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THE USE OF THIS FORM IS EE?"'RED UNDER THE PROVISIONS OF THC‘ WORKMEN’S  COLPENSATION ACT

Case of .
File No.

S v COMMONWEALTH OF VIRGINIA
DEPARTMENT OF WORKMEN'S COMPENSATION

INDUSTRIAL COMMISSION OF VIRGINIA
P. O. BOX 1794 — RICHMOND, VIRGINIA 23214

EMPLOYER’S FIRST REPORT OF ACCIDENT

,FH” ﬁ \0,) SD "'q'SD -0 ’7 ‘ (Every question must be answered)

Employer

1. Name of Employer ..Qak Hill Nursing Home, Inc, Phone No7.03=!
2. Address: No. and St. ....312 _Houston Ste. city..Stauvnton...._.. State Yaa.. ZiR4401
8. Location, if different from mail address o

4. Insured by: Name of Company ....I.hﬁ...stu..rﬁ.u;..mm :j Y-Y\

m - )
5. Nature of business (or article manufactured) .Erofessional Nursing. Services

Time
snd
Place

Staunton, Va.
(City or County)

State if employer’s premises es

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

7. (a) Date of lnjury‘-‘f....l/ ........ 192.3 ...... Day of week SUIe............ Hour of day iofeene A ML, 7:00 p. M.

(b) Was injured paidfh full for day he was injured? Yes .

8. Date incapacity began ..2/17/ ,1078 . a. M 3300 ... PM

9. Was injured paid in full for day incapacity began? ....Xes : :

10. When did you or foreman first know of aceident? .....Eebruary..17,..1978 v
11. Name of foreman ... Roland R. Brown

.............

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

- Injured
‘Person

12. Nante of Injured Ruhy Ce Back 230=50=1023 )
irst Name) {Middie Name) (Last Name) ( Social Security No.)

13. Address: No. and St. .....Star. Route city ..Staunton State ... V& Zip.24401
14. Check (y/) Married. X, Single..., Widowed....,, Widower....,, Divorced..., Male..., Female.X, No of Dependent Children.d
16. Age .41 _ Did you have on file employment certificate or permit? i N

16. (a) Occupation when injured .Laundry Worker.. (b) Was this his or her regular occupation? .. Y&&. _.......
In what department regularly employed? ...Laundry . el '

17. (a) How long employed by you? 10M0, in present job? 10 Mo (b) Piece or time worker Time (c) Wages per
hour $.20.75... .. '

18. (2) No. hours worked per day ...... 8 ....... (b) Wages per day 3...3.2..9.90(«:) No. days worked per week I S
(d) Average weekly earnings s..l....l..Q.e.. (e) Work week starts on 0¥ an .. gnd ends on SN (f) Time shift started
e AM. 3300 P.M. (g) If board, lodging, fuel or other ad
timated value per day, week or month ......NOne -

{
y A

Cause
of
Injury

19. Machine, tool or thing causing injury -.Hgﬁ.hing..uaghiné...: ............ 20. Kind of power, (hand, foot, electrical,
steam, etc.) 21. Part of machine on which accident occurred ...DOOX -

22. (a) Was safety appliance or regulation provided? (b) Was it in use at time? ....................

23. Was accident caused by injured's failure to use or observe safety appliance or regulation? ...NO

24. Describe fully how accident occurred, and state what employee was doing when injured Was pulling
laundry from washing machine and struck the radial portion of

right wrist on washing machine door.

25. Name and address of witness . None = Injury mnot reported to employer until . -
Feb. 17. 1978 :

Nature
of
Injury

* Fatal
Cases

26. Nature of injury (describe exact location ;>f amputation or fractures, right or left) Injured ligaments

e AR Tight wrist and right forearm, -

27. Probable length of disability .Unknown.................28. Has injured returned to work? .. NO.
If 30, date and hour At what wage § ......ccocecevcnnne:

29. At what occupation?
30. (a) Name and address of physician ....John Todd Staunton Med. Center Staunton, Va.

(b) Name and address of hospital ... King's Daughters! Hosp., _Staunton, Va.

31. Has injured died? If 80, give date of death ............ccoevecvveneccn

~.

~ "

Date of this report .P.‘.eb;....l&,?/ﬁé%@p ...... k.Hill. Nursing. Home, ...INc...........;...,F.Ea....2.4.39?3 ............

fFicial Title ._COTPe President

Signed by ﬁdian p
L J

omm No. 3-200M-8.3.76 rowr - dl o 001 *RCVD 450
) ¢

1862335



THE USE OF THIS FORM‘ 18 REQUIRI;L JNDER THE PROVISIONS OF THE V( AMEN'S COMPENSATION ACT.

COMMONWEALTH OF VIRGINIA - N
DEPARTMENT OF WORKMEN'S COMPENSATION

INDUSTRIAL COMMISSION OF VIRGINIA
P. 0. Box 1794, Richmond, Visginia 23214
File No. ey P 7€l A LTS Cle. ox7
Case of Ruby C. Back ATTENDING PHYSICIAN’S REPORT

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

t. NAME OF INJURED EMPLOYEE (le middle initial, last) 2. DATE OF INJURY (Mo day.yr)
Ruby €. Back approx. 2/3/78.
. EMPLOYEE'S HOME ADDRESS (Number and street, city, state, zip code) ) 4.5:‘1:‘0' .u;ru (or age) | 8. sSEX
. .Star Route B, Box 96, Staunton, Virginfa 24401 o €. .
(. 3 9 ] » g "/9,36 F
6. NAME OF EMPLOYER . - 7. EMPLOYER'S ADDRESS (Number and street, city, state, xip code).
Oak Hi11 Nursing Home ' Staunton, Virginia 24401

8. DATE OF FIRST VISIY (Mo..day. | 3. DATE DISCHARGED (Mo.,day.yr.)| 10. WHO AUTHORIZED TREATMENT?
™ 9/7/78 | Patient
11. EMPLOYEE’S ACCOUNT OF HOW INJURY OR EXPOSURE TO OCCUPATIONAL DISEASE OCCURRED
The strap of a restralning Jacket got caught i{n the washing machine.. | pulled very
hard on 1t a’nd injured my right wrist.

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

Tenderness and swelling dorsum right wrist. Pain with wrist movement.

13. DIAGNOSIS . t4. :: ?:_A‘:‘NOOID CONDITION DUE TO OCCURRENCE DESCRIDED

Tenosynovitls right wrist. T e Or Thts Fonm | ON REVERSE

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

l tl ' . I ' ‘ h MENT (Mo., day, yr.)
njec on wr stf application short arm cast. 2/17/78.

(. :17. WAS EMPLOYEE HOSPITALIZED? [ vEs[X] N 18- WERE X-RAYS TAKEN? [] ves [X] wo

(1f “Yes,” give mame and addvess o, o [ 4 .
Lospiar ¥ remios / (1 “Yes. -ciw‘na-uns tn item12) red
19. GIVE (1) NAMES, (2) ADDRESSES, AND (3) DATES OF ?REATME”G!PR ALS OR O?H_Bl DOCTORS FOR THIS INJURY

MAR 2 01978
NANCY RAMSIER

PN |TAT|\]

20. wWAS THERE DISABILITY FOR WORK? ! A. DATE DISABILITY .ewcmﬁm% RETURN . C. DATE ABLE TO RETURN TO
Cdves COno (I “Yes,” enswer .. (Mo.,day,yr.) 7O LIGHT WORK (Mo..day,! TO REGULAR WORK (No.day,

[ ]
20-A.5.C) ewmp Unknown ¢ " )

21. vu.,;. vngus BE PERMANENT DEFECT, OR ncuu. OR HEAD DISFIGUREMENT? D YES [_JnNO
Y. 24 loss of function in K terms).

