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NEUROQLOGICAL SURGERY

FOUR SEASONS OFFICE BUILDING
3016 WILLIAMS ORIVE
FAIRFAX, VIRGINIA 22031

TELEPHONE S60-1146
April 5, 1978

R. Craiqg Jennings, Esquire
2936 Chain Bridge Road
Suite 230

Oakton, Virginia 22124

Pe: Theresa Del.aFleur

-

Dear Mr, Jennings:

7§egarding vour recent gqueries - as of mid-August,
Mr. Del.aFleur was improving to the point where we
anticipated a work return in September. The car
accident therefore, which occurred in August,
obviously played a major role in her inability to
return to work at the Fairfax Hospital.

Based on her present condition, I believe that the
likelihood was that she would have been bhack to
work now sufficiently recovered from her accident
of March 11, 197¢ had not the car accident occurred.
However this statement must he tempered bv the fact
that she did have a lesion on the mvelogram at the
L4-5 level on the left side hefore the car accident
occurred. /-

Very truly vours,

1S /dce



‘Y., USE OF THIS FORM IS REQj._ £D UNDER THE PROVISIONS OF THy, WNORKMEN'S COMPENSATION ACT.

COMMONWEALTH OF VYIRGINIA
OEPARTMENT OF WORKMEN'S COMPENSATION

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

'ile No. :
"aseof __F 53 CC 467041 RG ATTENDING PHYSICIAN’S REPORT

| questions in this blank should be answered, and the report should contain an account of all injuries, no matter how trivial. Fil
t 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)
Theresa DelLaFleur 3=-11-76
3. EMPLOYEE'S HOME ADDRESS (Number and street, city, stdte, zip code) | 4. 0ATE OF BIRTH (or age) | 5. sex

(Mo., day, yr.)

1-28-43 emajie
6. NAME OF EMPLOYER 7. EMPLOYER'S ADORESs (Number and sireet, cily, siate, zip code).

Farrfax Hospital ' Falls Church, Va.

4500 Kling Drive, Rlexandria, Va. 22312

3. DA}TE oF FIRSé' VISIT (Mo.,day, 9. DATE OISCHARGED (Mo.,day,yr.)| 10. WHO AUTHORIZED TREATMENTY?
yr. 4_1 -

.

11. EMPLOYEE’S .ACCOUNT OF HOW INJURY OR EXPOSURE TQO OCCUPATIONAL DISEASE OCCURRED
see previous report

12. FINDINGS UPON EXAMINATION {INCLUOE RESULTS OF X<RAYS, LABORATORY STUDIES, ETC. NOTE PRIOR IMJURIES AND PRE-
EXISTING CONDITIONS AND ANY REMAAKS ANO RECOMMENDATIONS ON THE REVERSE OF THIS FORM.)

‘_/Dl.""/;\/:x:/é o~ ' 7//),.;5'19; /./‘;-L""A,’
/a.r,‘ﬁwé eIt phr - fes —rshy” To. SJo Fgro 2,
Ceafonest [Lrie FITAF- Drse - L4 prelyy Z /A /Rg .

13. DIAGNOSIS 14. 1S OIAGNOSED CONDITION DUE TO OCCURRENCE DESCRIBED
y o 4 INITEM 117 IF *NO°, EXPLAIN ON REVERSE
/b//'//o - A gt /470 X ves ([ no OF THIS FORM
15. NATURE OF TREATMENT 16. DATES OF YOUR TREAT-

iy - MENT (Mo.. day, yr.)
/"17%[4@ ~ /y/ﬁ77 /A"'hn . v‘/%)
6&3 M “/A./‘
17. WAS EMPLOYEE HOSPITALIZED? [] ves [ JNd 18- WERE X-RAYS TAKEN? (] vEs [] No

(1f “Yes.” give name and address of LI in item |
bospital in item 19) (1f "Yes,” give results in itam12)

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

see previous report

B. DATE ASLE TO RETURN | C. DATE ABLE TO RETURN TO
TO LIGHT WORK (Ho..day.1 TO REGULAR WORX (Mo. day.
yr.) ; H yr.)

21. WILL THERE BE PERMANENT DEFECT, OR FACIAL OR HEAD DISFIGUREMENT? [ ] yEs [CIno

(If "Yes. describe nature and extent of same. Estimate loss of function in % terms).

20. WAS THERE OISABILITY FOR WORK?
T ves [TINO (If “Yes,” answer
20-4.B.C) ammp

A. DATE DISABILITY BEGAN
{Mo..day.yr.)

22. NAME OF ATTENDING PHYSICIAN (Type or print) . 23. ADDRESS (Number and street, city, state, zip code)
Mathew N, Smith, MD,FACS,PC . . 3n0k6 Williams Drive
ID£54-1056080 T . / Fairfax, Virginia 22031
23. DATE OF THIS REPORT

2-13-78

T ol

COMPLETE THIS REPORT AI!IHMEDIATELY AFTER SEEING ,PATIENT FOR THE FIRS;l' -TIME. - <

Form No. 6— 10/21/74 400M
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NEUROLOGICAL SURGERY

FOUR SEASONS OFFICE BUILDING
3016 WILLIAMS DRIVE
FAIRFAX. VIRGINIA 22031

TELEPHONE S60-1146
March 9, 1978

Aetna Casualtv & Suretv Division
7926 Jones Branch Road

McLean, Virginia 22101 f;§2§,-39ji;2

Re: Theresa DelaFleur
2F 53 CC 467041

Dear Mrs. Downev:

Theresa Del.aFleur presently has evidence of a
herniated disc at L4-5 on the left side. She will
re-enter the hospital for a mvelogram this Monday
and the surgerv is to bhe done later on in the month
by myself and Dr. Malka.

For further information, contact this office.

Very truly yours,

_%%q

Mathew M. Smith, M.D,.

MNS/dc
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THE FAIRFAX HOSPITAL
3300 GALLOWS ROAD
FALLS CHURCH, VIRGINIA 22046

SlondnlGE SJMVARY

Did LA FLODUR, Yherase 54-42-35
S0 3/5i2/T0 DISCH: 3/15/7d
PriGIC e Matnew N. Smith, H. D.
BRECANT ILLHESS: This is a rezdmission for tais thirty-fivn

Jeer 214 fernal2, wih:o last Suamer had a laninectomy- for nerniated disc
Ly, 51 on the rignt side. At that tiue the myelogram showed a ad01-
tional deiect at L4, 5 on tne left. +this are=a was ezplcred at opera—
tici aid not found to warrent disc excision. Fostoperatively sie did
well, waz Jdue 5O roturn to work in Septeiicer, however in mid-august
Sne was invrlv:d ;n a car accidenc and had exacerbation of ner back
rain and 2is0 neck, left shoulder anu arm pain. Serial exaninations,
-in eais ex:mlnqr 5 office, found wcakness of extensor, hallucis longus

he SO8LLive °Lru-ght 1ay f“la*W ca the l2:£t side u,ieg* Ayelogran
was qug,ugheu arxd for this reason the patient entera the iosaital.
PHYSTCAL T DT i Kevealod little new since ber discharge. She

Nas a res s;n.ulf well healed larln-cto.' incision. Sne nas cecome
scmewhat me since her previous examuination. Heurologic examination °
Jutiierwise revealed some diminished rance of mction of the neck and
azzenc? oL positive findings insofar as weakness, sensory or reflex
caznyes are concertcd in the lefr upper eatren1ty. Her back is limited
sot.ewnat range of moticn. Straight leg rglalng cositive bilaterally
on the left =t 0U degrees riynt about su degrees. 7There is weakness of
cxtensor nalluciz longus muscle on the left. :

Lax K?'Ohl AT Lunbar cnd cervical myeloyrams vravealed a suall
vefoct T 5,0 on the laft. A cromiinent defect at 14,5 on tue left side.

e

CC, urinalysis were normal, Spinal fluid studies were norval.

HOSeITAL TOURGL: Aftev the sweloyran she refained for twe days
tecause of OSLﬁJQlOQKQthC COﬂClﬂlUuQ. She is clucnarg=u for readiission
for electiv surgary in approximately twelve to fourteer days.

ULYICIE s HERGIATED C0ieaR DISC, L4,5, Lers sIDE.

Fitio/
/15770 . _
3/11/0n fiatnew i. Smith, M. D.




