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.nE PROVISIONS QOF THE
COMMONWEALTH OF VIRGINIA
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M0O6'7676

CASE Of ..o ettt cetiee e st mase s e eeen s ea s e e e s seessmenrenns ( EMPLOYER'S FIRST REPORT OF ACCIDENT
Cile NO. ..o eeeee e e \ (Every question must be answered)
1. Name of Employer ....... PmbGJT/‘/Lf:Lfnﬂd.- Phone No. ‘jo‘—.f-(/flj’j/
2. Mail address: No. and St. ... £33 X b &5 City or Town Lattet? State V/",i’"”?
Employer | 3. Location, if different from mail address
4. Insured by: Name of Company .. é YLE... JJ".IS'(AVQ!JC: /\ X(’/’d‘nde—
B. Nature of business (or article manufactured) ........ 8/4//({/’7? (0/2&7;(’1/0/70/‘/
6. (a) Location of plant or place where accident occurred ............. [’&(5’0/6/
- (City or County)
..................................................................... State if employer’s premises a2
(b) If injured in a mine, did accident occur on surface, underground, shaft, drift or mill
Time 7. (a) Date of Injury j’LH?J-\?}. 1975/ Day of week ./27Q0x........ Hour of day =l AM 32 P.M
and (b) Was injured paid in full for day he was injured? ... Y.£S.
Place 8. Date incapacity began ...J & nes3 . L1974 A M. ... P. M. [
9. Was injured paid in full for day mcapnclty began’ YOS
10. When did you or foremur} first know of accldl e nymeedig f//,\l
11. Name of foreman .. 6P77 oa.Y,
12. Name of Injured Wi llram A B rro/d. V36 - 30. YL GP
° (First Name) (Middle Name) (Last Name) ( Social Security No.)
13. Address: No. and St. ...[tenerel De_/:yer Y City or Town .. (Q Lve. rfon .. State '/ LI
14, Check (y/) Married.«Single...., Widowed..., Wldt{wer...., Divorced...., Male..., Female...., N___QI Dependent Chxldren.z.:)\
16. Age .. ¥ .. Did you have on file employment certificate or permit? ..
Injured 16. (a) Occupation when injured ... ‘a YD?I) ey (b) Was this his or her regular occupation? ..l/.t’.& ........... -
Person In what department regularly employed ? ... ,Cd L8 nlex
17. (a) How long employed by you? / Zx..; in present job? 1 .Ina.. (b) Piece or time workerTfnG (¢) Wages per
hour 540"
18, (a) No. hours worked per day ... 57 ..... (b) Wages per day $5o2w (c) No. days worked per week A,
(d) Average weekly earnings $/6.Q." = (e) Work week starts on [2)00.. and ends on Fri.. (f) Time shllt started
..... §:00AM. ............. P.M. (g) If board, lodging, fuel or other advantages furnished in addition to wages, give es-
timated value per day, week or month e
19. Machine, tool or thing causing injury ............... 20. Kind of power, (hand, foot, electrical,
steam, etc.) 21. Part of machine on which accident occurred
22. (a) Was safety appliance or regulation provided? . ;B2 . oneeeiereeieaee (b) Was it in use at time? <r&=......... .
Cause 23. Was accident caused by injured’s failure to use or observe safety appliance or regulation? ...7 s Wl
of . Describe fully how accident occurred, and state what employee was doing when mjured
Injury f’A.c..{:’zAn&z_,
e = el as... (hove
26. Nature of injury (descrlbe exact location of amputation or fractures, right or left) . 7LW.Z (‘fUA(: KARY "L
O O 17l 3 SO A 30 AU OO OO OO
Nature 217. Probable length of dlsablhty Z. Zu g /1. /2_1 ....... 28 Has mJured returned to work? ... '.I... ..................................
of I£ S0, date AN ROUL ...t eceeeceevaretvseenns eees emtesessesasessresassneesensessssnnsssseasaannsenen At what wage $ ...
Injur 29. At what occupation? ... O O OO OO SISO
i 30. (a) Name and address of physxc)an )) /' i.)’l‘/le C( u./‘\_ ’J’o W \h’V/\’y e Lt.trt’n’b 4y e
(b) Name and address of hospital .. ’!u CulOY Hf_ > fu wtal.. LV’(Y Y l'\ﬂ #.. \.(. " .
Fatal 31, Haq mjurcd died? ... ! P e, If so, ngu. date of dc1th L e e
ques o M em s ez
Date of this report JJ))(J 3 4 7 y?':me , \ ».‘l\u. ‘:L“L‘-U R -
Su.:nml by . g W [ OfTicial Title L a DTN e
WC 8045b (Ed. 7-72) UNIFGRM PRINTING A Sus PLY DIV,
L -1- oot ‘J.’L:.:’: '_‘-. T e
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WILLIAM.ARNOLD PAGE 1

Fauquier Hospital Emergency Room
Dx: Closed, slightly displaced fracture right os calcis
Rx: Short leg cast, ice, elevation, Demerol #24

He is still having a great'deal of pain at the fracture sight.
Xrays look good. A walking heel was added to his cast and we
will see him again in three weeks. DEC:cj

This man.is currently=zbeing treated for a fracture of the

os calcis. The man slipped and fell in a steak house on June
11, 1974, and was brought to the local emergency room complaining
of severe pain at the fracture site. X-rays through his cast

at that time showed no change in the fracture fragments and I
did not feel that he had sustained any significant injury to the
heel. He subsequently has developed severe pain in the right
shoulder, which I believe represents post-traumatic bursitis.

I accordingly injected the joint today. A soft spot in his

cast was repaired and we'll see him back in two weeks for

X»rays of his heel out of plaster. DEC:dg '

Prescription for Percodan #30

His Xrays look fine and he is still severely symptomatic but
we will discontinue his cast and let him begin weight bearing
as tolerated, with a large foam rubber ocushion under the
heel. I will see him back in four weeks. DEC:Cj

All swelling is now subsided and physical examination is _
nonrevealing except for marked tenderness to palpation in the
fracture site. He still professes extreme disability,

stating that he can only stand to be on his feet for two to
three hours at a time before the pain becomes excruciating.
I'm afraid this is going to be one of the chronic painful

feet following oscalsis fracture, but know of no treatment
that will alter this course. I will see him again in six
weeks. DEC:dp '

This patient still complains of severe pain in his heel and
states that his ankle turns easily. Physical examination is
nonrevealing except for the same persistent tenderness to
palpation at the fracture site. '

He also has developed severe pain in the neck region, which
radiates out into his shoulders. Physical exam is non-
revealing. I injected the right shoulder today and have
started him on Tandearil, four times a day.: He's to return
in one week. DEC:dp

He's still having neck pain and also continues with his
ankle pain. Physical exam is nonrevealing. His neck X-rays
look terrible. I'll treat him with a soft collar and a
traction unit and have him back in three weeks. DEC:dp

Refilled Tanderil loo mgs, at Rhodes
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WILLIAM ARNOLD - PACE 2

This man remains extremely symptomatic. He complains of
constant, unrelenting pain in his neck radiating out into

both shoulders and both upper éxtremities. He now describes
profound loss of sensation throughout both upper extremities.
He also describes chronic, unrelenting, aching pain within

the right heel. Physical examination today shows subjective
tenderness to palpation in the region of his os calsis fracture.
He also has subjective tenderness to palpation throughout the
cervical spine and shoulders. There is subjective diminished
sensation throughout both upper extremltles of a nondermatonal
distribution.

A situation has arisen in which his compensation insurance
carrier was notified that he was working for another firm and
this has caused considerable anxiety on his part. He explains
that he has been working some for one of his kinfolk without
any pay. He states that this work has entailed only his.
driving a tractor and that he has worked only for a few hours
at a time following which he would then return to his héme for
bedrest, etc. He emphatically states that he is not physically
able to return to his former type employment, which would
entail a great deal of bending, lifting, etc. Very frankly,

I know of no specific treatment for his many ailments, except
to wait for passage of further time and hope that most of these
problems will subside. It might be well to have additional"
consultation, both orthopedic and neurosurgical, if the
insurance carrier so desires. I plan to see him back in four
wéeks. DEC:dp

7 //z// e (//¢ ;4-

a2 5ALA£ZA/¢—\

This man is now five months post injury and although physical
examination is nonrevealing, he still complains of the bitter
chronic, unrelenting pain at the fracture site. The prognosis

is looking worse all the time and I suspect it would be wise

to see if we can get him accepted by Vocational Rehabilitation
for retraining into an occupation which will allow him to work
in a sitting position. 1I'll see him back in eight weeks. DEC:dp

)

Refilled Librium at Rhoads.

He still complains of pain in the region of his ankle fracture
ds well as his chronic neck pain. He has not been hospitalized
for this and states that the Maryland Hospital refused to
accept the liability insurance. At the rate he's improving
perhaps this will not be necessary. I plan to see him again

in two months. DEC:dp

Refilled Librium at Rhoads.
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WILLIAM ARNOLL ViR 3

This man has recently expericnced a scvere exacerbation of

his chronic neck pain. He complains of profound weakness in
the right upper extremity with cpisodes of numbness. He was
seen in the emergency room yesterday and given an injection
for the pain, because of its unusual severity. I believe

that further neurosurgical evaluation is in order and will ask
Dr. Borhick to see him. DEC:dp

. Letter to Df. Bortnick

This man underwent cervical disc surgeyy by Dr. Bortnick

on 13 February 1975 and is enjoying a satisfactory post
operative course. The pain related to the fracture of hisg
heel bone is also gradually improving and I believe he
eventually is going to enjoy a satisfactory result. I
recommend no change in his treatment program, which currently
consists. of periodic soaks and exercises for his foot and he's
wearing a thick sponge rubber pad in his shoe beneath the heel.
I plan to see him again in six weeks. DEC:dp :
This man is still having a terrible problem with his cervical
spine and describes chronic unrelenting pain, which prevents

him from resting. The pain radiates down into the right

shoulder and right upper extremity. He is due to see-Dr.
Bortnick for follow up within the next four or five days.

He ' will -evaluate this problem. He also complains of chronic
continuous aching pain in the right heel at the region of his
calcaneus fracture. . His physical examination is unchanged.

He continues to demonstrate full range of motion in the ankle
and subtalar joint, which seems to be painless. He is quite
tender to palpation over the medial and lateral aspects of
thetheel. The neurovascular status remains normal. I do not
feel there is any available treatment for this problem, except
for continued observation, encouragement, ambulation as tolerated,
periodic warm soaks, etc. I have prescribed Tyelonol #3 to be
used for pain control and plan to check him again in six weeks.

I would like repeat x-rays of his heel at that time. DEC:dp

I proceeded with the X-rays of the heel as suggested by Dr. Couk
These show a little bit of ¢35¢reeric over the insertion pof the
Achilles tendon and also a small plantarly located spur, but
never of these are tender on palpation today. The main area
which is uncomfortable is the medial aspect of the proximal
portion of the os calcis just below the medial malleolus. I
suggested trial of Butazolidin and gave him a prescription for
100 mgs. to be taken g.i.d. for a week, also I refilled his
Librium prescription. I told him the Tylenol #3 contained
Codeine which he already knew and we decided he would try to
get along without that for awhile. Return to see Dr. Couk

in six weeks. WRK:cj

He returns today having been on Librium and Robaxin and

is complaining of left hip pain to the posterior aspect
but with no associated low back pain. He has positive
straight leg ralslng on the left at 60° active with a
positive Lasegues sign. There is negative sciatic tension
test. There is no muscle atrophy or weakness noted. There

A
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WILLIAM ARNOLD - PAGE 4

(Continued)--- is a vague sensory deficit in the S1
distribution on the left. The patient has other vague
sensory deficits, which are inconsistent. He has a

negative touch test, & example, when touching the
patient in this area consistently he responds "I don't
feel that" and this is with his eyes closed. The patlent
has pain with flexion,extension, inversion, and eversion

- of his anklé and it is difficult to say whether it is

completely subtalar since there is vague superficial
tenderness. Circulation of the left and right lower
extremities are good. A review of the x-rays of his
right ankle reveal the patient to have no significant
post traumatic changes of either the ankle or subtalar
joint It is felt the patient should have lumbosacral
spine films before returning next time. His prescriptions
were refilled and I will continue following this patlent
to work out the most efficacious disposition for returnlng
him to full function. DMS:dp

e

He returns today for follow up. His x-rays show some mild
discogenic disease at the L4-5 level on the right side.
There is a small amount on the right side at the L5-S1.

