How to file a CA-2

for an occupational disease

arrying mail is tough, physi-
C cal work that can take a toll on
your body. Many letter carriers
tolerate nagging aches and pains
throughout their careers, often suf-
fering permanent damage while at-
tempting to “walk it off.” Fortunately,
federal law provides compensation
for these types of injuries, which are
referred to as occupational diseases.
To successfully file an occupation-

ﬁﬁ;gg;?g;::ﬁ?:: al disease claim, you need to build a
Kevin Card foundation for the claim by first edu-

cating your doctor about the physical
nature of your work duties. Once your doctor knows what
your work duties are, they need to provide a medical nar-
rative that connects those work duties to the injury you are
suffering. This is generally a three-step process.

Step 1: Writing your work narrative—Doctors are busy
people and know little about what letter carriers’ duties
are. For your doctor to formulate a medical opinion, the
doctor must understand your day-to-day duties as a letter
carrier. Providing a short, one-page description of an aver-
age workday will help your doctor comprehend the physical
nature of letter carrier work.

Your work description should describe an average day
sorting and delivering your route. Explain the physical acts
of sorting and delivering your route; doctors don’t need
to know about vehicle checks, hot cases or signing for
accountables. They do need to know about the standing,
walking, lifting, reaching, carrying, pushing and pulling you
do every day.

Use terms like “approximately” or “about” when describ-
ing mail volumes and delivery times. Use conservative es-
timates of weights, distances, repetitions and the time it
takes to perform each duty—never exaggerate the number
of deliveries on your route or how long it takes to deliver.

Most importantly, describe the work factors that are ap-
propriate for your injury. For example, for a shoulder injury,
you want your doctor to know how much reaching, push-
ing, pulling and lifting you do on an average day. A series
of short paragraphs should be enough to give your doctor
an accurate picture of your work duties, so the doctor can
provide an opinion on the causal relationship between
specific work duties and the diagnosed injury or condition.

Step 2: The doctor’s narrative—Causal relationship is a
medical issue and the medical evidence generally required
to establish a causal relationship is a rationalized medi-
cal opinion by your doctor. A rationalized medical opinion
is medical evidence that includes a doctor’s opinion on
whether there is a causal relationship between the work-
er’s diagnosed condition and work factors.

The doctor’s opinion must be based on a complete fac-

tual and medical background of the injured worker, must
be one of reasonable medical certainty, and must be sup-
ported by medical rationale explaining the nature of the re-
lationship between the diagnosed condition and specific
work factors.

In the medical narrative, your doctor will need to de-
scribe the physiological mechanisms by which specific
work factors (standing, walking, carrying, pushing, pulling,
etc.) caused the diagnosed condition. The doctor’s diag-
nosed conditions must be based on objective medical evi-
dence such as tests, X-rays or MRIs, and should include the
proper ICD codes.

Most doctors do not know that your work factors do not
need to be the primary cause of your injury; in fact, the
work factors can be a very small contributing factor for the
claim to be accepted. OWCP will also accept a claim if the
work factors have aggravated or made worse an existing
injury that is not job-related.

OWCP requires the doctor's opinion to be of reason-
able medical certainty. A medical opinion couched in such
terms as “might be,” “could be” or “may be” does not have
as much value as an opinion stated with reasonable medi-
cal certainty.

Once you have the medical narrative describing the
causal relationship between your work and your medi-
cal condition, ask your supervisor for a CA-2 or print one,
which is available on the “Injured on the Job” page of the
NALC website.

As you fill out the CA-2, you will come to question 11,
which asks for the date you first became aware of the
disease or illness. The answer is likely the first time you
sought treatment. Question 12 asks for the date you first
realized the disease orillness was caused or aggravated by
your employment. The date of your doctor’s medical narra-
tive will be the date you enter in question 12.

Step 3: Submitting the CA-2—Once you have completed
your portion of the CA-2, make a copy of it and hand the
original, along with your narrative, to your supervisor. Get
the signed receipt portion of the CA-2 from your supervisor.

