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FRICES
AND GEREL

REET, N. W.
D. C. 20008

8400

20t
ON STREET
5. MD. 20910

"VIRGINTIA:

| KARVER SHAWLEY,

IN THE INDUSTRIAL COMMISSION

Claimant | g
ve- I. C. FILE NO: 3d5;645ff51f
SHEA-BALL, - "

Employer

and

ARGONAUT INSURANCE COMPANY,

et se as ae %8s 08 8% 40 00 ve 95 00 ee oy

Insurer

NOTICE OF APPEAL AND ASSIGNMENT OF ERROR

TO: Clerk, Industrial Commission of Virginia
P. O. Box 1794 , o R S
Richmond, Virginia = 23214 ' , T

NOTICE OF APPEAL

Netice is hereby given in compliahce with_Rule'SQIQ(b)
of the Rules of the Supreme Court of Virginia, that‘Karver'E.
Shawley, claimant, by counsel, appeals from a finel award of
the Industrial Commission of Virginia and announces his intentien

of applying for a Wri£ of Error to the Supreme Court of‘Virginia.

_ ASSIGNMENTS OF ERROR

(1) The Industrlal Comm1551on erred in making the award
contrary to the law and evidence and without credible ev1dence
to support the same.

(2) The Industrial Commission erfed as a matter of law

~ e

s,

by stating that "the claim for back and right leg 1njury

"barred by the Statute of Limitations".
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OFFICEB

T AND GEREL
STREET. N. W,

2N, D. C. 20003

9-6400

ITE 201
ICRON S8TREET
HING, MD. 20910

v-1ui0

ITE 220

physician and remained such for over a year )

(3) The Industrial Comm1551on plalnly dlsregarded

cv1donco of a 609 permancnt disability ratan in this clalmant s
left anklc whlch 60% rating was rendered on December 4 1973

by Thomas J. Nev1aser, M.D., who was evaluatlng thlS clalmant

N

at the request of the 1nsurance company._""

‘(4) The Industr1a1 Comm1551on erred in stat1ng that

Dr. Van Herpe was the "attendlng orthopaedlst...who followed‘

throughout” and invaccording his opinions greater weight than

other doctors (specifically one of whom became the sole treating'

/,97(/ of /4‘76 /

Dated this Z day’ of

W{(g( /‘;uffy’/r.t C L

J,/Hunt Brasfield: o
Counsel for Claimant

4660 Kenmore Avenue, Suite 220
"Alexandria, Virginia 22304

CERTIFICATE O SERVICE

I hereby certify that a true copy of‘the foregoing

Notlce of Appecal and Assignment of Frror was malled postage

prcpald this f?z ‘day of January, 1975 to Thomas C. Palmer,

Jr., Esqulre,_Counsel for Employer and Insurer,. 9302 Grant Avenue,

. e e . -

P. 0. Box 534, Manassas, Virginia, 22110. :];f“;;}--fw-ﬂ

Y N

&.. Hunt Bras%ield
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FHE USE OF THIS FORM IS REQ Y UNDER Ti . , auVISIONS OF T. YYORKMEN’S COMPENSATION ACT.

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF WORKMEN'S COMPENSATION

INDUSTRIAL COMMISSION OF VIRGINIA

RICHMOND
Case of EMPLOYER'S FIRST REPORT OF ACCIDENT
Claim No. (Every question must be answered)
I Name of Emploer............ SUEA-BALL, = == === -~
2. Office address: No. and St 1730 N [‘Ynn.‘ L. City or Town. Arhnl,t(.).n ............... gtnte Van
Employer 3. Insured by: Name of Company . \"‘“N\”'IN'\“” ANCE GOMPA NN e

4. Give nature of business (or article 1. anufactured)... Lonstruction

JArlington -
tCity or Coumy) ' ’
Department Unde rground State if employer’s premises... Ye S.

(b) If injured in a mine, did accident occur on surface underground, shaft, drift or mlll Underground

5. (a) Location of plant or place where accident occurred..........

Time 6. (a) Date of Injury.Jan. 18,473 Day of week. LDUTS po. of day P. M.
and (b) Was injured paid in full for day he was injured?. ... ... Yes .........................................................
Place 7. Date incapacity began..... .. S 19 o A Mo P M
8. Was injured paid in full for day incapacity began?... .. T T e
9. When did you or foreman first know of injury? ... anuary 18 973
10. Name of f()r(‘mnnRaycann SR
11. Name of Injured. KARVER SHIAW LY . 2‘)2 09 82(’4 ........
12. Address: No. and St 271:’()“'\”“}“"1'“"‘” ....... City or 1(‘)“\':,';:""‘ ‘2‘1".;?!' oo St(l:t':“ "“"(‘;
13. Check (V) Married ., SingleX, Widowed..., Widower , Divorced ; MaleX, l"(-m:llcu..; White . , (,olorndc..
14. Nationality.... e JISA rveereeeeneees Speak I-n;:ln.h ..........
16. Age...7.0.. . l)l(l you have on file « mploym(‘nt certificate or permit? Ye" e e e
" 16. (n) Occupation when uuurcd“Cf‘.,rpgﬂ‘:c.r.A._..,“. e . A1) Was this his or her regular 0((upnt|on"...Y..§.§ .........
njured (If not state in what department or branch of work regularly nnploycd—),
*erson 17. (a) How long employed by you?. .. 5 .MO-(h) Picce or time worker l“l'rhe (() anes per hour $700 ......
18. (a) No. hours worked per day... S ... (b) Wages per day $.. 5 Refo A e
(¢) No. days warked per week 5 ............ v () Average weekly uu‘qmg $ 230 00 - ()
(¢) If hoard, lmluint.N fuel or other advantages were furnished in ml(hlmn Lo wnm \. give estimated vnluc pcr dny,
week or month YA Y e e e 6 C e e
i 19. Machine, tool or thing causing mJury T e 2()7Km(l of power, (hand, foot, electrical,
steam, etC.) . ..., 21. Part of machlne on whxch accldent occurred
22. (a) Was safety appliance or regulation provided?...... Y €S o,
ause 23. Was accident caused by injured’s failure to use or observe safety app]iancc or regulatxon"

jury RS oA esh e thtrferibniorial = M drthediih o eshooh =
25. Name and address of witness
26. Naturce and location of injury (describe fully exaet location of amputation or fractures, right or left)...............
Left anlde e
ature 27. Probable length of disability bt
If so, date and hoOuK......... e
jury 29. At what occupation? ... .. S ame
30. (a) Name and address of physician............ ... .
(b) Nume and address of hospltal
::: . 31. Has injured died?. NO . If so, give date of death.....o...
ate of this rcport. /1973 piem namo e BT P e e e e e
rm No. 3~ Signed by /’//(({}M““ cial Tlu(‘Salvty.Supermtendent ............................ o

0 03 oMz




No. 4 4-21-71—50M

THE USE OF THIS FORM IS REQUIRED UNDER THE PROVISIONS OF THE WORKMEN’S COMPLENSATION ACT.

COMMONWEALTH OF VIRGINIA

6EPARTMENT OF WORKMEN'S COMPENSATloﬁ
INDUSTRIAL COMMISSION OF VIRGINIA : ' '
RICHMOND _5
o . o5~ d 94(
Karver. Shawley.. . Fmployee MEMORANDUM OF AGREEMENT
Shea Ball

LS — e & Illl)ll))(l AS TO
Argonaut Insurance C°“‘Pa“}’ ' PAYMENT OF COMPENSATION

.—__ TInsurance Carrier

We . _Karver Shawlevy __ residing at 2715 Ordway Street N. W.
WEEhTAYESH, . (Number snd St 2
City or Town ‘ State i : /
and Shea Ball |
el N (Name of Employer) ’ :
omce address _ 1730 N. Lynn Street, Arlington,. Virginia /
(Number and Street) (City or Town) Coe - ( State)

have reached an agreement in regard to compensation for the injury sustained hy
following statumnl of facts relative thereto—

1-18-73 / L 3-1-73

Date disability began __ .

said employee and submit the

Dlte of injury

Nature of injury right hip, left ankle

Place of accident _____Arlington, Virginia

. o Claimant descend1ng a ladder, and fell approx. four feet.
(,uusc of accident — .

Probable length of disability - 3=_4 ___e,ek.:.s

The terms of this agreement under the above facts are as follows: - '

That the said Karver Shawley

_shall rccci\'c‘é()/lnuoﬂ;‘uti(m at the rate of $_7_Q_g_ 00 per
230.00 . -
Y

week based upon an average weckly wage of $§

and that said compensation shall be payable

from and including the ’ 8 ,/ - day of March

terminated in accordance with 1'Iu- provistons -of the Workwmen's ~("n|n|w.l‘l-.\:lliull Law ol the $t

month 19_____ until

ate of Virginia o

%4w %//é el W“/m A/V//M/ 44;:/ e

mpIO) ce or l)tpendutt

;7 (ﬁ Y “Karver ‘Shawley
/ Address’ Shea Ball E
(Number and Sgreet mploy ¢
Z51(16Z: {7ﬁ Witness Argonaut Insurance Company , C
L g3 h}/ 7 g’(t7 ( ford & nggany arm
<l Addres ‘(/By 4. (o (4»1,;,/
( Number and Streer) oraa M '—ﬂs /Y
Apprmul DY il Title Adjuster ,
(Comnusyioner or lkm\l Mrmbrr) . / T I oeTI mm s e e
Date of Approval . Date of Agrecment ;3 /./7/2.:;"
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Fonm Noo 9 7 10 100Mm
COMMONWEAL TH OF VIRGINIA
DEPARTMENT OF WORKMEN'S COMPENSATION

 INDUSTRIAL COMMISSION OF VIRGINIA .+ DIVISION OF CLAINS

~ P. 0. BOX 1794
RICHMOND, VIRGINIA 23214

CANARD -

Cluim No._____305=645_ (_mzsozn_cx_,),___.m_}. )

Approval of Agreement

Case of Karver Shawley : SR
Accident: 1-18-73 pf i
Date March 23, 1973 ...
To__Shea Ball - , , (Employer) | : ,
. 1730 North Ly‘nn Stree t X ‘ St Pl mpeusation hesrin awarded )
Arli uode he and iy rhe vn-u‘n.nrf cosnpany or by
I!g EQQ;_mmﬂ - — e cmpioas of acilbansurer, In the even: that
oo . penent o cotayed, cthe employee is cepuested
ad l __I_L_Qrm_b.hﬂlﬂ:ﬂv i i R ( I': ll),)l() )!(E(!) o witte the sumisme company or hs emplov.
27 15 Ordway S tl‘ee t. N w. ‘ . et taetne, A‘In*( it up with the (onmmon,
Washington, DuCa ' . - i

and _Argonaut Insurance Company ' , ~ Unsurance Carrjer) == o0 -
Crawford & Company ' ' T A
P,0.Drawer 506 ' '
Merrifield, Virginia 22116

Take notice that the Industrial Commission of Virginia has approved the memorandum of agreement entered i

March 19, 1973

into : : - for the payment of compensation under the Workmen's

Compensation Act, and in accordance with the provisions of saild Act enters an award of compensation as follows: . .

$70,00 per weck ,durng incapacity, payable weekly, beginnmg March 8, 1973,

Medical benefits are awarded for the full statutory period.

INDUSTRIAL COMMISSION OF VIRGINIA -

Howcsipacity tdeabubity 1o onduated s oo o b cvieed pr
N Ly wer ‘\ Conngwiraiton 1 [ IE X IR P I et L h

cadenddae v ol apacts teowak e e bioee wh fe s teon

v bl amd Sedcton 0 E e 1’!1 ot el poe o e

oy e .|\r.|‘|n|-'n| vndor Secneen o b o he Camnareon

weradveed,
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FORMNO.5 12169 10M ' . ' . .

INDUSTRIAL COMMISSION OF VIRGINIA
P. O. Box 1794
Richmond, Virginia 23214

APPPLICATION FOR HEARING

REVIE\’.’;’.’J IR SR

(\ (' "'-’—L-—" _— 7 //47)’4
Employer Shea Ball . .. .. __. _._. b o Do 4

T BN ‘.__A e e v s i it o &)

Filo No..__3U%=645

hsommen]

Employee. . Karver Shawley

Date of Accident January 18, R 19._73.. Averoge Weckly Wage $230.00

. . S
Place Where Accident Occurred “.. Arling

(City or County) 9 _ o T (Srete)

Noture of Injury or Occupational Di

right hip and left ankle

Date Disub‘li!y Began: 3-1-73___ , 19
Date of Return to Work: ? e, 9. __, and wage then earned $_ d

The applicant requests a hcaring beforc the Indugth ommission of Virgi:\iu an the grounds of:

(1) Accidental Injury ....................L Y pogkit woR o LEEITT
‘ R 07 AT PET
{2) Occupational Dis.eusc ........................ ))M.O] ................. PP .
LRLeR) PITED
- {3)sDeath.on . _. .. .. ., 19____, dueto. ccf‘dkhlb‘lr lrnwry

’ ETIRTR  N L I LS 'F-“‘ ’ ) .

. cubohonal Disease .............c.... .., ( :
{4) Change in Condition ... ... ... .. .. ... ..o, ,,,.,,-....v.-‘-.-.-.m-""—""—'

PRBSRRAAAAAAEA LS

If application is hased cn o change in condition, state nature of ch

Please see medical attached. Claimant has reached maximum improve-.

ment and has been_rated as having 5% PPD of the left ankle.

——No medical to. support

Compensation wos last paid at the rate of $ 70.00 per week through the . 3 doy of

onaut Insurance Company
34 Emtors « oy

presentat:.ve Jd- -
Address: .__2990 Telestar Court

.» Falls Church, va. 22042

_..July ..., 1974

Signature of Applicont

Signed this . 9th . day of . July. 1974

Subpoenas for witnesses will be issued by the Industrial C ission on request or may be obtained at the
Clerk’s Office of the City or County where the hearing will be held (§65.1-21, Code of Va.). Medicol reports are
acceptoble in licu of phy-icians’ personol appearances.

Sworn and subscribed to by the above named
Applicant, this 9th day of July 1974
at Falls Church, Virginia.

ij\_)/K(_f. 4“'4_} %(ou_

L AL /
4 Mo /" Fxpiras Lt CEARL

Illl




~Jecupetion Carpenter
- 2ddvess |

e
.