He stated on this date that he was not better from the time
of his last visit. He had been to see Dr. Bortnick and

Dr. Lane, at that time he stated that he was loosing
feeling in both sides of his leg from the waist down. He
said that Dr. Bortnick mentioned three operations with an
operation on the left hip totalling four operations.
Because of this vague report, I asked the patient to come
back in several weeks to give me a chance to talk to Dr. -
Bortnick myself. DMS:dp

P.S. Upon calling Dr. Bortnick he felt that no further
surgery was indicated and that only a vigorous conservative
regimen would be recommended.

I am reviewing the patients os calcis films. He has had
excellent fracture healing and it is somewhat surprising
that the p0551b111ty of fusion has been mentioned to him.
He's to return in three weeks for follow up. DMS:dp '

He returns today and we discussed Dr. Bortnick's disposition
as well as the surprising prolongation of symptoms with the
heel considering the fracture. I told him that subtalar
fusion for this nondisplaced fracture was not the usual
course for such. He is to return in one month to see Dr.
Couk, at which time disposition concernlng his problem
should be made. DMS: dp

P.S. TI believe there is some functional overlay and have
discussed the crucial need to get the patient back to work
for he is over the age of 45 and he has been out of work

for fourteen months. With each month the chance of getting
him back to productive work on a full time basis becomes less
and less. This is tragic for a man of his age. DMS:dp
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WILLIAM ARNOLDL- PAGE S

This patient returns today and remains highly symptomatic.

He complains of severe chronic aching pain in the left hip
region now and states that he would like to have a left

total hip replacement operation. He also complains of the
same chronic unrelenting pain in his right heel and says that
one doctor told him that he should have an ankle fusion. I
spent a great deal of time talking with this patient today
while examining him. '

Physical examination shows completely normal reflexes and
motor function, but there is bilateral stocking anesthesia.

I have told him that returning to his job would be the most
valuable therapeutic measure available and he assures me that
he is going out to look for a job and will be back at work

by the fifteenth of October. I will plan to see him agaln

in six weeks for follow up. DEC:dp

This patient went back to work two weeks ago, after he was

last seen here but states that the first day at work, he
only lasted three hours and then, because of the incapacitating
pain, had to leave the job. The second day he returned to
his job and was able to work only the first half of the day
before leaving. The third day he was unable to return to
his'job at all, because of the severe pain when he awakened
that morning. Since that t1me, they have made him an
"errand boy" and apparently, allow him to work as much and
as often as he can. His physical examination today reveals
very dramatic loss of sensation through most of the lower
portion of his body, well up into the torso. Deep tendon
reflexes, motor function remain normal. Straight leg raising
is painless.

As an Orthopedic Surgeon, I am totally unable to explain

his continued problems and have certainly not encountered .
anythlng like this in my Orthopedic practice. I would strongiy
recommend neurosurgical and perhaps psychlatrlc evaluation
to more clearly define this problem. I continue to feel
that this man has reached a point of maximum recovery with
regard to the fracture of his right os calcis. In my
opinion, he has received an excellent Yesult from his
cervical disc excision. I am unable to explain the etiology
of his chronic low back pain, especially in view of his
completely nonrevealing physical examination. He should

be encouraged to pursue full, unlimited activities including
gainful‘employment. I shall have him return in eight weeks
for follow up evaluation. DEC:dp




X-RAY REPORT

ome. Arnold, William Albert Age 46 Rm. No.___ER___ Hosp. No
ddress_Box. 34, Calverton, Va _Date_ 11 Jun 74 X-ray No 104,873
bbmitted for X-ray film Treatment. Filed
natomical part or region: Rt, tihia & fibwnla, rt. heel

Attending Physician Couk
ndings:

11 Jun 74: - BExamination of the right leg through plaster, not includxng
he knee, is believed to demonstrate no bony injury.

Re-exanination of the rt. os calcis through plaster shows the fragments
pnaining in satisfactory position and similar to the examination done 8 days

H. W. Stlnson, M. D-/"’b

(D)

o

Roentgenologist

m |41 — Briggs Printing Co., Des Moines, lowa -7- X-RAY REPORT

o




LE USE OF THIS FORM IS REQU:.-_J UNDER THE PROVISIONS OF THL ORKMEN'S COMPENSATION ACT.

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF WCRKMEN'S COMPENSATION

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

le No. _ M 067,676
ase of William A. Arnold vs. Leonard Enterpris¥ETENDING PHYSICIAN'S REPORT

questions ia this blank should be answered, and the report should contain an sccount of all injuries, no matter how trivial. Fill
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)
William A. Arnold 6-3-74
3. EMPLOYEE'S HOME ADDRESS (Number and street, city, stdte, zip code) : 4.DATE OF BIRTH (orage) | 8. sEX
(Mo., day, yr.)
Box 34 Calverton, Virginia 22017 7-30-27 M
5. NAME OF EMPLOYER 7. EMPLOYER'S ADDRESS (Number and street, city, state, zip code).
Leonard Enterprises Calverton, Virginia 22017
8. DA)TE OF FIRST VISIT (Mo.,day, 9. DATE DOISCHARGED (Mo..day.yr.)| 10. WHO AUTHORIZED TREATMENT?
yr 6-3=74 Unknown Emergency Room

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

Fell ten feet from roof, injuring right foot

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

Closed, slightly displaced fracture right os calcis

13. DIAGNOSIS 14.13 DIAGNOSEO CONDITION OUE TO OCCURRENCE DESCRIBED
' 1z
Same as #12 : INITEM 1F *NO’, EXPLAIN ON REVERSE
XXves [0) wo OF THIS FORM
18. NATuRE OF TREATMENT 16. DATES OF YOUR TREAT-

6-3-74 Emergency roam treatment short leg cast applied] MENT (Mo.day.yr)
6-10-74 Repeat Xrays look good, walking heel was added 6=3-74
to cast 6-17-74 Cast repaired - 6-10-74

6-17-74

17. WAS EMPLOVEE HOSPITALIZED? [] ygsﬂ NO| 18. WERE X- RAVS TAKEN? ﬁ ves [] ~o
(1f "Yes.” give name and address of (1f "Yes.'
bospital in item 19)

19. GIVE (1) NAMES, (2) ADDRESSES, AND (3) DATES OF TREATMENTS PROVIDED BY HOSPITALS OR OTHER DOCTORS FOR THIS INJURV
Faugquier Hospital Emergency Room
330 Hospital Drive
Warrenton, Virginia 22186

* give results in item12)

20. WAS THERE DISABILITY FOR WORK? A, OATE DISABILITY BEGAN B. DATE ABLE TO RETURN C. DATE ABLE TO RETURN 1O

i : ‘
XXres (CIno (if "Yes.” answer | (Mo..day.yr.) ! 1O LIGHT WORK (Mo..day, | TO)REGULAR WORK (Mo. day,
' 1 t yr.) H yr.
20-A.8.C) emp i ‘ :
{ 6=3=74 : !
21. WILL THERE BE PERMANENT DEFECT, OR FACIAL OR HEAD DISFIGUREMENT? [_]vYes [_Jno
(If "Yes, describe nature and extent of same. Estimate loss of function in % terms).
22. NAME OF ATTENDING PHYSICIAN (Type or print) 23. ADDRESS (Number and street, city, state, zip code)

David E., Couk,M.D, - 210 W. Shirley Ave,
24. VCERTIFY THAT | PERSONALLY EXAMINED ANDT OTHISPAJIC/I HZOHT__V g—ia_i:a— 5. gﬁ%: THIS REPORTY
(7 6-20-74

SICNATURE lu ATIENDING PHYSICIAK

S.S.#230-36=-7741 Orthopedic Surgeon
COMPLETE THIS REPORT IMMEDIATELY AFYER SEEING PATIENT FOR THE FIRST TIME.

orm No. 6 — 9/28/73-400M - 8 -

SIGNATURE
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No, 4—8-20-68-—30M
THEY USE OF THIS FORM IS REQUIRLD UNDER TiiF PROVISIONS OF THE WORKMEN'S COMPENSATION ACT.

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF WORKMEN'S COMPENSATION

lNDUSTRIAL COMMISSION OF VIRGINIA

RICHMOND
ARNOLD, - WILLIAM A, ‘ ‘ : —
' 2 Employee MEMORANDUM OF AGREEMENT
Robert H. I»eona#d/Laonani Fni:.oszrprisg;rlp]Oyer " AS TO -
Erie Insurance Exchange Insurance Carrier PAYMENT OF COMPENSATION -
We Willjiam A. Arnold residing at _ General Delivery
(Name of Employee or Dependents) : (Nurmber sad Screet)
City or Town Calverton State Va. .
ind Robert H. Ieonard t/a leonard Enterprises
(Name of Employer)
Office address Box 185 Catlett, _ Virginia
_ (Number sad Sereer) (City or Town) ’ (Seate)

have reached an agreement in regard to compensation for the injury sustained by said emplo
ee an
following statement of facts relative thereto:— d ployee and submit the

Date of injury June 3, 1974

Date disability began June 3, 197L

Nature of injury . Practurs of right heel.

Place of accident Fouquier Cownty, Va.

Cause of accident _ Lost balance and jumped onto concrete floor, landing on feet with'most of
body welght on right leg, causing the fracture to my heel.
Probable length of disability Amarox. 6_to 8 weeks

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

That the said © William A. Arncld

shall receive compen.sation at the rate of $_§9£0__ per
veek based upon an average weekly wage of $160'OO

and that Said compensation shall be pajable
weekly

rom and mcludmg the 11th day of June

ermmated in accordance \\1th the provisions of the Workmen’s Compensation Law of the State of Virginia.

4

X - ézjﬁ)w @/é’/////?f/ Witness

P

mp yee or Dependent

— (Nun; aod Sreex) ). Address 4 ';Z / T Employer
XX ‘_‘,{,_/'(/ ]/vm‘ s /l{’ "é/ \’Vitness m.ie In'surance mcmge Carrier
/,/Q/ /"J // - 925//4 Address By ’///’/’)?”/0 // f(j -—;vw
(Number and § Srcu) . , ~ Yhomas wW. mlgin
\pproved by Title __Assistant Cla‘l:ns Manager
(Commissioner or Board Mcmber) N
Jate of Approval Date ot Agreewment June 1k, 1974
: -9- :

month 19 74 until

e A R e i TR T



COMMONWEALTH GF V!RG!N!A7

Form No. 9— &1 71 — 1004 :
m No - — B /D‘_.» 7[/

DEPARTMENT OF WORKMEN'S COMPENSATION

INDUSTRIAL COMMISSION OF VIRGINIA DIVISION OF CLAIMS

P. 0. BOX 1794
RICHMOND, VIRGINIA 23214

‘

Claim No. 415-237 (4067 676) ARARD
Caso of William A. Arnold % Approval of Agrcement

Accildents 6-3-74 : cm

Da“,July 3,1974

Robe . , )
To Bzheit H Leonaru t/a Leonard Enterprises (Empjoyer) Note: The compessation hernia mwarde!
. . . ' is to be pasid by the insurance company or hy l
Cﬂtlett, V.Ll'&mla s the employer, if scil-insurer. In the event tha: o
. paymwent is delayed, the emplovee is requested
and Mr., William A, Arnold , (Employee) to write the insurance compasy or bis employ-
Ceneral Delivery . er, before taking il. up with the Cowmmission. ’
Calverton, Virginia ' ;
and _Erie Insurance Exchange ' : , (Insurance Carrier)

P O Box 567
Waynesboro, Virginia 22980

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

into June 14,1974 for the payment of compensatlon under the Workmens

Compensation Act, and in accordance with the provisions of said Act enters an award of compensatlon as follows

$80.00 pet week, during incapaci ayable weekl

Medical benefits are awarded for the full statutory period.

v:z.a 7
s Ty

INDUSTRIAL COMMISSION OF VIRGINIA

-10-




DAVID E. COUK, M. D.
ORTHOPEDIC SURGERY

210 W. SHIRLEY AVE. : 1081 OAKLAWN DRIVE
ARRENTON, VA. 22188 CULPEPER, VA. 22701
PH. 347.9220 : PH. 825.8362

July 17, 1974

Erie Insurance Company

§605 Camenon Strneet

P.0. Box 390

. Silvenr Spring, ManyLand 20907

RE: W.C.C. Fife: 415-237.
Claim NO.: M 067,676 .
Employen: Robent H. Leonand
Employee: WilLliam A. Annold
D/A: June 3, 1974

Dean Mrn. Elgin:

PLease g4ind attached mimeographed copy of my office dictation
on Mr. Arnold. You should be aware of zthe gact that fractures of
the 05 Calsis anre, perhaps, one 0§ the most treacherous onthopedic
infurnies with which we deal. They are characterized by chronic,
unrelenting pain and disabitity. The sevendity of the fracture as
noted on X-ray is not necessarily proportional to the degree of
disability. Tn othern wonds, some patients with more severe fractunes
seem to do gine while othen patients with minon gractures seem to
do misernably. 1t is not at all unusual gon this type injurny to
result in a permanent partial disability. Frequently, necon-
dtructive "salvage" sungical procedures, such as ankle fusion, ete.,
become necessary agter a yearn on so. ' : o

I hope this information will be helpful %o you, and Lﬁ‘any'
othen questions remain unanswered, don't hesitate to contact my
office. ' : o :

A 64¢5:/(f ﬁ.‘
David E. Couk, M{D‘:‘if'

e Cwar

—-
Sincenel younb}’//7

DEC:dp

Y
—~—
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— wasad s AABAW & waMIT A0 NG U MoouiiNpILn I SV B ANV YSTEREY 6] v tnr LRV ELN AW TR YL BYL ] LWL Lavyun LAV v,

COMMONWEALTH OF VIRGINIA
OEPARTMENT OF WORKMEN’'S COMPENSATION

INDUSTRIAL COMMISSION OF VIRGINIA
P. 0. Box 1794, Richmand, Vicginia 23214

No.