The Postal Service is required to send your CA-2 to the Of-
fice of Workers’ Compensation Programs within 10 working
days of receiving it from you. Once OWCP gets your CA-2, it
will assign you a claim file number and send you a letter.

Medical reports should be sent directly to OWCP, not
the Postal Service. Once you have the file number, you can
mail all of the medical information, such as test results and
medical narratives, directly to OWCP, or you can upload
your documents directly to your file via OWCP’s ECOMP
portal.

OWCP normally takes 9o days to make a decision in an
occupational disease claim. That time can be shortened
if you follow these steps and swiftly respond to any cor-
respondence OWCP sends to you.
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SUGGESTED FORMAT FOR NARRATIVE MEDICAL REPORT IN
SUPPORT OF FECA OCCUPATIONAL DISEASE CLAIM*V

--Patient's name and eddress; and OWCP file number (if known).

--Patient's history of occupational disease. This is a key item and should consist ofa

© written statement by the physician reflecting knowledge of the conditions of the patient's
employment believed to be the causative factors. ‘

It is suggested that the physician first be furnished with a detailed written statement
from the employee describing the conditions of the employment. The physician should -
ideally include or attach a copy of the employee s wr1tten staternent, referencmg it with
remarks similar to the following:

"T have read the statement dated - ,prepared by . , regarding :
the conditions of employment at __ . during the period from '
to " ~

--Date(s) of examination and/or treatment. '.

--Period of hospitalization, if any.

--Tests given, findings, and results (X-rays, lab tests, EKG, etc,).

--Definitive d1agno Sis (no impressions).

--Opinion: was condition caused, permanently or temporarily aggravated, accelerated, or
precipitated (hastened), by conditions of employment described by the patient? . .

- --Medical reasons for opinion (i.e., how did the physician, from a medical point of view,
arrive at the opinion?). This 1s very important and should be as specific as possible - and
should include how any test results formed a basis for the opinion.

--Statement describing any apparent concurrent medical conditions unrelated to the
occupational disease.

--Period(s) of d1sab1hty and the extent of disability during the penod(s) This should
specity whether the disability was total or partial; and if partial (as opposed to total .
dlsablhty for work as a letter carrier), the work limitations involved in working while -
partially disabled. The work limitations should describe the restrictions on walking,
standing, sitting, lifting, etc., and include the number of hours allowed for each per day.
Disability from any apparent concurrent medical conditions wunrelated to the
occupational disease must be considered in determining the employee s ability to work; |
and an explanation included descnbmg howany unrelated concurrent disability, when'

combined with the occupational disease-related dlsablhty, affects the employee S ab1hty
to work. :

--Statement concerning whether maximum medical irnprovement has been reached; and
if so, the nature and extent of any remaining permanent disability.

--Prognosis and recommendations for future medical care.

--Signature of physician (show speciality and if Board-certified) arld date.’

* Occupational diseases mclude contagious diseases (e.g,, tuberculosis through contact with a co-
worker) and other medical condmons characterized by continued and repeated exposure to conditions of
-the work environment over a period of time. In effect, these medical conditions are slow developing or
“latent" injuries which are related to the work place, but not generally occurring at a specific time -and
place, nor caused by a specific incident or series of events taking place w1thm a single day/shift,




Narrative Medical Reports Made Simple
By Steve Burt; Director of Educatlon |

Reprinted from the :
October 2002 Michigan Letter Ca_rrier

Injured workers lose out on their rightful compensation and medical care entirely t0o often due to
indefinite and sometimes even downright crummy medical reports from their doctors. This is a very
unfortunate and readily preveritable outcome for a w01ke1 with in injury or medical condltlon arising from
factors of his or her employment.