THE FAIRFAX HOSPITAL

) 3300 GALLOWS ROAD
FALLS CHURCH, VIRGINIA 22046
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prusueY TouisS:  tals itiant has 2 ionyg ratier 1qvolv*o history,
ra2murns :t :his ting Zor alcctive lanineccomy fusion the £ollow-

Pleas2 s2e azr wrovious advilssion for WJetails. st
niztory is not rerarkablie.  Her symptoas are unchamjed.
e Lincings were the sane, that is, specifically wininished trunk
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alncctuay <t L4=-% was carried out on the latt with removal of
nrnizted disc Sollowed by 2 opinal fusion oy Lr. Malka. bPost-
onerativaly, she Sid well zlthoujh she coatinaed having signifi-
Jant hack and ley »oia. She was amoulated in roukine fashion.
ol was afecrile and iﬁ*:,-nJCPtly ansuieatory with less main
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carses will oo reacved at A ]ntﬁr tiue. Poztoverative hematocrit
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NEUROLOGICAL SURGERY

FOUR SEASONS OFFICE BUILDING
3016 WILLIAMS DRIVE
FAIRFAX. VIRGINIA 22031

TELEPHONE S60-1146

October 2, 1378

Robert K. Richardson, Esquire
4031 University Drive - Suite 202
Fairfax, Virginia 22030

Re: Theresa DelaFleur

Dear Mr. Richardson:

“I don't entirely understand the need for clarification.
I have no intention of changing my opinion in this
case as there is no evidence for me to change my
opinion. In essence as stated on several occasions,
Mrs. JelaFleur had an exascerbation of a pre-existing
condition. The condition being a disc injury related
to an industrial accident and the exascerbation
resulting from an auto accident. »~ -

Very truly yours,

- —
Mathew N. Smith, M.D.
ﬁNS/dc



THERESA DelLafrFLUZER, Claimant
V. Claim No. 526~-832

FAIRFAX HOSPITAL, Employer
AETNA CASUALTY & SURETY COMPANY, Insurer

Mr. Robert K. Richardson

Attorney at Law

4031 University Drive

Suite 202

P. 0. Box 367 ‘ Y\
Fairfax, virginia 22030 ~

for the claimant

Mr. R. Craig J=nnings
Attorney at Law

1012 North Utah Street
Arlington, Vvirginia 22201
for the Defendants

Hearing before Deputy Commissioner HINER, at Fairfax,
Virginia, on January 10, 1979. o
All witnesses having been duly sworn, the following

testimony was taken.

DEPUTY COMMISSIONER HINER:

Mr. Jennings, it's on your application, what do you rely
on?

MR. JENNINGS:

;

We rely upon the medical report of Dr. Smith.under date of

april 5, 1978, wherein he indicates that as of that date he feels

7



that Mrs. DelLaFluer, as of that time, could return to work on
her regular duties if it had not been for the car accident that

occurred back in August of '77.

DEPUTY COMMISSIONER HINER:

other
Do you have any/evidence you want to put on at this time?

MR. JENNINGS:

No. Mr. Richardson.

MRS. THERESA DelLaFLUER, CLAIMANT RS

BY MR. RICHARDSON:

Q

Mrs. DeLaFluer, in addition to Dr. Smith you were also being

m—

———

Yes. Right.
What was Dr. Malaka doing as compared to what Dr. Smith was

doing.in your treatment?

-

Dr. Malaka performed a spinal fusion for orthopedic surgery.

. e

He did the surgery-- Dr. Smith did the diagnosis and Dr.
Malaka did the surgery?
Dr. Smith did a laminectomy. Dr. Malaka did a spinal fusion

at the same p}me.
Okay. and then between the two doctors who was the one that
you were supposed to report to to find out when you could go back

to work with regard to the fusion?

-2~ Mrs. Theresa DelLaFluexr
Claimant R
8



Dr. Malaka.

And the report from Dr. Malaka, the handwritten not August
1978, was when you were released to return to work by Dr. Malaka

Right.

R

And did you subsequently apply for work?

Yes, I did.

How long did it take you to find a position?

I returned to work on October 1l6.

October 16, and that was at again Fairfax Hospitél?

Right, same position.

Have any of your medical bills for any of the surgery or
treatment, which have been made a part of the record previously ¢
for any of the medical treatment related to the injury been paid

by Aetna?

MR. JENNINGS:

I object to that. I think that's immaterial.

MR. RICHARDSON:

wWell, if Aetna has paid any medical---

MR. JENNINGS :

It's irrelevant.

MR. RICHARDSON:

The reason for bringing the point up is a previou:

-3~ Mrs. Theresa DelLaFluer
Claimant
9



ruling by the Commission, the medical expenses were
ordered paid.

MR, JENNINGS:

well, who said that they have come from-- Your
contention is that they came frow the car accident,
so why should we be paying them?

MR. RICHARDSON:

Well, that's the point that I want to clarify
to what extent we'£e going to have to determine what
medical bills are to be paid out of this action and
what medical bills are not.

MR, JENNINGS:

Well, okay. Let me just say my position real

Quick. Until some doctor says that it came from the
e doctor s: T 1 car o

lndustrlal accldent not the car acc1dent, then I'm

e ———- v e (RN

not going to pay for them, that is, or suggest to

a o e

Aetna that they pay for them. I mean I don t think

———
. omemerem ae @ Ao S e ——

you can have y0ur cake and eat it too, clalm it in the

e e 2 S0 = s s e o

o /’_-—-’-— *
car accident case and then have us pay for them in the
industrial accident.

//.

MR. RICHARDSON:

We wold take the position that the disability

-4- Statements

10



caused by the injury from the treatment of those
injuries is related to the--is covered by compensation

DEPUTY COMMISSIONER HiNER:

I'd simply say this, Mr. Richardson, that the
commission's award simply requires the employer to
pay all medical bills occasioned by this industrial
accident.

MR. RICHARDSON : .

That's correct.

DEPUTY COMMISSIOMNER HINER:

that's it.

MR. RICHARDSON:

And there is apparently a dispute as to which ones
are occasioned by the industrial accident. We're takin
the position that if the disability is occasioned by
the industrial accident, the medical expenses relatea
to that disability océasioned by ari;ing from the
industrial accident and are proper for compensation,

and Mr. Jennings takes---

DEPUTY COMMISSIONER HINER:

Well, that's what they've got to prove then

depending on what the evidence is, the reason for the

-5~ Statements

11



cause of the particular hospitalization. I think we
have to get into that issue.

MR. JENNINGS:

Couldn't agree more. We've already paid for, I
- think, one laminectomy that was occasioned by the
industrial accident.

DEPUTY COMMISSIONER HINER:

I think what you're going to have to do,-Mr.
Richardson is be séecific about what you're claiming,
about what medical expences haven't been paid. 32-
cause I'm not going to be able to separate them unless
I know what you contend.the carrier owes. I don't think
they can respond just generally without some indication
from you as: towhat you expect or claim is compen_s_ation

related and what isn't.

MR, RICHARDSON:

I can obtain itemized statements from each of the
attending physicians and from the doctors who--—-

DEPUTY COMMISSIONER HINER:

I think it's going to require more than that. I
think it's going to require a statement from doctors

as to what caused it, as to which accident or which

-6~ . Statements

12



incident did occasion the treatment of---

MR. RICHARDSON:

I believe we've already got that from the stand-
point of Dr. Smith indicating that---

DEPUTY COMMISSIONER HINER:

Well, I have not been back, I have not read all
these medicals in this file. If you're satisfied to
submit it on the medical evidence that's in:the file
now, that's all rig%t with me. I'm just telling you
what I'm going to have to have to have to decide the

case.

MR. RICHARDSON:

I would request leave to review the medical -
expenses we've got and verify what has been submitted
to the commiésion because, to be honest, I don't know
what expenses have been submitted and what have not.
some of them have been sent fo Mrs. DeLaFleur, some
to me and to some of the insurance companies. I don't
know where all the different treating physiciama s and
doctors have been sending their bills.

DEPUTY COMMISSIONER HINER:

I would simply say this. If they‘'re no further

-7 Statements

13



along than that, I don't know that that issue can even
be tried today. I think maybe you ought to get that
together and get together with Mr. Jennings and see -

2
exactly what the issue is. I think it's a probaﬁive

issue now.

MR. RICHARDSON:

-

Then the issue wé're talking about today is
compensation from when it was last ordered through the
time she returned to work?