ATTENDING PHYSICIAN'S REPORT

se of

uestions in this blank should be answered, and the report should contain an account of all injuries, no matter how trivial. Fill
blank in ink using pen or typewriter, and mail promptly to the enployer or the Claim Office of the tnsurance carrier.

1. NAME OF INJURED EMPLOYEE (First, middie initial, last) 2. DATE OF INJURY (Mo..day.yr)
William A, Arnold 6-3-74
3. EMPLOYEE'S HOME ADDRESS (Number and street, city, state, zip code) 4.DATE OF BIRTH (or age) | 5. SEX
(Mo., day, yr.)
Box 34, Calverton, Va. 22017 - 7-30-27 ‘
.6. NAME OF EMPLOYER 7. EMPLOYER'S ADDRESS (Number and street, city, state, zip code).

Robert Leonard (Leonard Enterprises) Calverton, Va., 22017

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

7 6-3-74 Unknown yet Emergency Room

11.-EMPLCYEE’S ACCOUNT OF HOW INJURY OR EXPOSURE TO OCCUPATIONAL DISEASE OCCURRED

Fell 10 feet from roof while on job, landed on rlght foot injuring
right  heel.

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.}

7-1-74 X-rays look fine but he is severely symptomatic. 8-1-74
Swelling subsided and physical exam is nonrevealing except for
marked tenderness to palpation in fracture site.

13. DIAGNOS!IS 14. :5 ?!AGNio‘SED CONDITION DUE TO OCCURRENCE DESCRIBED
N ITEM 7 R .
Closed, slightly displaced Go ves [ wo O Thts Toam N ON REVERSE
fracture right Os calcus :
i18. NATURE OF TREATMENT - t6. DATES OF YOUR TREAT-
. . . . . MENT (Mo., day, yr.)
7-1-74 Discontinue cast and let him begin weight
bearing as tolerated. (since last repont)
' 7-1-74
8~-1-74

17. WAS EMPLOYEE HOSPITALIZED? ] ves[ 3}no 18- WERE X-RaYs TAKEN? ] ves [] No

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

19. GIVE (1) NAMES, (2) ADDRESSES, AND (3) DATES OF TREATMENTS PROVIDED BY HOSPITALS OR OTHER DOCTORS FOR THIS INJURY

; .
20. WAS THERE DISABILITY FOR WORK? : A. DATE DISABILITY BEGAN : 8. DATE ABLE TO RETURN : C. DATE ABLE TO RETURN TO
[ ves [TINo (If “Yes.” answer | (Mo..day.yr.) : ! YO LIGHT WORK (Mo..day., TO REGULAR WORK (Mo. day,

' ' 1

) i ;

I [} 1

. r.)

20-A.B.C)  aump 6-3~74 ye:) y
21. WiLL THERE BE PERMANENT DEFECT, OR FACIAL OR HEAD DISFIGUREMENT? ) ves DNO

(lf Yes, describe nature and extent of same. Estimate loss of function in % (erms),

" 22. NAME OF ATTENDING PHYSICIAN (Type or pring) 23. ADDRESS (Number and street, city, state, z{p code)
. _David E. Couk, M.D. 210 W,-Shirxley Ave.,Warrenton,VA. 22186
24. VCERTIFY THATIPERSONALLY EXAMINED AND Tns,yyms PA uem- /{A/Z 25. DATE OF THIS REPORT .
RE .. M. D. - -
SIGNATU SIGNATURE (]l’ ATTENOING PHYSICIAN 9 12 74

COMPLETE THIS REPORT IMMEDIATELY AFTER SEEING PATIENT FOR THE FIRST TIME.

mNo, 6 - 3/15/73 A00M

-12-




F USE OF THIS FORM 1S REQUIKED UNDER THE PROVISIONS OF THE WORKMEN'S COMPENSATION ACT.

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF WORKMEN'S COMPENSATION

INDUSTRIAL COMMISSION OF VIRGINIA
P. 0. Box 1794, Richmoad, Virginia 23214

e No.
se of ' ATTENDING PHYSICIAN'S REPORT

uestions in this bfank should be answered, and the report should contain an account of all injuries, no matter how trivial. Flll
blank in ink using pen or typewriter, and mail promptly to the emnployer or the Claim Office of the insurance carrier.

V. NAME OF INJUREC EMPLOYEE (First, middle initial, last) 2. DAY OF lNJ wv (Mo.,day. yr)
William 4. Arnold r=3=5
3. EMPLOYEE'S HOME ADDRESS (Number and street, city, stdle, zip code) 4. DATE OF BIRTH (or age) | 5. SEx

(Mo., day, yr.)

Box 34 CaYerton, Virginia 22017 7-30-~27 M

6. NAME OF EMPLOYER 7. EMPLOYER'S ADDRESS (Number and street, city, state, zip code).
Leonard Enterprises Calverton, Virginia 22017
8. DATE OF FIRSTY VISIT (Mo.,day, 9. DATE DISCHARGED (Mo..day.yr.)| 10. WHO AUTHORIZED TREATMENT?
S P B Unknown Emergency Room

1. EMPLOYEE’S ACCOUNT OF HOW INJURY OR EXPOSURE TO OCCUPATIONAL DISEASE OCCURRED

FPell while at work

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

10-10-74 & 1l=-7-74 Still symptomstic although physical exam is
non revealins

13. DIAGNOSIS 14. 1S DIAGNOSED CONDITION DUE YO OCCURRENCE DESCRIBED
INITEM 117 LFF":S;.'EFXOZI’-‘AIN ON REVERSE
o
Same as previous reports (B ves O~
15. NATURE OFYTREATMENT 16. DATES OF YOUR TREAT-
Prognosis poor, will look fppmhelp from Vocational MENT (Mo., day. yr.)
Rehabilitation for retraining for another occupation 10-10=-74

11-7-74

17. WAS EMPLOYEE HOSPITALIZED?D YESI 'Nc 18. WERE X-RAYS TAKEN? | l YES i NO

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

19. GIVE {1) NAMES, {2) ADORESSES, AND (3) DATES OF TREATMENTS PROVIDED BY HOSPITALS OR OTHER DGC TORS FOR THIS INJURY

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

B. DATE ABLE TO RETURN
(Mo..day,yr.) TO LIGHT WORK (Mo..day, |
yr.) '

€-=3~-74 Undetermined

21. witL THERE BE PERMANENT DEFECT, OR FACIAL OR HEAD DISFIGUREMENT? [] vES (Cno”
' {If Yes, describe nature and extent of same. Estimate loss of function in % terms).

20. wAS THERE DISABILITY FOR WORK?

! Ixlves [Jno 1y “Yes,” answer
i 20-A.B.C)  enmup

A. DATE DISABILITY BEGAN

|
|
[}
)
'
|
1

10 % permanent rartial disability for os calecis fracture

22. NAME OF ATTENDING PHYSICIAN (Type or print) 23. ADDRESS (Number and streel, city, state, zip code)

David E. Couk,!l.D. : 210 W. Shirley Ave. Warrenton, Va, 2218¢

24. ICERTIFV THAT I PERSONALLY EXAMINED AND TR}/‘[ED THISfATIEN// ] 25. DATE OF THIS REPORT
7 / M.D. . 11-21-74

SIGNATURE X et
SIGMALUKY OF ATTENOING PHYSICIAK \

COMPLETE THIS REPORT IMMEDIATELIBAFTER SEEING PATIENT FOR THE FIRST TIME.

Form No. 6—- 10/21/74 A00M




210 W. SHIRLEY AVE,
ARRENTON, VA. 22186

PH. 347.9220

Ende Insurance Company
8605 Camenon Street
P.0. Box 390

Silven Spring, Maryland

RE: Witliam A. Annold
WCC FiLe: 414-237
D/A: 6/3/74

Dean Mn. Elgdins:

DAVID E. COU¥, M. D.
ORTHCPEDIC SURGERY

1051 OAKLAWN DRIVE
CULPEPER, VA, 22701

PH. B25.5362

" December 3, 1974

20907

PLease find attached a mimeographed copy of my most
necent offdice dictation on Mr. Annold. ~Apparently Ma. Annofd
has gone "elsewhene" fon additional evaluation and trheatment,

but 1 have no finsthand knowledge 0§ this at all.

In my

experdence, At 44 completely absund to think that he is going
Lo requine an operation but must wait a year before this can

be done.

I strnongly suggest that you contact Ma. Annold,

gind out who made this necommendation, and obtain additional

ingormation from that parnticular physician.

DEC:dp
Attachment

Sincerely youns, 7

P Py

Pavid E. Couk, M.D.

- 14-




210 W, SHIRLEY AVE,
ARRENTON, VA. 22186

DAVID E. COUK, M. D.
ORTHOPEDIC SURGERY

1081 OAKLAWN DRIVE
CULPEPER, VA. 22701

PH. 347.9220 ' PH. 828.5362

Februarny 5, 1975

Ma., Norman A, West

West and Zdbrishie

Attonneys and Counsellors at Law
Suite 200 | -

4085 Chain Bridge¥Road

Fairnfax, Vinginda 22030

RE: WiLLiam A. Axnold
Dean Ma, West:

In neply Zo your cornespondence of January 28, 1975,
addresded to Mrn. Arnotd, please allow me to Ainform you of the
Latest development.

M. Arnold was oniginally seen by a neurosurgeon in
Maryland, who necommended hospitalization for funthenrn evaludtion
and possible treatment of his chnonie neck pain. Apparently
he had difficulty gaining admission to that panrticular hospital
in Manyland and asked me to refenr him to a Vingindia neurosurgeon.
‘Accordingly, he was seen for evaluation by Dr. Ronatd J.
Bontnick, Who has hespitalized hém fon the necessary diagnostic
studies and possibly fon corrective surgery. The problem fonr
which he is cunrently admitted o Dxr. Bortnick's senvice 44
completely unnelated to his compensation injuny. As far as 1
know, he 4s s814LL under my cakre fon the fracture of hisd
0s caleds., 1 expect to see him back in my office fon Aoutine
foLLow up once he has been dischanged by Da. Bortnick.

1 hope this information clarified this situation.

Sincenely younrs,

David E. Couk, M.D.

DEC:dp




. ) " ’) r'v -~ @
ERNESTO V. CASTRO., M. D. U\X |

i . RONALD J. BORTNICK, M, D. ,nnl ¢
WILLIAM A, ROUADY, M.D. ‘
’ PROFESSIONAL ASSOCIATION ,ld_! W'*"
8301 ARLINGTON BOULEVARD . FAIRFAX, VA. 22030 Ul «&r m(:. i b
N * ﬂ¢lr :
NEFUROLOGICAL BURGERY 573-"44;“

April 8, 1975

Reliance Insurance Company
8630 Fenton Street
Silver Spring, Maryland 20910

Re: William ArnoT&
File #46-102867A

Attn: N. Gitomer

-

Gentlemen:

Mr. Arnold was seen in consultation in the office on
January 22, 1975. He fell on June 11, 1974 because he was
on crutches due to the fracture of right os calcis incurred
on June 3, 1974 when he fell off a building. At present, he
has been complaining of constant pain of the neck, right arm
and shoulder, and also pain of the right leg with no numbness R
and tingling of whole body. He has been having pain and a dull oA
ache on left part of head. He has been extremely nervous and -
crys easily. X-ray of the neck shows post osteophyte C5-6 SR x
predominantly. : L

NEUROSURGICAL EXAMINATION: The cranial nerves were intact. ...
Discs were flat. Motor was intact. Sensation was decreased over  “
entire body and all extremities. The deep tendon reflexes were'
biceps 1+ right and left and the remainder 2+ bilaterally. The -
straight leg raising was p031t1ve at 60 degrees on rlght and nega~
tive on left. o

IMPRESSION: Cervical and/or lumbar nerve root compression.