Narrative medical reports are not usually necessary for simple and obvious traumatic injuries with rapid
return to work. But the Office of Workers’ Compensation Programs will require medical narratives for
occupational illness claims, claims where some doubt exists about the worker’s versicn of events, or claims
where the disability becomes unexpectedly long and OWCP engages in further claim development. Further
development also occurs when a “quick closed” claim exceeds $1,500 in medical costs or lost work days
are incurred with resultant submission of form CA-~2a. These are exactly the claims with larger financial and
career consequences for the injured worker, making it crucial that a quality medical report is submitted.
OWCP will generally give the injured worker a development letter, stating what further information is
required, and typically granting the injured worker thirty days to submit or face denial of the claim.

The doctors can be forgiven up to a point, because OWCP demands that the physician be a medical witness
to the fact that the patient has an injury or medical condition arising from factors of Postal Service
employment. Since the doctor probably never saw the patient performing any postal work, the typical

.physician would rather stick to medical determinations, and not get involved in a litigation process with a
Federal govermment agency.

Very few doctors would claim any expertise in Postal Service workings, and a growing number of doctors

are really skeptical about getting involved with injury compensation claims due to frustrating paperwork,
aggravation from Postal management, and delays in receipt of payment An effective medical -report needs
to have four basxc qualmes as discussed below:

Unequivo'cal Diagnosis

The report needs to explam exactly what the medical condition is, and how the phy.:leaﬂ erfected the
diagnosis. “Wishy washy” or speculative statements such as “possible torn rotator cuff” that reflect

" uncertainty by the physician or non-medical diagnoses such as “exquisite tenderness™ will not factually -
establish a compensation claim. Appropriate diagnoses by an insufficient medical authority, such as a
physician’s assistant (PaC) or a mental diagnosis by a master’s level counselor (MSW) will not establish
compensable injury due to lack of authority under OWCP regulations. Authority problems can be overcome
if the supervising physician , clinical psychologist, or psychiatrist will give a concurring signature in
addition to that-of the therapist.

e Mr. Adams has bilateral calcaneous heel spurs, as vrsxbly demonstrated by. exammatlon
and confirmed by X-ray.
¢ Ms. Smith has carpal tunnel syndrome, severe right wrist, moderate left wrist, as

established by positive Phalen’s and Tinel's sign and definitely confirmed by positive EMG
examination.

» Mr. Jones has a torn medial meniscus in the right khee, with obvious crepitus. The
diagnosis was further supported by positive sign on MRI examination,



Actual Disability

Disability statements need to confirm exactly what the injured worker can or cannot do, now!
Statements such as, “it would not be advisable for the patient to contihue walking in the future,” “should -
avoid repetitive work to prevent worsening of symptoms,” or “should not pivot” do not establish real, work-
related disability. OWCP does not award compensation for future or potential disabilities. Examples of
some actual disability statements are found below:

o Due to the patient's disc herniation at L4, with resultant nerve root rmpmgement Mr
Brown cannot safely lift more than 10 pounds.

« Mr. Johnson will be fully disabled for 4 to & weeks, following her recent arthroscopy and
knee reconstruction, and will require sit down work for at least six weeks more.

« Due to her powerful phobic reaction to even a photograph of a vicious dog, it is imperative
that Ms. Anderson not be employed outside where exposure to canines could occur oran
extreme expression of her disabling symptoms is assured. -

¢ Ms. Graham'’s severe asthma exacerbation followed her occupational exposure to sub-
zero temperatures, requiring hospitalization for two days, and extensive inhalation therapy
for the following week. She was fully disabled from all work between January 10-19, 2003.

- Occupational History

The medical report must demonstrate that the physician understands the occupational demands that
- gave rise to-the injury. Otherwise, how could the doctor connect the medical findings to an-occupational
origin? Occupational history is not an obvious requirement in the eyes of the physician, unless the injured
worker does some educating. A written statement from the injured worker (such as the statement to
accompany Forir CA-2) makes it very simple for the physician to include a few essential comments about
theswork performed by the injured worker. Examples of such physician understanding follow below:

e Mr. Green has been a city letter for the past nineteen years. Incumbent in this work is the:
obvious requirement to walk many miles a day and climb stairs, while carrying a satchel
filled with mail matter,
~ e Ms. Kaminski is a router, a type of letter carrier who cases mail for her whole tour. Thls
exposes her to as much as eight hours of repetitive hand motion as she places mail
" piece-by-piece into a mail case.
« Mr. Davis must push a‘large gurney across the parking lot every day to load his mail
truck. On the date of the injury he reported that there was six inches of heavy snow in the .
parking lot, greatly increasing the strain on his previously-injured lower back.