.."Lé

MAauRIcE H. HenzmMmanrk, ™M.D.

164X RHOOK 1SLAND AVEMUE, N W

WABMINGTON @, O.C, '

s “
- N~

..
~

3/24/64 ) Ref. by  1ra Lowe

ine  KoZiShawley - 2715 Ordway St.,N.w.Case No, : '

. 152739t Sro—Ned. #B Phone,res. ML3~9777 ' ,3‘,""‘?’410317

"~ i . C .
s Jashmg_fffn. D20008 Phone, bus.
arpencer - se Age 4z 51

N s ‘ - _ Q
snnncial Responsibility ) | wpouse
Complaint Pain in right ankle

Tnis pationt states that about 2 waoks ago he fell and injured
his right anklo. He thought it would neal in a few days and smo did
not seck medical attention until 3-23-64, Ho went to Goo. Waching-
ton Hospital where a plaster cast was applied to the foot an TIog
Because the ankle was unconfortable, the patient now socks additie
onal attontion at this office. ' ' : )

‘Examination: There is a plaster cast from the tocs to just
above mid«calf. Tho foot is held in alight equinus, On removdl of
the plaster and X~ray, it wae‘fgggg~§hﬁ£_gmgmallnfzagménpmpf bone
had brokon: from the madia)_malleolus, The area was tender no wan
aloo the axtornal mallooluo. ,

" Diagnosis: Lortocal fracture mediml malleolus partially healed,.

e Sprain, moderate, lateral malloolus D

: Treatpmont: Ankle firmly strapped with adhnosive tape and an .
elastic bandage applied. : o g : ‘

Following initial wvisit on March 24, 1964, there were three followaup

‘Visits for physiotherapy and bandaping on March 31, April 3, and April 6y 1964.
No treatment required after that time, : :
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ARLINGTON HOSPITAL
DEPARTMENT OF RADIOLOGY )

LI2DO N. 10Y8 STYRELT
ARLINGTON, VIRGINIA 22209
O " THOMAD G MaWiLLiama, M., D,

Iicaant € Vannuey, M. 0.
CRLkNARD B S, M. D, -
c JOHN C. Vance, M. 1.
RoOLAND BIRETON, M. D,

Terernong .
[:24.5000 . : ,
v, 631.052.653 : :

SEND REPORT TO

v -
; e ‘ o ; i S
e . ER COMP . | o
o g DR. LAPAUULA S
. ' o RSy
REPORT OF ROENTGEN EXAMINATION J

NIRRT S NAME AGE | ROOM NO.[ ADDRESS

51 : S R 15109

———— e = s .

JUAVLEE, KARVER B.

LI ] %) U.Y

e s m—— c——

HOUPITAL # OR B.A. # | P.o.p. | PG | avu, | emp. T coimie ML | comMP, DATR EXAIINKD

P OLAPADULA . -t | 2665 - - x | x 1-18-75

T '.‘ ""’IE' "‘hom 4= no_fracture or dislocation. 7The bone and joint structwsa chow no
’ . CERE cbnornmuxien.‘ S L o ‘

U IEEL: "'?mm is no fmc"u;o or dislocatiua. Tho bone and joint structure sheir no

ea baiadly e,

c L fisent cb.mmalitios., o o
W ) g 2" o iy . . ,"
. S T T O R uv.‘ W, e
S S 0. . 7. ROLAND BRETON, M.D. .. |
SEAS e U™ Radielogdst | B
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Suite 60 - MEDICAL-DEN ENTER SUITE 103 - HERITAGE MEDICAL BURLDING

v b 2820 L STRRLT, N. W.
3801 NOA'H FAIRFAK LsIvE
ARLINGTON. VIRGINIA 22203 ] WASHINGTON, D. C. 20008
B828-8090 3381347

LEO B. VAN HERPE, M. D.
PRACTICE LIMITED TO ORTHOPEDIC SURGERY

January 22, 1973 o
JAN, 20973

Michael Lapadula, M.D.
5275 Lee Highway
Arlington, Virginia 2220

Dear Doctor Lapadula: RE: SHAWLEY, Mr. Karbar

This patient, a 51-vear-old white male, was seen today at
vour kind suggestion. He was perfectly well until January 18, 1973. -

At this time while working on the Metro System in Rosslyn,

he attempted to go down a ladder to gain access to the work area below,
the ladder slipped and fell approximately four feet, and he was thrown
\against his right hip bruising this severely and took a great deal of
weight on his left ankle. He was able to get about initially and felt
reasonably well. When he awoke this morning, January 19, 1973, the
-ankle was markedly swollen. He went to Arlington Hosp1631 where X-rays
.showed a fracture. He was referred to Dr. Lapadula. At that time Dr.
. Lapadula sent him immediately here. b

Examination disclosed tremendous swelling of the ankle with
marked amount of tenderness both medially and laterally. X-ray report
from Arlington showed no evidence of fracture. It was felt that he had
a severe sprain. He was placed in a short-leg walking cast, given a
pair of ,crutches, given Percodan for pain, and advised to remain in the
cast for three weeks. He may return to work within the limitations

- imposed by a cast on Monday, January 22, 1973, if he is able.

Yours very truly,

B | . ,(AD(/CM‘ . \/‘\

L.eo B. Van Herpe', M.D,

i.BVH'b1 - .
cc: Shea-Ball . . -

{71




MICHAEL F. LAPADULA, M. D.
5275 LEE HIGHWAY, SUITE G-4
ARLINGTON, VA,

GENERAL SURGERY

KENMORE 6-7358 HOURS 8Y APPOINTMENT

January 28, 1973

Crawford & Compaﬁy
2990 Telestar Court
Falls Church, Virginia

Gentlemen: RE: Karver E. Shawley
; EMP: Shea Ball Construction Co.
D/A: 1-18-73 -

This 51 year old male was seen in the emergency room of Arlington
Hospital on 1-18-73 as an aftermath of an injury which occurred
during the course of his everyday working activities. Apparently
he was injured while working on a ladder.

Physical examination disclosed extreme swelling and pain of the
left ankle area. He was subsequently sent to the x-ray department
for further evaluation.

. X=RAYS: 1-18-73

Examination of the left ankle disclosed no fracture
‘or dislocation. The bone and joint structure show
no significant abnormalities.

1-19-73: Examination on this date disclosed “the massive swelling
still persistent. He was referred to Dr. Leo B. Van Herpe, an ,
orthopedic surgeon for further orthopedic treatment and evaluation.

DIAGIOSIS: Musculo-ligamentous strain left ankle (severe)

DISCUSSICON: This patient sustained a massive musculo-

: ligamentous strain of his left ankle during his
employment. le was referred to Dr. Van llerpe for
further treatment. Any estimate of this patient's
disability or loss of time should come directly
from Dr. Van Herpe since he has undertaken the
care of this patient from this point forward.

If 1 can be of any further assistance, please do not hesitate to call
on me, :

ly,

Yoyr y t
Michae o Lapaduta, M.D.

| o

MFL: jc




THE UVRE OF THIS F- 3 REQUIKED UNDLR Tiilh PROVISIUNS OF THE WNORKMEN'S CUMF: VIO

COMMONWEALTH OF VIRGINIA
DEPARTMENT Of WORKMEN'S TOMPENSATION

INDUSTRIAL COMMISSION OF VIRGINIA

P. O. Box 1794, Richmond, Viiginia 23214
File No.
Case of ATTENDING PHYSICIAN'S REPORT

All questions in this blank should be answered, and the report should contain an account of all injuries, no matter how trivial. Fill

out blank in ink using pen or typewriter, and mail promptly to the employer or the Claim Office of the insurance carrier.

1. NAME OF INJURED EMPLOYEE (First, middle initial, last) 2. DATE OF INJURY (Mo..day.vr)
larver Shawley 1-18-73
3. EMPLOYEE’S HOME ADDRESS (Number and street, city, state, zip code) a. CI’"ATEJOF BIRTH (o7 age) | 8. sEX
o , yr.)
2715 Ordway Street, N.W, (Hon da
Washington, D.C. 51 yrs.l M
6. NAME OF EMPLOYER 7. EMPLOYER'S ADDRESS {Number and street, city, state, 2ip code).
Shea Ball Construction Co,. 1730 N. Lynn St.
) Arlington, Va.

8. OATE OF FIRST VISIT (Mo.,day, 9. DATE DISCHARGED (Mo.,day,yr.)| 10. wHO AUTHORIZED TREATMENT?

") 1.18-73 1-18-73 Arlingston Hospital, ER |

V1. EMPLOYEE'S ACCOUNT OF HOW INJURY OR EXPOSURE TO OCCUPATIONAL DISEASE OCCURRED

Fell while working on a ladder injuring his left ankle.

12. FINDINGS UPON EXAMINATION (INCLUDE RESULTS OF X-RAYS, LABORATORY STUDIES, ETC. NOTE PRIOR INJURIES AND PRE-
EXISTING CONDITIONS AND ANY REMARKS AND RECOMMENDATIONS ON THE REVERSE OF THIS FORM.)

Massive musculo-ligamentous strain of the left ankle.

13. DIAGNOSIS 14. 1S DIAGNOSED CONDITION DUE TO OCCURRENCE DESCRIBED
I1TEM 117 .
INITE IF *NO*, EXPLAIN ON REVERSE
Same . : X4 ves O w~o OF THIS FORM
15. NATURE OF TREATMENT : 10. DATES OF YOUR TREAT-

MENT (Mo., day, yr.)
Examination~-evaluation, x-rays

17. WAS EMPLOYEE HOSPITALIZED? [] ves@no 8. WERE X-RAYS TAKEN?Y 7] ves [_] No

(1f “Yes.” give name and address of (1f "Yes."” give results in item12)
bospital in item 19)

19. GIVE (1) NAMES, (2) ADDRESSES, AND (3) DATES OF TREATMENTS PROVIDED BY HOSPITALS OR OTHE}R DOCTORS FOR THIS INJURY
Arlington Hospital 338 Bﬁ gag ?erpg, HeDo
. e . s 1 airfax Drive
Arlington, Virginia
gton, & Arlington, Va.

C. DATE ABLE TO RETURN TO
TO REGULAR WORK (Mo. day.

yﬂr. Van Herpe

T
A. DATE DISABILITY BEGAN | B. DATE ABLE TO RETURN
(Mo..day,yr.) ! TO LIGHT WORK (Mo.,day,
)
)

1-18-73 v

20. wWAS THERE DISABILITY FOR WORK?
L) ves [TINO (If "Yes,” answer
20-4.8.C) emep

i
|
|
'
]
1
A

21. WILL THERE BE PERMANENT DEFECT, OR FACIAL OR HEAD DISFIGUREMENT? [CJves 3o
(If Yes, describe nature and extent of same. Estimate Inss of function in % terms).

22. NAME OF ATTENDING PHYSICIAN (Type or print) 23. ADDRESS {Number and street, city, stafte, zip code)
Michael F. Lapadula, M.D. 5275 Lee Highway
o~/ _Arlington, Va. o

PATIENT 28. DATE OF THIS REPORT

1-28-73

24. |CERTIFY THAT | PERSONALLY EXAMINED ?N

SIGNATURE

SIGMATURE OF ATTENDING PHYSICIAN

form No 6 COMPLETE THIS REPORT lMMEDIAH’lY AFTER SEEING PATIENT FOR THE FIRST TIME.
\ 1/

o




/|:/ 7/}/ (_/5'1)\ - . M (‘ L= é; 9/“')
THE USE OF THIS FORM IS REQUIl .D UNDER THE PROVISIONS OF THE ORKMEN'S COMPENSATION ACT.

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF WORKMEN'S COMPENSATION FEB 2\ o

INDUSTRIAL COMMISSION OF VIRGINIA
P. O. Box 1794, Richmend. Virginia 23214

File No.
Case of ATTENDING PHYSICIAN'S REPORT

All questions in this blank should be answered, and the report should contain an account of all injuries, no matter how trivial. F
out blank in ink using pen or typewriter, and mail promptly to the employer or the Claim Office of the insurance carrier.

1. NAME OF INJURED EMPLOYEE (First, middle initial, last) 2. DATE OF INJURY (Mo‘..day.yr)
r E,. 1-18-73
3. EMPLOYEE'S HOME ADORESS (Number and street, city, stdte, zip code) 4. OATE OF BIRTHM (or age) | 5. SEX
) (Mo., day. yr.)
2715 Ordway St. N, W,
Washington, D, C, 20008 51 M

6. NAME OF EMPLOYER 7. EMPLOYER'S ADDREss (Number and street, city, state, zip code).
Y .

Shea Ball Construction Co. =- Metro Washington, D. C.

8. DA)TE OF FIRST ViSIT (Mo.,day, 9. DATE OISCHARGED (Mo.,day.yr.)| 10. wHO AUTHORIZED TREATMENT?
yr.

1-27-73 Qp : W ER

11, EMPLOYEE’S ACCOUNY OF HOW INJURY OR EXPOSURE TO OCCUPATIONAL DISEASE OCCURRED

Patient had severe sprain of the ankle, and hie cast has been

destraoyed
12, FINDINGS UPON EXAMINATION (INCLUDE RESULTS OF X-RAYS, LABORATORY STUDIES, ETC. NOTE PRIOR INJURIES AND PRE-
EXISTING CONDITIONS AND ANY REMAAKS AND RECOMMENDA TIONS ON THE REVERSE OF THIS FORM.)

Reapplied cast

18. OIAGNOSIS 14. 1S DIAGNOSED CONDITION DUE 10 OCCURRENCE DESCRIBED
INITEM 117
€ tF °NO’, EXPLAIN ON REVERSE
X ves [ w~o OF THIS FORM
Applied new cast to ankle
15, NATURE OF TREATMENTY ) 16. DATES OF YOUR TREAT-

MENT (Mo., day, yr.)