? too early to state. *

239. ADDRESS (Number and street, city, state, zip code)
S . Staunton Medical Center
John W. Todd, M. D. 54-0907475 Staunton, Virginla 24401
24. 3 .CIRT"Y THAT I PERSONALLY EXAMINED AND TREATED THIS PATIENT: 25%. DATE OF THIS REPORT

BRI l slcunun!%‘w-‘éém—‘%u- D. 3/2/78 MAR _§J|978
002 M

COMPLETE THIS REPORT IMMEDIAYELY AFI'ER SEEING PA‘I’IENT FOR THE FIRST TWD 450

Enrm Ma K 10/91 774 200M A a . o~
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“No. & 9/2/76—80M

THE USE OF THIS FORM IS REQUIRED UNDER THE PROVISIONS OF THE WORKMEN'S ENSATIO) CT.
COMMONWFALTH OF VIRGINIA { 7 3 / /&
DEPARTMENT OF WORKMEN S COMPENSATI

INDUSTRIAL COMMISSION OF VIRGINIA

RICHMOND
Ruby Back
by Employee MEMORANDUM OF AGREEMENT
Oak Hill Nursing Home Employer AS TO
(’ " St. Paul Fire & Marine Ins. Comsurance Carrier PAYMENT OF COMPENSATION
Ruby Back idi St . ]
We B oo Do) residing at ar 30?;‘:” perpm— e
City or Town Staunton State Virginia 24401 , /
and Oak Hill Nursing Home \9/1‘\-(.., : -
. - ‘E- (Nnmolﬁn’lqu) -
Office address 512 Houston Street Staunton, Virginia 24601 /
— “(Namber sad Sereee) (Gity or Tows) (Sexce)

have reached an agreement in regard to compensation for the injur
following statement of facts relative thereto:— jury sustained by said- employee and S“b"“t ‘the

Date of injury 1-29-78 Date disability began 2-19-78
Nature of injury IHNHEHH Injured ligaments in right wrist and right forearm.

Place of accident _ SXMIDIXHRYXX  Staunton, Vixginia

Cause of accident Was pulling laundry from washing machine and struck the radial
fight wrist on washing machine door. radial portion of

Probable length of disability —undetermined . -

- . ' -

- /The terms of ‘this agreement under the above facts are as follows :— T . / -
That the said Ruby Back . shall r_eceive compensatfon at the rate of $__73 33 per
week based upon an average weekly wage of § 110,00 - ‘and that said ct;mpensation shall be payable
from and including the ;9 th ﬁ/ - : day ef February month 1978 until

Date of Approval 00% Jate of&greement =22

terminated in accordance with the provisions of the Workmen's Compensation Law of the State of v,r},(

‘ s Ja—

F @ e . Witness : Gimployee or Dependent
&7/3- 57(’::::’ w:,s'lil)’ ryvas - Address g“) Oak Hill Nursing Home Employer
- ‘ Witness ' {t. Paul Fire & Marine Ims, ?o. Carri
— (Number and Suroee) Add#s/ﬁ( Y PR L Y -
Approved by - = Title X Claim RepresentabiVR 3 (01079

B R



Form No. 9 11/29/77—100M ( (

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF WORKMEN'S COMPENSATION |
i ;
INDUSTRIAL COMMISSION O7 VIRGINIA DIVISION OF CLAIMS (

P. 0. BOX 1794
RICHMOND, VIRGINIA 23214

' 573+110 (781NA 6752 45D027) AWARD o
Claim No. ‘ }
Ruby Back v Approval of Agreement
f _
Case o Accidents I=23<78 - scf
DamApril. 21, 1978
To__Oak Hill Nursing Home:. Inc, , (Employer) .
S12 Houston Street [ Noti: The compensation berei ed
Staunton, Virginia | 24401 i © b paid by the insurance cocmpany or by
‘ l ? the "employer, i self-inmwrer. In the event that
. o \ payment i delayed, the employee s sogucsied
a"d—’-s‘::r :::3{0“& - » (Employee) | g write the fnmrance compeny or his employ-
' er, before tking it wp with the Commision.
Staunton, Virginia 24401 , -
" and St. Paul Fire & Marine Insurance Company , (Insurance Carrier)

. 8111 Gatehouse Road
Falls Church, V!.rginh 22042

_Take notice that the Industrial Commission of Virginia bas approved the memorandum of agreement entered -

into _Maxrch 22, 1978 ' for the payment of compensation under the Workmen's

Compensation Act, and in accordance with the provisions of said Act enters an award of compensation as follows:
$73.33 per week, during incapacity, payable weekly, beginning Pebruary 19, 1978,

Medical benefits are awarded for as long as necessary.

. %

004
INDUSTRIAL COMMISSION OF VIRGINIA .'

If incapa-ity (disability) as indicated in Section 65.1-62 exceeds : “‘ v

calendar days of incapact wor &ccordance wil n
65.1-54 andy’ S:ctlon ?5 lt-yS;o in a:'dn“:on to such ptyhms:::oa : W]u requ‘re a8 f‘nal medlcal r eport covenng

:37 be awarded under Section 65.1-55 and the Commission the ouestlon Of Defma n ent dlsabllltv
. %, )

tew Ot the nature of the m;ury\sugtained _
three (3) weeks, compensation is THEN to be paid for such by ﬂ."s C!almant, before C'OSI'lg the ﬂ!e' we -



Form No. 46- 4A=—7-21-77—60M

COMMONWEALTH OF VIRGINIA )
DEPARTMENT OF WORKMEN'S COMPENSATION

INDUSTRIAL COMMISSION OF VIRGINIA

P. 0. BOX 1754
RICHMOND, VIRGINIA 23214
: 573-110
( ——Ruhy Back Employee Claim Number
ond ' ,
Oak Hill Nursing Home Employer . Date of Accident. 1-29-78

P, VBD_ -. AWARD TERUINATED
grverve_ Bpall 9-78
INDUSTRIAL COMMISSION OF VIRGINIA
A(W/STATEMNT OF FACT gy Bar 6-23-58

It is agreed that the employee (retusred to work) BOPREN SRS 5o A r:ll 10 1978 atanavetage
weekly wage of $.110.00 . The outstanding award is terminated on the above date subject to approval by the

Industnal Connmssxon The employee may reopen the claim pursuant to § 65.1-99. SEE NOTE BELOW
Date of Agreemt._._.y_J..__i'@ St, Paul Fire & Marine Tnsurance
‘ ployer or Insurer

Bodn Bac
' * l /
Witness to Employee’s Sipdﬂrc e ) 7\7 wba A

( . Total compensation paid § 586.64%* at$13.33 / per week from Baw 6 23")f

. /) 2.
»vemam__ﬁiz@mm. /9 ?‘-/M %@?
February 19, 1978 through _Aprdl 15, 1978 Medical Expense §

NOTE: The signing of the above agreement is not a requirement for payment. This agreement is neither a receipt for money
nor a release of claim. Should further disability result, the claim can be reopened by written application received by the Indus-
trial Commission within twenty-four months from the last date for which compensation was paid; however, at a hearing on
the application, compensation cannot begin more than 14 days prior to the date of filing. m : 5 23 7?