Causal Relationship

Failure to establish the causal relationship between a medical condition and its occupational origin is
the primary why major compensation claims go wrong. This problem can seem insurmountable to an
injured worker and utterly frustrating to the physician who tries repeatedly to satisfy OWCP. However, if a
medical report has developed an unequivocal diagnosis, actual disability findings, and a sound occupational

“history, it is really quite easy for the physician to connect the injury to the employment due to the creation
of a logical frame of reference. The statements that follow show examples of medical rationale leading to-
very logical conclusions about the occupanonal origin of the injury or 1llness

s« Mr. Brown's reported that he expenenced severe back pain foHowing the awkward lifting
of a heavy fruit parcel from a gurney during the holiday season and that this pain



- worsened as he continued delivering more parcels. It is my reasoned medical judgment
that the disc herniation at L4 with resultant nerve root impingement arose from the
occupational requirement that he lift such parcels. Such lifting wou\d certalnly be
competent to cause or further aggravate this type of injury.

« Mr. Johnson reports that after he slipped on some ‘painted stairs while dehvenng his mail
route, twisting the right knee, he had immediate swelling. The knee never recovered.
Given his lack of previous symptoms, it is my reasoned medical opmlon that the severe:
twisting of the patient's knee was the mechanism that produced this injury.

e After requiring more than seventy stitches to repair the deep wounds on her arms and
legs, inflicted by a Pit Bull Terrier on her mall route, | find that Ms. ~Anderson’s powerful
phOblC reaction to even a photograph of a vicious dog is the unfortunate but logical
consequence of her traumatic occupational injury. Based on her history and clinical
presentation, my diagnosis is phobic reaction with severe underlying depressmn which |
attribute to her disfiguring injuries. [ am unaware of any other factor in the life of the’
patient that can adequately-explain my clinical findings aside from the occupational orlgln

s As noted, Ms. Graham'’s severe asthma exacerbation followed her occupational exposure
to sub-zero temperatures on January 10, 2003 while delivering mail. Exposure to severely
cold temperatures is a well established risk factor for asthmatics. The causal relationship
between the exposure of this patient while at work to very cold ambient temperature and
her immediate, subsequent asthma attack is undeniable.

Concluding Remarks

Remember that the injured worker has one good chance to make a positive xmpressnon both with
“medical submissions and with any personal answers. So what the injured worker and the medical authormes
say the first time has a great bearing on the ultimate development of the claim. OWCP is not a malicious
rganization. But OWCP is a cautious organization—very cautious about awarding benefits unless the
, ’i]_lj_ured worker can prove entitlemen_t. If you truly are an injured Federal worker, work diligently to establish -
syour proofs. Doctors are trained, professional human beings, but they are not geds. If your doctor writes a
lame or speculative report, or is totally off point, do not submit it. Go back and tell him or her what you
need and what' you have at stake, Don’t waste that one good chance to make a positive impression,
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COMPENSATION

DEPARTMENT

Occupational disease or iliness claims

ote: This article updates and
Nreplaces an article in the Febru-
ary 1991 issue.

The Office of Workers’ Compensation
Programs defines an “occupational dis-
ease or illness” as a medical condition
produced in the work environment over a
period longer than a single workday or shift
by such factors as systemic infection;
continued or repeated stress or strain; or
exposure to hazardous elements such as, but not limited to,
toxins, poisons, fumes, noise, particulates or radiation, or
other continued or repeated conditions or factors of the
work environment.

A claim based on an occupational disease is filed with
OWCP on Form CA-2, “Federal Employee’s Notice of Occu-
pational Disease and Claim for Compensation”—and it must
be kept in mind that the employee has the burden of proving
that the occupational disease is causally related to the employ-
ment (survivors have the same burden in death cases).