ER Exam, care and treatment ' 1-27-73

17. Was EMPLOYEE HOSPITALIZED? [] vesli]no 18. WERE X-RAYS TAKEN? [] ves [ﬁ NO

(1 "Yes.” give name and address of " "o in i
bospital in item 19) (If "Yes,” give results in item12)

19. GIVE (1) NAMES, {2) ADDRESSES, AND (3) DATES OF TREATMENTS PROVIDED BY Hosp‘t‘f“q\;'d;b?nen DOCTORS FOR THIS 1hIUAY
Arlington Hospital ) '
5129 North 16th St.
Arlington, Virginia 22205 1-27-73

A. DATE DISABILITY BEGAN , B. DATE ABLE TO RETURN | C. DATE ABLE 10 RETHRN TC
(Mo.,day,yr.) ! TO LIGHT WORK (Mo..day, TO REGULAR WORK (Ma. day,
t yr.) ! yr.)
]
]
] 1

20 WAS THERE DISABILITY FOR WORK?

CJves "JNO (if "Yes,” answer
20-A4.8.C) amxd

)
I
'
1
'
t
A

21. WILL THERE BE PERMANENT DEFECT, OR FACIAL OR HEAD DISFIGUREMENT?! [_JYEs [_]NO
(If "Yes, describe nature and extent of same. Estimate loss of function in % terms).

?2. NAME OF ATTENDING PHYSICIAN (Type or print) 23. ADORFE $S (Number and street, city, v;é-lr. 2ip cnde)
| AR1 Hospital Emergency Room Asgyc, Arlington, Virginia 22205
2a. VCERTIFY THAT | PERSONALLY EXAMINED AVTMED THIS PATISNT 25 DATE OF Twis RErART
e s 4. -
.t . [ ~
i SIGNATURE s Ay (AR // (’/ M. D.
4 SIGNMATURE OF ATTENDING PHYSICIAN - e _____J

)&

Caem e CAMDIEYE TUIC DEDADRY 1IAMAMENIATELY AZTTD CZEINIA DATIENTY END THE FIRST TIfAF




SUITE €0 - MEDIcALDENTAL - " 4R . BUITE 102 = HERITAG:. ‘ttr o HUILDING

3801 NORTH FAIRFAX DRIVE 2820 L STREEF, N, W,
ARLINGTON, VIRGINIA 22203 WABHINGTON, D. C. 20008

828-8090 e 338-1347

LEO B. VAN HERPE, M. D.

~ PRACTICE LIMITED TO ORTHOPEDIC SURGERY éa S‘O’A C \C

March 12, 1973
MR 14 973

Crawford and Company
2990 Telestar Court
Falls Church, Virginia 22042

Attention: Corda M. Keys

RE: SHAWLEY, Mr. Karver

This patient who was seen in January when he originally
injured his foot was placed in a short-leg walking cast for what was
a severe sprain of his ankle. Mr. Shawley continued to try and work
and demolished three casts over the next several weeks with his activity
and his rather large size. The ankle remains swollen and tender but it
seems to be a rather typical and subsiding severe sprain. He attempted
to go back to work and was making out fairly well on a limited duty occupa-
tion, but when he had to go beneath ground again and work in boots and
water under more strenuous conditions, the leg began to be quite swollen
and very tender, At that point he was unable to get in his shoes,

He has been off work for the past nine days. He presents in
the officeé this morning, March 9, 1973. The foot has some redness in the
skin which is different than the opposite side. There is some generalized
swelling about the ankle, He limps rather badly and hold his foot in an
externally rotated position when walking. He has a lot of guarding of ankle
and subtalar motion. Re-x-ray of his ankle, however, fails to show any
significant abnormalities. I have injected the ankle with Hydrocortisone
and Xylocaine, started him on a program of physical therapy, and will for
the present time keep him off of work. Re-examination is scheduled for one

week.
Yours ,very trul
,l,/// //M//») S
Leo B. Van Herpe, M.D.:
LBVH/bl
Enclosure

, /3 E 12




SuITE 80 - MEDICAL-DENTAL CENTER ) ' ’ ' 1 H SUITE 103 ~- HERITAGE MEDICAL BUILDING

3801 NORTH FAIRFAX DRiVE ' 2820 L STREET, N. W,
ARLINGTON, VIRGINIA 22203 . WASHINGTON, D, C. 20008
525.8080 - . ’ 838-1347

LEO B. VAN HERPE, M. D.

PRACTICE LIMITED TO ORTHOPEDIC SURGERY

May 17, 1973

‘Craﬁford énd”06mpahy o T - - | ,
2990 Telestar Court 4 : 3 0S5 ‘.L Y~
Falls Church, Vlrglnia 22042

Attention: Corda M, Keys

N—"2z. SHAWLEY, Mr. Karver

Shea-Ball

. This letter will confirm our telephone conversation on
May 11, 1973, regarding Mr. Shawleﬁ;ab11~ty to return to his usual
occupatlon.-"

Mr. Shawley was most recently seen in this office on May 11,
1973. At that time he was still complaining of some generalized soreness
in his foot and ankle. We had injected the ankle on three previous occasions
with minimal relief; however, these injections did not completely alleviate
the problem.” I have recommended that Mr. Shawley come into the office daily
for ultrasound to his foot and ankle in hopes -that this will relieve his
discomfort. He still walks with a slight limp.

I feel that Mr. Shawley could do light work on a limited basis,
but he definitely can not return to his normal occupation at this time.

Yours very truly,
k LL]\ ‘ Lh&__
Leo B. Van Herpe, M.D.

LBVH/b1
Enclosure




MAUIRICE H. HERZMA:IK, M. D,
1616 18TH STREET, N. W. o e
, WASHINGTON:D:-G: 20009 : - CE
ORTHOPEDIC BURGEON TELEPHONR asa-mfg

June 14, 1973
MEDICAL REPORT

Mr. Karver E. Shawley 3& .5" - é ¢_\5."
D/A: 1/18/73 e

Ty~

HISTORY: Mr. Karver T. Shawley, of 2715 Ordway Gtrect, N. W., Yashington, D. Coy
nas been referred to this office by Dr. Leo Van Herpe for consultation, re-westing
an evnluation of his condition. Mr. Shawley gives a history of an injury which )
occrrred on January 18, 1973, while employed as a carpenter by Shea~Ball Compnnizr

in. Arlington, Virginia, and worling on the Metro System. On that occasion, the
laddor on which he was standing slippnd so that he fell a distance of fifteen to
*oentr feet, injuring his left foot and ankle. He was seen in the Emergenny Pone

of Arlington llospital the following day, where he saw Dr. Michael Lapadula, whe
referred him to Dr. Leo Van Herpe. He was treated with a short=leg walking ca-
which broke when it was required to bear any weight. Thus, he wore several cas

over a five to six week period, attempting to work until March 1, 1973. He alno
received whirlpool and ultrasonic treatments, as well a< -ome injections. 3ince

the ankle continued to remain swllen and painful, Do 7Tan Hlerpe then referred
the patient to this office for further consultation an aluation,

PACT HISTORY: He gives a history of a fracture of the right ankle in 196/, uhich

was treated in this offices-—and he also has a history of a back injury in 1959, for .
which he has been treated in this office, and which was re-injured in 1966. .

TININATION:  June 14, 1973 = The patient is a large, white male, age 51, vho walks

with a 1igp on the left nide. The loft ankle is markedlr swollen. There is a

limp on walkins, ond a .pgood dral of the ruclling appears bo be limited to the anlle )

resiens  fiowevery it is alco noted that the calf appears swollen, Movement of Lie Yoft
]

mkle chous that dorsi=flevisn and plantar flesion are impaired and vory n-ofamet,
Thrr: is a dofinite impairment of internal rotation of the left ankle, i~ upoenbos

ofL oniiley across the malleols, 12 171 inches,
Tt ankile, across the malleeli, 11 5/8 inchen.
fieft enlf, ab the widest noint, 17 inches. :
Pieht ealf, at the widest point, 17 3/8 incher. T

5y ' :
F=EAY SIAUTNATION OF THE 130T TOCT 11D WIKLF:  June 14, 1973 = gt A5 _amen that iy
the wae vies, there ic evidenee of « healing fracture of the la,wvnﬁfniJ“ ooty
cotraraluey ittt the fractore line mnning obliwely to a point ugld boneath th
cotermal malleols, In the later~l vieu, are can ree dreemlEERS af the Rm; T
croeebive of hedling fracture, Theve ir 2lso an iresmilarity of the pontrvin .
rface of the sustentaculum tali, miccestive of troumatic arthritis. On the o 1143
cidn ol the foot, there are irrcsularitics and enleified areas, mgpenstive or
Eraumatic arthritis resulting from the soverc srrain,

PHST0I0i: 1. liealing fracture of the astrasslus of the left ankle, withbmmnt
dicplacrment.,

P Injury to the sust nhaenlum tali of the lefl foot.
3. lievere sprain of the loft ankle, with traumatic arthritis eov ry-oonf,

TIEATS0M: The left foot was banda-ed, . ) .

l /{If:'\lll?T()l-] T IEteoy, 1e,,
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MAURICE H. HERZMARK, M. D, e

1616 18TH STREET. N. W. ’ ’
) WASHINGTON, D. C. 20009
ORTHOPEDIC BURGEON ) TELEPHONE 232.0800
. ~ June 27, 1973 S o
SUPPLEMENTARY MEDICAL REPORT o A~

. Mr. Karver E. Shawley
D/A: 1/18/73

HISTORY: Mr. Karver E, Shawley, of 2715 Ordway Street, Neo W., Washington, D.C.,
has been referred back to this office for continuation of treatment. Since his
original examination on June 14, 1973, he returned for a follow-up X=Ray on
June 21, 1973. He now complains of swelling, pain, and stiffness of the left
ankle, ’

RE~EXAMINATION: June 27, 1973 - Re-examination of the left foot and ankle shows
that the left ankle is markedly swollen, painful, and limited in the range of
motion. It is very painful to walk on, and he walks with a limp on the left side.

X=-RAY EXAMINATION OF THE LEFT FOOT AND ANKLE: June 21, 1973 -~ The X-Ray confirmed
the findings noted in the previous X-Ray of June 14, 1973, of the healing fracture
of the astragalus, which runs obliquely from the lateral and upward toward the
medial side of the bone, There is some callus noted on the lateral margin.

\

X-~RAY EXAMINATION OF THE LEFT FOOT AND ANKLE: June 27, 1973 =~ There is seen a
- healing fracture of the left astragalus, as previously noted. There is also seen
‘some adventitious bone on the medial side.

REVIEW OF X-~RAYS OF THE LEFT FOOT AND ANKLE, Taken by Dr. Leo Van Herpe = An X-Ray
dated March 9, 1973, shows a fracture of the anterior tip of the tibia and a
healing fracture of the anterior portion of the astragalus, with some irreijularitye
An f=Ray dated May 4, 1973, of the left foot, shows the astragalus so ill defmod
as to be not diagnostic.

IMPRESSION: 1. Healing fracture of the astragalus of the left ankle, without
' ~ displacement,
2. Injury to the sustentaculum tali of the left foot.

3. Severe sprain of the left ankle, with traumatic arthritis now
present.

TREATMENT: He has been started on treatment, consisting of phys:.otherapy and

supportive bandage.
/émay/ﬁ%"//

-MAURICE H. HERZMARK, M.b-

’-

MiH:mac : ; > ,\

-

7]




B828-8090

. \
y
SUITE 60 ~ MEDICAL-DENTAL CENTER .
3801 NORTH FAIRFAX DRIVE -
ARLINGTON. VIRGINIA 22203

Leo B. VAN HERPE, M. D,

SUITE 103 « HERITAGE MEDICAL BUILDING
2520 L STreEY. N. W.
WASHINGTON, D, C. 20008
838-13547

PRACTICE LIMITED TO ORTHOPEDIC SURGERY

1 ~ June 27, 1973 é AN AT

Crawford and Company
2990 Telestar Court
Falls Church, Virginia 22042

Attentionﬂ Corda M. Keys

| RE: SHAWLEY, Mr. Karver

Following our last letter to you indicating that we desired
another orthopedic consultation on this gentleman and he was to see Dr.
Herzmark, the patient indeed did consult Dr. Herzmark. I am enclosing a
copy of Dr. Herzmark's report to us concerning that evaluationm.

Indeed on re-examination today it is obvious that the

patient does have a considerable amount of subtalar irritation which we have
noted in the past and whether or not this is due to a fracture (undisplaced)
of the talus I think is somewhat problematic. At any rate there appears to
be def1n1te irritability of the subtalar joint. It appears to be localizing
more in thlS joint though before the symptoms have been more widespread in
dlstrlbutlon He has,pnly’about 10 to 15 degrees of subtalar motion whereas
the ankle motlon is virtually normal. The ankle motion, however, still is
productive| of pain when he bears weight,

I feel that conservative treatment in my hands has basically
been exhausted. Dr. Herzmark feels that he may be able to offer him some
additional help with conservative management. I certainly have no objective
to his pursuing this. I would think that if the symptoms continue as they
have been; however, that the patient will either have to abandon his present
occupation|and take up something where he would be more likely to be able to
walk on 1eve1 ground or else submit to a triple arthrodesis of the left foot.
With this patlent s tremendous weight and with his past history of breaking
down walking casts, a subtalar arthrodesis would be difficult to accomplish
but certainly not impossible. Mr. Shawley does not desire to consider an
operation at this time. I have, therefore, told him I have little else to offer
him at this point.

Yours very truly,

Wil / Y

Leo B. Van Herpe, M.D. Ce

LBVH/bl | Y
Enclosure |

| /7]




A\ ¥

y 2 - Cfi '
. V ﬁ_ \ T ,(JL ) ‘.‘- “ah

MAURICE H. HERZMARK, M. D,
1616 18TH STREET, N. W,
WASHINGTON, D. C. 200098
ORTHOPEDIC SURGEON ) TELEPHONE 232.080Q

July 13, 1973
SUPPLEMENTARY MEDICAL REPORT

Mr. Karver I, Shawley

VSe
Jhea=Rall Tomnany _
n/A: 1/18/73 | 306 - @ /S

.

-

HISTORY: Mr. Karver . Shawley, of 2715 Ordway Street, N.i.,
Uashington, Ds C., has been under the care of this office
since June 14, 1973, and he has been receiving treatment in
the form of physiotherany and supportive bandapging of the
left foot and anlle, as well as medication.