The patient had a lumbar myelogram which showed discogenic
disease at the L4-5 interspace with an indentation on the con-
trast column on the left side there. There is a very small in-
dentation on the right side at the L5-S1 level with this also
associated with some spondylosis which may represent a small
herniated disc there also.

The cervical myelogram showed indentation on the right side
-16- B
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g

William Arnold
pPage 2

of the column at the C5-6 interspace which is probably secondary
to spondylosis although a small herniation cannot be excluded there. -
There is a bar defect at Cc4-5 interspace. ’ o oy

He was readmitted to the hospital (Fairfax Hospital) on
February 12, 1975. On February 13, 1975, he underwent anterior
cervical disc removal and fusion. :

Mr. Arnold was seen in the office on March 27, 1975. He
was six weeks postop C5-6 anterior fusion. Right upper extremity
feels much better with only occasional pain. The pain was non-
tender. Motor was intact. gensation was decreased on right
thumb and index finger. Deep tendon reflexes were 2+ bilaterally..
He was advised to return in six weeks. S

DIAGNOSIS: Cervical spondlyosis and cervical herhiated disc.

PROGNOSIS: I would like to wait until this patient is fully B
recovered before giving a final prognosis. o Lo

Sincerely, ,/

\","/ 4 )Q Al S - ‘ Lo
/L//f?7%6Z¢f}v /| U
Ronald J. Bortnick, M.D. : L

RJIB:bs

-17-




ER’RNESTO V. CASTRO, M, D,
RONALD J. BORTNICK, M. D,
WILLIAM A, Rouany, M. D.

PROFESGIONAL ASSOCIATION
8301 ARLINGTON DBOULEVARD . FAIRFAX, VA. 22030

NEUROLQOGICAL GURGERY

© B73.1144

April 21, 1975
Mr. R. Craig Jennings

SLENKER, BRANDT, JENNINGS & O'NEAI;
1012 North Utah Street

Arlington, Virginia 22201

Re: William Arnold

Dear Mr. Jennings:

It is*my.opinion, the patient's problem is related to the
fall on June 1ll, 1974 because he was on crutches.

He was on
crutches because of the June 3

1974 fall off a building.

It is my feeling that the reason for this patient's surgery
was dQue to the accident on June 3,

1574 when he fractured hls
foot and subsequently required to use crutches.

It is my further opinion that Mr. Arnold's problems and

necessary surgery had no connection with the January 31 1974
injury, but rather the fall of June 3, 1974.

Sincerely,

/W %/Q

Ronald J. Bortnlck M.D.

RIB:Dbs

-18-
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210 W. SHIRLEY AVE,
WARRENTON, VA. 22186

PH. 347.9220

. DAVID E. COUK, M. D.
ORTHOPEDIC SURGERY

July 18, 1975

Norman A. West

- West and Zabrishkie

Attornneys and Counsellorns at Law
Suite 200

4021 Undivernsity Drive

Fairnfax, Vinginia 22030

" RE: w&&ﬂiam A, Arnold
Dearn Mn, West:

This is 4indeed a frustrating situation in that we are
dealing with multiple medical problLems with questionable
nelationship, one to anothern. While at wornk for Leonard
Entenprnises on June 3, 1974, the patient fell grom a
building, a distance of approximately ten feet and sustained
a fracture of the rnight os caleis. This was treated with
a shont Leg cast and chutches. On June 11, 1974, while
attempting to go downstains to a nestroom in the Wheaton
Plaza Steak House, he tripped overn some stnipping on the
stairway which was worn and protruding. He fell and
Landed on his night shoulden and struck his head at that
time. He was seen shontly theneafter in the emergency room
complaining of extreme pain in his foot and ankle, which
had previously been fractured. X-rays and physical exam:
nevealed no evidence of furthern injurny to the fractured heel.

As time passed, he developed a chronic pain sdyndrome
charactenized by unnelenting pain in the neck radiating down
the night uppern extremity. Aftern failure to nespond fo the
usual type conservative trheatment measures, he was regerred
to Dn. Ronald Borntnick, a neurosurgeon practicing 4in Fairnfax.
Drn. Bontnick, aften hospitalization forn evaluation, proceeded
with cervical disc sungeny. ' , -

1t {8 my opinion that Mn. Annold sustained a fracture
0f the night 04 caleis which has resulted in a chrondce,
painful foot for which 1 have given him a 10% permanent
parntial disability rating. 1 emphatically feel that the
injuny to his neck and spine nesulting in disc surgery,
were unrelated to the infury which brought about the
fractune of the night os caleis. Furnthenmone, 1 feel that
his tripping and falling down the stairway of the Steak House
was in all Rikelihood, responsible for trniggening the problem
with his spine.

-19-
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Nonman A. West

RE: WiLliam Annold
Page 2

July 18, 1975

PLease §ind attached mimeographed copdies of my office
dictation which also contadin entries by my two asséciates,
Dr. Wynn Kearney and Drn. David M. Snyder. Perhaps this
information will be of some help to you.

Sincenely youné o

/// e

L L L \_//_1 — /
Dau&d E. Couk M.D.

DEC:dp

Attachments .

ce: Ende Insurnance Company

-20-




. COMY DNWEALTH OF VIRGINIA
;! DEPARTMENT WORKMEN'S COMPENSATION

INDUSTRIAL COMMISSION OF VIRGINIA
P. 0. Box 1794, Richmond, Vitginia 23214

e No. .
se of ATTENDING PHYSICIAN’S REPORT

- — . - -\ e meamrie—e s - — e cen me i mweie e aras s A

luestions in this blank should be answered, and the report should contain an account of all injurics, no matter how trivial. Fill -
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)
William A. Arnold : ' 6-3-74
3. EMPLOYEE'’S HOME ADDRESS (Number and street, city, state, xzip cods) 4.0ATE OF BIRTH {Oor age) | 5. sex

] (Mo., day, yr.)
Box 34 Calverton, Virginia 22019

7-30-27 M
6. NAME OF EMPLOYER . B 7. EMPLOYER’S ADDREss (Number and street, city, state. zip code).
Leonard Enterprises : Calverton, Virginia

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

" 6-3-74 Not yet

17. EMPLOYEE’S ACCOUNT OF HOW INJURY OR EXPbSURE TO OCCUPATIONAL DISEASE OCCURRED

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

9-25-75 Pt. remains highly symptomatic, complains of severe pain inthe
left hip and right heel. Physical exam shows completely normal reflexsgs
and motor function but there is bilateral stocking anesthesia.

13. DIAGNOSIS . . tf 14e0s DlAGNOgED CONDITION DUE TO OCCURRENCE DESCRIBED
Fracture right os calcis INATEM 11 I1# ‘NO*, EXPLAIN ON REVERSE
Low back pain X ves [ wo OF THIs FORM :

15. NATURE OF TREATMENT . 16. DATES OF YOUR TREAT-

, Mo., . YT,
Pt. was told it would be very therapeutic for him to MENT (Me., day. yr.)
get back to work. : ~

17. WAS EMPLOYEE HOSPITALIZED? O ves[]Nd 18. wERE X-RAYS TAKEN? [] ves [] ~No

(If "Yes,” give name and address of (If “Yes,” give results in item12)
bospital in item 19)

19. GIVE (1) NAMES, {2) ADDRESSES, AND (3) DATES OF TREATMENTS PROVIDED BY HOSPITALS OR OTHER DOCTORS FOR THIS INJURY

20. WAS THERE DISABILITY FOR WORKY : A. DATE DISABILITY BEGAN | B, DATE ABLE TO RETURN 5 C. DATE ABLE TO RETYURN TQ
(R vEs [INO (If "Yes.” answer H (Mo..day.yr.) ! 70 LIGMT WORK (Mo..day, ' TO,REGULAR WORK {Mo. day,
. 4 T 1 yr) . R
20-4.8.C)  wmep 16-3-74 ' Trial basis+10-17-75

21. WILL THERE BE PERMANENT DEFECT, OR FACIAL OR HEAD DiSFIGUREMENT? (] YES [ Jno _ :
(If "Yes,” describe nature and extent of same. Estimate loss of function in % terms).

22. NAME OF ATTENDING PHRYSICIAN (Type or pring) 28. ADDRESS (Number and street, city, state, zip code)

‘David E. Couk,M.D. 210 wW. }hirlere. Warrenton, Virginia 22186
ar)

24. 1CERTIFY THAT | PERSONALLY EXAMINED AND TREAT, Z/’N{I!Ny 2%. DATE OF THIS REPORTY
- L : _ _
/{/w A .D. 10-14-75

SIGNATURE

. SIGNATURE OF ATTENDING PHYSICIAK

COMPLETE THIS REPORT IMMEDIATELY AFTER SEEING PATIENT FOR THE FIRST TIME.

Form No, 6—8-24-75:—400M -2]1-




FORM NO. 5—12-6-74—20M

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

APPLICATION FOR HEARING
File No.W.C,C, No. 414-237 '
William A. Arnold Box 34, Calverton, Virginia 22017

Employee

. (Address)

Employer _RObert H. Leonard Calverton, Virginia 22017
. " {Address)
Date of Accident 6-3-74 . , 19 Average Weekly Wage $ 160.00
Place Where Accident Occurred Fauquier County — Virginia
(City or County) ‘ (Stote)

Nature of Inj'ury or Occupational Disease: — Os calcis fracture
Date Disability Began: 6-3-74 , 19
Date of Return to Work: Not returned to Work, 19 -, ond vwage then earned $—

The applicant requests a hearing before the Industrial Commission of Virginia on the grounds of:

(1) Accidental Injury ........ oo i T
(2) Occupational DiSease..............euuieeeeeuneneeeeeensiiteieieeeeraenrsnnens e () | |
(3) Death on , 19—, due to Accidental Injury. ....coeoovivvnieiiit, i ireeecienes () |
| Occupational Disease........o..ooivereirrennns . () ' _ |
(4) Change in Condition. ......... Request for rating . ... % (

If application is based on a change in condition, state nature of cBon_ge: Dr. Couk's reports of July 1€ |
and September 9, 1975 indicate a 10% permanent partial disability of the

Tight foot. It is requested that employee be rated pursuant to Title 65.‘1-56‘1
and that temporary total payment be terminated. Applicant agreeable to paying}

10% permanent partial disability as set forth in treating ghysician's letter.,
An agreed payment on this basis has been offered employee but not accepted. .

-22-




Compensation was fast paid at the rate of $- 80.00 per week through the 27th day of

October 1975 ' | -

COPY OF APPLICATION " Signature of Applicant: . ~ A AW ‘
: icant:
MUST BE SENT TO ves o PP PR TE TNSURANCE EXCHANGE
OTHER PARTY (SO IN- v Address: By: Norman A, West
DICATE BY A CHECK) 4021 University Drive
: Fairfax, Virginia 22030

ocl 7%

Signed this 72 /S - . day of

Subpoenas for witnesses will be issued by the Industrial Commission on request or may Be obtained at the i
Clerk’s Office of the City or County where the hearing will be held (§65.1-21, Code of Va.). Medical reports are |
acceptable in lieu of physicians’ personal appearances. : ;

STATE OF VIRGINIA
COUNTY OF FAIRFAX, to-wit:

Subscribed and sworn to be true and correct to the best of his knowledge
and belief by Norman A. West before me this /7 day of October, 1975.

(s e tha. T AL Sey,
Notary Public 7

My Commission expires: oo /A, [T 77

-23-




L1liam A. Arnold Employee Claim Number W.C.C. File 414-237.
and .

pbert H. Leonard '  6=3-

' : Employer Date of Accident 6-3-74

AGREED STATEMENT OF FACT

agreed that the employee (returned to work) or (was able to return to work) on , 19 , at an average

ly wage of $ The outstanding award is terminated on the above date subject to approval by the
ustrial Commission. The employee may reopen the claim pursuant to § 65.1-99. SEE NOTE BELOW

e of Agreement
Employer or Insurer

by:
ness to Employee's Siéf:ature Employee
al compensation paid $ 5,805.72 at § 80.00 per week from
6/3/74 : through 10/24/ 5 Medical Expense $. 475.10

' TE: The signing of the above agreement is not a requirement for payment. This agreement is neither a receipt for money nor.
clease of claim. Should further disability. result, the claim can be reopened by written application received by the Industrial
nmission within twelve months from the last date for which compensation was paid; however, at a hearing on the apphcatxon,
ypensation cannot begin more than 14 days prior to the date of filing.