The term “causally related,” as used in workers’ compen-
sation, means “proximately caused”—and “proximately
caused” is recognized to mean closely related, as a result of,
or following—in addition to direct cause.

As a general rule, a claim based on an occupational dis-
ease is considerably more difficult to prove than a claim
based on a traumatic injury; and to be successful in pursuing
a claim with OWCP, an employee must provide two basic
documents:

W Factual statement—A detailed statement, dated and
signed by the employee, describing the conditions or factors
of employment believed to be the cause of the occupational
disease—and the period of time involved. Depending on the
specific claim being made, the statement should include
such items as the length and description of routes, number
of stops, temperature and/or other weather conditions,
number of mail bags lifted per day, average weight of mail
bags, nature and origin of toxins, etc. A description of the
specific duties of the employee making the claim is of more
value than a general description of duties.

m Medical report—A detailed narrative medical report
from the employee’s attending physician—dated and signed
on the physician’s stationery and containing (in addition to
dates of examination and treatment, descriptions of tests
given, results of x-rays, etc.) the following five key items:

1. A written statement by the physician reflecting knowl-
edge of the employee’s conditions of employment believed
to be the cause of the claimed medical condition and result-

Bert Doyle

42 THE POSTAL RECORD MAY 1998

ing disability. The physician should ideally include or attach
a copy of a written statement prepared by the employee
describing the conditions of employment; and the physician
should reference the employee’s statement with opening
remarks such as:

“I have read the statement dated prepared by
regarding the conditions of employment at
during the period from to

2. Definitive (i.e., conclusive) diagnosis (no impressions).

3. Opinion in definitive (i.e., conclusive) terms (no specu-
lations): Was diagnosis caused, permanently or temporarily
aggravated, accelerated (hastened), or precipitated by the
conditions of employment described by the employee? If
only a temporary aggravation, acceleration or precipita-
tion—then the opinion must specify the length of time
involved.

4, Medical reasons for opinion (i.e., how did the physi-
cian, from a medical point of view, arrive at the opinion?).
This is very important and should include a discussion of the
pathological or other medical relationship between the diag-
nosis and the conditions of employment and an explanation
of how any test results formed a basis for the opinion.

5. Period(s) of disability and the extent of disability during
the period(s). This should specify whether the disability is
total or partial, and if partial (as opposed to total disability for
work as a letter carrier), the work limitations involved in
working while partially disabled.

Frame of reference: As will be noted from the above, the
factual statement and medical report are related. Without
the factual statement, the physician does not have a proper
“frame of reference” for his or her medical opinion—and
many claims fail because a physician has furnished a med-
ical report that does not reflect (see item 1 above) full knowl-
edge of the conditions of employment.

Positive medical opinion: Many claims also fail because the
diagnosis and/or medical opinion (items 2 and 3 above) are
not provided in positive terms. A speculative diagnosis is
worthless, as is a medical opinion couched in wishy-washy
language (i.e., terms such as “might be related” or “could
very possibly be related” are of no value).

Medical rationale critical: Finally, unless medical rationale
is provided by the physician (item 4 above), adjudication of
the claim will be delayed until OWCP is satisfied that a full
explanation of the basis of the physician’s medical opinion is
in the case record—or the claim will in all probability fail.

Further information on causal relationship and medical ratio-
nale is provided in Compensation Department articles in the
March through June 1996 issues of The Postal Record. =




Proving causal relationship—teprise

ore than any other reason,
claims under the Federal
Employees’ Compensation Act

are denied because of a lack of rational-
ized medical evidence based on an accu-
rate history establishing that the
disability claimed is causally related to
the claimed injury or conditions of
employment.

This has been the subject of previous
Compensation Department articles, most recently a series
of articles in the March through June 1996 issues of The
Postal Record—and this article reprises the April 1996 article
that stressed the need for obtaining the right kind of medical
evidence.