005



anent loss of use of)

o
1t is agreed that on

per cent of the
OR '

had a change in average weekly wage of $

( It is further agreed that compensation wi
$

paid and accepted beghhqing , 19 , at the rate of

(Specify number of wcek: or during du gity) ..

- Employer or Insurer \ e
by: . .

MAYS. 9 1978

Witness to Emﬂoyee’: Stguamn Employee ) R cVD

Date of Agreement

006
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Stounton Surgical Associates, Inc.

JOHN W. TODD. M. D.
PRESTON C. MANNING. Jr., M. D.
DONALD R. FOWLER, M. D.
STAUNTON MEDICAL CENTER
STAUNTON, VIRGINIA 24401

TELEPHONZ 803-.0327

May 16, 1978

Ms. Janlce M. Peterson, Claim Clerk

The St. Paul Property & Liabllity Insurance
The D. €. Area Service Center

Sulte 200, 8111 Gatehouse Road

Falls Church, Virginla 22042

¢ o }uzvz

S573-/719

Re: Ruby Back; Flle #781NA6752 45DD27; Insured, Oak HI1l Nursing Home.

Dear Ms. Peterson:

When last seen on 5/15/78, Ruby Back had no complaints with regard

to the right wrist.

Examlnatloﬁ of the right wrist was negative.

The patlent Is to return to see me only If she has further difficulty.

Sincerely,

WT:rp

A

Enclosure

s Q\
i

INE INS. CO.

.‘)()15gf??ﬁdagfszga§£C£NT - - |
JUN13WB L MAY 191978
sAgg'aggumﬂ-ﬁgg" ... . RCVD 45D

7/,



Staunton Surgical Associates, Inc.

JOHN W. TODD, M. D.
PRESTON C. MANNING, Jr., M. D.
DONALD R. FOWLER, M. D.
STAUNTON MEDICAL CENTER
STAUNTON, VIRGINIA 24401

)

TELEPHONE 683.0327

September 14, 1978

Ms. Nancy Ramsler, Claim Representative
St. Paul Fire & Marine Insurance Company
The D. C. Area Service Center

8111 Gate House Road, Sulte 200 )
Falls Church, Virginla 22042 NVAGTS 2 &I

Re: Ruby Back
Deag.Ms. Ramsier:

! examined Ruby C. Back on 9/8/78. L
: ~

The patient stated that she was doing well until 9/6/78 when she

reinjured her right hand and wrist at work while pushing the handle

on a mop bucket. She was seen on_;he,d,;g_pf_the.jnjury"byqbr,_ﬁugene

Nolley at the Emergency Room. X-rays were said to be negative.
T T SR e ras v st

D At B0 @t on o

Examination revealed tenderness, dorsally and Iaterally, at the right
wrist and hand and forearm.

| belleve that this patlent has now strained the right forearm, wrist,
and hand. She might well have a recurrence of her tenosynovitis.

Treatment consisting of soaks, Lk/times a day and analgeslics was
Instituted.

| do not feel that | can evaluate this paftent with reéard to her
January 29, 1978, Injury at the present because of this most recent
Injury.

-

Sincerely,

JWT:rp

Copy to Industrial Commission of Virginia.

:Epiéjm
Cvp e

008 - 'S
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COMMONWEALTH OF VIRGINIA

THE USE OF THIS FORM IS REQE‘RED UNDER THE PROVISIONS OF THE ""ORKMEN'S COMPENSATION ACT

" OEPARTMENT OF WORKMEN'S COMPENSATION

-INDUSTRIAL COMMISSION OF VIRGINIA
Dkﬁc" P. O. 8OX 1794 — RICHMOND, VIRGINIA 23214

Case of
File No.

EMPLOYER'S FIRST REPORT OF ACCIDENT

7?//09 ,7¢/ 0. VSDOB(A“ ‘ (Every question must be answered)

Employer

1. Name of Employer .Qak. Hill. Ny,rsing Home, Incae Phone N¥03=886-2335
2. Address: No. and St. 212 _Houston St. Gty..Staunton __ sute...Ya..Zip24401
3. Location, if different from mail address .......cce.nnocveneen.ne.
4. Insured by: Name of Company ..... The.St. Panl. !

5. Nature of business (or article manufactured) .. PXQ£ ess;xonal. Nursing.Services

Time
snd
Place

6. (a) Location of plant or place where accident occurred ...Staunton
(City or County)

, State if employer’s premises es
(b) If injured in a mine, did accident occur on surface, underground, shaft, drift or mill
7. (a) Date of Injury .9.9.[.0.@ 1978 Day of week . Wed......... Hour of day .......c.ooo.... AM.1:30 P M
(b) Was injured paid in full for day he was injured? ..Xes :
8. Date incapacity began None , 19 A M. P. M.
9. Was injured paid in full for day incapacity began? . .
10. When did you or foreman first know of accident? ..S€pPt e 28 1978
11. Name of foreman ...Roland R. Brown

Injured
Person

12. Name of Injured .....R uhﬁ.....c......;ﬁgck e 230=50=1023 ...
(First Name) (Middle Name) (Last Name) ( Social Security No.)

1. Address: No. and St. .Star. Route ®RBY city..Staunton st Vae . 7ip24401

14. Check (/) Married X, Single..., Widowed...., Widower....,, Divorced...., Male...., FemaleX, No of Dependent Childrend..

15. Age .. 41..... Did you have on file employment certificate or permit?

18. (a) Occupation when injured ~Maid (b) Was this his or her regular occupation? yes . ...
In what department regularly employed? .. Housekeeping

17. (a) How long employed by you? 17M°; in present job? SMO (b) Plece or time worker Time (c¢) Wages per
hour 82.&.7 5.