SUP?LEMENTAL MEMORANDUM OF AGREEMENT

It is agreed that on__ 7/ 8 _ 19 75 , the employee m (had permanent loss of use of) 10
cent of the right foot.

a change in average weekly wage of $ to$ ‘
Itis furthef agreed that compensation will be paid and accepted beginning 10/27 , 19 15 , at the rate of
30.00 per week to continue for 12 1/2 weeks v’
‘ (Specify number of weeks or during disability)
¢ of Agreement 10/21/75 Erie Insurance” Exchange

Emplove/rorbasu/r %
Normam /Wes //41

-24- 2% y




DAVID E. COUK, M. D.
DAVID M. SNYDER. M. D,
ORTHOPEDIC SURGERY

IRLEY AVE, : 1031 OAKLAWN DRIVE
., VA. 22188 'CULPEPER, VA. 2270%
7:9220 . PH. 82B5-3362

December 9, 1975

J. Hunt Brasfield

Ashcraft, Gerel & Koonz _

Attorneys and Counsellors at Law : -
925 15th Street, N.W,.

Washington, D.C. 20005

RE: William A. Arnold

Dear Mr. Brasfield:

o)

The case of Mr. William A. Arnold has proven to be a-
truly frustrating experience! .To briefly review historical
events, the following information is extracted from my
records. ' ' : - =~

I originally saw him on June 3, 1974, with a fracture of
his right os calcis. He sustained this injury after having _
fallen from a roof, landing on concrete pavement some ten feet
below. This fracture, although relatively minor, has resulted
in a chronic (subjective) pain syndrome.

On June 11, he returned to the local emergency room
complaining of severe pain at the fracture site. - He gave a
history of having tripped and fallen on the stairway of-a '
Steak House. As a result of this fall, he landed with excessive
force on his cast, precipitating this severe pain. He made
no reference to pain in his neck or back at this time.
Examination and x-rays demonstrated no additional injury to the
fracture. He did describe a fault in the stairways that caused
him to trip and fall. He described this fault as an area of
stripping which was "loose and protruding”. He returned to my
office on June 17, 1974, still complaining of pain at the fracture
site, but also complaining of pain in the right shoulder.. Again,
no reference was made to pain in his neck or back. It was
my feeling that he perhaps had developed a post traumatic
bursitis in the right shoulder, aggravated by the use of crutches
and accordingly, he was treated with Cortisone injection. It
was not until September 5, 1975, that I have a chart entry
specifically related to his neck pain. X-rays of the cervical
spine subsequently showed the presence of degenerative
arthritic changes and presumptive evidence of degenerative disc
disease. In retrospect, this process was most likely re- '
sponsible for the shoulder pain described on June 17, 1974.

-25-




J. Hunt Brasfield

RE : William A. Arnold
Page 2

December 9, 1975

When he failed to reépond to the usual conservative
treatment measures for chronic neck pain, I sought additional
consultation from Dr. Ronald Bortnick. Dr. Bortnick demonstrated
a ruptured cervical disc and proceeded with surgical intervention
with gratifying results. In my chart, the first reference
to back pain or left hip pain is an entry dated July 8, 1975.

He has later developed back pain in conjunction with this
left buttocks pain.

It is my opinion that the fractured os calcis resulted from
a fall which occurred at the place of his employment on June 3,
1974.

e ad

It is my opinion that this man had pre-existing degenera-
tive arthrltls and degenerative disc disease of the cervical
spine.

It is my opinion that the fall in the Steak House on
June 11, 1974 did not adversely affect the fracture of hlS
right os calcis.

It is my opinion that the fall in the Steak Houée on -
June 11, 1974 aggravated his pre-existing cervical disc disease
and in fact, was likely responsible for acute disc herniation.

It is my steadfast opinion that his fall in the Steak House
was unrelated to his fractured os calcis. If a faulty stripping
was responsible for this fall, it is a logical assumption that
he would have fallen whether he was in a cast or not. On the
other hand, the fact that he was indeed in a cast and on crutches
may have contributed to his "clumsiness". Fortunately, the
answer to this gquestion is a legal one, not a medical one.

Based on my examination on September'ZS, 1975, it is my
firm opinion that this patient should return to full, unre-
stricted employment promptly and to do so, would be extremely
therapeutic. Because of his persistent pain, I have suggested
a permanent partial disability rating of 10% with regard to
the fractured os calcis. .With regard to his cervical and
lumbar spine problems, I prefer to have Dr. Bortnick register
his opinion with regard to permanent partial disability. I have
not seen the myelogram, nor was I present at the time of his
cervical disc surgery. : '

Sincerely yours,

/%/mo

David E. Couk M.D.




WILLIAM A. ARNOLD, CL-MANT

V. Claim No. «5-237

R. H. LEONARD, EmpOyexr
ERIE INSURANCE EMIANGE, Insurer

J. Hunt Brasfiel, Esq.
4660 Kenmore Aveue, Suite 220
Alexandria, Virgnia ' 22304
for the Claimant

Norman A. West,Esq.
4021 UniversityDrive
Fairfax, Virgiia 22030
for the Defendnt

Hering before Deputy Commigsioner WATES, in Fairfax,

Virginia on Dcember 17, 1975.

Al witnesses having been auly swo¥fl the following

testimony wa takens

DEPUTY COMMBSIONER YATESS

This is case file 415-237. This case :is before us

on applicaton of the carrier filed Octobex 22, 1975 on a stipu~

lation allparties have accepted as compensable involving os calcis,

" heel bone foot injury. A rating of 10% has been affixed by Dr.

David Cou:, who is an orthopaedic specialist and surgeon, in

Warrentor-Culpeper, Virginia. I gather from Mr. Brasfield's

comments we have no contest as to the amount of the disability

rating to the foot. The point has been :aised however, by Mr.

Brasfie;d; which is borne out by medical reports in the Commission

file. These reports, that I see dated, are within the one year

period from the date of the accident indicating that Mr; Arnold

while elsewhere not at work, about 8 or 10 days after the June 3,

1974 incident, which we have before us, tripped, whether by a foot

STATEMENT
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or a crutch catching-we will hear in » moment-tripped and fell
down sdme steps causing a severe neck problem. Again, Dr. Couk
speaks of this and Mr. Brasfield's contention is that his client
is still disabled, not from the foot, but from the difficulties
arisiﬁg from the cervical problem which resulted in surgery. Do
I fully and fairly state it, Mr, Brasfield?
MR. BRASFIELD: '

© I'd like to just add a few remarks, if I may. We are
claiming that it's the carrier's burden in this case to prove a
change in condition, and that means to show that the claimant,
is in fact, reached maximum improvement. And that but for the heel
injury he would be able to return to his former océupation. It's
our position that bécause of the injury sustained on June 11, 1974,
which we claim was indirectly related to the origihal 1ndu§trial
éccident, Mr. Arnold remains temporarily partially disabled, ahd
or temporarily totally disabled. We seek leave to submit a report
which I have been told is in the mail to me from Dr. Couk and also
leave to submit a report from Dr. Bortnick. Dr. Couk's reporf
will speak to the os calcis fracture and the degree of disability
- as well as the’relationship befweeh the right os calcis fracture
and the subsequent cervical disc problem. And, Dr. Bortnick's
repoxrt will speak to the resulting disability from the cervical
disc problem and the anterior fusion that was performed. I would
represeht also to the Commission and counsel that following the
time that the employer ceased its payments based upon its appli-
cation for hearing on change in condition having been grannéd,

Mr. Arnold did return to work part-timej; so we are maiking claim

STATEMENTS
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for continuing disability benefits from October 17th or 24th,

whenever the last day compensation was paid up to the present
time and continuing into the future with credit beiﬁg given foxr
those periods of time during which he worked at a wage greater
than he was making at the time of his injury. In that regard,
we also seek leave to obtain and submit a wage statement from
Grim's Home Improvement, which is located up in the Abexdeen,
Maryland area and I will obtain all of these reports by December
3lst andlsubmit them with copies to counsel.

DEPUTY COMMISSIONER YATES:

The case before us is different, all over Jamerson
and Falwell VWell is 51 OIC 132 and the recent case which Mr., Brasfield
is very well aware 6f-5hawley v. Shea-Ball, the issue in both these
cases was another injury but from the same industrial accident but
the other injury was not reported within one yeai from the date of
the accident. The Supreme Court has just spoken in Shawley. It
says it comes too late. This case is an accident that happened‘
seVeraL dayé later_fof which Mr. Brasfield, of course, is-contending
is indirectly related simply because the man was defenseless on
crutches.

MR, BRASFIELD:

And, I might note that both Dr. Couk and Dr. Bortnick
are in complete agreement that there was no cervical disc problem
attribufable to the June 3, 1974 accident injury in which Mr.
Arnold suétained the frécture of the right os calcis.

DEPUTY COMMISSIONER YATES:

Your defense to the new situation before us, Mr. West, is--
STATEMENTS
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MR WEST:

Essentially, it is that no report was made. No claim

was filed, and the statute of limitations has run. And,
though it may well be construed that the second injury arises out
of and stems from the course of his employment because of his
condition, the second injury is required to be reported»tq us and
to thé.Commission in a normal fashion as another accident:'and it
hasn't been done. And, as a practical matter the employee.has
counsel and is pursuing a personal injury claim in Maryland against
the premise owner in Maryland. And, he has not been without cbﬁnsel :
in that métter and whether or not they did not pursue the claim in
this case for tattical reasons or not, I don't know, but our
position is that we never have received a claim from Mr. Arnold or
anyone on his behalf, for payment under this second ingury. Our
payments have continued to be made under the first injury based
on Dr. Couk's report that during the period of fime that we made
paymenté-that he was unable to return to work.
DEPUTY COMMISSIONER YATES:

In effect, what Mr. Brasfield is asking is this, the
second;accident while not industrial, admittedly by both counsel is
not industrial %n.terms of how it happened, it was not on the job,
that the Title &5 of the Virginia Act sweeps its canopy of coverage;
and you're'in effect, claiming the same expenses under Title 5 on
the basis of {87, I presume. Do you rest as far as the hel situation
is concerned?

MR. WEST:
That's correct. I think we are in agreement as far as

the heel is concerned. 1 think he wants to put testimony on

STATEMENTS
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concerning the other injury.
DEPUTY COMﬁISSIONER YATES?

You don't contest the heel rating in itself, do you, Mr.
Brasfield, just the 10%?

MR, BRASFIELD:

No.

DEPUTY CCMMISSIONER YATES:

Go ahead. You rest, go ahead with your portion of it,
Mr. Brasfield. I'll take the testimony on this second occurrence,
khowing that I have no change in condition application-in my file.
I have no loss or notice of claim, I don't think I have, uﬁder §87
in my file for this other occurrence, but go ahead with your
testimony.

MR, BRASFIELD:

In that regard, you do have an'application for hearing
and that application before you is the employer's application, and
we are entitled to bring in all of our evidence to rebut its con-.
tention no£ to receive continuing coﬁpensation benefits under
temporary total disability.

DEPUTY COMMISSTIONER YATES:

Go ahead, all I need to hear then. would appear to me,
is what‘happened on the second occasion.

WILLIAM A. ARNOLD, CLAIMANT:

BY MR, BRASFIELD:

0 " Mr. Arnold, would you pléase state your full name and
address for the record?

A william A. Arnold. I'm now staying at LaPlaﬁa, Marylénd.
Address is 138-- | |

WILLIAM ARNOLD, CLAIMANT
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--Is the address Box 138 Z SR3, LaPlata, Maryland?

Yes.

206467

Yes. :

| When you were first injured on the job were you treated | |

by Dr. Couk out in Warrenton? |

On 6-3, vyes. |

And, thereafter, did you sustain an injury jn Wheaton
Plaza Steak House?

Yes, on the 11lth of June.

Now, fodlowing that, aid you again go back to see Dr.
Couk?

Yes, I did.

Now, when you complained of neck problems did he referl
you to Dr., Bortnick ﬁp here in Fairfax?

Yes, he did.