PRESFNT COMPLALNTS: The. patient complained today of per—
sistent, severe pain of the left foot and ankle whenever he
walks or stands on it, even for short neriods of time. The
patient also complains of cwelling and stiffness, with
difficulty wa]Pan.

 TREATMENT: Because of the persistent pain and swelling
complained of by the patient and noted on examination,

a plaster of Paris bandapge was applied from the toes to

the knee on the left side, and he was advised to use crutches.

/Qwu/%%\? L\-u'\vvb%

MAURTCE H, HERZMARK, M.D,




MAURICE H., HERZMARK, M. D.
1616 18TH STREET, N. W.
WASHINGTON, D, C. 20009

ORTHOPEDIC SURGEON TELEFHONE 232.0800

July 27, 1972

e ' i Rs Vr-.Karvér E.‘Shawley_
‘Jhra—Ball Compan‘r :
Inse File No. b—b')509-'CK
20s File No. 447110997
~Nate of Injury: L/18/73

-

# 506 GY S
fraytord and Company

T::suronce Adjusters

#)%) Telestar Court

1115 Church, Virginia 2042

"ttention: Corda M. Keys, Adjuster . S
ientlomens

Hr. Karver l. Shawley returned today, wearing a plaster of
Paris cast, which was applied to hin left-lower extremity on .
aaly 13, 1973, ¥

Because of the fact thul “hio'patient is still uncomfortable,

“Lowag felt that the plast.r choul? be worn at least another w el
dowever, because of the wec! for re-=cnforcement, a new heel iz
oplicd and the plaster re=onforeed,

bothe end of the ‘ollowing wedlk, the plaster may be romoved
4

sLouliieh timey, uith the aid of several weeks of physiotherany, i
g e able o return to work.

Very truly yours,

o MAW

- 1]
H HhT(' T' Y' 7.7 H!vv ,J.
M omace
e
\.-—~\..“,
a{“
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LEO B VAN chm.. M. D.’.'J .
Pm\c*m.z LtMITED ?o on'mopaulc nuncanv

.,thnvford and Company
22990 Telestar Court.

""nllq &nurcn,'VirginLn
=

" A ‘v.g

7

-1Unar niJs R

- “u“:f' o Relative to“yuur 1LLLvr of Aubth 3;:1973 on Karvv.
nuw}oy and the ‘attached report  from Dr. Maurxca Heramark daLed July
27y 973,.I would nubmit the folluWLu; 5. _h ' e .

“ " ‘-

|‘ oo ’}‘ "I.'n_: .4".“‘

P S
v e

S RO lhe patlont "1s an 0xLLcmc1y 1nxbo and hcavy mar and hasg
Geinn llqhod a tremendous numhor of casts which we ‘tried to immobilizc him.

.g_v.;”,wlth carlier in his eare. ‘the awount of wear on the Cd&tu ccrLdlnly _
' " sngpeats the ‘patieat was. using his foot virornusiy. IL amakes one surprised
.~ did not wake a better recovery; hovever, he seems Lo-be prospering under
; SUap s Horemark! s treatment. T feel that 1£:De, Hevzmarlk, “indeed, can return
T 'i'n ro voik by the end of August which is what he propesed in his’ Jetter
T e what would be a. great accomplishment in view of wy experience with (his
ve 1:ukv,dual whare 1 was having au xccodxﬂu amount of dlfficully ln b;cn;lﬂﬂ
wim back to cmplovmcnt” Ty ‘.."_‘-
S Co e e e RN .,
o ' . ' ‘ I‘v
4 -.;" \- N LY ‘
' :' T - ./ .
! .','"' e e
T ,I'v ’ C . 4 ( ot Y
T S . LLO Fu Vnn He Lp(‘ H w T
. ' d RN m "-;' . ."...\ Lo
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MAURICE H. HERZMARK. M. D. SFp]vp
' 1618 "1B8TH STREET, N. wW.
WASHINGTON, D, C, 20009
ORTHOPEDIC SURGEON . TELEPHONE 232.0800

September 17, 1973
SUPPLEMENTARY MEDICAL REPORT

Mr. Karver E. Shawley
. VSe .
Shea~Ball Company

D/A:  1/18/73

T e On the visit of Mr. Karver E. Shawley to this office on August 3, 1973,
wae »iaster which had formerly been placed on the left ankle and foot on July 13,
173, because of pain and swelling was removed, and.the patient continued to walk
with crutches. Following that, treatment was given consisting of physiotherapy
and sunportive bandage, which improved the swelling to some extent, but failed to
completely remove the pain. Presently, though, the patient is no longer using
crutches. It is believed that the patient has now reached maximum benefits from
treatment, and he was examined this day for the purpose of determining permanent

-IINATION:  September 17, 1973 ~ The patient walks with a limp on the left side.
rie has a markedly swollen, painful, and stiff left ankle. Inversion and eversion
of the left ankle are almost nil. The right ankle is within normal limits. The
measurements show the following: )

Right ankle, maximum dorsi-flexion, 85°.
A . S . . o
Left ankle, maximum dorsi-flexion, 90°.

Right ankle, maximum plantar flexion, 130°.

. ~ . o .
Left ankle, maximum plantar fiexion, 125°. g

Aiohl ankle, across the malleoli, 12 inches.
ieft ankle, across the mallecoli, 12 1/2 inchesg.

tight foot, across the mid-tarsal regcion, 10 3/8 inches,
Ieft foot, across the mid-tarsal region, 11 1/4 inches.

Right calf, at the widest point, 17 1/2 inchen,
Left calf, at the widest point, 16 3/4 inches.

TG IO « Fracture of the astrapalus, left ankle, without dirpleccment,

N

. Mal-united fracturc of the sustentaculum tali, left ankle,

o Severe sprain and traumatic arthritis, sub=astrasalar, 1o7h ikt

(OS]

CVALUATTOH: Because of the persistence of symploms and sipgns, it is felt thet L~

notiont con no longer resume his fommeroccupatinn_ as a_carpenter; and 3lthﬂ””h
cietonienlly he has a permanent disavnility ecual to a loss of use af 355 of hin
indt=lower pxtremity, industrially, he has lost his trade and will have to be
ve=trained for other cmployment not rciuiring climbing or prolonged walking or
Lhandinge : - |

TR ~\‘
4

)ZL;ng?%ZT?:v149\_a/

i 1:‘{6’ iiCl i1, HulZMAL
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SuUrrk 103 « HERITAGE MEDICAL BUILDING
SUITE 80 - MEDICAL-DENTAL CENTER 2520 L Sraser Mo W

3801 NORTH FAIRFAX DRIVE "
ARLINGTON, VIRGINIA 22203 . WASHINGJSO;,‘I:S):‘?. 20008
sasmeose -V A s .

Leo B. VAN HERPE, M. D.
PRACTICE LIMITED TO ORTHOPEDIC SURGERY

August 29, 1973

)
R
( /-
s

/'
!

Corda Keys, Adjuster
Crawford and Company
2990 Telestar Court
Falls Church, Virginia 22042

Dear Miss Keys:

RE:  SHAWLEY, Mr. Karver 305 - égAS-

Shea Ball Company

Relative to your letter of August 3, 1973, on Karver
Shawley and the attached report from Dr. Maurice Herzmark dated July
27, 1973, I would submit the following.

The patient is an extremely large and heavy man and has
demolished a tremendous number of casts which we tried to immobilize him
with earlier in his care. The amount of wear on the casts certainly
suggests the patient was using his foot vigorously. It makes one surprised
he did not make a better recovery; however, he seems to be prospering under
Dr. Herzmark's treatment, . I feel that if Dr, Herzmark, indeed, can return
him to work by the end of August which is what he proposed in his letter
that that would be a great accomplishment in view of my experience with this
individual where I was having an exceeding amount of difficulty in bringing

him back to employment,
N

Yours vérf trulygﬁf/
\ /
a4 A
/(w o {j}g\
Leo B. Van Herpe,M.D) -

LBVH/b1 ' ' /U
) 1
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v .- =
sUITE 101 - .- ‘ . TELEPHONK 486.2430
- ' BY APPOINTMENT .
WASHINGTON ORTHOPAEDIC CLINIC

2430 PENNSYLVANIA AVE., N. W.
WAGHINGTON, D, G, 20037

JULIUS 8, NEVIASER, M. D. .

SBANFORD M. EISENBERG, M. D. : —

CHIA.CHING LIV, M, D, : ' r/
-~

THOMAS J, NEVIASER. M. D, - ' /é, . ‘ November 19, 1973

Orthopedic Report , -

| | 305 - ¢ LS™

Examination of Karver Shawley '
2715 Ordway Street, N. W
Washington, D.C.

Date of Examination o October 31, 1973
Chief Complaint Injury to his left ankle.
History ' While employed by Shea Ball on January 18, 1973

: he was a carpenter stewart on his job when he
was going down into an excavator and when he stepped on the ladder it collapsed.
He was not unconscious. He was driven to Arlington Hospital where x-rays were -
taken and he was referred to Dr. Van Herpe. New x-rays were taken and a below
the knee plaster cast was applied. He was given crutches to use and the cast was remov
after about six weeks. It was changed one time. Dr. Van Herpe diagnosed his injury
as a sprain of the left ankle. He was sent back to work and worked daily until March

-8, 1973.

: On March 8, 1973 he stated he went on workman's
. compensation because he could not perform the duties of his occupation. He continued
to see Dr. Van Herpe until June 1973. He then consulted Dr., Herzmark for another
opinion who took x-rays and told him he had a displaced fracture of the left ankle.

~ . L N

. He was started on ultra sonic treatments to his
left ankle for about six weeks. After that a short leg cast was applied which he wore
for six weeks. After the cast was removed he was started back on physical therapy
treatments. He was discharged from Dr. Herzmark's care stating his injury was
permanent, ‘

At this time he can only walk a short distance
without discomfort. He has numbness and "pins and needles" sensation in his left
ankle. He has swelling of the left ankle. It feels as though it will give way on him
several times. Walking up and down steps bothers him. His right ankle is aching now
because he is.putting most of his weight on his right side.

Past History ' He is not a diabetic. No previous problems

with his ankle. No drug allergies. No other
serious illnesses. '

el




Shawle}?? o ' o -2-

Physicajl Examination He is a rather large heavy set male who
o walks with an obvious limp on both s1des at
this examination. He complains of pain referable to both ankles.

Left ankle - He has a swollen tender ankle
joint wlLuch is qu1te painful on’ palpatlon over the deltoid ligament, the lateral
collaterfal ligament and over the sinus tarsi. There is eviden of a synovitis of the
ankle joint and also evidence of a mild effusion. There is no obvious instability
on medial or lateral stress; however, one is able to move the talus within the
ankle Jomt anteriorly and posteriorly in an abnormal fashion. This creates a good
Aenl nf|pa1n for the patient. Dorsiflexion- 50. Plantar flexion- 350. There is no
inversion or eversion of the subtalar joint.

i
‘ Right ankle- Tenderness in the sinus tarsi
and lateral collateral ligament. No evidence of synovitis or effusion but there
seems to be some soft tissue swelling about the right ankle of unknown etiology.
Dorsiflexion- 150. Plantar flexion- 40o. Inversion and eversion- 200. No laxity
of the right ankle joint.

X-ray ’:Findings X-rays of the left foot shows some narrowing
' ~ of the medial side of the joint with some
osteophytic changes of the medial malleolus. T lateral view of the left talus
seems| to be somewhat dlsplaced anteriorly. There is some narrowing of the subtalar
joint oril .the left. '

¢

X-rays of the right ankle reveals narrowing
of the joint on the medial side with more osteophytic changes of the talus than

Opinioﬂ _ I am unable to demonstrate any evidence
of either recent or old fracture of the talus
or the subtah joint of the left foot at this time.

Opiniorf,x It is my opinion that this patient's left

ankle has instability and traumatic arthritis
secondary to his original accident and evidence of changes in the right ankle
compatible with a mild amount of arthritis which is due to an old injury which
the patient had many years ago.

Treatment of this patient is quite d1ff1cu1t in the
fact that the 1nstab111ty of the ankle in face of arthritis changes are hard to cosrrect
without a bony\/fusmn and there is also some evidence of the subtalar joint is also
involved with degenerative changes. Since th subtalar motion is decreased I would
expect to find traumatic arthritis in the joint also.

| .
| Signed, , /
| < " ( Mliccans A
N W )

ev1aser M.D.

,yﬂ




Lawrence J. Pascal, Esquire August 19, 1974
¢ Re: Karver Shawley o Page Three

X-RAYS: X-rays taken in this office of the lumbar spine revealed marked degenerative
changes especially involving the L.5-S1 area. Severe hypertrophic changes were noted
at L.4-L5 level, along with severe sclerosis of the lateral articular facets. The patient
has six lumbar vertebrae.

The left ankle x-ray revealed a great deal of arthritic change in the subtalar joint. Also
noted was an osteophyte at the distal end of the medial malleolus. Some other areas of
calcification were observed about the talus. The right ankle showed no particular severe
bone or joint pathology.

CONCLUSION: In my opinion, Mr. Shawley is not capable of performing ordinary carpen
activities and should refrain from any similar occupation. Actually with his back disabili
and both ankle difficulties I consider him to be unemployable at this time. My judgment is
that he has a five percent permanent residual rating of his right ankle based on subjective
complaints alone. The left ankle has a thirty-five percent permanent residual disability -
.because of both subjective and objective findings. As far as his lower back is concerned,
he has a twenty percent permanent residual disability rating as it effects the use of his
body as a whole, which is in addition to the thirty-five percent already established for his
back previously.

Truly yours,

CETT=/3 (Lo Py 0.

Arthur B. Wein, M. D.
ABW: .sm

Enclosures
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SuteiosodanRY ' ' R&s  Karver we Jhavwley
 FTPVISORVR STV o : o .

(z/20/m) a2

Li.Cus3I0Ks There is a history which tndicates thot this patient has haid back
rroblens since an injury in 1959 However, after treatment which has boen equired
from time to time, he has been abtle to work and has actually needed no treatrent
for hia hack for several years until the recent fall aggravated his condition to
such an extert that 1t ia-felt that the chance that he will he ablo to recume his
employmant ag & carpentet 1s very slim. /eanvwhile, he is being treated with the
hope that he rmay Trecover from some of the pain which he is now auffering.