DEPUTY COMMISSIONER HINER:

Right. Now I don't object to going into the issu;
of the medicals if the file was in posture and if the
evidence was in posture, we could do it, but if you're
unable to tell me exactly what bills you think should
be compensation, have not been paid, then I don';.
think I'm in any position to rule on it. I think you'vé
got to be more specific in what you claim.

MR. RICHARDSON:

I'd have to get itemizations on the bills because
I don't know which ones have not been paid.

DEPUTY COMMISSIONER HINER:

All right. Well, I suggest you do that, get

-8~ Statements

14



together with Mr. Jennings if there is still an issue
and it can be decided on the record as it is now. If
not, we'll just have to set it down for a hearing on
that issue.

MR. RICHARDSON:

Fine.

DEPUTY COMMISSIONER HINER:

Okay? Mr. Jennings? All right? -

MR. JENNINGS:

Yes, sir.

DEPUTY COMMISSIONER HINER:

Okay, go ahead.

MR. RICHARDSON:

I have no further questions. of Mrs. DeLaFluer.

MR. JENNINGS:

Let me ask you a few if I may.

BY MR, JEMNINGS:

Q

You were released by Dr. Jeffrey Malaka, orthopedic surgeon,
to return to work, regular duties, on August 292 v

Yes.

Now, you had a car acéident back in August of 197772

Right.

-9- Mrs. Theresa Dela Fluer

Claimant . 1 5

N



Q And you were under Dr. Smith's care at that time?

A Yes.,

Q You remained under Dr. Smith's care after that car accident?
A : Yes.

Q Indeed, you were under Dr. Smith's care and had been

hospitalized in March of 19782

A Yes.

Q » And you had a lumbar laminectomy and a removal of a diii_*ﬁ_
" in March of 19782 i

AT Yes.

Q . Aﬂd a fusion at that time?

A ARight.

Q That's where Dr. Malaka came in.

A . Yes. B

Q You remained under Dr. Smith's care‘throughout 1978 up

until, I guess, as recently as last month?

A And Dr. Malaka's care.

Q Aand Dr. Malaka's care, right. Both of them.

A Yes. |

Q By the time you had your car accident in August of 1977,

there had been no discussion at that time about any further

T
disc surgery had there? <

-10- Mrs. Theresa DelLaFluer
Claimant 16



Yes, because my myelogram previous to that surgery showed

two ruptured discs and they only didﬂqne.,,

They operated on one?
Yes.
You say it showed two?
Yes.

and he had operated on one back‘in--what?

July of '77., | .,

July of '77. Had he dis;ussed with you getting ready to
release you to return to work in September of '77?

Yes.

But the car accident happened and then you couldn't go back
to work, is that correct?

Right.

Now you do have a'claim against the driver of the other
car?

Yes. We haven't settled that claim.

So you have a claim pending, right?

Yes.

And in that claim you're contending that the surgery in

March of last yeax, '78, was caused by the car accident?

No.

-11- Mrs. Theresa DelLaFluer
' Claimant 17



You're not contending that?

No.

Has suit been filed? You don't know?
No.

Okay.

DEPUTY COMMISSIONER HINER:

-

Your answer is that you don't know, is that
correct? .

Right.

Have vou submitted the bills for the hospitalization and
the laminectomy and fusion to either the insurer for the person
.who hit you? |

No. I had a different injury in the car accident that had
nothing to do with my back.

Nothing to do with your back at 21l?

Not my lower back, no. I hurt my neck in the car accident.

When Dr. Smith reports tha£ you flared up your back
condition again, that's not correct?

That's possible, but I think in a further report, if you keep
on reading, he said it would have happened no matter what, the
next time I sneezed, the next time I lifted something at work;

it was a pre-existing condition before the car accident.

-12- Mrs. Theresa DelaFluer
‘ Claimant : 18



If the says that, Mrs. DeLaFluer, I don't know where he
says that. |

Well, it's in there.

Well, if it's in there, it's in there. You don't know if
suit has been filed in this other cléim though?

;

J
No. We haven't settled that claim, period. . !

!

Well, let me ask you, did you have medical payicoverage on

[
P

your car, on your automébile?

-~

Yes. X

Did you submit the bills for tgé treatment that has been
rendergd by Dr. Smith and Dr. Malaka‘to the medical pay carrier?

Only as far as my neck is concerned.

Nothing as far as your back. Hasn't been submitted?

Pardon?

Didn't submit the hospitalization in March of last year to
them?

No.

Where have you submitted the bill.

I haven't.

MR. JENNINGS:

That's all I have.

MR. RICHARDSON :

To clarify the personal injury case, suit has not

=13~ Mrs. Theresa DeLaFluer

Claimant 19



yvet been filed. To what extent the medicals and dis-
ability related to the automobile accident as compared
to the industrial acciéent are going to be claimed in
that case is totally dependent on what the doctors say.
Dr. Smith is going to be the same doctor we'll be
relying on in the personal injury case as we are here.
We can do no more than what he tells us in his reports.
We are bound by what he has already said in these
reports, so if he s;ys there is a toss-up there oﬁ to

what extent they're related each way---

DEPUTY COMMISSIONER HINER:

Well, we may just have another issue here in this
case later on, unfortunately, over some of these medicals,
that's what I'm talking about. .
MR, RICHARDSéN:

That's correct. I think there's going to have to P
be a determination on the personal injury case as to

how much of them go there and how much go here.

DEPUTY COMMISSIONER HINER:

Do you have any other questions for her?

MR. RICHARDSON:

No, I do not.

-14- Statements
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DEPUTY COMMISSIONER HINER:

okay.

BY DEPUTY COMMISSIONER HINER:

Q What day did you go back to work?
A October 16, 1978.
Q October 16, '78, so you're not claiming any compensation

after that date, is that correct.

MR. RICHARDSON:

-

. That's correcrt.

8Y MR. RICHARDSON:

Q You've been working full time on your---
A No.
Q --permanent part-time basis as you worked prior to the

accident since October 16?

MR. JENNINGS:

I don't mean to pick at a dead horse, but I
think the release to return to regular duty says on
August 29, is the date. I don't care if she ever
went back to work.

DEPUTY COMMISSIONER HINER:

I understand that, but she has testified as to

when she went back to work and I haven't the vaguest

-15-~ Mrs. Theresa DeLaFluer
Claimant 21
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notion. I'm just dependent upon what the---

MR, JENNINGS:

~Oh, okay.

DEPUTY COMMISSIONER HINER:

Thank you.
(Witness Ekcused)

(Case concluded)

~16~ Statements
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VIRGINIA: IN THE INDUSTRIAL COMMISSION

THERESA DeLaFLUER, Claimant

Ve Claim No. 526-832 Opinion by HINER
Deputy Commissioner

FAIRFAX HOSPITAL, Employer
AETNA CASUALTY & SURETY COMPANY, Insurer MAY 181979

Mr. Robert K., Richardson
Attorney at Law

4031 University Drive, Suite 202
P. O. Box 367
Fairfax, . Virginia 22030
for the Claimant.

Mr., R, Craig Jennings
Attorney at Law

1012 Noxth Utah Street
Arlington, Virginia 22201
for the Defendants.

Hearing before Deputy Commissioner HINER, at Fairfax,
Virginia, on Januaxry 10, 1979, |

This case is before us on application of the employer,
‘filed April 19, 1978, alleging a change in condition in that the
. employee was able to resume regular employment by april 5, 1978,

The case has been the subject of previous awards of the
Commission, pursuant to Whicﬁ compensation on account of total
incapacity resulting from an injury to the back has been paid at’
a rate of $64.01 per week through April 19, 1978,

The record establishes that the claimant wés about ready
to return to work in August or September of 1977, having substantially
recovered from the injury of March 1ll, 1976, when she was involved
in an automobile accident. This accident and the subsequent

injuries caused considerable complications in the management of
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this particular case.

The employer in support of the application relies
primarily upon the medical record of the case, with particular

reference to the report of Dr. Mathew N. Smith of April 5, 1978.
Dr. Mathew Smith is the treating neurosurgeon who treated the

cldaimant all along and who participated in the operative pro-
cedures performed upon the claimant. In this report Doctor

Smith stated:

“Regarding your recent queries - as of
mid-August, Mr. DeLaFleur was improving
to the point where we anticipated a work
return in September. The car accident
therefore, which occurred in August,
obviously played a major role in her in-
ability to return to work at the Fairfax
Hospital.