Let me direct your attention to June 11, 1974, where
were you at that time, sir? | | |

June 11, 1974 I went to Wheaton to have lunch with my
wife and her sister at the Charcoal House.

. Did there come a time when you had occasionlto visit the

men's room?

Yes,

wae they downstairs from the restaurant portion of
the building?

Yes, they were down on the second floor, second level.

You had been injured on June 3, 19747

Yes.
WILLIAM ARNOLD, CLAIMANT
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You sustained a fractured right os calcis?

Yes,

As.a result 6f that were you in a cast?

Yes I was.,

Were you wearing any other orthopaedic brace or
appliance? |

At that time, no.

Were you on crutches?

- I was on crutches.

Would >you describe the stairway going down from the
reétaurant’portion of the Wheatqn Club and Charcoal.ﬂbuse
to the restrooms?'r |

I was seated approximately 10 or 17 feet from the
stairwell going down to the restrooms. It was four or five
steps to the landing.

- Was this fhe-first landing on the stairway?

Well, from the top of the step at a landing and then
another set of steps, I went'to the landing, made.it‘al-
right, I stood there for a second or so to make sufe I was
alright; I started down the second set of steps and ébput
the 2nd or 3rd bné down I noticed the stripping waé worn
and torn on the edge of the step} I then put my crutch
down and I started to take a step and the next thing I knew

I was laying down at the foot of the steps up in the corner,

‘the right shoulder was up in the corner and which it busted

my cast and hit ny head and my shoulder, the whole right side.

Now, were there hand rails in existence?

- WILLIAM ARNOLD, CLAIMANT
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Yes, there were on the right side.;:

Were you able to use those being on crutches?
Not very well.
What actually caused you to fall?
The stripping on the steps were worn and sticking
up I'd say about a quarter of an inch. |
Did part of you or sométﬁing get caught on it?
My crutch did.
' Which crutch?
My left crutch,
When that happened how did that affect your balance?
For a split second I noticed it was caught and the
next thing I knew I was at the bottom of the stepé, laying

in the corner.

When the crutch caught on this--was it a raised stripping?
Yes. |
' Do I understand correctly that as you moved your crutch
forward to set it down on the next step it became_céught in
the stfipping? |
' Yes.
MR. WBEBST:
I.object to him leading the witness,'
I think the witness can tell us exactly
what happened. I think he is leading.him
right by the hand down the road, and I object.

DEPUTY COMMISSIONER YATES:

3tep by step, I concur. Go ahead,

WILLIAM ARNOLD, CLAIMANT
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BY MR.BRASFILLD:

¢ When your crutch becane caught in the stripping was it

still underneath your arm?
A Yes sir.
Were you in the process of---

DEPUTY COMMISSIONER YATES: v

I had an objection as to leading

questions and I think they still are.
BY [MRe. BRASFILLD:

Q Well, Mr. Arnold, tell me this, do you think you would

have been able to prevent this fall if you had not been on
crutches and had not been wearing a cast?
MR, WEST:

I think this is a leading question also,
I ObjGCt.

<

Do you or do you not think that you would have been
able to pPrevent this fall?
. MR. WEST:
I object to the question, it's leading,
DEPUTY C OMMISSIONER YATES :.

Sustained,

VRe BRASFIELD:

Please note my exception.

BY MR. BRASFIELD:

b9

How many crutches were you on, Mr. Arnold?

A One pair.

Sir?

WILLIAM ARNOLD, CLAIMANT
STATEMENTS
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Two crutches.

A
Q One under each arn?
A Yes sir.
0 o Wherevwere your hands located?
A On the crutches.
Q So, then your hands were not on the hand rail?
A No. -
Q | Did you make any effort to grab hold of the hand rail?
MRo. WEST:
Objection, hé's leading again.
MRo BRASFIELD: |
That's a straight inquiry, if I may suggest.
MR. WEST?:
That's leading through step by step and
he can probably tell us better than Mr. Brasfield
can tell us. ’

DEPUTY COMMISSIONER YATES:

See if he can give some basic narrative--
I've been on crutches and I know how they work;
ana I know where your hands are. Obviously
he's using both crutches, he cannot--I take
judicial notice, he cannot use the hand rail:
effectively, he cannot.

BY Mk. BRASFIELD:

Q :_ Tell me this, Mr. Arnold, was or was not your weight
on the crutches at the time that your left crutch became
stuck?

A ' My weight was on the crutches, yes sir.

WILLIAM ARNOLD, CLAIMANT
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Following that injury, how many steps dié you ﬁall. how
far a.distance did you fallz

I'd say four above, it could have been more.’it could
have been lesé.

And, what was the surface onto which you fell?

It was a concrete floor and I believe it was covered'
with tile, I'm not sure, it's been so long. |

It was a hard surface? |

Hard surface.

Now since that time, up to the time that the employer
stopped paying compensation benefits, did you at any time
return to work for wages?

After my checks have been stopped, yes.

Now, before they had cut you.off of compensation back
in October?

Before then, no.

Now, since that time, have you returned to work?

“Yes.

Was that full time or part-time? : | | .

. Dr. Couk suggested I go back and try to work and see if
I could do it, which I did, and which I found out that I
couldn't do.
. What kind of work was it that you were‘trying to do?
' Carpentry work, that's my business, trade.

On June 3, 1974 what kind of work were you doing?

Carpentry work. ¥
Was that your usual occupation?
Yes. |

WILLIAM ARNOLD, CLAIMANT
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In the course of your employment as carpenter, how much

weight ‘would you have to be able to lift anag carry?

It would vary.

Let me have the usual,amount, the méximum?

The usual--100 to 120 pounds or so, roughly,

Does your work normally 1nvolve lifting as a carpenter?
Yes. '

How about carrying, and bending, and stooping and crawling?
It does that also.

In the course of your carpentry occupation dd you do

overhead work?

Quite ‘a bit of it,
Are you now able to continue doing that kind of work?
No sir,

MR, WEST: .

I object to this line of questioning,
unless his testimony's going to be that he
cannot do this line of work because of his
©s8 calcis fracture. I object to his testimgny
regarding the neck problems because there's
no notice and no application.

DE2UTY COMMISSIONER YATES:

Go ahead, Mr. Brasfield.

BY MR. BRASFIELD:
S=.2te DROeL Lhldids

Q

Do you attribute these problems to your cervical injury?

MR. WEST:
Note my exception to the taking of
the testimony of that.

WILLIAM ARNOLD, JAIMANT
m
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BY MR. BRASFIELD:

Q

@,

L R o I

>«

Q

Is your inability to do these kinds of work because of

your neck problem?
It is at the present time, yes.

Now, at the time You were originally injured on June 3,

‘1974, who were you working for?

Leonard Enterprises out of Calverton, Virginia.

i Have they offered you any employment since that time?

No, because I moved away +from there.

Have they offered you any work?

No.

Mr. Arnold, at the time that your crutch became caught
on the stairs did you have time or did you make any effort
to try to get rid of your crutches?

I didn't have time.
| Now, am I correct that you have drawn workmen's compen-
sation since early June, 1974 without interruption until
October, 197572

That's correct.

At which time the employer cut.you off based on the
permanency rating, is that right?

" Yes.

Does working as a carpenter also involve working on

ladders?
_ Yes.
Were you required to carry things up and down those

ladders?

Yes.

WILLIAM ARNOLL, CLAIMANT
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BY MR, WESTs

0 o On this day, June 1lth had you had anything to drink
on that day before this fall took place?

Yes.,

Alcoholic?

I had two beers, yes sir.

‘What time did the fall take place?

2 o B o -

Around lunch time,

o

What time_did you arrive at the restaurant?
The time, I don't know.

What.time did the fall take place?

Ifd say about mid afternoon.

How many hours had you been at the restaurant?

0 o»r D oP

How many hours had I been there? 15 minutes before
the fall.
You had been there 15 minutes?

Thereabouts.

I drank them on my way up there from Calverton.

ho RN o B S o

|

And, you drank the beers there or some other site? .
From that do I gather you drank theﬁ ih the car or

something of that nature? B

A Yes.

0 And, you had just two?

A Yes sir.

Q Your specific recollection?

A Yes sir.,

Q ' | And, you had nothing else alcoholic to drink on that

day prior to that accident?

WILLIAM ARNOLD, CLAIMANT
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Nothing prior to the accident, no.

Now, you :mentioned going down these steps--I presums
you were aware that it wés a little more difficult for you
td go down steps once you were on crutches and had a cast on
than had been you were able to walk norm#lly prior to 6-3,
disn't that correct? o

It was a little difficulty but I was adjustihg myéelf
to being careful.

So, I gathér when you came to the top of the steps
you looked down the steps to see what fhe path of travelling
had in store for you?

Yes, I did.

And, when you looked down the steps did you notice the
stripping that was.loose? |

On the first step as I went down, no, to the landing,
no.

Didn't you see the stripping before you got'there?

No, I didn't.

i ' .MR. BRASFIELD:
| I really wondexr if this is'goiné'
to help. the Commission since even his own
negligance would not bar---
MR, WEST: |

Pardon. I'1ll make it very brief.

BY MR, WEST:

In other words, I understand your teétimony is that

you never saw the stripping before your crutch fall?

WILLIAM ARNOLD, CLAIMANT
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A Never before my crutch fall.

DEPUTY COMMISSIONER YATES:

Pardon me, do that queétion again..
o You never saw the stripping before your crutch caﬁght
in it, isn't that correct? |
A Before it caught, no.

MR. BRASFIELD:

You mean the defective stripping?

BY MR, WEST:

Q | -Now, are you talking about the defective stripping or
“the stripping at allz
A ‘ I'm talking about the defective strippingi

Can you tell us how high the defective stripping was?

A 'Oh, it was appfoximately stickingwup maybe a quarter

of an inch in some places.

0! Now, do I gather that your estimate of a quarter of an
inch is arrived at from the time that it caught til the timei
that you fell?

A No.

| How long were you standing there with your crutch caught
in the stripping before you fell?

A I didn't know my crutch was'caught.

e Do I gather--did you see the defective strippihg prior
to your crutch catching it?

A No.

Then, do I gather that you don't know whether or not
what caused you to fall was the defective stripping or not,

that's just your presumptionglisnft it?

s

WILLIAM ARNOLD, CLAIMANT
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No, I stopped.

‘You stopped?
Right.
And your crutch wasn't in it when you stopped?
I didn't see it.
Do I understand that you never saw your crutch stuck
in the stripping, against thefstripping?
| Actually see, no. | | ’
Now, subsequent to this fall, who did you seek medical
treatment from aftér your fall on June llth? |
After my fall?
Yes sir.
Dr. Couk.
. When did you see Dr. Couk regarding this fall?
It was that afternoon.
Did yoﬁ seek treatment with anyone else prior to seeing
Dr; Bortnick? |
; Dr. Lane. _
I Dr. Lane, which Dr, Lane--Herbert Lane—é
--Herbert Lane--
--at Falls Church?
Falls Church, yes;
- What treatment did you seek from him?
Dr. Lane and Dr. Bortnick did the operation on my leg.
Did you cause Dr. Lane to send in medical repats to

the insurance company or to your employer?

A

WILLIAM ARNOLD, CLAIMANT




MR. BRASFIELD:

I'm going to object here, Are‘you
representing that there are such feports,
‘because if so, I don't belieQe I have them.
MR. WESTs

I don't know whether they are or not
but his allegation is notice to us and our
knowledge, and I think this is the first
time I;ve heard Dr. Lane's name.'

- DEPUTY COMMISSIONER YATES:

Go ahead.

BY MR, WEST:

Q

Did you ask Dr. Lane to send in medical repats to us,
when I say us, I mean to your employer, Robert Leonard?

I don't remember whether I did or nof.

When was the operation performed by Dr. Lane and Dr,.
Bortnick?

13th‘of February. ‘ : \

Did you go to Dr. Lane and Dr. Bortnick at Dr. Couk's
request oxr at your own request? |

| Dr. Couk's request.

Did you seek treatment from anyone else during that
periéd between June of '74 and February, '75, medical freatment?
A Dr. Mindleson?

I went to see Dxr, Mindleson, I believe that's the name,
Iim not sure, it's in Wheaton.

Vhen did you see Dr. Mindleson?

WILLIAM ARNOLD, QAIMANT

A
by STATEMENTS




o P

o >

I don't know the dates cause Mr. Butler recommended me.

I see. Mr. Butler sent you to 'Dr. Mindleson?

Yes sir, that's correét.'

And, who is Mr. Butler?

He's the attorney in Wheaton.