18. (a) No. hours worked per day 8 .......... (b) Wages per day 822000 (e¢) No. days worked per week .5.... ................
(d) Average weekly earnings $11Qe.. (¢) Work week starts on MON».. and ends on SUMNa... (f) Time shift started

3 A.M. 3 P.M. (g) If board, lodging, fuel or other advantages furnished in addition to wages, give es-

timated value per day, week or month one

Cause

Injury

19. Machine, tool or thing causing injury 2 20. Kind of power, (hand, foot, electrical,
steam, ete.) 21. Part of machine on which accident occurred
22. (a) Was safety appliance or regulation provided? (b) Was it in use at time? ................. N
23. Was accident caused by injured’s failure to use or observe safety appliance or regulation? ... ' AR
24. Describe fully how accident occurred, and state what employee was doing when injured Reported to
employer.that. she was_cleaning bed and twisted her arm between bed rail
and_hed._springs... Reported to_physician t that. she_injured her wrist . .
pusing.a. mop. bucket,
25. Name and address of witness None

Nature
of
Injury

26. Nature of injury (describe exact location .of amputation or fractures, right or left) ....B.ig
-tenasynovitis.

27. Probable length of disability ......NONE. 28. Has injured return w No_ Lost Time ™\

If so, date and hour ...; At what wage $o=

29. At what occupation?
30. (2) Name and address of physici‘n John TOdd,_. MQD, Staunton Medlcal Center

PR S B e 2 RS S

(b) Name and address of hospital . King'!s Daughters! Hosp. _Staunton, Va,

+ Fatal
Cases

31. Has injured died? ; If 80, give date of death

Date of this report .09/ 287, 78 Firm Name . 02k  Hill Nursing Home, Inc,

. FORM No. 3

.
3\

Signed by /C%&»agﬁ .. Official Titte ..COTPs PresqCl 271978
Roland R. B & + 009. ROVD 45D
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December 8, 1978

Hle No, 597-978 = Ruby C. Back vs Oak H:lll Nurslng Home, Imc,

Accidents 9-6-78 (781 NA 7913 65 D 026)
- Mrs, Ruby C, Back - h
Star Route B=96 : .
Staunton, VA, 24401

Dear Mu. Back:

« W have your letter received in ‘the Commission's office on
Noumber 21, 1978 indicating you are not working at this time under
doctor s order, as a result of the above hjuty.

We are considering your letter as a making of a clain. but \\\
as youdo not give us enough information in your letter, we are sending
you an Application for Hearing furm for you to complete and xeturn to

us, atatlns exactly what you are cl.d.mlng for.

"By copy of this letter to the insurance carrier, we are aaki.nz
.thes to secure and file Memorandum of Agreement providipg for the pay=-

. wment of compensation during mapacity. or adviae its position in thh B
- ChEde o IR

Vcty truly youu. .
INDUSTRIAL COMMISSION OF VIRGINIA
Chief Deputy Commissioner
bk
Ence

CC3St, Paul Pire & Marine Insurance Co.
8111 Gatehouse Road (<4c)
Falls Church, VA, 22042
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S
OUT PATIENT FORM

{' *NG'S DAUGHTERS' HOSPITAL(
' STAUNTON, VIRGINIA R Moon: FMD S%7: % 74

e

mm—w——"" g HOSP. NG NO. [ HIAME OF INSURED OR NEAREST PELATIVE RELATIONSHIP
Back, Mrs, WER' CHRISTINE LoTTs h. 38739 MR WiLBur K Back Huss
ADDRESS - PHONE ADDRESS PHONE

STAR RT B, Box £ 96 StAUNTON.VA ONE - BaMe
OCCUPATION AND EMPLOYER EX AGE RACE | GUARANTOR'S OR INSURED'S EMPLOYER

0ak HiLL Nursine Home H W

GUARANTOR OR DATE § gIETH ADDRESS HOW BROUGHT TO
REETBEF‘F%WE - HOSPEAAR

175 3 g e

PLAN

WiLBur K Back

DATE AND TIM§056078 7 QSPM EERVICf

MARITAL
STATUS

NATION.
AAI’Y

ATTENDING - mﬁncuw

UGENE NoLLEY

( oav PHYSICAL £XAMINAHON /

DR, MooRe 9--6 TW
L3t

CONDITION ON ADMISSION:

coma N’ snocx.u '

Goop 1 fFAR[ POOR [J

.50 wew. 3"@'/&' va .
./"a)(”.‘ca.-..t'dc /“a 5'“ .
nuuss’%{aréf”v‘—v’

/c/¢( Eoele 2 ‘o“

/zu 4'1«, dos ) d

l( Lf‘z:( V e G’g&"!”' d‘“’ ] A
‘S

222 z./ ;94&"(./ ¢£ < NJ“-’ ,(‘.tf

SIGNATURE OF NURSE . ) 2t

ER FEE 0.

oruGs e L) A e / ' )

OTHER

SUB TOTAL

E. R. PHYSICIANS FEE

1%‘—4' 14— V

TOTAL

EMERL:E:{CY RCOHM yl

' DISCHARGE DMGNOSIS

0. C. AREA SERVICE CENTER
. ooT171378

~ NANCY RAMSIER
CLAI‘A REPRESEINTATIVE

MYSICIAN'S ORDERS AND MEDICATIONS /'

e

- -
R et R e R

LR RSP T o e
.

CONDITION OF D'SCHARGE: .

._A.M.

,L.gz

DATE. AND TIME OF DISCHARGE:

INSTRUCTIONS TO PATIENT:

/77%_//9
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February 27, 1979

Mrs. Ruby Back
Star Route, Box 96
Staunton, Virginfa 24401

. -
L ERCE v —

by

Re: Ruby Back v. Oak Hill Nuraing Home Inc.
File 781NA7915 45D026
D/Loss 9-6-78

Dear Hg-a. Backs

alleged workmens compensation
ermine if your current problem is a- = "~ °
out of and in the course of your employment.

Upon completing the investigation of
injury, we have been unable to
result of em injury aris

Therefore, we are denying Workers® Compensation benefits to you.

Please be advised that you have the right to request a Hearing before the
Industrial Commission of Virginia, their address being P.O. Box 1794,
Richmond, Virginia 23214, . _

ly ywrs,Z
; Nancy ::%%Oﬂ S . |

Claim Representatlve

FIap
NRsehp
cc: Industrial ( inia
I.C. File Nd, 597-978 _
T T
TS ._}""*".: '\ \4‘

,, e

Property and Liability Affiliates of The 5t. Paul Companies Inc.: St. Paul Fire and Marine tnsurance Company / St. Paul Mamry lmuranee companv
The St. Paul Insurance Company / St. Paul Guardian Insurance Company / 'l'be St. Poul lnwmneu company of lilinois

.
P O

~
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Staunton Surgical Associates, Inc. “‘«B
JOHN W. TODD, M. D. \CE ce
f (e PRESTON C. MANNING, JR., M. D. sEVN
M DONALD R. FOWLER, M. D. ek 19
STAUNTON MEDICAL CENTER 0 C. N Qb\%
? 7 y STAUNTON. VIRGINIA 24401 * Gﬁe -3\9,3 e
5 9 7" — - { RN
TELEPHONE 805.0327 “N‘: ?t&’?%ﬁ,s?"

January 2, 1979

St. Paul Fire and Marine Insurance Company
Suite 200

8111 Gatehouse Road

Falls Church, Virginia 22042

Re::' Ruby C. Back
Dear Ms. Hamilton:
I examined Ruby C. Back on December 27, 1978.
This patient re-injured her right wrist:on September 6, 1978

- while pushing the handle on a mop bucket at work. She strain-
ed the right forearm, wrist, and hand and probably developed
a reoccurence of her tenosinovitis.
I have seen her at regular intervals since this second in-
jurg. Patient continues to complain of pain which is brought

on by such things as sweeping or vacuuming.

Examination reveals motion of the.right wrist and hand to
be relatively good but the patient tannot make a tight fist.

sy

I doubt that this patient will be able to return to a type
of work which requires heavy work with right wrist. I be-.
lieve that she should be trained, if at all vossible, for

a different -type work. -

S | '

The patient was seen by:Dr. David Webster of Staunton, Va.
;’ ¥ J" ‘.“.., Sincerely, ‘
e ohn W. Todd, M.D.