Bert Doyle

There are five critical items which mustbe included in the med-
ical evidence supporting all but the most obvious claim filed
with the Office of Workers’ Compensation Programs. Because
the burden of proof is on the employee, the employee must
ensure that these items are provided by his or her attending
physician (preferably an appropriate medical specialist).

OWCP forms designed for obtaining medical evidence in
instances of a routine traumatic injury, such as OWCP Form
CA-20, will not suffice for these claims—the medical evi-
dence must be in the form of a narrative medical report,
dated and signed on the physician’s stationery (and includ-
ing dates of examination and treatment, description of tests
given, results of x-rays, etc.) as follows:

1. A written statement by the physician reflecting knowl-
edge of the employee’s injury or conditions of employment
believed to be the cause of the claimed medical condition
and resulting disability. The physician should ideally include
or attach a copy of a written statement prepared by the
employee describing the injury or conditions of employ-
ment; and the physician should reference the employee’s
statement with opening remarks such as:

W “I have read the statement dated prepared
by regarding the injury sustained on

or (if applicable):

M “I have read the statement dated prepared
by regarding the conditions of employment at

during the period from to

2. Definitive (i.e., conclusive) diagnosis (no impressions).

3. Opinion in definitive (i.e., conclusive) terms (no specu-
lation): Was diagnosis caused, permanently or temporarily

aggravated, accelerated (hastened), or precipitated by the
injury of conditions of employment described by the
employee? If only a temporary aggravation, acceleration or
precipitation—then the opinion must specify the length of
time involved.

4. Medical reasons for opinion (i.e., how did the physician,
from a medical point of view, arrive at the opinion? This is
very important and should include a discussion of the patho-
logical or other medical relationship between the diagnosis
and the injury or conditions of employment and an explana-
tion of how any test results formed a basis for the opinion.

5. Period(s) of disability and the extent of disability during
the period(s). This should specify whether the disability is
total or partial, and if partial (as opposed to total disability for

& There are five critical items
which must be included in the
medical evidence supporting all
but the most obvious claim filed
with OWCP. 5

work as a letter carrier), the work limitations involved in
working while partially disabled.

Many claims fail because a physician’s medical report does not
contain all of the above items—the first one necessary in order
to prove to OWCP that the physician has been provided with
an accurate “frame of reference” for his or her opinion.

The second and third items must be provided in positive
terms—a speculative diagnosis is worthless, and medical
opinions containing words such as “might be related” or
“could possibly be related” are speculative and of no value.

Finally, and excepting cases where the causal relationship
is obvious, unless the fourth item (medical rationale) is pro-
vided, adjudication of the claim will be delayed until OWCP
is satisfied that a full explanation of the basis of the physi-
cian’s medical opinion is in the case record—or the claim
will in all probability fail.

Additional information on medical rationale is provided in
the May and June 1996 issues of The Postal Record. 5=
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NOTICE TO EMPLOYEES FILING CLAIM FOR OCCUPATIONAL DISEASE

Diseases and illnesses which oecly-during or affer Fedéral employment atg rot attaratically, covered by the Fedéral Employees!
Corgpensation Act. You foust provide factual ahd medical evidence to establish that csnditioris: of employmient catised or

augravated the disease orillriess.

Should all be
your statements. Gheck |
X iE'sdperyisor.and The Compensation
tion required and farward & complefe and. orgariized package to.OWCRP. If your
bther person designated to forwdrd informatian-to. QWEP, givé-the information:

Ageney hag ob Compensatian Spedalist'or
difectly o your.supervisor.