I see. And when did you retain Mr. Butler tolrepresent
you? |

I can't think right off hand but i had it in my papers.

Can you give me any idea with réference to June 11, 1974

when you retained Mr. Butler?

BY MR. BRASFIELD:

Q
A

Q

A

Was it before or after, if you know?
It was after the accident.
Which accident?

Wheaton Plaza.

BY MR, WEST3

Q

Can you teil.us whether it was 3 days or 3 weeks or
3 months or anything?

It seems to me like it was in December, I'm not sure.

But it was:before you went to éeevDr. Méndleson;iis
th&t correct?

| {inaudible reply)

I believe :you said that Butler sent you to Mgndlesoh?

Mes he did.

Can you récall when it was with reference to thé_time
you went to Pr. Mendleson? |

MR. BRASFIELDs3

I really wonder whether this is going

WILLIAM ARNOLD, CLAIMANT
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to help the Commissioner,

N "~ Do I understand that you don't know?

. MR, BRASFIELD:
I'1ll ask for a ruling?

DEPUTY COMMISSIONER YATES:

Go ahead with the question. I think
it has to do with the notice situation and«
adequate legal representation. I think

Mr. Pascal was well aware of it, if you know.

BY MR. WEST:

Q Can you find out when you first contacted Mr. Butier
and advise your counsel and let him furnish the information
to me and the Commission? | |

A ' I can find out, yes.

(OFF THE RECORD) .

BY MR, WEST:

0 - Are you now pursuing a claim for the injury you received

on June 11, 1974 against the restaurant you were in?

MR, BRASFIELD:

| We'll stipulate that the carrier has

an interest if this case is held compensable.
Q Are you pursuing a claim, sir?

DEPUTY COMMISSIONER YATES:

Maybe in a common law or civil action
or a liability claim against the restaurant
where you fell, that's the question.

A Liability, yes.

WILLIAM ARNOLD, CLAIMANT
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BY MR. WEST:

0  That case, I gather, has not been settled or resolved?

A on No sir.
Q Now, you've indicated you have gone back to work. When

did you go back to work?

A It was around the 25th of October.

0 _ How many hours a week have you been working since then?

A - It varies. |

0 Can ybu give us a fough.idea?

A . In that period of time I got in two full weeks and the
others were partial weeks like two days, three days a week.

9] Is full time employment zvailable to you there if you

are physically able to perform?

A If I was physically able to perform my duties, yves,
Q You no longer reside in Calverton, do you?'

A No. :

0 ) You reside in LaPlata?

A . Yes.,

£ If you were offered employment in Calverton by your

former employer would you accept it Full time employment
if you were physically able to perform it?

BY MR, BRASFIELD:

Q Did you understand the question?
A Not élearly.

BY MR, WEST:

N If your —former employer, Robert H, Leonard, offered you

full time employment in Calverton, would you accept it if you

WILLIAM ARNOLD, CLAIMANT
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"to get better?

were determined to be physically able to perform the work?

If I was physically able and financially able to move
back down there, I would consider it.

'Ybu'd consider it. Now, with reference to your foot,
is it your foot that is preventing you from working fullitime
or is it your neck that'!s causing you the problem?

Both.

Are you aware that Dr. Couk has indicated that, in his
opinion, you are able to xeturn to fuli time duties as-far |
as your foot is concerned?

Yes,

What is the problem you have with ydur neck in connection
with your work as a carpenterf

I can't bend it backwards, forwaxds or sideways.

Has any doctor told you that this condition was going

No.

Have they indicated to you whether it's going to get‘
worse?

It will get worse.

Now, with reference to your leg, how does'your leg
affect you in your employment as a carpenter? |

| I can't stand on it any length of time, I can't climb

laddexrs.

DEPUTY COMMISSIONER YATES:

Pardon me, but if I have no disagreement

from plaintiff's counsel for the 10% rating

WILLIAM ARNOLD, CLAIMANT
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Q

I think now we are in lieu of all other ] .
compensation-~taking care of that under §¢5.1-5¢.
wWith feference to your neck, your head and your back
injury which you claim, does this prevent you from doing
normal work on the graound, on the level area as far as
carpentry work?

»  Would you repeat that, please?

I'm talking about your neck, and your back ailment,

does this prevent you from doing carpentry work on a flat

surface like standing on the floor doing home improvement,

for example, in a house as opposed to climbing a laddér or
standing on joists and so forth?

Yes it does prevent me from doing that because I cannpt
sit any length of.time. I'm talking like half an hour, I
go numb,

Can you stand for any length of time?

No. | B

How do you prevent yourself from going numb under normal

circumstances if you can't neither sit nor stand?

I get up and move around.

And, a job in which you moved around fair enouéh would
be beneficial to you, would it not? :

It would harm me.

(OFF THE RECOERD)1
,.‘ '_‘?9'

BY MR. BRASFIELD:

Mr. Arnold, you indicated that your work normally
involves carrying and lifting and bending:; is that the same

kind of work normally involved in ch type of work that Mr.

WILLIAM ARNOLD, CLAIMANT
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West questions this morning?

Yes, Home'improvement——carpenter's work.
Why did you stop working at Grim's Home Improvement?
Cause I couldn't gp the work. |

(OFF THE RECORD)

R WITNESS EXCUSED:

THOMAS We ELGIN, WITNESS:

BY MR, WEST:

Q
A
Q
A

¢

o ¥ 0O ¥

State your naﬁe please?
Thomas W. Elgin,
And, what is your employment?
Assistant Claims Manager for Eri; Insurance Exchange,
Silver Spring branch. |
| And, in connection with this, how long have you been

so émployed?

.

%

12 years.

" Within the 12 years of your job do you have the subject

matter of workmen's compensation for the company in the state

of Virginia? _ ' "

Yes I do. |

Is the case of Arnold v, Robert H. Leonard a file that |
yoﬁ“ve been handling for the company?

Yes, I have handled it.

Have you been handling this fil; since June 3, 19747

Yes sir.

Or the first notice you received of that claim? Since

that time have you received any claim of any kind filed by

WILLIAM ARNOLD, CLAIMANT
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the employee, William A. Arnold, or anyone on his behalf,

‘regarding an accident of June 11, 1974 in Wheaton, Maryland
- or any other location?

MR, BRASFIELD:

Note my objection., The answer to
this question is completely irrelevant and
immaterial.

A No, I have nof.

DEPUTY COMMISSIONLER YATESS

.Go ahead, Mr. West.

BY MR, WEST:

0 Your answer is no, you have not?
A That's correct.:

Q Have you received any indication of any other injuries
to bMr. Arnold during the period of time June 11, 1974 to |

June 11, 19752 T

F.\ Yes I have.
0] | What were they specifically?
A ' FairfavaOSPital wrote and asked if I would cover some

type of treatment that was rendered in their hospital to Mr.
Arhold for a neck or a back problem, they :didn't make it
clear what it was.‘ At that time I declined payment éaying

I did not feel it was part of this accident. Then subsequent
to that I also received a notice through the Department of
Rehabilitation from a Dr. Bortnick who--that was the first

notice that I ever had from Dr. Bortnick=--his report was

dated April 21, however, I did not receive it until I got

a copy of correspondence to Fairfax Hospital, I did not

THOMAS ELGIN, WITNESS
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receive it until July 23, 1975,

Q Who was the letter from that You received on July 23, 19757
A - Well, it's a copy of a letter directed to Fairfax Hospital
signed by A, »®. Martin, Counselor, Lepartment of Vocational

Rehabilitation,

o ~ Was this the first indication that you had that anyone
claimed the medical expenses or the injury were related to
the original injury of June 3, 19742

MR, BRASFIELD:

Note my objection to this question,
The question speaks only to whether or nbt
claim was made and it's not the inquiry, the

inquiry is whether or not notice was given,

BY MR, WEST: v

Q Now, Mr. Elgine-

MRe BRASFIELD:

I didn't hear the answer.,
, . MR. WEST:
His answer was No.

MRe BRASFIELD:

I'm assuming I didn't hear a ruling.

DEPUTY COMMISSIONER YATES :

Well, what's the technical difference
betWeen notice and a claim?

MR, BRASFIELD: -

I think a claim under the Commission's
Statute is a written claim, in writing, under

87, notice is any knowledge. Actual constructive,

. THOMAS ELGIN, WITNESS
[Samesss —— N R X A [
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any awareness, and he's been assiduously

avoiding answering a question as to notice
or knowledge. And all of the questions that
he's been answering are with regard to know-

ledge of the existence of a "claim".

DEPUTY COMMISSIONER YATES:
Get him to ;ﬂswer it briefly.
MR, WE3ST:
I'm going to ask-~that's the next question;’1

. DERPUTY COMMISSIONER YATES:

Go right ahead.

BY MR, WEST:

Q Adide from those two references you've made, have you
received any notice of any kind of the existence of the
other situation or incident prior to July 23, 19757

MRe. BRASFIELD:

Does this apply to the June 11, 1974 accident.
MRe WLST:
It does.
Q To the June 11, 1374 accident?

MR, BRASFIELD:

I withdraw my objection.

B With regard to the answer to Mr. West's second question
this is the only notice, this is the first notice that I
received that there was any belief that the June llth fall
at the restaurant was in any way connected with our workmen's
compensation injury of June 3%d or 4th.

(OFF THE RECORD)
THOMAS ELGIN, WITNESS
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BY MR. BRASFIELD:

Q

Mre. Elgin, you've indicated that the first awareness
you had that the June 1lth accident was connected dn alieged
to be connected with your accident was in July of this year,
but as a matter of fact, you knew that the claimant was
wearing crutches on June 11lth didn't you?

Well, to ansﬁer your qﬁéstion specifically, I was not
aware that he was'Qp crutches, No, I don't know--

--You knew that he had been injured, did you not?

Yes, I knew that he had been injured.

You knew that he had a fracture of the right os calcié?lg

Right.
How long have you been in the claims industry?

12 years.,

Are ybu aware that fractures of the right os calcis

routinely involve the wearing of a cast and the use of crutchea?*

No. To be truthful with you, in the 12 yaara I've never
had an injury like this.' - S ;”-ﬁ

| So, you weren't aware of ity

No sir,

Again, however, the question wa; that July éf.this_year
was the first knowledge fhat you had that the Jﬁne 11th
accident was related to the June 3rd accident, but when was the
first time that you knew about the June 1llth accident?

There's a memoiin the file dated May 5, 1975 indicating
that I talked to an attorney in Montgomery County,_Maryland

who inquired of me about the workmen's compensation accident

o DHOMAS ELGIN, WITNESS
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because he was defending a fall-down case that occurred in

the Wheaton, Maryland restaurant. That was May 5th,
| Do any of Dr, Couk's reports contain a reference to this
other injury? Sucﬁ as his reports during the period of
September, '74, August, '74, or anything in that range-e=
(OFF THE RECORD)

-=dated June 17th? Let ﬁe direct your attention to a
report dated June 17th? |

Yes, there's a notation that he slipped and fell at a
steak house on June 11, 1974 from Dr. Couik.

When did you receive that5 six?

My date stamp is October 19, 1974.

And, does that report not also lndlcate subsequently
developed severe paln in the right shoulder? , : .

Yes, | |

Let me direct your attention to a report dated Septemberf

5, 1974, does not that also mention severe pain in the neck

with radiating pains into the shouldexs as a result of the ;

June 1lth acc1dent?
Yes, it mentions that,
I assume you read these?

Yes, I probably read them, I can't specifically recall,

-but I would assume if they came into my office I read them.

You are not denying that you knew about it at that time
are you?

I'm not denying that I received_these reports and probably
read it. Are you asking me whether I knew that it was connected
with the first injury or whether I knew that he had slipped

D

- THOMAS ELGIN, WITNESS
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and fallen in the restaurant?

ko)

Well, I already have your answer to the first part of
 the question and that is that youlve testified you were not
aware of the existence of any clain, but.the fact of the
matter is, ié it not, that you were aware that he had fallen
in the steak house when you read those reports?

A . Yes, .

N ) You were aware that he had sustained a shouldéi injury
and that in Septembey, at least, he had. .radiating pains from
the neck into his shoulder and arm, isn't that right? :

A Right. |

& 'So, then in fact, and furthermore,. you Authorized'ﬁr.
Couk to treat this patient, did you not?

A For which injury? |

Qo For the June 3rd injury? -

A Yes. | |

(OFF THE RECORD)

BY MR, WEST: |

Q I.show you Dr. Couk's report of February 5, 1975, would
you like to examine the line there in Dr., Couk's report there
that I've checked, would YOu read that out for the Qommissionot?