MAURICS He RGRNARK, MeDe

hnnlmac ‘

e 2

|25 |




MAURICE H. HIIRTMARIK, M. 0,
1616 18TH STREET, N. W,

WASHINGTON. D. 20009

ORTHOPEDIC SURGEON TELEPHONE 232.0800
i

Mareh 13, 1974

SUPPLIMENTARY MEDICAL REPORT
' Mr. Karver B, Saawlcy
D/ar 1/18/73
Employert Shea~=Pall Company

BIZT0If: Mr. Xarver E. Shawley has been rcceiving regular treatmomts to his b: =%
sinec vhe lagh examianation and report of Tebiwary 20, 197he il was exeminod ¢7i0y
for the purpose of determining the prescat stutus of hie complaints. At this tio,
lde C'crf.‘,)liﬂn";s are directed o nis back, his 2eft amlde, his right andde, wilch hn
sbatos ax painful and f'tlff, ant also headaches. He wos rated by this office ss
Ravitg s '“f,o disability of the left~lowcr etraalty en Sgpicnier 17, 1973, beermne
of the leftv anide injury. The right ankle was previously injured in March, 1704,
bt awquired only two monthe treatient by this office. Following that, the paticnt
aade o Airther mention of the right snkle injury, though seen in this offico for
Lis back from time to time. Oince bds fall from a ladder on Jamuary 18, 1973, he
nao noted (dncreasing pain and stiffrness of the right ankle.

Rip=UNINATION:  Mareh 13, 1974 - Lumbax Spine:  His back seems wnuemally flat, and
the @wiacles are very gpastice "‘Lemn 1s maricdly limited so that ha eanmot touch
clo-er to ithe fioor with the tips =f ids fingers than 20 inches. Hyperextension

is impsired.  The patlent does net 152 his back but uses his pelvise Latersl
venadng 19 simdlarly thaired anc painful. The patient in unnble to perfom tids

< hout comoluints. He ia very unc’2ady on the ungupported right leg. He ia very
unzteady on the laft, too. The paticat cannot squat in the nomal manner, Tha :
stralghtelep=raising test oa the right nide is positive at about 125%°.  Tha bee: ..-to-
anre tect 4o posdtive on 4o right sides On the left side, the straightelsy~ralcing
tret 1o &lu0 "odt*vc at 125°. The heel~to=tnce test is moderately positive on

the left _mo. Avdless Measursnents show the followings

eht anlile, across the frxalleoli, 11 5/8 inches,
Lait akle, acriss the malleold, 11 3/8 inches.

Aeht m:d £, madmm dorsi-fiexian, 95 .
icit ankie, maxiimm: dorsleflexlci, 100°,

Right ankle, maximum plantar jliedorn, l?) .
Lo't ankle, maximia plantar Slexian, 135°.

aetd SXUGGATION OF THR RIGHT ACLEs  Maceh 12, 197, - There ls sten the proescie
0 a cpur atbached to the astragalus on the medial slde, and evidonce of a healed
fracture of the modial malleolus. Some lrregularity is moted of the tarsal wonon
and the margin of tne lower end of the tibia.

N e




e sl TTIIARY ' , , . ~ REs K BE. Shewley
BLLOICAL IT30RT ’ . DfAs Jenunry 13, 1973
G//w) -2- o -

DPRESSIONs 1. Treumatie arthritis, with pemanent limitation of motlon and
pain, right ankle, o 3
2. Practure of the astrasalus, left ankle, without displaccmrnt,
3¢ Mal-unmited fracture of the sustemtaculum tali, lef: anile.
Le Scvere sprain and traunalde arthritis, cubeastragalar, left eildo,

5. Chronlc ozteoarthritis of the lumbar spine, syuptematic, aggrae
vatsd by trauma, : -

6. Aggravation of pre-axisting instability of the lumboesacral
apparatus. » '

DISCUSSION: This carpenter has been sufiering as a result of injurles since 195%
out since the Junuary 18, 1973, injury, his ccidition has becomo sovere ro that ho
has not beca able to resume his normal occupation, despite considersble troatzcnte
It is felt that becsuse of his severs dloability regarding many parts of his body,
he 1s oo longer able to ever return to his work as a carpenter. He should be
assigned to some rehabilitative progranm.

;;%WWW
MAURICE H. HERZMARK, M,D.

HiH smac




ORTHOPEDIC SURGEON

MAURICE H. HURZMAKIK, M. D.
1616 187H STREET, N. W.
WASHINGTON. D. C. 20000

MUolq'ﬂt B
2o Extver . Showley

B Ve

Ehepeball Copony

Wn M/

HISTCITY Hee Ravver B Shawdcy has been corplaining of pain
in Xls chicaty and aloo corplalnsd €odoy of heooinhesing of

" tlcod orally. - A chost X-Day vwao nizla 40 590 4f tha Lupge wore
Lmrolved, and aleo t doturine 12 thore was Gy wib injury.

Z~RAT EXNTNATION OF TR (e Farch 15, 1974 = Bo ebnoxmality
~ or patlology 4s ncted ia tho cheost ZeDaye.

| DISCUSSION: Xf the hemorrhazing poraicts, be will be paferved
10 a cicsl PR _

Klsmas
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' LEO B. VAN HERPE, M. D,
FRACTIQE LIMITED TO ORTHOPEDIC BURGERY

. March 27, 1974

Corda M, Keys .~ T g e,
Crawford and Company -

2990 Telestar Court '

Falls Church, Virginia 22042

Dear Miss Keys:

 RE: SHAWLEY, Mr, Karver .
’ vs.,
Shea Ball

_ Relative to your request of Margh 18, 1974, Mr, Shawley
returned to my office on.March 26, 1974, for an evaluation.

As you knoﬁ I haﬁe not seen him since June.26, 1973, and
I covered that in a letter to you dated August of 1973.

The patient states that at that time he did return to Dr.

Herzmark's care and that Dr., Herzmark had done essentially the same
types of things that we had done to him, He used some ultrasound
on his left ankle, gave him some heat treatment, did not give him any
whirlpool, and apparently used no specific medicines other than some

~ Percodan, Talwin, and Valium to control his pain and anxiety. Mr.
Shawley tells me that since his last visit here, however, that a number
of other problems are underway.

First, he continues to have pain in his left ankle. This seems

"to be worse with weight-bearing and pressure and relieved somewhat by rest.
- He continues to have swelling on this side and inability to bear weight

well and tolerates being up and around only a short period of time. He

also has tenderness in his heel on the left. When he steps on this, pain

radiates up to his back, He states also that he has pain in his right

ankle. He has a swelling that has occurred laterally in the ankle and

has bothered him a great deal. He states that this occurred at the time of
~his original fall which he tells me was approximately 20 feet. There is an
area in the plantar surface of the rightheel which when pressed sends pain
also radiating up to his back, He states further he had a back injury in
1957 and has had low back pain since that time. He has been told that he
has-.arthritis or -degenerative disc and that the back pain causes him to be
uncomfortable when standing for any period or even when sitting for more
than approximately one hour. For this reason, he can only drive a short
distance, He feels tha the pain sometimes radiates from the back into his.

~
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SHAWLEY, Mr, Karver ' Page two
Continued............ March 27, 1974

right heel, He also describes spitting up some dark colored blood at:
night time and a cough which seems to be increasing recently. He
relates this to the accident,

Apparently Dr. Herzmark has made an appointment for him to
see Dr. Joseph Peabody on April 4, Dr, Peabody is a chest surgeon.
The patient states also that he has an unusual situation where when he
sits and leans forward he has a pain which begins down around his bladder,
radiates up the anterior abdominal wall, strikes his head and causes him
to have a momentary blackout spell, though he has never fallen as a result
of this,

Physical examination reveals a very obese white male (290 pounds).
A dry and nonproductive cough is noted during the examination. He moves
about with a great deal of difficulty, He is obviously a rather hostile
individual though he does nothing during the course of the examination to
exhibit this hostility toward the examiner., I did not examine his low back
but instead examined both lower extremities which is the only area I feel
is related to his injury.

On the right side he has essentially normal configuration of his
ankle, - There is a little fullness laterally but this is not unusual in
a patient this obese, There is a great deal of tenderness around the lateral
aspect of the ankle to palpation. The patient complains on subtalar and
ankle motion that he has a great deal of pain though these ranges of motion
.seem.appropriate. There is no redness, local heat, or significant swelling
in the ankle. The pulses are normal. All muscle power is present. The
circumference of this ankle measures 11 inches compared to 12% on the
opposite side. The calves are equal bilaterally in circumference. On the
left side where there is obvious swelling, there is again no redness or heat,
There is a definite restriction, voluntarily on the patient's part, of ankle
and subtalar motion. It is difficult to assess what a full range of motion
would be without the guarding, He complains of a great deal of pain on
both of these motions. He has no sensory abnormality to pin prick on either
lower extremity. '

X-rays from Dr. Herzmark's office were requested on March 27, 1974,
and arrived in this office on June 14, 1974, They include a number of films
of the lumbar spine, the most recent of which are dated August 17, 1970,
and include an AP and lateral of the lumbar spine. These x-rays show some
degenerative disc disease at L5-S1 and home hypertrophic changes at several
levels above, There is an AP and lateral of the right ankle dated March 23,
1964, that shows a chip distal to the medial malleolus which appears to be
old and no other evidence of significant problem is present, There is also
a view of the right ankle dated March 13, 1974, which shows no evidence of
‘any appreciable change from those films made 10 years earlier. There are also




SHAWLEY, Mr, Karver - o o : . Page three

Continued........... ' | March 27, 1974

views of the left ankle and foot dated June 14, 1973, June 21, 1973,

and June 27, 1973. These films are essentially normal except for the
following features. There i1s a small obstacle distal to the medial
malleolus on those films on June 27, 1973, those would appear to be old.
There is a slight suggestion of irregularity of the posterior facet
between the talus and the os calcis on those films of June 27, 1973.

Essentially this patient had a severe sprain of the ankle on
the left side. He continues to have some residual pain, swelling, and
_tenderness. I feel that this represents residual of a severe ankle
sprain. The decreased range of motion in the ankle and subtalar joint
appears to be voluntary on the patient's part, and it is difficult to.
assess whether there is any evidence of subtalar irritability causing
continuation of his symptoms. At the most I would think that this patient
could be assigned a 5% partial permanent impairment of the left ankle as
a result of his injury. I see absolutely no indication on the basis of \\\
my prolonged treatment of this patient that he sustained any injury to his
right ankle, low back, or any of the other areas of which he now currently
complains as a result of the most recent injury. I do not feel that they
are pertinent to his current complaints,

V.Yoursnvéry truly,
i,"l , . .
\)CS(D Clﬁa\ ti((/JNQ_,
.Leo B. Van.Herpe, M,D.

LBVH/b1l
Enclosure
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N6ULTATION BY
APPOINTMENT

‘R"'“ER. V ChOISSER. M. D.

B530 WISCONSIN AVE., N.W, SUITE 1240
WASHINGTON, D. C. 20018

May 29, 1974

Maurice H, Herzmark, M.D. .
1616 1gth Street, N.W.
Washington, D.C. 20009

RE: Karvel E. Shawley
Dear Dr. Herzmari:

Your patient, Mr. Karvel E. Shawley was seen in consultation on April 26th and
May 9th, 1974 on referral through the Emergency Rocam at Doctors Hospital.

Whan sean, his major camplaint was that of chest pains. The patient stated that
since about January of 1974 he had noted sharp moderately severe pain in the
sternal area. This was most noted when pressure was applied against the thoracic
spine as in sitting in a chair or lying down. Generally, the pain disappeared
snoccly after this pressure against the spine was relieved as in a change of
SCsition. It was quite difficult to get a more percise or reproducable history
coacammning these pains. In any event the patient denied any chest pain related
o exerticn. There was no pa:tlcula... shorcness of breath, and no ankle swell:mq.
Trzre was no past nistory of any cardiovascular problems. Iiis nost severe episode
ol pain had cccurred following his discharge fram Doctors Hospital on April 10thq,
¢974 He had been admitted to Doctors Hospital on the service of Dr. Lyons

tecause of the expectoration of what appeared © be old and occasionally fresh
Llood, up to 2 to three teaspoonfuls per day. This expectoration occurred follcwing
a se..sa;.ion of material welling up in his throat. It was not clearly related to

cough or to regurgitation. While no.;p:.tallzed Mr. Shawley had undergcne

esop.mgoaoopy » bronchoscopy and examination of the throat with no abnommalities
noted. An upper G.I. series was obtained and was also normal. Chest x-ray was
noXiali. .

Pastc c::cical nistory revealed that Mc. Shawley had been in good general nealth

aperc fxcm his extensive ortchopedic problems resulting from series of injuries
occurring since 1959. These problems are cboviously well known to you and will
not be reviewed. Past medical history was otherwise unremarkable. A system
review revealed that there had been some elevation of the blood pressure noted
at times, but no trealment had been undertaken. le also had noted sore
Gifficulty with headaches and transient black out spells. Otherwise, there were
o «orplaints.

Ou physical examination the height was 6 ft. 3 inches, the weight 290 pounds,

e pulce 80 and the blood pressure was 160/90. General physical examinaticn
Cackuniva GF tha aatsealoshkalotal syston xovealed no abnormalities apart fram

his oveowalghit.

B
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Toe elect;:é;cardiogram was nomal. A chemical profile showed an elevated blood
sugar at 45 mg.S. All other studies were nogmal. A repeat blood sugar two
rocrs following a meal was normal at 95 mg.S. ' :

o S : )
.. Shawley's chact fram Doctors Hospital was reviewed and the additional noxmal
or r.egati\}e studies noted: bronchial washings cytology, sexology, complete blood

count, and urinalysis.

C= the basis of the above, the findings are as follows:
1. Chest pain, probably of rnusculoskeletal origin.
‘9l  Borderline blocd pressure. ) S

3, Ovexrweight.

ase of the internal organs which might account for
domto an extent seem related to his problems with
all studies at Doctors
of the respiratory or

T was wable to detect any dise
nis caest pain. These pains
e musculoskeletal systeri. Cancerning his hemoptysis,
Hospical were normal and I think that any serious prablem
gastrointestinal system has been zuled out.