JUT/h el N 5 ®1°

4 RCN



. Re: Ruby C. Back ff-.“ : o . ;; . : -15

. JWT/1h -

Staunton Surgical Associates, Inc. ) 4 .

JOHN W. TODD, M. D.
PRESTON C. MANNING. JR.. M. D.
DONALD R. FOWLER, M. D.
STAUNTON MEDICAL CENTER

STAUNTON. VIRGINIA 24401

TELEPHONE 883.0327

March 5, 1979 -

.Paul Fire and Marine Insurance Co.
buite 200 . '
8111 Gatehouse Road =~ = °
Falls Church, Virginia - 22042

Dear Sir: R
I have referred Ruby C Back to Dr. Frank McCue at thb
University of Virginia Hospital for treatment of the
persistent pain in her wrist. . )

Sincerely yours,

" John W. Todd, M.D.

017
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Ap:u'e. 1979
File No. 397-978 Ruby C. Back vs. Oak Hiil. Nursing Houn Inc,
Accidents 9-6-78 (781 KA 7915 45 D 026)
Mrs. Ruby Back ' - IR
Star Rpute B, Box 96 ' :
Staunton, Virginia 24401 ‘ . -
Dear Mrs. Backs ‘ N
. We received your letter of March 19, 1979. and we are considering it
as an Applicat:loa For Hearing. 4
Your case is being placed on our hearing docket, and you will be notified
of the time and place of the hearing at a later date. i
' : : Vexy truly ybnrs, : _' L _, Lt
3 INDUSTRIAL COMMISSION OF VIRGINIA
- James P. Utley : - . ,'-' : e e
Claims Examiner R S
JFUsmed _ o R - R R
ccs St. Paul Fire & Marine Insurance Company |
8111 Gatehouse Road A , : ST
Falls Church, Virginia 22042 (Enc.) . S o

T Lozo

VZa



. ¢ . . [ et
- JF THIS FORM IS Rsé‘.aen UNDER THE PROVISIONS OF TH.°WORKMEN'S COMPENSATION ACT.
'a.: COMMONWEALTH OF VIRGINIA -
i\, d DEPARTMENT OF WORKMEN'S COMPENSATION : ﬁ 7 . ?73
INDUSTRIAL COMMISSION OF VIRGINIA
P. 0. Box 1794, Richmond, Virginia 23214 é- g, 3 - / /0
File No. :
Case of ATTENDING PHYSICIAN'S REPORT

"All questions in this blank should be answered, and the report should contain an sccount of all injusies, no matter how wivial. Fill
out blank in ink using pen or typewriter, and mail promptly to the employer or the Claim Office of the insurance carrier.

1. NAME OF INJUREOEMPLOYEE (Firat, middle initial, last) 2. DAY f /JUNV (Mo, 447701
WAy

3. EMPLOYEE'S HOME ADORESS (Number and street, city, stote, gip code) 4.DATE OF BIKTH (orage) | 5. sEx
(Mo., day. yr.)

| Stae Aﬂom/fﬁ \f%ﬂuﬂ/ﬂ 73 QZL/Qo/ _Ylafsc | F

6. NAME OF EMPLOYER 7. EMPLOYER'S ADDRESS (Number and street, city, siate, zip code).

ont 4t Mresing /Jma | Shreunden: Wt = 240! =

8. DATE OF FIRST VISIT (Mo..day, 9. Ey?z DISCHARGED (Mo..day.yr.)| 10. wHO AUTHORIZED YREATMENT?

™ _9/5/78 - Yt

11. EMPLOYEE’S ACCOUNT OF HOW INJURY OR EXPOSU“E he-] OCCUPA?IONAL DISEASE OCCUQRED _A
)0"5/’”’ /VMJ/E On /1//07) buc é?L + /n/mt‘l/fab ,Z
/)ﬁ/)é( 'IL LC)EJS‘/' £ - ". N

—~.f_ i

12. FINDINGS UPON EXAMINATION (INCLUDE RESULTS OF X*RAYS, LABORATORY STUDIES, ETC. NOTE PRIOR INJURIES AND PRE-
EXISTING CONDITIONS AND AN REMARKS AND ISGOW‘NDA?IONI ON ?N‘ REVERSE OF THIS FORM.)

'T’m(fu)s.s.s At mﬁnl u//m. )49/0 m ,Ql /),;Me Ta}/e/.r%

— o~

N

L} s Loy Z
e N ! s N s i . e Lo . ¢ .’-'-_ °
s . > * L DR

[ C.
3 .~ 2 <. LA
‘ o,' : - FRS
< P U

13. DIAGNOSIS 1 14. 13 DIAGNOSED CONDITION DUE YO OCCURRENCE DESCRIBED

@éem ﬁt A;wc \3 wm# Eree Oowe SRR on pevees

. ). ‘¢
\ s ‘ 2 1 ¢ R
. - . . Loy

13

15. NATURE OF TREATHENT e I . 16. DATES OF YOUR TREAT-

éon.& 5 l b + MU&C@S Yy "r/';/";?"""'a?/u, /78
. "e“. ‘‘‘‘‘ s .-' ": < o
, B - B s NI e 9, 18,2908 tf2el) 79
( 17. WAS EMPLOYEE HOSPITALIZED? . RAY ' g 3k
g D vg;m WERE X-RAYS TAKEN? (] ves [ No 10/6, /3 a?7/7 2
Sy ‘Z”:’;:, ‘:‘::::13,' exd address of N " "Yes,” give rasults in item12) - ,’.;/, /0 ‘20/‘;7 ! ?’ /7?

,‘9 OIVE (1} NAMES. (2) ADDRESSES, AND (3) DATES OF TREATMENTS PROVIDED BY HOSPITALS OR OTNER DOC?OﬁS FOR THIS INJURY

{%/ Aas Asfn Lerspled {o e /hcaJe, At a/)/d. or— /@mm

me[l C'/}‘/ (’én?‘fﬂ ' P ~-\.,_.‘_::.T - ." :"" : e ::’_ fe A 57-.,;. : \ i
20. wAS THERE DISABILITY ror worke | a.pDaTE mnau.rrv BEGAN ¢ B. DATE ABLE TO RETURN ; C. DATE ABLE TO RETURN TO
s [no 7' y., * answer . mo..dq.yn - - ~ 70 LIGHT WORK {Mo.day, . 'ro REGULAR WORX luo.day.
. ) P L3 A
H-A.BC) b XS 16-16-38 i ualnmn
21, Wi} THERE OF PERMANENT OEFECT ON OSFIGUREMENT? [ VES [ JNO . : . ©
I Yes,' luchbc nature and extent of seme. Estimate 1033 of function h%um;) 7 5 e e _ .:‘ ,' : \,: : - »:,
- . bW SO s -7 "‘ -3 ) ,,-.. =
- T ‘!~‘ e ™ _A ,"\ —" ¢
5 Enlk do Shate, - - :
22. NAME OF A'r'rcno»]e PHYSICIAN (Type or 'ri-t) . 23. ADDRESS (Number and mcl. city u?c. %
: | Staun fowo

S nion VA 2440/

28. DATE OF THIS REPORTY

M. D. /30/)7

: ra _—-—?’
? { COMPLETE THIS REPORT IMMEDIATEW AFTER SEEING PATIENT FOR THE FIRST TIME.