Upai féceipt-of yourclai, QWCP Wil create o case: and assign it fo-a daims examirier for processing. You will recgivg aqusg-

© ¢ard advising you' of ffiercase nuimiger. Use:dhis tummiber or all futyre correspondiivee about your ciaim.

ttyou are eligible for Civil Sevige fefirement, you miay apily for beth retirement benefits fam the Office; of Persannef Man_agé--
rent (ORM) and werkets' cormipsisation benefits frani OWCP. However, in mos! cases, you cannot receive both beriefits for -
the same peripd of time. ’ o

HINTS: Are Yol statemenis legibie? Would yoir-statements make'sense fo-somecne wha has never dané yourjob? Do your:
wet therquesti e your statements complele-and sccurate? A NARRATIVE REPORT FROMYOUR
ofr as Rorm CA-20, are-rafely adequate in occupalional disease cases, :

statements angwer the: questions? state
PHYSIGIAN 1S REQUIRED; Reperts prvmedical forms, &0

NOTICE TO GOMPENSATION SPECIALISTS AND SUPERVISORS

lists 1o help you and the employes sUbmit & claim in an drganized and complete manner. The checkiists Wil help the !
claims examirief identity-what infarnation hag be,éﬁ.{sU_bmit'led and whatiis:still otstanding, . !

QWCR needsyour belp £0 improve th timeliness of adju dicatior of occupgtional disease cases. Wa have-developed chieck-

‘Wrigrever an employee wants te file 3 ¢laim for oceupational disesse-or iilness, please. give him. or her:;

ofbc‘cupa'tijdn.al Disease abd Cldim for Gompansation, and

1. Faim GAZ. Federal Emplogees’ Nati

2. Twe-copies of the chéclﬂfst describing evidence reguired in support ofthe claim. Qné cheekiist is for the: émplq‘ye’e- to
mark and retum with the completed package: The second ghecklist is for the employee to take to.the physician.

In addition to describing: the gvidence requiired; from theé eiployee, the checklists describe the informiation to be submitted
by the employing agency; When Farm CA-2 and the-employee's stafermegnts are refurned, you arg required by instrugtions:
) theLA-2 1o Torwalrd: them to.OWGP Within ten working days. Statements aid, dosuments required froms tha digency
should be submitted with the CA-2 wheneyer possiple. Please use thie checkiist to-note what information. friom the
employing agency is enclosed, unavallable 6r pending: If pending, please give the anticipated mailing date. Agency
corm atements and docufmentation are essential for thie examiner te gét a well founded pigture of the.

erfiployient onditions.

We appreciate youtcooperation i this effort.




hen filing a claim for workers’ compensation, it
is generally necessary to develop two different
types of employee narrative. The first would in-
volve a step by step breakdown of your job du-
ties for your doctor to refer to. You should
keep in mind that most people do not understand what must
take place for mail to show up in their mailbox. Avoid “postal
phrases” when explaining your job to your physician. The sec-
ond narrative will focus on what parts of your job you find to
be responsible for either causing or aggravating the medical
condition that you are claiming as an occupational disease.

An appropriate narrative for your physician should include
information such as:

Upon reporting for work, retrieve mail from designated
location and place on mail case ledge, cutting strings,
straps, bands, etc... as appropriate for returning equip-
ment to its proper location. While standing the entire
time, pick up fold/crease newspaper sized articles to fit
into one or two inch separations on a mail case twisting
to reach as necessary. The mail case has approximately
four hundred separations in a “U” shaped configura-
tion. The bottom shelf is approximately three feet from
the floor and extends upward to approximately six feet,
with six shelves. This movement/action is repeated
until all flats (newspaper type items) are inserted into the
mail case. On my route I repeat this motion approxi-
mately ... (number of flats that you fold on your route and
the number of hours normally spent casing).

Pick up handful of letters and hold in one hand with
the other hand taking individual letter pieces to insert
into the one or two inch separations of the mail case. This
action is repeated (number of letter sized items on your
route and the number of hours spent casing). Any other
items which can be cased into the mail case of odd size
or shape will be sorted.

Parcel post hamper is then retrieved from its desig-
nated location and brought to the mail case where
parcels are arranged in delivery sequence. Once all
mail is inserted into the mail case, it is extracted from the
case by pulling down the individual customer’s mail
from the one or two inch separations. This mail is held,
tied, bundled, banded, or compressed by straps or con-
tainers until all mail that has previously been inserted into
the mail case has been extracted into delivery sequence.