Sincerely,

]
'
I

David G. Luthringer, M.D.

DGL/x3x |

cc: Kexvel E. Shawley .
2715 Ordway St. N.W.
Washington ,D.C. 20008
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ORTHOPALEDIC SURGERY

Forrest M. Swisher, M.D.
James H. Masterson, M.D.
Frederick W. Rook, M.D.
John W, Leabhart, M.D.
Joteph T, Kaye, M.D.
Samunet B Sawmiller, M.D.
Limer C. Bigley, Jr.,, M.D.

PHYSICAL MEDICINE &
REHABILITATION

Arthur E. White, M.D.

RADIOLOGY

Eugene R. Jacobs, M.D.
Marion C. Restivo, M.D.

Sheidon J. Rosenthal, M.D.

e 2500 NORTH VAN DORN STREET & ALEXANDRIA, VIRGINIA 22302 e (703) 378-1300

F//e# 305645

REPORT ON: S SHAWLEY, KARVER E,
' 2715 Ordway Street, NW
Washington, DC

DATE OF EXAMINATION: July 11, 1974

HISTORY ' Mr. Shawley is a 52 year old male
construction carpenter who comes in stating he has been having diffie-
culty with his back since an injury January 18, 1973,

He states he was on an extension
ladder when the extension mechanism broke, allowing the patient and the
ladder to fall approximately 24 feet, the patient landing on his feet,
then the patient and the ladder both fell down about another sevenm feet
onto another deck, As a consequence of this fall he sustained fractures
of both ankles and injuries to his back and his neck.

: He has had various treatments and
various recommendations for this, Today, he comes in essentially for

.a confirmatory opinion as to the proper method of treatment for the

problem of the low back.

He states that he has severe pain
in the 1ow back after walking for two blocks, after riding in a car
for 15 minutes, when goint from a sitting to a standing position or goin;
from a lying to a standing, or standingto a lying po sitionm, He states
that after he has been in a car, or standing for 15 minutes or walking
about 2 blocks he has pain radiating from the low back down the back of
both legs and into the feet. This is accompanied by paresthesia of the
lower extremities and intermittent and occasional weakness of the lower
extremities, He states for the last 18 months the legs have given way
and he has fallen three times.

His treatment has consisted of
physical therapy, 3X a week for the last seven months, In addition, he
has had a neurological evaluation and has had a Myelogram. His only
current medication is Talwin for pain.

: He states he had a similar, but reaii
in retrospect quiie minor injury to his back in 1959 for which he was
treated at the Anderson Clinic, but following his release from the hosp-

ital in 1959 had worked steadily and with virtually no difficulty until

the injury in January 1973.

He has had various recommendations,
including some sort of recommendation for non=specific surgery.

EXAMINATION: Leg length, calf and thigh circum-
ferences are equal; there is hypesthesia of the lateral aspect of the
left, but sensation is otherwise intact; the left Achilles' reflex is
totally absent even with nwaWerirE, however, the othier refirrss 2>

’
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ORTHOPAEDIC SURGERY
" Forrest M. Swisher, M.D.

James H. Masterson, M.D. -

" Frederick W. Rook, M.D.
John W. Leahhart, M:D.

. Joseph I. Kaye, M.D.

 Samuel R. Sawmiller, M.D.

Etmer C. Bigley, Jr., M.D. -

PHYSICAL MEDICINE &
REHABILITATION

Arthur E. White, M.D:,

RADIOLOGY

Eugene R. Jacobs, MD.
Marion C. Restivo, M,D.

Sheidon J. Rosen(hal; M.D.

e 2500 NORTH VAN DORN STREET . ALEXANDRIA. VIRGINIA 22302 o (70)) 378-1300

SHAWLEY, KARVER E, = page 2

are 1intact; pulses and extensor hallicus longus strength are intact;
straight leg raising is markedly positive, just raising the legs up to

~check the Achilles' reflex causes considerable back pain. _ ‘

- : When the patient stands, this is a
6'4" 275 pound male with a large gut which causes and increased lumbar
lordiosis. There is tenderness over the entire lower spine from L3 to

- 82, but there is little paralumbar spasm. Precussion over the spine

produces considerable painas does extension and lateral bending to eit
side, The greater trochanters and sciatic notches are nontender,
X_RAYS: These are furnished from Dr. Boles,
and Assoc., College Park, Md. dated 3/6/74; these are films of the LS
spine. The x-rays are of excellent technical quality and show marked
changes of degenerative arthritis an increased lumbar lordiosis and an

~ open and obviously moving joint at would seem to be S1-2. There is no

AP of the dorsal spine so that it can be determined at to whether this

tad joint is at L5,S1 or Bl-2, but I suspect it is S1=2.

DIAGNOSIS: Severe degenerative arthritis, with
a movable and painful joint at the S1-2 level.

_ In light of the size of this gentle=
man I have strongly urged a new chair back brace and I feel his only
salvation will be a spinal fusi ’bad joints from L5 to S3.

SRS :pam
7/15/74

7




] O N PR T MR .‘.' . e I¥E. WS, . . / .) Foe l. /
1516 107TH STRETT, N. W,
. WASHINGTON, D, C. 20009
QATHOPEDIC SURGEON L _ . . TELEPHONE 232.0800
SR July 30, 1974 ' ‘ s
. SUPPLEMENTARY MEDICAL REPORT

Mr. Karver E. Shawley
. VSe '
Shea=-Ball Company

| D/A: - 1/18/73
Workmen's Compensation File No. 305645

HISTORY: Mr. Karver E. Shawley was re-examined today because of continued complaints
of backache, desplte treatment, . and which he states is very severe. He also complaln:
of continued pain of both ankles; and as previously, noted, the left has been given
a 35% permanent dlsablllty. The re—examlnatlon of his back today revealed the followi

"' RE-EXAMINATION: July 30, l97h .The patlent is a large, white male, age 53. The
examination of his lower back shows that there is considerable spasm on either
side of the spine, and the back is umusually flat. The patient has considerable
difficulty on flexion of the spine, and the maximum that he can reach to the floor
is 17 inches. Hyperextension is nil, and lateral bending is only one-third of
the normal, with complaints of pain to both sides, probably due to the spicules
which have been noted. He has some difficulty balancing on either unsupported leg.
He is not able to squate The stralghtnleg-raLSLng test on the right side is
positive at 150°, with complaints of severe pain. On the left side, the siraight-
1eg-ralslng test is positive at about 135°. The heel-~to-knee test on the right

. side is positive, and on the left side, it is positive. The coccyx is tender and
seems to be bent anteriorly slightly, but it is not movable.

REVIEW OF X-RAYS TAKEN BY DOCTORS WENER, BOYLE, AND ASSOCIATES, in College Park,
Maryland, on March 20, 1974, and brought in by the Patient ~ Lumbar Spine: A
lateral view shows marked proliferative changes on the margins of the vertebrae.

The anterior margins especially show outgrowths which are quite prominent, and
begiming with the third, fourth, and fifth, show degeneration of the intervertebral
spaces, especially between the third and fourth, and the fourth and fifth., This

is also noted in the ap. view. The ap. view shows degeneration of the intervertebral
discsy and the margins of the intervertebral bodies show marked proliferative growths,
which are sharp and are a source of pain. There is an oblique view which also

shows the proliferations, and also degenerative changes due to arthritis. Cervical
Spine: There is seen degenerative changes and loss of the nommal curve, with the
margins indicating arthritic proliferations. The joints show arthritic changes.
Left Ankle: There is seen a healed fracture of the lower end of the fibula and

a distortion of the ankle bones. There is also seen a healed fracture of the tibia.
In the lateral view, the fracture of the lower-medial end of the tibia shows
angulation and distortion.

IMPRESSION: l. Severe osteoarthritis with proliferative changes, aggravated by

trauma, lumbar spine.

2. Aggravation of pre-existing unstable lumbo~-sacral apparatus.

3. Fracture of the astragalus, left ankle, without displacement.

Lo Mal-united fracture of the sustentaculum tali, left ankle.

5 Severe sprain and traumatic arthritis, sub-astragalar, left ankle.

6. Traumatic arthritis, with permanent limitation of motion and pain,
right ankle,

3




SUPPLEMEN{ARY EE 'RE: Kerver E. Shawley
MEDICAL REPORT = -} |
(7/30/74) -

EVALUATION: This former carpenter is now completely disabled from employment

in that field. Anatomically, his body is permanently disabled in the amount of

- 50%, which is in addition to the 35% loss of use of his left ankle that was noted
previously. It is apparent that in order to be employable at all, he will have

to seek work of a very sedentary and light nature.

,:.; B B . M "
. MAURICE H.: HERZMARK, M, D:" :




MAURICE H. HERZMARK, M. D.
1618 18TH STREET, N. W,
WASHINGTON. D, C, 20009
ORTHOPEDIC S8URGEON TELEPHONE 232.06800

August 12, 1974

RE: Karver K. Shawley
VS
Shea Ball Company
D/A: January 18, 1973
File "o,z 305-645

Mre. Je Hunt Brasfield
Suite 220

1560 Kenmore Avenue
Alexandria, Virginia 22304

Dear Mr. Brasfield:

Replylng to your letter concernlnp Mr. Karver E. Shawley, I can state
the following:

l. The left ankle of Mr. Shawley now shows a permanent disability
equal to a loss of use of 35%, and which makes it impossible for
him to continue his former employment.

2. The permanent disability of Mr. Shawley's right ankle, if it
. had to be rated, would be in the amount of 10%.

3. It is felt that all of his dlsablllty is below the knees, involv-
ing both ankles.

Le Pegarding the right ankle, T do not fecel that the previous injury
of March, 1964, could have caused his present disability, but
feel that it is only related to the fall of January 18, 1973.

5 In my opinion, Mr. Shawlay now has a permanent disability of his
back in the amount of 505% Thus, the fall caused an aprravation
of a pre-existing condition, as this office previoucly noted
that he had a 35% permanent disability of his back because of
injuries sustained in Janunary, 1959. His back disability has,
therefore, been increased 15% becanse nf the fall in January, 1773.

Mre Shawley has been considered as being ineapsble of returning to his
former employment as a carpenter, and he has been advised to register for
some rehabilitation so that he may be employed for some less strenuoua
activity.

- Enclosed are copies of all reports in his casee.

Very truly yours,

MAURICE H. HERZMARE4 M.D.

MiHsmac

L it ]



ARTHUR B. WEIN, M. D.
éuITE 1012 )
1712 EYE BTREET, N. W,
WASHINGTON, D. Q. 200086

337-6363

ORTH?PEDIC SURGERY ’ . ) o _ N August 19. 1974
i
‘ : . p

Lawrence J. Pascal, Esquire
Suite 220

4660 Kenmore Avenue
Alexandria, Virginia 22304

Re: Karver Shawley |
Dear Mr. Pascal:

On 1-18-73, while employed by the Shea-Ball Company, as a carpenter and working

on the Metro system in the Rosslyn area, Mr. Karver Shawley sustained an injury

to his left ankle, right ankle and lower back. The patient stated that he was in the
process of going down a ladder towards a work area, when the ladder slipped away and
“he fell from one level, a distance of approximately sixteen feet and then fell a second
-time-a distance of another five feet.or so, landing on another level. By car he was

taken by the time-keeper to the Arlington Hospital emergency room where he came
under the care of Dr. Michael Liapadula. X-rays were taken of his left ankle and

foot. He was referred to Dr. Van Herpe for further treatment.

. B :

Two days after the accident, he was seen by Dr. Van Herpe, more x-rays were taken
and a cast Was applied in the doctor's office and crutches were dispensed. The diagnosis
at that t1me by Dr. Van Herpe was that of a musculo-ligamentous strain of the left

ankle. W1th the cast, however, he was able to return to his usual occupation as a
carpenter a|nd remained working until March of that year. When the cast was removed
he found tha?t his swollen ankle and the pain were so disabling that he could not carry

on. The pat1ent at this time also had back pain and trouble with his right ankle wh1ch
altogether made him feel that he could not continue with hlS usual occupation. -

He has been under the care of Dr. Herzmark and also under ‘the care of Dr. Van Herpe,
who has given him Cortisone injections on several occasions. It is important to note
that x-rays were taken in the office of Dr. Herzmark who reported the presence of a
healing fracture of the astragalus of the left ankle. Dr. Herzmark compared x-rays

that were taken in the office of Dr. Van Herpe which also showed a fracture of the an-
terior tip of the tibia and a healing fracture of the anterior portion of the Astragalus with

some irregularity.




Lawrence J. Pascal, Esquire svgust 19, 1974
Re: Karver Shawley Page Two

]

'Despite treatment and reapplication of a cast in July, 1973, which was worn for about
six weeks, the patient nevexr did make a satisfactory recovery and continued to complain
of disability in his left and right ankles and lower back. He was seen by Dr. Neviaser
- who suggested that a subastragalar arthrodesis be performed. The patient, although

he did not desire this operation at the time he was seen by Dr. Van Herpe did accept to
have it done: when offered by Dr. Neviaser, but-at this point the insurance carrier refus
to comply to that request for surgery.

At the present time, Mr. Shawley, who weighs in the neighborhood of 280 pounds,
continually complains of a swollen left foot and ankle. He is unable to use his back satis
factorily. Squatting is impossible and climbing ladders and standing for long periods of
time and even sitting are impossible. It has been suggested by some doctors that he ch
his occupation if he does return to work.

PAST HISTORY: In 1959 he suffered an injury to his back while employed, from which
has had a permanent disability. This was a 35% permanent disability rating. Past histd
was essentially negative except that associated with the particular disability he has had
with his stomach and chest disorder which I am unable to relate.