Form No. 6 8-3-76—300M

C e e 8% e et mmin e et — - - e s ne e tmmeme . W e v e ie———
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DEPARTMENT OF OR1HOPEDICS AND REHABILITAIION -
University of Virginia Medical Center
Charlonesville, Virginia 22903

Varren G. Stamp, M.D., Chairman A ©_ Rebert E. McLaugblin, M.D. ‘Research Laboratery

tharles J. Frankel, M.D. . - Maurice D. Schuell, M.D.

Kichae) W, Halala, M.D, i’ . . . Michael D. Sussman, M.D. Culin A. McLlaurin, Ph.D.
Janiel N. Kulund, M.D. ’ . - ' . .. Gwo-Jaw Wang, M.D. i Steven 1. Reger, Pb.D.
frank C. McCue. M.D. . C "" Rirhard Whitchill, M.D, - . ,

R : Koy 4, 1379 T

.viG 1. weuster, M.D.’
°tauntun Medical Center
E S;eanoq, Virginia 2&&01

. ST Re: Ruby Baci
. S L UvA # €5 10 o2

Dear Dave:

Ms. Ruby 3ack was not seen on ﬂ/9/19, but ‘was seen.cn &,:0/7%
~with rlndings of deQuervain's and stenosing tencsynovitis or
" the wrist. In addition, she also has median and alnar ;als
"* in the hand, a greater degree of numbness in the mediul area
. and more ting ing and pain in the ulnar area. Tnis, o ccurss,
- is diagnostic of a more severe involvement of tne meiian nzrve
- with progressive involvement of the ulnar. Arrangezents were
made for decompression of the median and uinuar tesrves under
magnlfication with possible interneural lysi: 1:1 2150 a release .
-of the abductor pollicis longus and extensor pol icls brevis.

{r ' I certainly appreciate seeing this patient.:
e

L- Y. Le3t wizhes 353 ¥inleosor2gails, I pematn

wvie

'Sincerely,

. Frank C. McCue, 1II, M.D. :
.. Professor of Orthopedic Surgery, _ .
. - Plastic Surgery, and Surgery cof - -~ MAY 2,4]979

::;j:: 022 077 I e
144/1 /740@ ‘{% /’M" w]”mﬂﬂ“"/ C’/mw
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(Refer lo l.C. l'ile No. in
- correspondence about tbis
uuury.) . R

_LC. FILE NO. A 597-97

: ' ’ ' ' S 73-// 0
.* . - DEPARTMENT OF WORKMEN'S COMPENSATION RMER’S NO. oo
.- INDUSTRIAL COMMISSION OF VIRGINIA 731 na 7915 45 D 025

2
oy

'I‘O THE PARTIES ADDRESSED

A hearmg wﬂl be held at:

. Bt

JoRs 1, 1972'- at -

_[ 'SUBJECT OF HEARING

Claimant's letter amliutim
filed Harch 19, 1979, . .

25.&2.&!

;! cause inconvenience and extra expense. Continuance is -
enurely within the discretion of the Commlssxon except a8
othemse pnmded by law;ﬁ'f = iy K,

mlssmn so they can be placed in the file pnor to the -
date of hearing. Medical reports are accgptable in llen of
physnclans personal appearances

Del‘endant Connsel

e

to tesﬁty at the time and place deslgnated Failure of any
_party - to. appear at the time and place herein presecribed -
will result in_ action by the Commussnon as provnded by law.

s. ‘l'homas.
- Pe 0. Box 2566 - -
Staunton. Virginia 24401




RUBY BACK, Claimant

V. Claim No, 597-978
SEE ALSO: 573«110 .

0AK HILL NURSING HOME, INCORPORATED, Employer
ST. PAUL FIRE & MARINE INSURANCE COMPANY, Insurer

Claimant Appeared In Person

Colin J, S, Thomas, Jr,.,, Esquire
P, 0. Box 2566

Staunton, Virginia 24401

for the Defendants

Hearing before Deputy Commissioner YATES, at Staunton, Virginia on

June 1, 1979.

All witnesses having been duly sworn, the following testimony was

taken.,

DEPUTY COMMISSIONER YATES:

It's on your applicationm, Mr. Back, saying that you were hurt on

September 6, 1978 at the Oak Hill Nursing Home., The Commission also has a prior

file for you for an accident that took place early February of 1978 with the same

employer and I believe the same carrier and we cannot act as your attorney or

anything, 1'l1 try to get all of the facts.

BY DEPUTY COMMISSIONER YATES:

Q Would you tell me what your job was at the Nursing Home in September of

last year?
A
department,
Q Doing what?

I worked in-~I started off with being a housekeeper in the housekeeping

Mr. Crosby put me to mopping the floor, the halls,

Q Tell me what it is that you say happened to you?

024
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An then they transferred me into--to mopping the bedrooms and then, I
don't know, I felt like I twisted my hand or you know what but I went to and
it kept on~--on me, so I went over to the hospital and I had it X-rayed and
Dr. Eugene Nolley, he X-rayed it and he sent me back to Dr, Todd. |

What is it you say happened on the job to cause you to have to go see
the doctor to start with, what if anything?

Well, I don't why I could have pulled it or what, my--and it just
swoll continuously, you know, bad, so I went to see Dr. Todd and he said
I had twisted my wrist, pulled my le!:ers or something, A
. Did this come on you gradually or was it a certain event on a given day
that it happened or what?

'No, sir,

Was.it any of that? Did it come bn gradually?

Yes sir.. A '

It developed then, over a period of days or weeks, is that what you're
saying?

Yes sir.

What happened, it finally got so bad that you went to see the doctor?

Yes sir, . ' . '

DEPUTY COMMISSIONER YATES:

I'm going to let the medicai reports tell what they did,
1 see you ended up with Dr, McCue at the University of Virginia Hospital?
Yes sir, | '
I think you also saw Dr, David Webster?
Yes sir.

And Dr, Todd?

o 2= Ruby Back, Claimant
/7.
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Yes.

You had surgery?

No sir, I have it on the 22nd day of this month, surgery at Waynesboro
Community Hospital under Dr, McCue,

Are you working anywhere?

No sir.

When did you last work?

31st day of October in the Nursing Home and I walked out and I haven't

_been in there since. I havenft worked nowhere.

Why did you walk out?

Because Dr, Todd told me I couldnft go back on account of my wrist and
he~-me,

Has any doctor ever told you that your problem that you're complaining
of now in your wrist is because of your job?

Yes sir,

Which doctor told you that?

Dr. Todd did.

When did he tell you that?

When I--he told me that-- _ .

When?

When the last time I was there to see him, he told ﬁe, he said, Mrs., Back,

he said, you cannot go back there to work, he said, the work is entirely to
hard on your wrist,

ﬁhen did he ever tgll you that the job caused your wrist problem, if he
ever did?

No, he just told me' the work was too hard for me.

