U.3. Department of Labor
Cffice of Workers' Compensation Frograms

DECISION OF THE HEARING REPRESENTATIVE

In the matter of the clalm for compensation under Title £, U.5.
Code B10l et seq. of Rhonda Lugo, claimant; emploved by the U.S5.
Fostal Service, Savannah, Gecrgia. Case Ko.: AQE-0T42117.
Hearing was held in Jacksonville, Florida, on February 15, 2001.

The lssue for determination lz whether the claimant sustained an
occupaticonal disease injury, as alleged.

Ahonda Tugs, been June 10, 1963, wvas eaploved as a Distribution
Clerk by the Postal BService in 3avannah, Georgia. ©On December &,
1999, she filed & Notice of Occupatiocnal Disease indicating she
was suffering frem chremie jeint and muscle pain, degenerative
jodnt disease, chroemic fatigue and izzitable bowel syndrome. On
har notice of injury, she attributred che davelopment of her
symptoms to her employmeant reguirements. By formal rejection
Order dated June 7, 2000, tche Office rejected Me. Lugoe's =laim.
In an adCémpahyiry mbfbrandum, she was advised that the wvidence -
failed to demonstrate that she sustained an “injury,” as defined
in the Act. She disagreed with that decision and requested &
hearing before an QEfice Haaring Representativa.

Pursuart to the claimant’s reguest, a hearipng was held in
Jacksonville, Florida, on February 15, 2Z001. The elaimant
appeared at the scheduled proceedings, whers she was representad
by attorney Paul Felser. At the ocutset of the hearing, Ms. Luge
waz askod o describe the apecific work activities that she felt
led to the development of her Sonditions. She described having
to unload dollies, carts, and picking up mail in corder to place

the bundles by each Letter Carrier's case. Toe de¢ so, she
teabllled that ahe was requlired to stand on her Ifeet all day and

“never got to sit down.”!

When asked te describe the onset of hes fibromyalgia, the
claimant responded that she had been diagnosed with the condition
since the early 1990s. She recalled that her problems began with
her hands and wrists, gradually progresaing inte her shoulders
and to her current sverall staks, Soon thereaftep, Mr, Felasr
digourend the medleal ewvidence contained in the casa file, as
wall as the evidence he intreduced inte the record at the

! Ser Wearing Tronicript, page 7, lines l&-17.
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hearing. He produced a report dated October 31, 2000, suthored
by Dec. Xelth Kirby, wharein the claimant’s diagnosis of
fibromyalgia waz documented. After he concluded his
presentation, the hearing was adjournad.

Aa regquired by Office procedures, a ocopy ©f the hearing
transcript was forwarded te the employing agency to afford them
the spportunity to comment on the claimant’s testimony. Wo such
comments have beon received and this matter is now in posture for
decision.

In the cose at hand, the district ecffice appropriately rejected
Ms. Lugoe's claim besauss the medical eavidence was ingufficient to
demenstrate the existence af a medimsal esnditioan that was caused,
aggravated or precipitated by her employment reguirements, At
the hearing, <laimant’s counsel submitted Dr. Kirby's October 31,
2000 report, wherein the physical demands of the claimant’s work
saquirements were adeguately described. Dr. Kirby indicated that
the repetitive nature of her job demands aggravated Ks. Lugo's
vnderlying sondition of fibromyalgia.

Az the record has been supplementad with a medical report
containing the requirements to demonstrate a relationship betwean
the claimant’s work duties and the worsening of har underlying
fihromyalgia, I find that this c¢laim can be accepted. The
decdizion of the district office dated June 7, 2000 la therefore
REVERSED and the claim accepted for an aggravation of underlying
fibremyalgie. The case is being returned to the distzict office
for routine handling, te include develepment of wheLher the
claimant's aggravatlion was temporary orf permanent. Development
¢f that issue iz left to the discretion of the district office.
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Aachel Laiton
Hearing Reprasentative
For
Director, Office of Workers'
compensation Frograms
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Cear Me. L0000

This ia in reference te your workers' compmnsation claim. Pursuant oo TEue
. your ¥ &t
for a hearing, the came file vas transferred to tha Bramsh of Eearings and Raview.