PHYSICAL EXAMINATION: In the standing position, the patient walked forward on his
tip-toes with instability and very severe instability while walking backward on his heels.
Squatting was poorly performed and he took only a few steps in a mid-squatting position
very poorly. The patient as mentioned above is definitely obese. Flexion of the lumbar
spine revealed that he could reach to the level of his knees when bending forward and the
lumbo-sacral spine pain was ellicited. Hyperextension was negligible and associated wi
pain. Lateral bending and rotation in both directions was poorly and painfully performec
More stability . was noted when bearing weight on his right tip-toes than on his left. Both
tests were again poorly performed. '

In the sitting position the knee jerks were absent and ankle jerks were weak but equal.
Hamstrings were tight bilaterally. The left ankle showed a definite loss of range of mot:
of inversion and eversion as compared with the normal right side. Dorsi-flexion and plsz
tar-flexion were also somewhat restricted as compared with the normal right side. Pai.
was quite acute when pressure was applied over the subtalar fossa. The entire left ankl
joint was hypersensitive to the examination and even to gentle palpation.

Further examination of the patient in the recumbent supine position showed degrees
straight leg raising to be 60 on the right and the same on the left and together about 60
with discomfort in the lumbo-sacral area. The hips, knees and ankle joints were other-
wise satisfactory except for the left ankle findings just mentioned above. Sensory
examination of both lower extremities was satisfactory.

In the recumbent prone position, hyperextension of the right and left legs performed

separately and together was negligible and productive of pain. Fistpercussion of the

lumbo-sacral area was productive of pain. There was no pain on deep palpation over
either sciatic notch nor along the thighs and calves.

1)




! .l.i.,.. Pt
St

v ;::Jlli‘ ';’A-'L—.-uw -.’2 COUu. ;k

t

\ !-:IT;?. ll U(#

Y 0200 C...,‘.‘C

';3':?" -

A o wedy
(?:’»Tﬂﬁ 0 ?o WGD L"M F'QOT. NOW_VER. SUF‘OCP‘ QN 'ﬂie AN"S}-E QHOULD OWEI "lM A Goon . b

Nsaven

ARISVTON '\L' ﬂL‘f‘UL’T "O g F’OO? AND MUNBMI\L AT

Y

—'mu mvmm SHOULD mv cw ita f. 00%’ mnv}m. bvnmunm mmmuw TR AA




MAURICE H. HERZMARK, M. D.
1616 18TH STREET. N. W,

WASHINGTON, D. C. 20009

YRTHOPEDIC SURGEON TELEPHONE 232.0800

Aupust 23, 197L 

RE: Mr. Karver E. Shawley

To Whom It May Concern:

This is to certify that Mr. Karver E. Shawley's
ankle disability is itself disabling and prevents him |
from performing his usval occupation as a carpenter.

Exclusive of the ankle disabilities, Mr. Shawley
is unable to work at his usual trade as a carpenter : |
by reason of his back condition; that is, that Mr. Shawley's ' ‘
back condition is in itself disabling and prevents him from
performing his usual occupation as a carpenter.

MAURICE H, HERZMA

MHH:mac




ARTHUR B. WEIN, M. D.
SuiITe 1012
1712 EYE STREET. N. W.

WABHINGTON, D, €. 200086

337-8363

1

OATHOPEDIC BURGERY
September 4, 1974

J. Hunt Brasfield, Esq.
Ashcrait and Gerel
. 15th Street, N, W,
Washington, D. |C 20005 Addendum .

| Re: Karver Shawley

Dear Mr, Brasfield:

In reply to your correspondence of 8§-23-74 concerning Mr., Karver Shawley, I am
definitely able to say that Mr. Shawley's back problem alone is sufficient reason for
him to be unable to perform as a union carpenter. This work takes into consideration
his usual duties which involve moderate to heavy lifting, bending, stooping, and
climbing ladders. :

|
|
|

Very truly yours,

(077> E (o Pt

Arthur B. Wein, M. D.

ABW:ct
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KARVER SHAWLEY, Claimant

V. ‘ , Claim No. 305-¢45

SHEA-BALL, Employer
ARGONAUT INSURANCE COMPANY, Insurer

J. Hunt Brasfield, Attorney at Law,
47cr0 Kenmore Avenue - Suite 220,
Alexandria, Virginia 22304,

for the Claimant.

James F. DeDco, Attorney at Law,
P. O. Box 534, Manassas, Virginia
22110, for the Delendants.

Hearing before Chairman JOYNER at Alexandria,
Virginia, on August 20, 1974,

All witnesses having becen duly sworn the following
testimony was taken.

KARVER E. SHAWLEY, Claimant
BY
BY MR. BRASFIELD:

Q ‘ Mr. Shawley, would you pleasc state your full name.
Karver Eugene Shawley. |

And, youvlive on Ordway Stréet in Washington, D. c.?
Yes sir. R

And, what is your social security number?

202-09-82¢4

o » O ¥ 0O >

On January 18 you were working for Shea-Ball. How
long had you been working on that job Mr. Shawley? .

A _ Oh, approximately 8 or nine months.

S/
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Did you have a position there?

Yes sir. I was steward on the job. Being the first

-~H'man.on the job, that's the fellow who usually gets the

f steward's job.

Did you work regularly?
Yes sir, everyday.
Did you also work overtime?

Yes sir. We had overtime almost everyday and one -

o day of the weekend.

Do you have any other trade or occﬁpation, Mr. Shawley?‘._
No sir, I don't. .
How long have you been a carpenter?

Twenty-five years.

And, what kind of work do you have to be éble to do

in order to do your job as a carpenter?

Well, you have to be in real good shape or you won't -

be able to do the work. You have to be able toisquat andif '
you have to be able to climb and you have to be apble to

get down in holes and you have to be able - - -

CHATRMAN JOYNER:

I think we are fairly familiar with

carpentry work and after all, we're familiar

. . . ’ . L. < .
with manual labor. Was this heavy construction

-

or - - -

Heavy construction like tunnels, subways, bridges

- Karver Shawley, Claimant

S2




.and things like that.

Commissioner what you were doing'when this accident happened

- on January 18th, and how the acc1dent happened’ _ ;ﬂw;ﬂw

Now Mr. Shawley, would you please describe to the

| Well, I was getting ready to descend into a work area i
which would require me to. cllmb on a ladder at the top of
an excavation and go down about 20 feet or so to the first
deck. And, as T stepped on the ladder, the ladder collapsed
and me and the ladder went down approximately; I don't know, -
15 or 16 feet, something like that, and I landed on my beelﬁ_h}fiﬁiﬁ}
I think. It all happened so quick. But, I landed on'mynﬁeels,?Fgﬁih
I believe, on the concrete and then me and the ladder, being
very close to the edge of the concrete deck, slipped off and
1 went- down backwards another 6 or 7 feet landing on my back
and my right hip. Then what my feet hit geing down that
second fall T don't know because I can't remember nothingiabogﬁ;:
that second fall. EER S

CHAIRMAN JOYNER: ' -

What did he land on at the end of the fall?
Concrete. It was all concrete, yes sir.

Now, Mr. Shawley, would you'just stand up for me please. .. %

Now, when the ladder broke the first time and you fell to the

e
o

first level, what was the position that you were. 1n when you

R

-

hit the ground?

I was on a 12 foot extension, an aluminum ladder, and

3., ~ Karver Shawley, Claimant - -
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naturally the ladder was leaning up against the wall and
protruding on up above the ground level and when I fell
the first time. I was watchlng out for my hands, and my feet
was clear of the rungs, and I was holdlng on to the ladder like
this- w1th my hands inside; I dldn t. want . the flngers to get ti.
‘messed up, and blngo, down I go and I landed on the flrst o
deck and then when the ladder went off -- me and the ladder'
went off that deck and went down in another hole,. then I was
in this position, and that's;when I landed, I believe, that's
when the right foot got injured up real good; and my back
against the wall; it hit. | ..
Q So, when you hit the ground on the second_level you
were leaning backwards - - - | .
A I was leaning back.like this and a little bit to the
l side.

BY CHAIRMAN JOYNER:

Q : How did the ladder happen to fall the first timeé.j

A - Well, the ladder naturally -- like I say, was up like
this but the best I can recollect about the whole.thing is
that there was probably some little gravel or'something down

there under the stoppers, you know, on the bottom of the

ladder. . ‘ _
Q ) Did the base of the ladder slide out from under’ you7~t,
A Yes, the base of the ladder went that way - - - -
Q It just slipped out?
As' Karver Shawley, Claimant
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A ; Just slipped out and then it came sliding down and
when the ladder went into that seccond hole it just closed
)

up like a trombone.

BY MR. BRASFIELD:

Q Mr. Shawley, I show you these receipts and ask you

Lf you'can identify these. Are these prescriptions that
- :

ybu purchased out of your own money?

A % Yes sir, I did.

Q Have'you been reimbursed for these?

A No, T haven't.

Q All right, sir.

A | And, these are not all of them, by the way. These
are the ones that I just grabbed in a hurry. I have someA
more in boxes at home; These are for pain pills.

é CHAIRMAN JOYNER:
| And, that is all prescribed?

A Yes sir. Percodan. They are mostly from Dr. Van_
Herpe and the, Herzmark, he is not a believer in giving-
ajman drugs. .~

g CHAIRMAN JOYNER:
t What do they total?
MR. BRASFIELD:
$27.00 in round figures, plus there’is
a receipt for elastic stockings for $l7.gO.

A And, also Dr. Herzmark had me get a cane but I have’

been unable to.locate the receipt for that. But, tHe cane

i
3
i
i

S. Karver Shawley, Claimant
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was $10.00.
Q Now, Mr. Shawley, from the tiﬁe you were first injured --
you were able to return to ‘work shortly thereafter, isn't
 ’that right, within a day or two? |
A Yes sir. I think that the accident happened on a
‘Thursday or Friday and Dr. Van Herpe said.that-if-was nofh; ;
ing more than a severe sprain and to keep on my feet and
to keep walking, walk, walk, walk, and I said, "How about
work?" He said, "Yes, you are going back to work Monday."
So, I went back to work.and - I went‘back to work in a
cast and on crutches but the superihtendent on' the job'r
wbuldn't let me go to work unless.I had a letter from Dr.;;
Van Herpe saying that I was okay and was nothing more than
a sprain.. ‘
All right, so then you got that letter?
V.A Ahd, I got that letter and I returned to work and I

stayed there until March the 8th. K PR

Q h _ And, you have not worked since March the 8th?
A - . No sir. -
Q ~ And, you had an old back injury back around 1959,

isn't that right?

A _ Yes sir. That's true. -
Q ) You were -given a.:35% permanent disability .ratifg dh_m @i~f{h
your back, isn't that right? T

A That is what I understand.

Q. Karver Shawley, Claimant .
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But, since 1959 or 1960 or 1961, whenever that 1njury
was, you have been working regularly, isn't that rlght?

Well, my work is pretty seasonal. I would say thatt“v
you know, if you get nine or ten months out of the year,;
you are d01ng good. | : |

But, you were able to do that with regniaritQ?

Yes sir.

In spite of your previous accident?

In spite'bf it.

CIIATRMAN JOYNER:

ol

Hasn't he been out since January lB"When“

he was hurt?

MR. BRASFIELD:

No sir. No, the doctor =-- the reading -
of the'x—rays originally did not disclose the
existence of the fracture of the left ankle.

So, they sent him back to work and the fracture”'

wasn't discovered, in fact, untll he went to
see Dr. Herzmark some four or five months latet.
. 8ix months later.

CIIAIRMAN JOYNER:

What is the period of_ disability?

 MR. BRASFIELD: et

, SELTE
From March 18th until the present.

. Karver Shawley, Claimant -




CHAIRMAN JOYNER:

He worked up till March 18th?

MR. DeDEO:

f March the 8th, sir.

(off the record)

BY MR. DeDEO:

Q

Can you give an explanation as to why éll the médicalv
reports up to the 20th day ofAFebruary'l974 contain no mention
of any injury to the right_ankle?

Up to what day sir?

February 20, 1974, Dr. Herzmark's report.

Well, there was some mention of it. I wént to see f
Dr. Neviaser at the request-of.the insurance company on
October the 3lst. |

And, that report describes an old injury involving

arthritis. There is no claim here that you injured your

ankle - - -

I don't know what he wrote down but he asked me,
he said, "And, what are your complaints today,'Mr. Shawley?"
I said, "Well, other than my left ankle, the right ankle."

He said, "What about the right ankle?" I said, "My heel

feels like I am walking on nails." And, he said, ?Well,";g\;éi

how does that effect you?" Then he raised my‘leg ahd“,;ffjlfa%j

pushed on my heel. He said, "Do you feel that up in yoﬁr

lower back?" I said, "I certainly do." He said,zmThose

8. Karver Shawley, Claimant |




are calcium deposits known as spurs."

And, is that the first time that you told any doctor :
about your right ankle? |

No sir. I mentioned it many times to Dr; Van Herpelr

but he passed it off. He sald it was the straln.

What about Dr. Herzmark?

I mentioned it many times to him and i fiﬁally got
him to take an x-ray bfrit and he said, "There it is Mr.
Shawley, a spur."

You worked for a period of time after the accident,
didn't you? -'f;’

From -- yes, from January to March - - -

No back problemsnthen?

Oh ves, butvgiven 35%, you know, in years gone by
that thing ncver completely left me and I alwaYs thought
it was the strain put upon by carrying this thing around
. on my left foot and my left leg because of the time that«;-
they got that cast on there and -- this thing just  felt
like a concrete. -- that I was lugging around and, I complained
about it and both -- well, at that time‘thefe was only Dr.
Van Herpe involved, but he said, "Wcll, it's just probably
a strain from carrying around your left leqg -- dragging it .-

-

“around.” I said, "Well, I hope it goes away." He said, ‘4.« °
"Well, it probably will." But, it never did, especially

‘when he let off with the pills. Now, from June, when Dr.

§. Karver Shawley, Claimant
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Van Herpe cut me loose _; or should I say diecharged ﬁe

to go to Dr. Herzmark for another oplnlon, the pills were
cut off and I tried to get a prescription from Dr. Herzmark.
He said, "Mr. Shawley. let's not get in the habit of.g1v1ng
you pills. What they have geen giving you ié'too stfeng;

I den't want you to get addicted'toithem." _I;said,j"It'éizh'
kinda tough going around like‘this." .Heisaid; "dusﬁ-sort

of bear with it."

Mr. Shawley, four doctors, Dr. Lapadula, who initially

treated you, Dr. Herzmark, Dr. Van Herpe and Dr. Neviaser

all saw you within a period of time after the accident and "
up to some 10 months after, the only problem that is anf&here
mentioned in any of the reports is a left ankle problem. Now,

you tell me all four doctors omitted what'you told them about

anything other than the left ankle?