- 026

«3- Ruby Back, Claimant

72




Q But he never did tell you that the job caused your problem, did he?
A No sir,
Q If he did, just say so, but he did not?
A No sir,
Q Did Dr. McCue ever tell you that?
A No sir,
DEPUTY COMMISSIONER YATES:
Mr. Thomas, do you have any questions?
MR. THOMAS: .
) No sir,
DEPUTY COMMISSIONER YATES:
Do you have anyone to put on?
MR. THOMAS:
Yes.
DEPUTY COMMISSIONER YATES:
Would you just. . »
Ca;se concluded.
027

7-25-79  (mph) olj= Ruby Back, Claimant
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OPINION BY YATES
Deputy Commissioner

JUN 2 71979

Hearing before Deputy Commissioner YATES, at Staunton,
Virginia on June 1, 1979,

This case is before us on application of thé claimant,
filed March 19, 1979, alleging an industrial accident for which
she qﬁould be awarded benefits. From the record before us it is
apparent there was no specific occurrence but rather a gradual |
onset of the problem that éppears from the medical reports to be.
tenosynovitis which is an occupational disease. It is further
clear from the record there was no diagnosis of this problem
communicated to this claimant on/or after September 14, 1978. It
does appear from the medical report contained in this file as N
well as an earlier file whicﬁ was found to be compensable (573-110)
that a condition of tenosynovitis existed in our other file £rom
an accident date of January 29, 1978.though‘the.claimrwas handled
' as a traumatic injury.

It is the order of this Commission that our file 597-978 be
closed and consolidated into 573-110 and that the difficulty of
this claimant is a continuation of the earlier compensable 1njury.

There was no question whatsocever of credibility aspect :of
this claimant's téstimony at the recent hearing. We note this

: —

claimant has recited a specific occurrence of pushing on the

handle of a mop bucket, thereby causing the injury, according to

028
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renort of Dr. J. W. Todd of April 30, 1979 and January 2, 1979.
We find the current application is, in effect,'a change in
condition application which will properly be handled as an extension

of the claim under our file 573-110.

This case is dismissed and stricken from the Commission |

Hearing Docket.

029



OPINION BY YATES
Deputy Commissioner

JUN2 71879

Hearing before Deputy Commissioner YATES, at Staunton,
Virginia on June 1, 1979.

This case is before us on application of the claimant,
f£iled March :19, 1979, alleging a change in condition under
appropriate statutes and our Rule 13. The basis for the appli-
cation is that there is further disability which will necessitate
'~ surgical procedures on June 22, 1979 at the University of Vifginia
Hospital. It is obvious from the record before us that this
claimant is an uneducated individual and this conclusion ié
buttressed by personal observation of her at the recent hearing.
However, there is no question whatsoever of lack of witness L
credibility on her part. The medical record is clear that this
claimant has sustained fu.rther injury to her right wrist. Both
Dr. Todd and Dr. Frank McCue believe éﬁe tenosynovitis of the
period of January~February, 1978 has reasserted itself.

It is our finding the claihant ﬁas borne the burden of
proving an aggravation of her original compensable industrial
accident of January 29, 1978. We are precluded by the fourteen
(14) day provision of our Rule-l3 from awarding benefits prior
to March 5, 1979.

General disability benefits are reinstated at a weekly
rate of $73.33, effective March 5, 1979. All benefits which have
accrued from that date to the hearest full week from the date of

this opinion shall be paid in one lump sum d;rectly to this

030



claimant. Future benefits shall be paid weekly until any future
change in condiﬁion is timely brought to our attention. The
defendants shall be responsible for the continuing medical care
vhich will include the June, 1979 hospitalization and surgical
procedures.

This case is dismissed and stricken from the Commission

Hearing Docket.

031
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Lo Qs | 4°73-110
Wyt B. Tinberlske, . W, %M ,%,,my & Mhsew R s
@&b)f  Toncs J- Soca Cods 703
7. Delt s 5%@~@»3%%fmzzmuv Tiophone 885-1547
S W, Sty T
Somes G, Wit Post Qfire Do 2566
Thomas Y. Bell, .

June 29, 1979

Department of Workmen's Compensation
Industrial Commission of Virginia
Post Office Box 1794
Richmond, Virginia 23214
Re: Ruby Back v. Oak Hill Nursing Home, Inc.
Claim No.: 573-110, 597-978

Gentlemen:

« We would like to note our appeal to the Full
Commission with regard to decisions made in both of
these claims. _

With regard to Claim No. 597-978, wé would
"appeal that portion of the Order closing this file and
consolidating it into 573-110. With regar.:®6 to Claim
No. 573-110, we would like to appeal that decision.

Thanking you, I am .

Very truly yours,
(ii;ézu<;2§4/@Jzé/:zaua<;2A¢

Colin J. S. Thomas, Jr.

CJIST/js

cc: Ms. Nancy r__ge;_vf ; @éi
. pocrat? TOR s

naiE OF 1ASY 24507

(e i | —
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Opinion by MIL
LE
Commissioner R

-

-

- RﬁVIEw before the full Commission at Richmond, virginiﬁ,
September 5,1979. - o LY
fﬁis matter involving fiies 597-978 agd 573-110 came
on for'réview by the defendants aggrieved by the June 2, 1979
decision and award consolidating the two matters and hold;ng‘
th;t’thé cbntinuing related incapacity and medical attention‘;
are compensable from the January 29, 1978.right arm injury (573-110).
Significantly only one emplbya: and carrier is involved~
in théagmatters. Moreover, the tyo files have been jointly
processed by the carrier and Commission all along. Medicai.
| reports have gone to the carr;gr covering the matters and it
was manifestly.aware of the overlaping éSpect inherent in thé
particular medical condition invoived.
A main purpose of Workmen's Compensation procedure is
to eliminate technical érocedure and“dela&s insofar éé possible,
In this regarad considerable qelay and attendant hardship.to

the unrepresented laundry vorker claimant of limited education

P



would become involved in requiring further technical proceedings
herein., Moreover, pursuant to long standing approved workmen's
compensation practice all possible relevant aspects of a matter
are considered and determined in one hearing proceeding.

The fact that the docketing clerk in the scheduling :
notice.form referred only‘to a September 6,1978 accident date
and claimant's general letter application of Maroh 9'1979 as
tlvaee ge\:‘b aenct% of the hearing is not a fatal defect to the decision
;ﬁ@g&hereby'have not been prejudiced. L

Plainly the defendants (from all corroSpondence'gnd
medicals) were aware of the entire nature of the matter and
clainm. Moreovet, as per transcript, the hearing Deouty aloo“
made reference to the additional companion file at the very
outset of the hearing. |

| (In fact it further appears that one of the claimant 8
two earlier letters, i.e. those filed December 14, 1978 and .
November 26,l978 might be deemed the reapplication date thereby
enabling an earlier date for the resumption of benefits. In
addition the carrier was specifically apprised of the November 21
filed claim by Commission's letter of December 8, 1978 and finally
responded February 27,1979 denying responsibility.)_

Accordingly, the majority of the Commission on Review

affirms the said June 27, 1979 decision and award.