A hearirg was held oo 03/15/2001. Dased upon that heavicg, it has bBesn determinsd
that the decision of the District DEfice should be -
atkached decision, e ravargsd as outlined in the

Fature corrssposience should be addressed to: U.8. Deparcment of Labor, offdice of
:rﬁ;ﬂ;:ﬂm:nm:iﬂn Programe, 214 Horth Hogan Street, Sulte 1005, Jasksonville,

Sloceraly,

bt boctory

RACEEL LEITON
Hearing Representative exk 31517
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SAVARMAH MGT SECT CXTR PO BOX 9087 31 MUMNIFOHERY 5T

2 WORTH FAHN STREET SAVAMNAM, GR. 31412
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U.5. DEFARTMENT OF LABOR
EMPLOYMENT STANDARDS ADMINISTRATION

OFFICE OF WORKERS' COMPENSATION PROGRAMS
214 ¥ HOGAN ST SUITE 1001

JACESOMVILLE FL 32202

Phane: (904) 1574777

June 7, 2}
File Wumber: 060742117
Datz of Injury: 11161999
Errmployes: Ehonda Lugo

Rhonda J. Lago

110 Stephen D

Rincos, GA 31326
Dear Ms. Lugo:
NOTICE OF DECISION

Please note that under this case number, our office is suly considering your claim that repetitive motion at
your job caused physieal conditions. On the CA-2 Notiee of Oceupational Discase and in cne of your
statements you mentioned emotional stress and resultant physical and emotional conditions. Although you

have attempted to elaim both repetitive motion and emotional stress under this case number, combining
different conditions that have different eauses in this way is not allowed under sur program. Therefore, if

you feel you have a condition based on emational stress, you will have ta pursue this by Ming a separate CA-2
claim for Decupational Discase

Your claim for compensation has been denied as the evidence was not sufficient to meet the guidelings for
establithing that you sustained an injury due to the claimed employment factor, as required by the Federal
Employess’ Compensation Act To establish *fact of injury™ the evidence must establish a condition has besn
diagnesed in conmection with the claimed accideat, event, or employment factor.

The indrial evidence of file sapporied that you actally experienced the clairned employment factor. However, the
evidence did not establish that 2 secure diagnosis has beer-made in connection with this, Therefore, an injury within
the meaning of e Federal Employees’ Compensation Act (FECA) was pot demonstrated.

You were advised of this by letter dated December 17, 1999, and afforded the opportunity to provide supporntive
evidence,

Evidence received corsisted of two staternents from you and various medical reperts. This was not sufficiert
because the medical evidence failed to provide a secure diagnosiz. Same of the reports provide an irmression of
fibromyalgis. Fibromyalgia is a very controversisl diagnosis. Some physicians do not believe the condition exists
and many other physicians frequently misdiagnosis the conditon, using this term to describe a collzction of
sympiomns which has no apparent cause, Therefore, the medical community has come up with diagnostic criteria
which confirm whether a person actually does experience this condition.

In order for our office to accept fbromyalgia as a sccure diagnosis the medical reports would have to support this
diagmasis by showing how you meet the diagnostic criterta. Without this, we must sssume that your physician &
using a catcheall phrase 1o indicate that the canse of your symptoms is tnknown. In a report dated December 8,
1999, Dr. Philip Schwartz stated that physical and laboratory findings are minimal, but that his impression s
fibromyalgia. This sugessts that this is not @ secure diagnosis based on the disgrostic criteria.



Adtheagh you have ¢ladmed that other condittons were cansed by repetitive motion at work (iscluding degensrative
disc digease ingommia and irritable bowel syndrome), none of the medical information you submitted finks any of
thege to your work.

Therefors, based on these findings, vour claim is denied 25 you have not met the requirements for establishing that
vou sestained an mjury as alleged, Medical treatment at OWCPs expense is not anthorized asd prior anthorization,
if sy, is hereby terminsted.

NOTE TO EMPLOYER: Our office records indicate that 3 CA-T claim for compensation was submitted by Ms.
Lugo. This claimcan not be Jocated pleass submit a copy of the claim for our case file.

If you disagre= with mudmumlymmypnmmu{tbcmmu of action listed on the enclosed sheet. Please
your appeal rights.
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US POSTAL SERVICE
SAVANNAH MGT SECT CNTR
INTURY COMPENSATION SUPV
I NORTH FAEM STREET
SAVANNAH, GA 31402

Enclomre: Appeal Rights