A . I tend to believe that, yes sir.

As a conspiracy against you?

A No, I don't think it is‘a conspiracy. I just think.
they looked et it as a = - - 1like I said before, it was a
strain from toting around my left -- because I was.in pretty

bad shape. As a matter of fact, that left ankle just swole

up and went against that cast as tight as can be. You couldn'£

-

get a piece of anything in it; a piece of paper between me

e

and the cast.

-

Q You think four medical doctors are going to ignore a

M. Karver Shawley, Claimant
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sign of complaint?

No. I mentioned it_to all of them. Now, if they
didn't write it down -- well, I can't tell them what to
write. down.

| Didn't YOu insist on treatment for it?

I asked Dr. Van Herpe many times -- I said, "Dr. Van ©

Herpe, you know when I fell I had two feet like anybody else,JWH”
and when I fell both of those feet hit on the concrete. My
right one is:hurting me now."

Didn't you also tell one of your doctors that you were
going to try and get as much out of this thing as you p0551bly’
could? . ) o

Try and get it out? |

As much money out of this as you possibly could?

I don't'recall Saying‘anything like that.

' You don't recall saying that?

Because that's not -- 1I didn't think that was their

concern. I wouldn't say that anyhow. "' j},if;i?

You threatened to sue one doctor?.

I don't call -- tell what I was going to do. What -
I do is -- this is a free country. If I want to sue some-
body, I'll sue them. If I loesc -- well, it will pass like every-

thing else. That certainly doesn't havelanything to do with _3;123

the pricé of eggs.

™ Karver Shawley, Cldimant
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Q ~ All right, Mr}'Shawley that is all the qﬁeStioﬁs that

. I have.

.Witness dismissed.

f‘ ‘Case'concluded;

11-27-74 [rdg] . . Karver Shawley, Claimant

’ N . - - e . <.-.’
N -.t":.'--



GINIA 22110

'and insurer in this matter, and propounds the following Interro-

"you had with Karver Shawley's ‘counsel prior to or subsequent to

ENTERROGATORIES

To:  Arthur B. WeJn, M. D.

}

t

i

|

1712 Eye Street, N. W. , -_ | ' _ 3
Washington, D. C. 20006 ’

Comes now Thomas C.'Palmer Jr., counsel for the employer'”'

: v |
gatories to be answered fully and under oath by Arthur B. Wein, N
' }

|

M. D.:

l. State the date or dates upon which you have examined
-

Karver.Shawley.

2. Itemize each and every medical rep rt supplled to you
|

Prior to or subsequent to your initial examination of Karver
Shawley. ' ‘ . |

3. State when yur records show or any records‘supplled |
fo you the flrst complaint of any back problem by Karver Shawley  f
|

subsequent to the date of January 18, 1973.

-~

4. State whether or not you viewed any x-rays, or
reviewed any medical reports taken or made prior to January. 18,
1973. If your answer is in the affirmatiyeJ described said ?i.“

i

X-rays and medical reports. ' R

5. State what, if any, conversations or telephone  @alls

your initial examination of the said Karver Shawley.




_2_
6. State‘what,'if any, conversations you have had with

»'any other‘physicianswho have treated or seen said Karver Shawley

7. .What, if any,

subsequent to January 18,

8. What, if any,

subsequent to January 18,

‘and if you have had any such conversations, state when they'took .
- place and the shbstanée of said conversations.

treatment did Karver Shawley receive .

1973 with reference to his back?
treatment did Karver Shawley receive

1973 with regard to his right ankle?

9. State what History was given you with regard to

previous injdries prior to January 18, 1973 to either of Mr.

Shawley's ankles.

10. What is Mr. Shawley's height and weight?

'BRAULT, LEWIS, GESCHICKTER & PA

By[

A )

/8
Thomas C. Palmer, Jr. _
Counsel for Employer and Ins rer

R

Th&mas C Palmer, Jr.
9302 Grant Avenue
P. 0. Box 534

"Manassas, Virginia 22110

Counsel for Employer and Insurer

-

) I hereby certify that copies of .these Interrogatories
were mailed postage prepaid to Arthur B. Wein, M. D. and to

J. Hunt Brasfield, Esquire, counsel for claimant, this 23rd day

3 C_wp 37»@1 ’/ézé | K/\/\J/\‘y !

of September, 1974.
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October 2, 1974

Thomas C, Palmer, Jr., Esq.
9302 Grant Avenue

P, O, Box 534

Manassas, Virginia 221109
Counsel for Employer and Insurer

Decar Mr, Palmerx

Tho following answers are being submitted to your Interrogatorles in the case of Mr,
Karver Shawley:

1. August 19, 1974,
2, Enclosed are copies of all reports which you request,
3. Refer to medical reporta attached. In the hlstory you will nbte that Mr.v

Shawley himeelf noted that his back was injured in the accident of January 18,
1973,

No x-rays were reviewed., All medical reports available to thle ofﬂce are
dated from January 18, 1973 up to July 11, 1974, :

5. The answer to this question is privileged communication both from a medical
and from a legal point of view; but assuming that this question merely pertains
to communications concerning Mr, Shawley, Mr. Brasfield did call my office
severa] days prior to August 19, 1974 In order to set up an appointment. Fol-
lowing my examination of Mr, Shawley, Mr. Brasficld called me and I related
to him:my f{indings and evaluations as subscquently rcduced to writing in my
report dated August 19, 1974 and addressed to Lawrence J. Pascal, Esquire.
To the best of my recollection, there was only one other telephone communica= S
tion or conversation between Mr. Brasfield and myself concerning”Mr, Shawley, .
and that was when Mr. Brasfield asked me to respond specifically to the ' L

- question that I answered in my report dated September 4, 1974, .and also regard-

ing a cbnversation on what to do with these interrogatories.

[ 4
t
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6, Assuming that this question pertalns to convereatléns concerning Karver
' Shawley, I have had the following conversations with other physlclans who
) have treated or seen this gentlemam None.

7. _No direct knowledge.'_ He received no treatment f_ro.m,'me; see medic-alvreporta:

8, No dlrect knowledge. He recelved no treatment from me“;"‘é‘e‘e medical réports.

9. None,
10. Approximately 6'5'"; welght approximately 280 lbs, Sce report,

Enclosed {8 a statement for time involved in answer!ng the above lnterrogatm les
and for making copies of all medical reports in my possession,

: Truly yours,

: fl 4

Arthur B, Weln, M, D,
 Orthopedic Surgery

' ABW:dd :

-onclosures
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Opinion by JOYNER,
Chairman

NOV 13 1974

llocaring before Chairman JOYNER at Alcxandria, Virginia,

on August 20, 1974.

This claim is before the Commission upon the application

of the omployer, filed July 11, 197%//alleg1ng a change in condition‘

as of that time in that the claimant had reached maximum improvement

as to his loft leg and should be rated for pcrmancnt disability.
The application is re51sted on the ground that thc
claimant continues to be totally disabled from other 1njur1es

received in his industrial acc1dent on January 18 1973.,

The employer relies primarily upon the medical report
of Dr. L. B. Van Herpe of March 27, 1974, which eupperts the

employer's application. In addition, Dr. van Herpe states that

he can find no indication of injury to the claimant's right ankle

or low back received in the industrial accident.

The claimant!s evidence consists of the reporté/of Dr.. “};ﬂ_ -MS

_Arthur 'B. Wein of August 19 1974 and September 4, 1974, and D;.
Maurice H. Herzmark's rcports of July 30, 1974, August 12, 1974,

and August 23, 19743' Both Dr. Wein and Dr. Herzmark-indicate.in

. L 67 . .
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their various rpports'that the claimant "aggravated a pre#exiéting
arthritic condition in his back in the industriai accident and o
Lhat his back injury renders him totally dlsabled ;Dr, Herzmark‘*qh
[8-12-74] further indicates a 35% permanent dlsablllty to the _‘
left ankle and a 10% disability to the right ankle, both as a f

" result of the industrial accident.

Upon this evidence we find that the claimant has reached
his maximum 1mprovement both as to hlS left and rlght ankles
which were injured in this industrial accident but that he_1s
totally disabled as a result of the back injury also receined
in this accident and therefore cannot be rated at this time as
to either leg, although both have'reached their maximum improve-

~mert . | | - |
For these reasons the employer's application is denied . ..
and dismissed. |
AWARD
Compensation under the outstanding award of Marchi23, 1973
for temporary total incapacity shall be resumed as of July'la,.l974,
to be continucd until subscquont.conditions justify a modification
thereof. :

In addition, the employer shall'reimbnrse thefdiaimantiff]:"
for certain medication prescribed by Dr. Herzmark;in the‘eum ofv
$27.00, a cane in the amount of $10,.00, and traVei expenses for
medical trcatment prior to September 6, 1974 in the sum of $77.40.

From compensation there shall‘bc deducted and paid to

J. Hunt Brasfield, Esq., the sum of $350 OO for legal a331stance .
LA

rendered the clalmant ¢ fjf;g{f:jy;hgiafj’:

For prior legal services rendered the ciainant‘aniattdrney's'
fee of $150.00 shall be dedueted from compensation and paid to the
firm of Baker, Hostctler; Frost & Towers, Southern Buildiﬁé;

WashingLon, D.C. 20005.
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X : APPLICATION FOR REVIEW

The employer and insurer in thlS matter hereby f11e thls

their Appllcatlon for Review and ask that thls matter be set_:ﬂ
for rcv1cw by the full Commission at the earllest p0551b1e*jf

date.

P -

__dﬂ';“‘ i 5 N
2 ) SHEA-BALL CONSTRUCTIOV NO. f
b= > [
g BY,C(//@ﬂ“* . £ (?4 / :

Its CounseI ' ‘//

T INSURANCE COMPANY

Byl ./@ﬂu’ K

Its Counsel /

e

{ BRAULT, LEWIS, GESCHICKTER & PALMER

. e /?){Z)N/? o o

! Thofias C. Palmer,>Jr.
/' Counsel for Employer and Inﬁ rer

I lereby certify that copies of this Appllcatlon for Review
. were mailed to J. Hunt Brasfield, Esquire, counsel fqz clarmant, R
! this 18th day of November, 1974. e it .

R Caag
NEYS AT LAW ,

GRANT AVE. .

of Virginia

(p( \§ :-.-.-/ .“

©. BOX 534 'i

S, VIRGINIA 22110 o

i
I
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KARVER SIIAWLEY, Claimant

JAN 161975

Opinion by MILLER,
Commissioner

V.  Claim No. 305-645

- SHEA-BALL, Cmployer
ARGONAUT INSURANCE COMPANY, Insurer

J. Hunt Brasfield

Attorney at Law

4660 Kenmore Avenue, Suite 220

Alexandria, Virginia, 22304
for the Claimant

Thomas C. Palmer,Jr.
Attormmey at Law

9302 Grant Avenue
P.0.Box 534 i
Manassas, Virginia, 22110
for the Defendant

REVIEW before the full Commission on January 8,1975.

This case comes on reviéw by the defendants on those
portions of the decision and award of November 13,1974 denying

defendants' application for spécific left leg permanency rétiné

and at the same time awarding continuing compensation for back

-

and right leg injuries allegedly occurring in the original January 18,

1973 accident.

Significantly, the original agreement entered into by the

parties reads: "right hip, left ankle". Apprépriately the left -

Z :
leg (ankle) was the only diagnosis and only subject of tréatment for
some thirteen months. See reports of Dr. Van Herpe March 27,1974
and Dr. Neviaser November 19,1973. (The bruised hip recovergd early.)

No written claim for injury to the back or right leg was

filed with the Commission within one year from the date of accident
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as required by §65.1-87, Code'of Virginia. Moreover and admittedly,
it was only beginning uround February 1974 that the first reference
was made or appears in reports to any back or right leg condition.

The evidence hereln plainly establlshes that no assertion
or complnlnt of back or right leg injury was even made under thirteen-
months after the occurrence of the January 18,1973 accidenﬁ.

Accordingly, even if there were sufficient evidence of

related injury to the back or right leg at the time of the January 18,

1973 accident (which appears questionable from this record) the
Industrial Commission is without jurisdiction or legal authority"

to award disability benefits by virtue of said §65.1-99.‘ Discussed;

sec. Jamerson v. Falwell Well Corp., 51 0.I.C. 132.
The claim fer back and right leg injury being barred by
- the statute of limitation iﬁ is not necessary to determine the;
possible relationship, if any, of such asserted conditions with
the original accident, | | -
With regard to injured left leg-(ankle) Dr. Vanrﬁerbe,
attendlng, has estimated 5% permanency and Doctors Herzmark and
Wein have estimated 35% permanency to the left ankle... The finding ]
" of the attending orthopedist (Dr. Van Herpe who fo{{bwed fhrougneut)
should be acdorded the greater weight pursnent to eeteblished
legal principles. ‘ : .

Therefore, upon consideration of the entire record this

P

Commission on review reverses and vacates the decision and award

of November 13,1974. : Lo e e
However, the Commission does find that by July 13,1974
maximum improvement for rating had been attained with the injured

left.leg and finds a 20% permanent partial loss of usejef the -

left leg.




i
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An award is hereby enteréd.vacating”the original outstand- .

_ing award as of Juile3,1974.
| Mbre§9ef, an_awérd.iéihéréby éﬁtéred as of July 13,1974
'in-behélf'bf the)ciaimant againét‘the defendants providing_for,,-
paymént 6f compenSaﬁidh ofh$70.00»weekly fof»35'weeks,for 20% left
leg pérmanéhcy. |
Theréfendanté sﬁéll’pay:fof all related medical aﬁtentibn
éertaiqing to thé left leg; | |
AIE:om the award to the claimant the totél sum of $250.00.
shall be déducted~and~paid~to~J,HH.ABrasfield,Uéttbrneyf“for legal
services réndered.
v Mbreover, the éum of '$100.00 shall -also bé'deductedifrom'
the award and paid to Baker, Hostetler, Fréét and Towers, Southern
.Buildiné, Wgshington; D.C. for prior legal serviées rendered hﬂréin

for the claimant.
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