EVANS, Commissioner, dissenting:
The record reveals that claimant sustained a traumatic

injury to her right wrist on January 29, 1978, for which

compensation was paid pursuant to an award of the Commission

.



and payments terminated by an Agreed Statement of Fact on
April 10, 1978. These payments were made under Claim File
573-110,

Claimant subsequently filed claim with the Industrial
Commission in which she alleged that she had sustained another
injury to her right wrist arising out of and during the course
of her employment with the defendant on Septembe;.6. 1978,

This claim was assigned Claim No, 597-978. The evidence ad-
duced at the hearing clearly refutes the recurrence of an injury
by accident to the right wrist on September 6, 1978, therefore,
this claim was properly dismissed and the Commission affirms

the, decision and award insofar as it applies to Claim No. 597-978.

The employer contends that the Hearing Commissioner ”x
was in error in consolidating the two caption files and making
a finding that claimant's difficulty occurring in September,
1978 was an occupational disease and causally related to the
January traumatic injury. . :

The record fails to reveal that any notice was given _,
for a hearing on Claim File 573-110 or that any application
had been made on the grouhds of change in condition. Under
such circumstances I am of the opinion that the decision and
award rendered in 573-110 should not be sustained and the

claimant should reapply on the injury sustained on January 29,

1978.
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LAW OFFICES

‘RLAKE, SMITH,
WHAS & MOSES
AUNTON. VIRGINIA

@
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MOTION FOR REHEARING

Now come Oak Hill Nursing Home, Inc. and St. Paul Fire &
Marine Insurance Company, by counsel, and they do jointly move
the Industrial Commission to award them a rehearing.

The basis upon which this Motion is made is the Opinion
gy Commissioner Miller dated October 29, 1979, which Opinion is
deemed to be incorrect and apparently based upon incorrect infor-
mation. As stated in that Opinion; the two files were jointly
processed by carrier and Commission all.along. It is asserted
that this is not correct. It is further asserted that basis for
this Opinion is~tﬁat medical reports have gone to the carrier
which reports made the carrier manifestly aware of the over-
lapping aspect inherent in the particular medical condition in-
volved. It is asserted that such is not correct. 1In the Opinion,
it is asserted that the defendants were aware of the entire nature
of the matter and claim, however, this is not cbrrect and absent
from the Opinion is the absolute fact that prior to the taking
of evidence, it was agreed that the matter before the Commission
at that point was with regard to a particular accident which
occurred on a particular date.

It is further asserted that to deny a rehearing in this
cause would not only work a hardship on carrier and employer but

would further be the basis for enabling any claimant to file any

'type of letter which might be deemed to be a reapplication despite

the fact that no notice of such reapplication is received by a

At
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carrier or employer.

Accordingly, Oak Hill Nursing Home, Inc. and St. Paul
Fire & Marine Insurance Company, by counsel, move the Industrial
Commission to set aside the Opinion dated October 29, 1979, and
to grant a rehearing in this cause at which time further cogent

and relative particulars may be enunciated.

Respectfully submitted,

OAK HILL NURSING HOME, INC.
ST. PAUL FIRE & MARINE INSURANCE COMPANY

~

BY COUNSEL

Timberlak Smith, Thomas & Moses

By ’ (Z\C\f '
ost Office Box 2566
24401 .

Staunton, Virginia

I certify that a copy of the foregoing Motion for
Rehearing was mailed to Ruby Back, Box 96, Star Route B,

Staunton, Virginia, 24401, this 1lst day of November, 1979.

] O Z (]
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E. EVANS, COMMIENIONEN

OMAS M. MILLER, COMMISSIONER

BERT. P, JOYNER, COMMIBSIONER
e ————————

i SCOTY, Crann

DEPARTMENT OF WORKMEN'S COMPENSATION
INDUSTRIAL COMMISSION OF Vugcmu

P. O. BOX 1764
RICHMOND, VIRGINIA 23214

November 13,1979 ! .

Re: claims 573-110 and 597-978 .
Ruby Back v._Oak ] m.ll gursing_ Bome, Inc. _

Colin J. 8. Thomas, Jr., Esq.
The Virginia Building

P. 0.Box 2566

Staunton, Virginia 24401

P o-..A_.——.v.-

- Dear Mr. Thomas: :
: T

This will confirm my telephone conversation .
of this morning with Mrs.Shifflett, of your office, !
in which I advised that your Motion for Rehearing in
the captioned matter had been denied by the cOmmi.ss:.on.

Very truly yci)urs.

: " " ' INDUSTRIAL COMMISSION OF VIRGINIA

/..  sgecretary . | A
MWRagland ‘ : ‘ C K 3
cc: Mrs.Ruby Back : S

PR
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AW OFFICES
RLAKE., SMITH,
MAS & MOSES
NTON. VIRGINIA

NOTICE OF APPEAL

Now come the defendants, Oak Hill Nursing Home, Inc.
and St. Paul Fire & Marine Insurance'Company, by counsel, pur-
suant to Rule 5:19 of the Rules of the sdpremé Court of Virginia,
and they do give notice that they will petitioﬁ the Supreme Court
of Virginia fof‘an appeal from the Opinion. of the Industrial
Commission dated October 29, 1979; a copy of which was received
(registered mail, return receipt requested) on October 31, 1979.

The primary basis for this appeal is error on the part
of the Commission in dismissing a claim nunbered as 597-978 and
then, without notice and contrary to stipulation and agreement,
reopening a previous claim numbered 573-110. This.portion of the
appeal is not based on a challenée insofar as a sufficiency of
the evidence. Secondary to the foregoing, part of the appeal
will be based on a finding by the Industrial Commission that the
results of a previous accident found to be compensable as a
result of an accident are an océupational disease. This aspect
of the appeal will invo}ve a challenge insofar as the sufficiency
of the evidence. |

The Clerk of the Industrial Commission is requested to
file a'transcript, prepare a table of contents and record and to
timely transmit same to the Clerk of the Supreme Court.of Vir-

ginia. It is specifically requested that the transcript to be
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filea include all matters subject of the preevidentiary hearing

discussion, agreements and stipulations.

Respectfully submitted,

OAK HILL NURSING HOME, INC.
ST. PAUL FIRE & MARINE INSURANCE COMPANY

BY COUNSEL

Timberlake, Smith, Thomas & Moses

By . V‘spr %
Post Office Box" 2566 ' B
Staunton, Virginia 24401

I certify that a true copy of the foregoing Notice of
hppeal was mailed by ordinary mail to Ms. Ruby Back, Post Office

Box 96, Star Route B, Staunton, Virginia, 24401, this 14th day

/é"/'Q‘N

of November, 1979.
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ASSIGNMENTS OF ERROR

Defendants make the following assignments of error
pursuant to Rule 5:21:

l. The Industrial Commission erred in consolidating
pending claim 597-978 for accidental injury with a previous
claim without notice of such intent being given to carrier
and employer.

2. The Industrial Commission erred in entering an
award in file 573-110 without giving notice to carrier and
employer that a claim with regard to such file was being
made. )

3. The Industrial Commission erred in finding that
the notice and hearing afforded employer and carrier was
sufficient fo enable employer and carrier to defend the
claim which the Industrial Commission asserted was the

basis of the award made.
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