Based on her present condition, I believe
that the likelihood was that she would

have been back to work now sufficiently
recovered from her accident of March 11,
1976 had not the car accident occurred.
However this statement must be tempered

by the fact that she did have a lesion on
the myelogram at the I4-5 level on the

left side before the car accident occurred.”

In addition, the employer relies upon the report of Drx,.
Jeffrey S. Malka, the orthopedic surgeon who also participated in

the last operative procedure and performed the spinal fusion.

- Doctor Malka reported on August 29, 1978:

“May return to full duty including lift-
ing, etc. & labor & delivery."

On October 2, 1978, in response to an inquiry from the
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claimant's attorney, Dr., Mathew Smith reported further:

"I don't entirely understand the need for
clarification. I have no intention of
changing my opinion in this case as there

is no evidence for me to change my opinion.
In essence as stated on several occasions,
Mrs. DelLaFleur had an exascerbation of a
pre~existing condition. The condition
being a disc injury related to an industrial
accident and. the exascerbation resulting
from an auto accident."

The claimant herself testified that she did return to
work at Fairfax Hospital at her pre-injury position on October 15,
1978. Sﬁe claims no compensation beyond that date.

At the hearing an issue arose regarding the responsibility
of the employer for certain medical expenses. Due to the un-
availability of sufficient evidence to decide that issue, this
opinion will be confined to the return to work issue in the
pending application.

From an entire review of this record, we are persuaded,
and find, that the claimant had recovered from the disabling effectsv
of the industrial accident of March 11, 1976 by 2pril 19, 1978.

The reports of Doctor Smith, who treated the claimant during both
injuries, clearly on October 2, 1979 attributes the disability
subsequent to his April report to the exacerbation of the industrial
injury by the auto accident and does not change his preyious
appraisal of her industrially related disability.

Our award shall enter accordingly.

S



It is hereby ordered that the outstanding award of the
Commission be, and it hereby is, vacated and set aside effective
" april 19, 1979.

The employer shall continue to provide medical attentiop
limited to that which can be proven to have been occasioned by
the accident of March 11, 1976,

The case is ordered removed from the docket.

<6



DEPARTMENT OF WORKMEN'S COMPENSATION
INDUSTRIAL COMMISSION OF VIRGINIA

P. 0. BOX 1794

RICHMOND, VIRGINIA 23214

(Refer to 1.C. File No. in all
correspondence about this
injury.)

1C. FILE No. 535832

CARRIER'S NO.

pATE OF accipent 37/ 13/75

NOTICE OF REVIEW

TO THE PARTIES ADDRESSED:

held at:

on Smlvy 31, 1979

A REVIEW before the full Commission will be

INDUSTRIAL COMMISSION COURTRCOM

- Blanton Building — 3rd Floor

Governor and Bank Streets
Richmond, Virginia

Cizizant, by coumsel, made mpplicatica

fox

raview befors full Commizsion of

daigion of Deputy Commissioner BINRR2,
dated may 18, 1979.

{Cilainant, by coursal, alse askg for

Setzrmination comcerning respeonaibility foxl

cxriain medical expanzes]

This review is a part of a schedule and cannot be

postponed without considerable inconvenience. The Com-

will not consent to postponement except upon

strictly legal grounds.

No additional evidence of any pature is taken at

the time of review before the full Commission.

The Commission’s procedure permits the filing

. of briefs in lieu of appearance or oral arguments.

All parties in interest have the privilege, if they

so desire, of being present at the above time and place.

INDUSTRIAL COMMISSION OF VIRGINIA

rheraszsa DelLaPlusy

RE: v .
Falrfax Fospltal
Claixhant
r Therzsa DslaPliuer 1

L -
Employer

r .
_Tairfax Hospital 1o

L 4

Insurance Carrier

. -
Astna Casualty & Sursty Compans;
fnotica &5 comsall

. | S|

Claimant’s Counsel

M Robert x. Richard=ca, Esq.! -
* 4031 Gniversity Drive,Suits 2907
Pe O. Box 357

L Fairiax, Virginia 22030

Defendant’s Counsel

R. Craig Jenainys, Tsg. | -
. 1012 morth ytah Strest :
Arlingten, Virginia 22201

r

' G Lot

/5/ 5
Date of this Netice 2,?



VIRGINIA:
IN THE INDUSTRIAL COMMISSION

THERESA DelaFLUER, Claimant

Seretly SAUaTE ATh

OYNER,

PR S ey

v. Claim No. 526-832 pinion by J
Chairman

FAIRFAX HOSPITAL, Employer SEP 4 1979

AETNA CASUALTY & SURETY COMPANY, Insurer

Robert K. Richardson, Esquire
P.O. Box 367

Fairfax, Virginia 22030

for the Claimant.

R. Craig Jennings, Esquire
1012 North Utah Street

Arlington, Virginia 22201
for the Defendants.

REVIEW before the Full Commission at Richmond, Virginia, on
uly 31, 1979. -

This claim is before the Full Commission for review of the opinion
of May 18, 1979, finding that the claimant had recovered from the effects of her
industrial accident of March 11, 1976, and that she could have returned to her
regular employment hut for other non-related injuries by April 5, 1978,

No useful purpose would be served here by a detailed review of the
extensive medical records before the Commissio.n. Suffice it to say that the claimant ‘
suffered back injuries on March 11, 1976, by industrial accident which resulted in

an initial period of disability commencing on April 8, 1976. Various awards for
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periods of disability has been entered since that time. On May 3, 1977, a
myelogram indicated a ruptured disc at the L5-Sl interspace on the right and at

the 1L4-5 interspace on the left. However, this initial diagnosis was not .confirmed
by surgery in July of 1977, Following this surgery there.was no medical e‘}idence
that the claimant had recovered to the point that she could resume her regula.r
occupational duties before she suffered back injury by automobile accident in

October of 1977. A careful review of all medical evidence since that date does

not persuade us that the employer has met the requisite burden of proof in
establishing that the claimant recovered from the effects of her industrial accident
until August 29, 1978, when she was released to return to her regular employment.
The opinion appealed from will bemodified to provide for compensation for temporary
total disability from April®, 1978, the date for which compensation was last paid;
until August 28, 1978. We further find that the March, 1978 surgery was causally
related to the industrial accident of March 11, 1976, and that the employer should

be responsible for the cost of this medical treatment.

AWARD
An award is entered in favor of the claimant at the rate of‘$'.64.01 per
week for temporary total disability beginning April 19, 1978 through August 28,(19 719? e
The employer shall pay or cause to be paid the cost of medical t:;éatment
rendered ;:he claimant in March, 1978, by surgery.
From compensation there shall be deducted and paid to Robert K.

Richardson an attorney's fee of $450.00 for legal assistance rendered the claimant

herein.
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NORMAN F. SLENKER

SLENKER, BRANDT, JENNINGS & JOHNSTON

ATTORNEYS AND COUNSELLORS AT LAW
1012 NORTH UTAH STREET
ARLINGTON, VIRGINIA 22201
(703) s22-4678

FAIRFAX COUNTY QFFICE

JOHN J. BRANDT
. CRAIG JENNINGS September 6, 1979 4085 CHAIN BRIDGE ROAD, SUITE 400

NALTER L. O'NEAL (1938-i1974)

FAIRFAX, VIRGINIA 22030

JOHN M. JOHMNSTON
JOSEPH D. ROBERTS

JOHN K.COLEMAN

INDUSTRIAL COMMISSION OF VIRGINIA
Department of Workmen's Compensation
Post Office Box 1794

Richmond, Virginia 23214

Re: I. C. File No. 526~-832.
Theresa DelaFleur
vl
Fairfax Hospital

ATTN: Honorable Robert P. Joyner, Commissioner

Gentlemen:

I am in receipt of the Review Opinion dated September
4, 1979. In the award the insurer is directed to pay temporary
total benefits beginning April 19, 1978, through August 28,
1979. I assume the latter date is a typographical error and
should read August 28, 1978. I assume this aspect of the mat-
ter can be corrected by the Commission.:

I also note in the Award that the employer is required
to pay for the laminectomy and fusion performed in March 1978.
I would like to be reheard by the Commission in connection
with this issue for two reasons. First, there is no medical
evidence in the record whatsoever causally connecting that
surgery to the industrial accident. Secondly, that issue
has never been before the Commission for resolution and I
am respectfully drawing your attention to the first paragraph
on Page 3 of Deputy Commissioner Hiner's Opinion of May 18,
1979. I am at a loss to explain to my client how we are now
made responsible for that surgery when that matter was not the
subject of the application before the Commission, nor was it in
any fashion the subject matter of the Hearing Commissioner's
Opinion. I believe it was understood at the hearing that that
matter was not before the Commission and, therefore, we took
no steps whatsoever to present any evidence on this point.
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Page 2