MR. BRASFIELLD:

I object to this, the report certainly
speaks for itself. |

DEPUTY COMMISSIONER YATES:

Go ahead.
A The problem for which he is currently admitted to Dr.

Boxnick's service is completely unrelated to his compensation

!

b

" se THOMAS ELGIN, WITNESS
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injury.

DEPUTY COMMISSIONIL 7ATE

.
-

R 193]

~

2T. Bortnichk says it's contrary and that's
our function. Is that it?

CERe BRASPIELD:

In this regard, I would like to point
out on the recordbthat Dr. Couk's report
that I'll he submitting speaks to this

precisely.

DEFUNY COMLISSION.SR YATRS: /

A1l right,

(CASE COWCLUDED)

mfk: 3-15-7r¢
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WILLIAM A, ARNOLD, Claimant

V. Claim No. 415-737 Opinion by YATES
: : Deputy Commissioner

R. H. LEONARD, Employer FEB £¢ 1976
ERIE INSURANCE EXCHANGE, Insurer

J. Ilunt Brasfield, Esq., p.q.

4560 Kenmore Avenue

Alexandria, Virginia 22304

Norman A. West, Esq., pd

4021 University Drive

Fairfax, Virginia 22030

Hearing before Deputy Commissioner YATES, in Fairfax,
Virginia on December 17, 1975.

This case is before us on application of the cérrier filed
bétober 22, 1975 alleging a change in condition under appropriate
statﬁtes‘and our Rule 13.v The basis for the application is that
this plaintiff's disability has now become stétic and is subject
to a rating.for specific disébility in accordance with provisions
of §65.l;$6 (14), Code of Virginia. Compensation benefits have
been paid through October 27, 1975. |

It is £he contention of plaintiff's counsel that while tﬁe’
camier is before the Commission on an application under>§65.1-99,
Code of Virginia, thi31Case is not susceptible to a specific rating
so as to terminate ouf outstanding award of July 3, 1974. The
plaiﬁtiff, is contending in effect, that he has also'suétained a
change in‘éondition brought about by circumstances, while novel,
have been before this Commission previously. |

A brief recital of the facts will clarify the matter at hand.

The plaintiff sustained an industrial accident on June 3, 1874
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which was the subject of our original award of July 3; 1974,
Just eight days later, the plaintiff was in a restaurant, descending
some stairs when his crutch caught on a fringe of the carpet

throwing him off balance and down the step, causing injuries to his

back, shoulder, and neck. That the carrier was advised of the
fall in the restaurant and the physical difficulties stemming
therefrom is not controverted, by finding of this Commission,

1n view of‘various comments made by the attending physicians to
the carrier subsequent to the occurrence of June 11, 1974. That
the fall at the restaurant did not complicate or aggraVate the
fractured heel bone is not in dispute based on a medical report of )
Dr. David Couk of December 9, 1975. This same physician in the
same report indicates the fall on June 11, 1974 did aggravate
"prérexisting cervical disc disease and in fact, was likely
respbnsiblé for acute disc herniation". The contention of the
defendant is that no notice or claim was ever made;within one
year as preseribéd by §65.1-87, Code of Virginia. Thié defense
was considered collaterally by our Supreme Court in Shawiex V.
Shea-Ball, decided on December 1, 1975; 219 S.E. (°d), 845.

In Shawley, supra, the claimant contended more than a year later

that another portion of his body was injured from the gggg industrial
accident for which he was receiving compensation benefits. The
Supreme Court held that the notice of the second claimed injury from
the same accidént was beyond the pefiod prescribed by §65.1-87,

Code of Virginié and was, therefore, too late. That situatidn does

not prevail in this case.
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The case at hand, is more analogous to the fa ts before this

Cumrinsion and our Supréme Court in Womack , Inc., v. Ellis, 209
Va. 588,(1969)a> The Court concluded (affirming the Commission's
carlier holding) as follows:

"The evidence detailed above provides adcquate
suppoer for the conclusion of the Commission,

that FEllis’ condition was not a new injury such

as would Le barred by the time limitation of §65.1-
84, of the Code, but a development proceeding from
the injury as received in the accident of October 5,
1955, the limitation on which is 1?2 months from the
last day for which compensation was paid"---.

See also Immer v. Brosnahan, 207 Va., 720, {1967). The sole

question was whether injuries in Immer, supra, were sustained

vhile the cmployee was on the way to his doctor fbr_required
medical attention as a result of the original compensable acci~ -
dent. Bresnahan actually testified he had had an occasional
blackouts "for a nunber of years", and it was a blackout that
caused him to crash while driving his cér'to the'dbctqr.

Clearly, the.blackout}»from the tesimoﬁy of the doctor in that

condition. See also Miller v. Wilson Laurel Farms, Inc., 52 OIC

178. A very analogous situation was before Commissioner Evans,

|
case came from_a seizure caused by hiS'lohg pre-exiéﬁihg véécular | o %
in Glenn v. Goodman Brothers and Home fndemni;y,Co.,'SZ'OIC, 110.
Tﬁe‘ehployee suétéinéd compensable broken ieg'accident énd<Was found

at his héme (1atér) at the bottom of some Steps.‘ Aﬁ £ﬁéutimé, he

wés on two crutches and had a full length leg brace on Eﬁé injuréd

leg. The employee died two days thereafter from spinal cdrd

'injuries sustained in the home fall. Commissioner Evans made the

folloWing finding:
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"There can be no question but that Glenn was
severely handicapped in desc :nding the stair-
vay on November 22, since at that time he was

- using crutches and wearing a full length leg
brace. These appliances were necessitated by the
accidental injury of July 23, 1968 and it is
obvious that their use would make it more diff-
icult to descent a stairway. It is therefore
found, that the fall of November 22, 1968 was
causally related to the 1ndustr1al injury on
July 73, 1958."

Death benefits were awvarded in that case.

It is the finding of the Commission in the instant case that
what happened to this plaintiff on June 11, 1974 was not a new

notice

accident such as rcqu1red/under §65.1-87, Code of Virgima, but
rather a change in condition under §65. 1—99, Code of Vlrglnla
which was and has been timely brought. Compensation benefits
were paid through October 27, 1975 and this Comm1551on has accepted
the change in condltlon posture of the plalntlff at the scheduled

hearing.

It is our further finding this plaintiff has.éustained
injuries from his fall of June 11, 1974 which continued to in-
capacitate him other than for a brief work 1nterva1 commenc1ng
October 20 1975 through Deccmber 5, 1975. It is to be noted
that this plaintiff underwent cervical surgery during, 1975,
but was being paid general disability benefits in accordance
with our outStanding award. He actualiy worked'for a very . .
brief period of time (October 20, 1975 to December 5, 1975) prior
to the hearing application filed by the carrier. It is our find-
ing the claimant earned an average weekly wage of.$90 OO for

this temporary work. .
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It is the further finding of the Commission in the instant
case that the use of the crutches rendered movement by this
plaintiff on a level surface more hazardous than was enjoyed
by him before his original industrial accident, and as Commissioner

Evans found in Glenn, supra, this plaintiff was severely handi-

capped in attempting to negotite the stairway ih the restaurant.
It is our further finding that the fall sustained by this plaintiff
on June ll, 1974 flowed as a natural consequence from the original
industrial accident of June 3, 1974 and for this reason there is no
merit to the defense of §65.1-87, Code of Virginia.
Our award shall issue accordingiy.<

An award is hereby entered granting request of the carrier
to termihate.our outstanding award of July 31, 1974, but with
modification. The outstapding award will be modified effective
October 27, 1975 to pay partial weekly benefits of $46.66 through
December 5, 1975 at which time general disability benefits shali

be reinstated at a weekly rate of $80.00. All benefits which have

accrued from December 5, 1975 to the necarest full week from the
date of this award, shall be paid in one luﬁp sum direétly to
this plaintiff; but deducted therefrom shall be a fee in the sum

of $275.00 to be paid directly to Mr. J. Hunt Brasfield, for legal
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scrvices furnished to this plaintiff. The defendants shall be
responsible for all medical costs incurred as a result of
examination, treatment, hospitalization, and surgical interven-
tion thereffom for the injury sustainea by this plaintiff as a
result bf his fall of July 11, 1974, .as they pertain to his |
shoulder, and cervical regions.

Medical benefits will be extended to the maximum £ime
provid:d by statute.

This case will be dismissed and stricken from the Commission

hearing docket.
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VIRGINTIA:

IN THE INDUSTRIAL COMMISSION OF
THE STATE OF VIRGINIA

WILLIAM A, ARNOLD *

Claimant - *
V. | % - CLAIM NO. 415-237
R.H. LEONARD *

Employer | *

and *

ERIE INSURANCE EXCHANGE *
H] .

Insurer ‘ *

PETITION FOR REHEARING BY FULL COMMISSION

' COMES NOW the employer, R. H, Leonard, and the insurer,
Exrie Insurance Exchange, by counsel, and pursuant to Title 65.1-9%,

apply for a rehearing of the awaxrd entered herein on February 20,

e

NOREAN A, WEST
Counsel for Employer and Insurer

1976 by Deputy Commissioner Yates.

Certificate of Sexvice
- I hereby certify that a true copy of the foregoing Petition
has been mailed, postage prepaid, to J. Hunt Brasfield, Esq.,

Counsel for Employee, 46 ore Avenue, Suite 220, Alexandria,

Virginia 22304, this 7 D - /////of/ie&fifiﬁ, 1976. /////

NORMAN-A, WLST
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IN THE INDUSTRIAL COMMISSION OF VIRGINIA

WILLIAM A. ARNOLD, Claimant

Ve Claim No. 415-237

'R, H., LEONARD, Employer
ERIE INSURANCE EXCHANGE, Insurer

J. Hunt Brasfield, p.q.
4660 Kenmore Avenue, Suite 220
Alexandria, Vvirginia, 22304

Norman A. West, p.d.
4021 University Drive
Fairfax, Vvirginia, 22030

' Opinion by MILLER,

Conmissioner

MAY 2 ¢ 1976

_ REVIEW before the Full Commission at Richmond, Virginia,

May 12,1976.

" mhe full Commission upon review adopts the fihdings

of fact and conclusions of law contained in the decision and "

award of February 20,1976.

Accordingly, the said decision and award of February 20,

1976 appcaled from are

AFFiRMED, with the modification that the fee for the

claimant®s attorney is hereby increased to the total sum

of $357.00.
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NOTICE OF APPEAL AND ASSIGNMENT OF ERROR

T0: Mrs., Helen Cooper, Secretary

Industrial Commission of Virginia

P.O. Box 1794

Richmond, Virginia 23214

- The employor, R. H.-Leonard, and insurer, Erie Insurance

Exchange, hereby give notice of appeal from the final decisioh
of the full Industriel Commission rendered herein on May 20, 1976
and assign the following errors as required by Rule 5:19(b),
Rules of Court:

1. The Industrial Commission erred in finding that the
fall of June 11, 1974 was a change of condition under Title
65;1-99, Code of Virginia. and not a new acc@dgnt such as require
notice to the employer under Title 65.1-85, Code of Virginia,
and the filing of a claim with the Industrial Commission aa..
requixed by Title 65.1-87, Code of Virginia,. -

2, The Industrial Commission erred in finding that the
knowledge of the treating physician and his general. comments in
the medical tepozts'relieved the claimant of the statutory duties

imposed by Title 65.1-85 and Title 65.1-97 requiring notice to

the employer and filing of a claim with the Industrial

Commission.

3. The Industrial Commission erred in finding a change
of condition based on injuries which existed prior to the original
award and which were known to the employee at the time of the:

execution of the Memorandum of Agreement and not made a sdbjecg;_:

of the award.
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findings of the Indusctrial Commission to which exrer is aséigned

4, The evidence submitted was f%sufficient}to support the
i -

y

in paragraphs 1, 2 and 3 hereinabove.

Dated this _ 3 J7A day of m)@(e; » 1976.

& NDdee )

R. H. LEONARD, Euployer
and

ERIE INSURANCE EXCHANGE, Inaure:

By Counsel

&/

NORMAN A, WEST

Counsel for Employer and Insurer
4021 University Drive

Fairfax, Virginia 22030

. Cextificate of Service

I hereby certify that a true _eopy of the foregoing Notice

of Appeal and Asaignment of Error was delivered to J. Humt

Brasfield, Esquire, Counsel for Employee, 4660 Kenmore Avenue,

Suite 220, Alexandria, Virginia 22304, this éQﬁZ:é day of May,

1976.

As/

NORMAN A, WEST
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