with regard te walxing, standing,
repetitive motion of the wrists, pushing, pulling, lifting,
squatting, kneeling and bending.

On May 4, 2001, the cilaimant filed a Form CA-7 Ior a schedule
award. ©On the form he did not indicate what merter of the body

he was claiming.

in a May 7, 2001 repor: Dr. Johns indicated that the claimant's
symptoms had largely disappeared following his carpal tunnel
release. He noted that the claimant told him tha: the symptoms
in his left wrist had been coming on for several years time and
that he used heavy wrenches, lifted heavy valves and carried a
heavy tool box at work. He noted that the claimant further said
that in the year 2000 ke fell backwards onte two valves and then
rolled over falling down and attempted to catch himself with his
hands and symptoms became much worse thereafter, Dr. Johns
commented "From cthis Fhistory it would appear to me that the
symptems he is describing, that is the ecarpal cunnel syndrems
and subzequant surgical procedure, would be related te the work
he does, that is that it would be a repetitive stress injury.”

By letter dated May 23, 200L, the claimant indicazted that he was
provided a report from Dr. Johns establishing that his bilateral
CTS was causally related to his May 2, 2000 injury. He
requested the Office to authorize him to see Dr. Macey again for
his left knee and to ses an arthritis dscter for his upper and
lower back and wrist pain.

b



claimant 30 days tc scbmit evidence contrary Lo this proposal,
if he disagreed with it.

By letter dated June 21, 2001, the 0ffice advised the claimant
that it evaluated schedule awards in accordance with the
American Medical Association's (AMA)} Guides to the Ewvaluation of
Fermanent Impairment Fifch Edicion {(Guides).

On July 13, 2001 the claimant appointed Paul Felser, Attorney-
at-Law, as his represenzative.

In a July 16, 2001 letrter the claimant indicated that he did not
agree with Dr. Fletcher and felt that Dr. Fletcher’s evaluation
was incomplete as he never asked the claimant one gquestion about
his cervical or lumbar sprains and his examination lasted only
sight to ten minutes. He also said that he brought x-rays and
MEI‘'s for Dr. Fletcher to review but Dr. Fletcher did not do so.
He said that he also Zelct that Dr. Fletcher should have taken
new x-rays since the cnes he didn‘t logk at were over a Yyear
old,

Irn an undated Form Ci-20 report Dr. Johns indicated that he
examined the claimant on July 20, 2001 and he felt the claimant
had a 9% impairment rating. v

on July 26, 2001 the Office issued a decision terminating
medical bpenefits for the claimant’s cervical, lumbar and left
wrist conditions causally related to the May 2, 2000 inJjury.
finding that the clairant had recovered from them. The Office
found that Dr. Fletcher had presented the only current
rationalized medical opinion based upon review of accepted
facts, medical history and obkjective findings and therefore his
reports constituted the weight of medical evidence of record
with regard co these condicions.

In a July 30, 2001 report Dr. Harry L. Collins, Jr., a District
Medical Director Advisor (DMA) opined that based con Dr. Macey's
July 9, 32001 examinazion there was no basis for permanent
partial impairment rating of the left knee.

By letter dated August 8, 2001, Counsel for claimant reguested a
hearing.

By letter dated Augus: 9, 2001, the Office provided Dr. Macey
with a copy of the DMA's report and asked for his comments.
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On Augrust .7, 2001, the Office issued a decision finding thac
the claima=mt's light duty employment effectcive September 12,
2000.-as a Yodified Fuel Distribution Systems Mechanic fairly ard
reasonably represented his wage earning capacity (WEC) and based
on this job., in which actual wages met or exceeded the wages of
tha job held when injured, he had no loss of wage earning
capacity (LWEC).

(I note that the claimant apparently did not appeal this
decision.)

In a September 12, 2001 report Dr. Johns indicated that tke
claimant was doing well with regard te his left hand a=d
arrangements would be made for him to have right carpal tunnel

SUrgery.

In an Ogteber 5, 2001 memorandum the <¢laimant’s supervisor
indicated zhat based on Dr. Fletcher’'s restrictions, no ligkt
duky was availabkle to him.

By latter Zated October 5, 2001 Counsel f£or clainmant stated that
the employing agency was processing the claimant’s separation
duea to no Zight duty being available to him with regard to his

- left knee condition and the .claimant wanted compensation a=d

vocational rshabilitation.

On October 16, 2001, the claimant underwent right carpal tunnel
surgery.

The Qffice paid TTD compensation E£or the period beginnicg
November 14, 2001,

I find tha: the rcase is not in posture for a hearing at the
present time. The Office has neot met its burden teo Justify
termination of medical benefits on account of the claimant’s
neck, low back and left wrist conditions.

- Once the 0ffice has accepted a claim and paid compensation it may

- not terminate compensation without justificatien. Generally, the

Office may not terminate compensation without medical evidence
showing tha: the disability due to the accepted employment injury
has ceased. Medical evidence is probative to the extent that it
iz from a well-cqualified physician, iz based on a correct ard
complete factual and medical background, is based on objective
findings, azd is well-reasoned.’

'Hubert W. Pickens, 35 ECAB 228 (1583).




In the present case, the Office terminated compensation based on
the reports of Dr. Fletcher. Howewver, it is not clear that Dr.
Fletcher had 2 complete factual and medical background as he
geve ne explicit indication that he had rzreviewed the
SOAF, and he clearly 2id not review any x-rays or MRI's.
Mareover, he gave no specific rationale to support his opinicn
that the cervical and lusbar sprains had resclved. He said that
the work injury aggravated cervical and lumbar spondylesis but
this wags not permanent. However, hne gave no particular
rationale for this aspinion esither. He said the claimant’s left
wrist problems were more likely related Lo CTS than the injury-
caused wrist contusion, bukt gave no particular rationale for
thiz opinion either.

Based on the foregoing, the July 26, 2001 decision of the
District 0Office is reversed and the case is returned to the
District Office for it to refer the S0AF, copies of all medical
records and all plain and MRT films of the claimant‘s neck, back
and left wrist to Dr. Fletcher for him teo review and to submit &
supplemental report corncerning whether the claimant’'s current
back, neck and left wris: conditions are causally related to his
work injury, giving medical reasens for such opinion. After
this, the District Office should perform any other development
it deems necessary and should issue & new- decision concerning
whether compensation should be continued or terminated for the
neck, back and left wrist conditions.

-

DRTED: December 20, 2001 r

WASHINGTON, D.C. 4 :.--"“‘_'
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Thomas A. Terrill
Hearing Representative
For

Directonr, Office of Workers
Compensation Programs