I would hope that these items could be resolved promptly
inasmuch as the time for filing a Petition for Appeal is run-

ning.
S%ggerely yours,
' '. P :

1
/

i
R. Craig Jenpings ;

cc: Robert K. Richardson, Esqg. k
ODIN, FELDMAN AND PITTLEMAN
Post Office Box 367
Fairfax, Virginia 22030




September 11, 1979

Re: Claim No. 526-832
Theresa DeLlaFleur v. Fairfax Hospital'

R.Craig ]’e:inlngs. Esquire
1012 North Utah Street
Arlington, Virginia 22201

Derr Mr. Jennings:

We acknowledge your letter of September 6, 1979, and you are ccrrect that there was

a typographical error in the period for which compensation is to be paid for temporary
total disability. This letter will serve as an QOrder of the Industrial Commission amend-~
ing the award entered by the Full Commission dated September 4, 1973, to the effect
that compensation shall be paid to the claimant at the rate of $64.0! per week for
temporary total disability beginning April 19, 1978 through August 28, 1978, rather than
August 28, 1979, as noted in the award. In all other respects the opinion and award

of September 4, 1979, shall remain the same.

Your request to be heard by the Commission in connection with the finding that the"
laminectomy and fusion performed {in March, 1978, is the responsibility of the employer
is denied. You are correct that Deputy Commissioner Hiner in his opinion did not con-
sider the i{ssue with respect to responsibility for certain bills as there was insufficient
evidence and the issue was not before him.

The opinion of Deputy Commissioner Wilhoit, dated January 25, 1978, clearly makes a

finding that the industrial accident of March 11, 1976, caused or set in motion the
additional disabling back condition which the claimant has suffered since the automoblle
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accident of August 17, 1977, and that the accident aggravated or hastened the
condition, It is obvious from the medical reports that the employee had a
lesion at L4~+5 prior to the automobile accident,

It may be that there are still disputad bills even with this finding but we assume
that the parties can separate the bills between the automobile accident and the
industrial accident. If this cannot be done there can be a hearing on this basis
but not on the basis that the second laminectomy and fusion was not the result of
the industrial accident.

Very truly yours,

Charles G. James,
Chief Deputy Commissioner

CCJ:1
cc: Robert K. Richardson, Esquire

?.0. Box 367
Fairf>x, Virginia 22030



ASSIGNMENTS OF ERROR.

1. The Commission erred in issuing its Opinion and
Award of September 4, 1979.

2.. The Commissioner erred in finding that claimant's
work incapacity did not terminate until August 29, 1978.

3. The Commissioner erred in holding that the employer

and insurer in this industrial accident case are responsible

for costs and expenses associated with claimant's laminectomy

and fusion occurring in March 1978.
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(‘- - ile No,
Case of

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

G
N

4

L.

A
. 7

THE USE OF THIS FORM .IS. REQ!L.-.ED UNDER THE PROVISIONS OF TH:. WORKMEN'S COMPENSATION

710

COMMONWEALTH OF VYIRGINIA

’

OEPARTMENT OF WORKMEN'S COMPENSATION

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

ATTENDING PHYSICIAN’S REPORT

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

.

VagmaN

1. NAME OF INJURED EMPLOYEE (First, middle initial, last)
Theresa DelLaFleur

2. DATE OF INJURY (Moa..day.yr)

- ' March, 1976

3. EMPLOYEE"'S HOME ADORESS (Number and street, city, state, zip code)

4500KLing Drive, Alexandria, Va. 22312

4.0ATE OF BIRTH (or age) | 5. sex
(Mo,. day. yr.)
Y-28-43 emal

6. NAME OF EMPLOYER

Fairfax Hospital

MPLOYER'S ADORESS (Number and street, city, state, zip code).

3300 Gallows Road, Falls Church, Va.
\

8. DATE OF FIRST VISIT (Mo.,day,

yr.) 4-18-77

3. DATE DISCHARGED (Mo..day,yr.)

10. WHO AUTHORIZED TREATMENT?

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

injured back lifting heavy patient

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.)

7/2‘!&2/7-&& é‘f'/; .

S 7 6°° A7 .

13. DIAGNOSIS

o Lrli- ar

14. 13 DIAGNOSED CONDITION DUE TO OCCURRENCE OESCRIBED

IN ITEM 117
E IF *NO°, EXPLAIN ON REVERSE
] ves [ wo OF THIS FORM

i5. NATURE OF TREATMENT

16. DATES OF YOUR TREAT-

Examination MENT (Mo.. day, yr.)
— ' 4-18-77
patient is td have lumbar myvelogram probably lst week ip May "~
17. WAS EMPLOYEE HOSPITALIZED? (] vEs [N 18- WERE X-RAYS TAKEN? ] ves [] no —e
(lf "Yes,” give name and address of (If “Yes.” give results in item12) Teea
bospital in item 19) —-.

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

Edward MacMahon, Alexandria, Va,

20. WAS THERE DISABILITY FOR WORK?
COJyes TONo (if "Yes,” answer

I
{ (Mo..day,yr.}
20-A.8.C) m——ndy E

A. DATE DISABILITY BEGAN

B, DATE ABLE TO RETURN

i | C. DATE ABLE TO RETURN T0

! 70 LIGHT WORK (Mo..day. |

! H
t

TO REGULAR WORK (Mo. day,
yr.) yr.)

21. WILL THERE B8€ PERMANENT DEFECT, OR FACIAL OR HEAD OISFIGUREMENT? [ ] vyes []no
(lf "Yes, describe nature and extent of same. Estimate loss of function in % terms).

22. NAME OF ATTENDING PHYSICIAN (Type or print)

Mathew M. Smith, M,D.

ID#54-0937561 e

23. ADDRESS (Number and sireet, city, state, zip code)

3016 Williams Drive
Fairfax, Virginia 22030

24. | CERTIFY THAT | PERSONALLY EXAMINED AND TREATED THIS P
o
" signaTuke LA

28. DATE OF THIS REPORT

I—”MX M. D. \

P SIGNATURE OF STTLMDING PUYSICIAR

4-18-77

0y
’
,

’ . . . i
COMPLETE THIS REPORT IMMEDIATELY AFTER SEEING PATIENT FOR THE FIRST)R}'

Farm No. 6~ 10/21/74 400M

.35
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REMARKS
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;'f”The Fairfax Hosp” al

Y-
Report. of Radiologic Consultation ;
Nama: DE LA FLBUR, 'Theresa (1-28-43) . o History No.: 54-'-42-95
Physician: M. ,Smitl} ,. 7 . L " T Date: ?5'.'3‘;77 n
N : v." ‘ L : . Room: 664~1 :
lnterpretation o “ )

LUMBAR MYELQGRAH ‘
Through a needla at the L3-4 leval 12 cc. of contrast mterial vas '
introduced into.the lumbar subarachnoid space. There was fres £low
. of the dye throughout up to the lower .dorsal area outlining a
.7, .. normal cord.  There wera two axtra dural £illing defects:noted in ~ .-
.. the lower: lumbay region. The.largest dafect is on the left side at -,
..=d . the L4=5 level. "A second smaller defect is noted om tha right side
¢ #. -at tha L5-81. level. .The findings seen at both of these- levele are

' : ' most ‘consistent with'sequelaé of herniated disc.- Ko other Pt
S laterali::z.ng f:.lling dafect is seen._ L S S
% TMPRESSION: - LI ’«-;f.-" - S
Mo Extra’ d_ur.-al defecca at IA-S on :he laft and LS—SI on tha righ:
T aide B .';'3 SLICERE RS ARSI .
LWS/nm ‘ ‘ y
AU AT SR LT
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(
THE USE OF THIS FORM IS REQL_.ED UNDER THE PROVISIONS OF TH. WORKMEN'S COMPENSATION ACT.

V'ile No.

) COMMONWEALTH OF VIRGINIA
DEPARTMENT Of WORKMEN'S COMPENSATION

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

Case of

ATTENDING PHYSICIAN’S REPORT

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

Theresa DeLaFleur

March, 1976

3. EMPLOYEE’S MOME ADDRESS (Number and street, cily, stdte, zip code) 4. DATE OF BIRTH (orage) | 5. sex
4500 Kling Drive, Alexandria, Va. 22312 (Mo.. day. yr)
1-28-43 emale

. NAME OF EMPLOYER 7. EMPLOYER'S ADORESS {Number and

Fairfax Hospital

street, city, stote, zip code).

3300 Gallows Road, ¥Falls Church, Va.

2046

. OATE OF FIRST VISIT (Mo..day,

7 4-18-77

9. DATE DISCHARGED {Mo.,day,yr.)

10. WHO AUTHORIZED TREATMENT?

11. EMPLOYEE?S ACCOUNT OF HOW INJURY OR EXPOSURE TO OCCUPATIONAL DISEASE OCCURRED
o
-see previous report

.

EXISTING CONDITIONS AND ANY REMARKS AND RECOMMENDATIONS ON THE REVERSE OF THIS FORM.)

herniated lumbar disc per myelogram

- FINDINGS UPON EXAMINATION {INCLUOE RESULTS OF X-RAYS, LABORATORY STUDIES, ETC. NOTE PRIOR INJURIES ANO PRE-

. DIAGNOSIS
N ITEM 11?7

Gt ves O w~no

herniateéd lumbar disc at L4-5,left [and L5-51 on right

14. IS DIAGNOSED CONOITION DUE TO OCCURREMCE DESCRIDED

I1F 'NO’, EXPLAIN ON REVERSE
OF THIS FORM

+ NATURE OF TREATMENT :

//Q%;’;.7/y¢§puc, foortctt,

17. WAS EMPLOYEE ROSPITALIZED?

(1f “Yes,” give name and address of
bdospital in item 19)

O rves")na

18. WERE X-RAYS TAKEN? (] ves (] no
(If "Yes,” give results in item12)

16. DATES OF YOUR TREAT-

MENT (Mo,, day, yr.)

5=9-77

see previous reports

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

A, DATE DISABILITY BEGAN
(Mo.,day,yr.)

20. WAS THERE DISABILITY FOR WORK?
[ ves (CINoO (I "Yes,” answer
20-A4.B.C)  cmead -

TO LIGHT WORK (Mo..day, |

[]
1]
)
i )
H yr.
]

[
|
1
]
[}
]
3.

B. DATE ABLE TO RETURN | C. DATE ABLE TO RETURN TO

TO REGULAR WORK (Mo. day.
ye.)

21. WILL THERE BE PERMANENT DEFECT, OR FACIAL OR HEAD OISFIGUREMENT? [_] YES [JnNo
(If Yes. descride nature and extent of same. Estimate loss of function in % terms).

22. NAME OF ATTENOING PHYSICIAN (Type or print)

Mathew N. Smith, M.D. -~
ID#54-0937561 S

23. ADDRESS (Number and street, city, state, 2ip code)
3016 Williams Drive
FPairfax, Virginia 22030

24. I CERTIFY THAT | PERSONALLY EXAMINED AN TRE

SIGNATURE

=it

25. DATE OF THIS REPORT

5=9-77

SICGNATURE OF ATTENGING PHYSICIAN

MAY {01977

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

Form No. 6— 10/21/74 400M
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RIGHT — LEFT
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" THE FAIRFAX HOSPWAL
3300 GALLOWS ROAD
FALLS CHURCH, VIRGINIA 22046

CEUlAIIVE SPORE

DELPLEUR, FuRSsSA  54-42-95
DALE ' JPaialiod: /21711
| SURGEOH: | i, smith, H.D.

PREOOPERAITVE DLAGHO3IS:  HUKILALED HMUCLEUS pULBUSUS
L=5, 3-1 RIGUT

. . PSsINle HERITAIED NUCLEUS _-

- L v .. DULDUSUS Led=b LEFP SIDE 0 G T

| . BOSSIBLE INSTASILITY OF SPLUE

-]

FO LR ERALTIVE uIHiJJuLd. S

UPSRNTION: Lamineccomy [~-5, S5-1 right side
. ' Romoval of herniacedu disc
' : ' Sxploratory laminectomy, L-4-5
loft sice, no evidence of uisc .
hecrniation
Exaaination by Dr. tlalka

£320-ATMD BLDJO LI3S: 100 Cu. H ) '
ZICEOUIG: : - “Under general anesthesia with endotra 1eal

tuoc in olace and antiembolic stockings in place, the patient is
placel prone an the laminectomy trave. The skin of the back is
pregered and draped in tne usual manner. A midline vertical in-
cision i3 marked in the 3kin centered in the L-4-5 area. An inci-
sion 1s made ana carried saarply through subcutaneous tissue. Clamgs
are auelicu to the subcuticular laver. Bleeaing vessels are coagu-—
lated. 1he dorzal luwar oponcurosis is cleaned of rather chick

areolar tissue and incised bilaterally. Using a knife argi periosteal

clevetors, the paraspinal wuscles are freed snargly from- their
attacunients to tiue. upger vorder of the sacrun and tue spinous pro-
cesses ana laminge of L-5 and L-4 bilaterally. A large self re-
taining retractor is placcd in the wound. Attention is turneu to
“the li an@uuUM tlavwa on the right side &t L=5, S-l. TInhis structure
is w1roa«g4 ond removew in wizece meal fasalon. The nerve root 1is
ailsplaces lacerasdly vy a large oulging mwass. ‘The root is protacted
ahe prbracted aeadleldy 2 the wazs is ma. > up of atiweaudated wos-
ceriny LunJ~h-L:ahi tizeant.  uis is ine iseu in cruciate facaion
onu taore is Limsediate crustion of sott nucleuas pulposus. this 13
ranovaG in saall watery like Lragnents. Iie disc smace 1s then
encorod and 1s curetteo anu cleaned witu various sized Pit tuitary
rong rs o cursties.  ne rool is aarkecly decoswressed ana is
cauily moved fro@ side to side, Explocacion is thwen carried out
: ut L-4=3 on tae left. At tals level, the root is freed. 7The disc
13 €lzt, Inere is no svidomec of herniction. At his point, Or. .
Halkd 3Cues In cauhlncs e soine anu detezrinines that tiere is no
Taviconce of =i,n;:icant instavliity winich would warrant a eplnal
ﬁu luh. Yhe weund 15 then irrigatea and closcd in layets in usual

A5 107
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THE FAIRFAX HQSP!TAL

3300 GALLOWS ROAD
FALLS CHURCH, VIRGINIA 22046

I
QPERATIVE SEPOIRY
DELPLEUR, TERLSA . $#54=42-95
PacE I1

manner witcih 2-u, 3-U and ¢-u black silk sutures. A dry sterile

dressiig is applied. The procedure is well tolerated. The pa- -

tient is transferred to recover{ rooa in satisfactory canaltlon.

.-

- n3/oD

/2 d//7 s - M. Smitn, ®.D.

/2117 - o . - S :

ro
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THE USE OF THIS FORM IS REQ{ ED UNDER THE PROVISIONS OF TI{, WORKMEN'S COMPENSATION ACT.

COMMONWEALTH OF VIRGINIA
OEPARTMENT OFf WORKMEN'S COMPENSATION

—— INDUSTRIAL COMMISSION OF VIRGINIA
)Z é 2 N P. 0. Box 1794, Richmond, Visginia 23214
. s, }/-,ZJ
le No. ~

Case of __F 53 CC 467041 MR ATTENDING PHYSICIAN’S REPORT

1 questions En this blank should be answered, and the report should contain an account of all injuries, no matter how trivial. Fill
it blank in ink using pen or typewriter, and mail promptly to the eanployer or the Claim Office of the insurance carrier.

1. NAME OF INJURED EMPLOYEE (First, middle initial, last) 2. DATE OF INJURY (Mo.,day,yr)
Theresa DelLaFleur , 3-11-76
3. EMPLOYEE’S MOME ADORESS (Number and street, city, stdte, zip code) 4.DATE OF BIRTH {(or age) | 5. sSEx
4500 Xling Drive, Alexandria, Va, 22312 . (Mo.. day. yr.)
1-28-43 female
6. NAME OF EMPLOYER 7. EMPLOYER®S ADORESS (Number and street, city, state, zip code).
Fairfax Hospital 3300 Gallows Rd., Falls Church, Va. 22046

8. ;)'A)TE OF FIRST VISIT (Mo.,day, 9. DATE OISCHARGED (Mo..day,yr.)| 10. WHO AUTHORIZED TREATMENT?
" 4-18=77

11. EMPLOYEE’S ACCOUNT OF MOW INJURY OR EXPOSURE TO OCCUPATIONAL DISEASE OCCURRED
" see previous report

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

herniated lumbar intervertebral disc at L5-S1

13, o1aGNosis 4. 13 DIAGNOIED CONDITION DUE TO OCCURRENCE DEICRIBED
Lumbar laminectomy (7=27=77) — Eves [ o IF ‘'NO?. EXPLAIN ON REVERSE

see attached operative report

1S. NATURE OF TREATMENT 16. DATES OF YOUR TREAT-
surgery . MENT (Mo., day, yr.)
17. WAS EMPLOYEE HOSPITALIZED? Eﬂ ves [C]Nd 18- WERE x-RAYS TAKEN? (] ves [] No .
(If "Yes,” give name and address of (1f "Yes,"” give results in itam12) \
dospital in item 19) "
19 GIVE (1) NAMES, (2) ADDRESSES, AND (3) DATES OF TREATMENTS PROVIDED BY HOSPITALS OR OTHER DOCTORS FOR THIS (NJURY] 5
\Loade o
. : \ ALk '
Fairfax Hospital - 3300 Gallows Road, Falls Church, Va. 22046 W P
Dr. Jeffrey Malka g @,z/’/

20. WAS THERE DISABILITY FOR WORK? : A. DATE DISABILITY BEGAN | 8, DATE ABLE TQ RETURN E C. DATE ABLE TO RETURN T0
Cdres CINO (U “Yes.” answer 1 (Mo..day.yr.) ! TO LIGHT WORK (Mo..day,; TO REGULAR WORK (Mo. day. £
" ] . f
: i o

yr.) yr.) .
20-A.8.C) ol H i 4 _/' l"/(.}{’

1.7

21. WiLL THERE BE PERMANENT DEFECT, OR FACIAL OR HEAD DISFIGUREMENT? [ Jves [_Jwno

ey A

- B ! —

{If Yes, descride nature and extent of same. Estimate loss of function in % terms). M.,cf\ ﬁ-w (
< e ;

S hay N BRTER, B e T e Be e
ID#54-0937561 _~~ | Fairfax, Virginia 22030 Y37

24. 1 CERTIFY THAT | PERSONALLY ex:mm:o%\feo THIS P ” 25. DATE OF THIS REPORT
. <
SIGNATURE /6/ iﬁ D. 8~9=77

SIGRATURE OF ATTEROING PHYSICIAK

. 42
COMPLETE THIS REPORT IMMEDIATELY AFTFR SFEING PATIENT FOR THE FIRSEUMED 1977

Form- No. 6— 10/21/74 400M
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THE USE OF THIS FORM IS REQUlIl'v-..) UNDER THE PROVISIONS OF THE'

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF WORKMEN'S COMPENSATION

INDUSTRIAL COMMISSION OF VIRGINIA

6 92 é ? 7 Z P. 0. Bax 1794, Richmond. Virginia 23214
e No. )

Case of F 53 CC 467041 MR

;

ATTENDING PHYSICIAN'S REPORT

~ JRKMEN'S COMPBENSATION ACT.

Il questions in this blank should be answered, and the report should contain an account of all injuries, no matter how trivial. Filt
it 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)

Theresa DelLaFleur 3-11-76
3. EMPLOYEE’S HOME ADORESS (Number and street, city, stdate, zip code) 4.0ATE OF BIRTH (or age) | 5. sEX
4500 Xling Drive, Alexandria, Va., 22312 (Mo., day, yr-)

1-28-~43 female

7. EMPLOYER'S ADDRESS (Number and street, city, state, zip code).

Falls Church, Va.

8. NAME OF EMPLOYER
Pairfax Hospital

8. DATE OF FIRST VISIT (Mo., day,

7 4-18-77

9. DATE DISCHARGED (Mo.,day.yr.)| 10. WHO AUTHORIZED TREATMENT?

1t. EMPLOYEE’S ACCOUNT OF HOW INJURY OR EXPOSURE TO OCCUPATIONAL DISEASE OCCURRED
see prev1ous report

12, FINDINGS UPON EXAMINATION (INCLUDE RESULTS OF X-RAYS, LABORATORY STUDIES, ETC. NOTE PRIOR INJURIES AND PRE-
I

EXISTING ONS AND ANY REMARKS ANO RECOMMENDATIONS ON THE REVERSE OF THIXFORM.)
A

'AUED ﬂq%§§€£%£;~iz -77) ~ ,//ﬁp,r—k-b ﬁh‘“;7¢ar<géé%fb4-“_7

13. DIAGNQSIS 14. 18 DIAGNOSED CONDITION DUE TO OCCURRENCE DESCRIBED

Status post lumbar laminectomy (7-27-1 7) N rTE T O v IF N0, EXPLAIN ON REVERSE

. YES

15. NATURE OF TREATMENT
Examination

"16. DATES OF YOUR TREAT-
MENT (Mo., day, yr.)

(RETURN TO OFFICE IN ONE MONTH)

17. WAS EMPLOYEE HOSPITALIZED? (] ves [_] NG

(lf "Yes,” give name and address of
bospital in item 19)

18. WERE X-RAYS TAKEN? [] ves [] NoO
(1f “Yes,” give results in item12)

19. GIVE (1) NAMES, (2) ADODRESSES, AND (3) DATES OF TREATMENTS PROVIODED BY HOSPITALS OR OTHER DOCTORS FOR THIS INJURY
see previous report

8. DATE ABLE TO RETURN . C. DATE ABLE TO RETURN TO
TO LIGHT WORK (Mo.,day, | TO REGULAR WORK (Mo. day,
yr.) yr.}

20. WAS THERE DISABILITY FOR WORK? | A. DATE DISABILITY BEGAN
(O ves [CTINo (If "Yes.” answer (Mo..day, yr.)
20-4,8,C) v

21. WILL THERE BE PERMANENT DEFECT, OR FACIAL OR HEAD DISFIGUREMENT? (] YEs (C]nNo
(If “Yes,” descride nature and extent of same. Estimate loss of [unction in % terms).

23. ADDRESS (Number and street, city, state, zip code)
3016 Williams Drive
Fairfax, Virginia 22030

22. NAME OF ATTENOING PHYSICIAN (Type or print)
Mathew M. Smith, M,D.
ID£54-0937561

24. I CERTIFY THAT | PERSONALLY EXAMINED ANDT 25. DATE OF THIS REPORT

8-~24-77

MYSICIAN

COMPLETE THIS REPORT IMMEDlATELY..AES:D SEEING PATIENT FOR THE FIRST TIME. 14

AUG 2 91977

Form No. 6— 10/21/74 400M
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malAew 77 Smi[ﬁ, m:b, 3./463

NEVROLOGICAL SURGERY

FOUR SEASONS OFFICE BUILDING
3016 WILLIAMS DRIVE
RERRTFTELD. VIRGMM = TITS

FaiffaXic 334,42030

Cal
2 as
ol September 19, 1977

Aetna Casualty & Surety Division 7 é; z
7926 Jones Branch Drive Z;;Z - E? 4424
McLean, Virginia 22101

Re: Theresa DelaFleur

Dear Mrs. Downey:

Theresa DeLaFleur was doing well in August 9th . visit
to my office with some residual leg pain and hoping

. to return to work in September. 7

17

She was in a car accident on August. 17, 1977 when she
sustained a cervical sprain and exascerbation of her
low back problem, She also sustained a closed abdom-
inal injury. The major injury was to her neck and
low back.

She was started on a course of physical therapy. She
remains out of work principally on the basis of her

car accident situation. Unfortunately there has been
some exascerbation of her low back problem in that

she sustained a back sprain superimposed on her healing
laminectomy site. I would anticipate that this will
extend her loss of time from work at least three and
possibly as long as six months. ‘

Very truly yours,

SR
lathew N, Smith, M.D.
MSN/dc
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Malﬁew 77 SmilA, m%, 3.4 C)..Sfpc

NEUROLOGICAL SURGERY

FOUR SEASONS OFFICE BUILDING
3016 WILLIAMS DRIVE
SMERRIFTELD. VIREMR T ZZ1T6

Fairfax—7a. 22030
. TELEPHONE $60-11486

November 23, 1977

Robert K. Richardson, Esquire
4031 University Drive
Suite 202

- Pairfax, Virginia 22030

RE: Theresa DelaFleur

.

Dear Mr, Richardson:

Mrs. DeLaFleur was re-—examined on Novembher 23, 1977,
This time she has complaints of constant and worsening

- left leg pain. In typical sciatic distribution exam

. reveals strongly positive straight leg raising at about
40° and weakness of extensor hallicis longus muscle on
the left, These findings were not previously noted.
Therefore she has clinical evidence of probable hern-—-
iated disc at L4~5 on the left. '

/

I would summarize the situation as follows:
?

This patient had mvelographic unsuspected evidence of

disc pathologv at L4-~5 on the left while in the hospital.
‘Her clinical picture then related to L5-S1 on the right.
At operation, herniated disc was found and removed at

- L5~S1 on the right. On the left side, at L4-5, the disc
was explored. It seemed to be normal. This represents
then, an exascerbation of a pre-existing condition.
Undoubtedly the ‘exascerbation heing caused by the car
acci-ent and the ensuing problems. It is true however
that the evidence speaks for itself, that there was a
pre-existing orobhlem .at L4-5 on the left side and it

. certainly dates back to the industrial injury;/

For further informaticn, please contact this office.

Very trulv yours,

Mathew N. Smith, M.D. ’

MNS/dc
Enclosure

a7



mafAew 7] Smt’lA, m:b, j./él C)..S) PC

NEUROLOGICAL SURGERY

FOUR SEASONS OFFICE BUILDING
3016 WILLIAMS DRIVE
MERRIFIET a:'vmgma-szixe‘

FPairfax,—’a.
TELEPHONE 560-1146

January 11, 19718
Re: Theresa DelLaFleur

TO WHOM IT MAY COIICERNM :

Please be advised that it was noted on examination
in my office on May 9, 1977 that Mrs. DelaFleur

" had numbness of the toes on the left foot.

For further information, please contact this office.

Verv trulyv vours,

o T

hathew N, Gmlth M.D.

MNS/dc
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(TR. 1)
VIRGINIA:
IN THE INDUSTRIAL COMMISSION

THERESA DeLaFLEUR, Claimant

Opinion by WILHOIT
Deputy Commissioner

Ve Claim No. 526-832 ‘
JAN 251978

FAIRFAX HOSPITAL, Employer
AETNA CASUALTY & SURETY COMPANY, Insurer

Robert K. Richardson, Attorney at Law,
4031 University Drive, Suite 202,
P. 0. Box 367
Fairfax, Virginia 22030,
for the Claimant.
4 ) .
J. H. Johnson, Attorney at Law, ‘ Sl
1012 N. Utah Street o AN
Arlington, Virginia, 4430/ : '
for the Defendants.

‘Hearing beifore Deputy Commissioner WILHOIT at
Fairfax, Virginia, on January 23, 1978.

Theresa DelaFleur, a thirty~three year old female,
sustained a back injury (herniated lumbar disc at L4-5, left and
L5-S1 on right) by accident March 11, 1976, which arose out of _

: -‘“__—-—'
and in the course of heremployment as a *Registered Nurse" with
Fairfax Hospital while receiving an average weekly wage of $96.02.

The employer's insurer accepted this claim and paid

the claimant compensation for total work incz acity at the weekly

rate of $64.01 pursuant to awards of this Commission. The last

award was entered June 6, 1977, and compensation was paid pursuant

49
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thereto beginning aApril 2, 1977 through April 14, 1977, and be-
ginning May 6, 1977 through November 17, 1977.

The case is now before us upon the insurer's appli-

cation, filed November 16, 1977, alleging a change in condition as

defined by § 65.1-8, Code of Virginia, which would justify termi-
2)

nation of the outstanding award, if proven, in that the claimant
was released for her regularwork on September 30, 1977.
The party alleging change in condition has the burden

of proof. J. A. Foust Coal Co.v. Messer, 195 Va. 762, 80 S.E. (24)

533. The requisite burden of proof is the "burden of persuasion".

It is the claimant's testimony'that she is unable to
work because she has pain in her left wrist and down the left leg
with numbness in the toes.

The treating physician in this case is Dr. Mathew N.
Smith, a neurosurgeon. |

The record reveals that\subsequent to the accidental
injury® of March 11, 1976, the claimant developed pain in her right
lower back andlright leg with numoness of the left toes.

On July 27, 1977 an operation was performed by
Dr. émifh to repair a herniated disc in the claimant's low back.

| On August 17, 1977, while recuperating from the

industrial accident the claimant was involved in an automobile i .
accident when her car was struck broadside. It is the claimant's
testimony that subsequent to this accident she began to experience

pain in her left low back and down hexr left leg. 50
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3)

The application before us relies upon a report dated
November 7, 1977 from Dr. Smith wherein heaivised he had examinedv
the claimant on August 19, 1977, and had anticipated that she
would be able to return to work early in September of 1977.

In an effort to help clarify the situation Dr. Smith
wrote again on November 23, 1977, and said in part as follows:

"] would summarize the 51tuatlon as
follows:

“This patient had myelographic unsus-
pected evidence of disc pathology at

L4-5 on the left while in the hospital.
Her clinical picture then related to

L5-Sl on the right. At operation, herni-
ated disc was found and removed at L5-S1
on the right. On the left side, at L4-5,
the disc was explored. It seemed to be
normal. This represents then, an exascer-
bation of a pre-existing condition. Un-
doubtedly the exascerbation being caused -
by the car acci-ent and the ensuing pro-
blems. It is true however that the
evidence speaks for itself, that there
was a pre-existing problem at L4-5 on

the left side and it certainly dates back
to the industrial injury." .-

In the last report from Dr. Smith dated January 11,
1978, he advised his office notes made May 9, 1977 revealed that
the claimant did experience numbness of the toes and the left foot.

This Commission has consistently held that an antici-

patory return to work date by a physician is not sufficient proof

to establish that the claimant is, in fact, capable of returning

to the full duties of her pre-injury occupation, or any occupation.

The report from Dr. Smith dated November 7, 1977 is clearly antici-

o1



patory and came about because of the automobile accident in
August of 1977. PFurther, we believe that it is Dr. Smith's opinion
that the industrial accident of March 11, 1976 caused or set in
motion the additional disabling back condition which the claimant
has suffered since the automebile accident‘of August 17, 1977, and
that that accident aggravated or hastened the condition.

After a careful consideration of the evidence we make
the finding that said evidence fails to preponderate in proving a
change in condition within the meaning of the Workmen's Compensation
Law. We do not believe that the evidence before us preponderates in
proving that incapacity for work attributable to the March 11, 1976

4)

éccidental inju;y had ceased nor that the claimant is or was cap-
able of returning to the full duties of her pre-injury occupation.

Accordingly, for want of proof, the application must
fail and hereby is denied.

The following award shall enter.
AWARD ‘

The payment of compensation pursuant to our June 6,
1977 award shall commence as of November 18, 1977, and coﬁfinue
until conditions justify a modification thereof. B

Compensation having accrued shall be paid in a ;ump
sum and the remainder each two weeks.thereafter.

From the compensation awarded $500.00 shall be deduct-

52



ed and paid to Robert K. Richardson, Attorney, Fairfax, Virginia,
for iegal services rendered Theresa DeLaFleur.

The employer shall pay for necessary medical care
caused by tﬁe March 11, 1976 accidental injury for as long as

necessary.

The case is ordered removed from the hearing docket.

o3



VIRGINIA:
IN THE INDUSTRIAL COMMISSION

THERESA DeLaFLEUR, Claimant
V. Claim No. 526-832

FAIRFAX HOSPITAL, Employer
AETNA CASUALTY & SURETY COMPANY, Insurer

Robert K. Richardson, Esquire
4031 University Drive, Suite 202
P.O. Box 367

Fairfax, Virginia 22030

for the Claimant.

John H. Johnston, Esquire
1012 North Utah Street
Arlington, Virginia 22201
for the Defendants.

“"Opinion by JOYNER,

; 2

MAMIRORRS

Chairman

MAR 141378

L
o

REVIEW before the Full Commission at Richmond, Virginia,

on March 7, 1978.

The Full Commission, upon review, adopts the findings of

fact and conclusions of law contained in the decision of January 25, 1978.

Accordingly, the said decision of January 25, 1978, is

AFFIRMED, with the modification that the fee for claimant's counsel is in-

creased to a total fee of $650.00.

o4
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