' Compensation Department FEEE

Employee narratives

The mail (now in bundles, trays, etc...) is now taken
to the vehicle and loaded using a heavily laden cart.
The carrier drives to the first delivery point or park and
loop location (describe the type of route you have, i.e.,
mounted, park and loop, business or VIM. Include in-
formation such as number of miles and/or hours walk-
ing, carrying a satchel weighing up to 35 pounds, etc...)
You will now need to describe the delivery process for
your particular type of route. As an example, the carrier
arrives at the first delivery point and pulls up the mail-
box or begins the park and loop process. The mail for that
delivery is gathered and combined into one bundle to be
inserted into the mailbox. Any outgoing mail is also col-
lected and placed in the vehicle, push cart or satchel. At
that point, the carrier drives/walks to the next delivery
point. This is a typical action that is repeated (insert
number of deliveries/boxes on your route).

Upon return to the office, the mail collected from pa-
trons on the route and other items that need to be
brought to the post office are again loaded onto a con-
veyance and transported to the designated work location.

The above sample will be useful for most occupational
repetitive motion injury claims. Some conditions will need a
more detailed description of other types of events. The sam-
ple is not meant to be used for each and every situation, but
is being provided as a template for you to use.

In providing an employee narrative for a traumatic injury
claim, focus should be on providing the specific date, time and
location of the incident. A clear picture of what occurred
should be given.

For example, if you are in a car accident on the route,
you would want to say that on October 10, 2001, I was
traveling west on Main Street at 10:05 a.m. A vehicle ran
through a stop sign and collided with my vehicle on the
passenger side. (Enclosed is the police report or insur-
ance information). My left shoulder struck the driver
door, my right knee struck the steering wheel and my
neck was whipped back and forth.

The next issue of The Postal Record will contain a sample
narrative for the information that is required from your physi-
cian in support of a workers’ compensation claim. 0=
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Accepted Definitions by the Office of Worker S
Compensation:

DISABILITY:

Means the incapacity, because of the employment mJury, to earn the wages the employee was
receiving at the time of injury.

CAUSAL RELATIONSHIP: -

To a physician, "cause" may refer only to.direct or principal cause, but for the law of Workers
Compensation, a variety of contributing causes must be considered. Under the Federal -
Employee's Compensation Act, any disease or disability is compensable when it is proximately
caused or materially aggravated by an employment-related injury or condition(s) of employment.
Proximate cause is that which, in a natural and continuous sequence, produces the disability.
However, natural progression of a disease while a person is working does NOT constitute cause .
or aggravation. For conditions of employment to bring about aggravation of an underlying:.
disease, the employment factors must be Capable of aggravating or acceleratmg the d1sease

PRiE CIPITATION:

A situation whereby an individual has a predlsposmon (tendency) to develop a partlcular

condition, but did not actually have the cond1t10n or symptoms before the impact of a job
_ incident or exposure.

" AGCELERATION:

A documented physiological mechanism or process by which an occupatlonal act, exposure, or
occurrence can be shown to have increased the expected speed of pro gress1on 1in a pre-existing
“condition documented to be progressive in nature, such as asbestosis.

AGGRAVATION:

TEMPORARY AGGRAVATION:

The pre-existing condition is worsened or made more severe for a time with no residual .

alteration of the underlying condition and without leaving any continuing impairment
beyond that time.

PERMANENT AGGRAVATION:

There is a continuing and irreversible change in the underlymg condlton thus adve sely
altering the course-of the condition or disesse process. '



Citv Letter Carrier Dutiles 2

As a letter carrier I am respon51b1e to ‘case’ my mail (letters, magazmes etc. ) in delivery -
sequence. Casing involves standing and twisting while placing mail into the appropnate slot.
Mail is placed in trays, tubs or set directly on the floor. These trays/tubs .
weigh approximately 15-20 pounds and I have to lift them to place the mail -
onto the case ledge so I can sort the mail. As you can see from the d1agram o
I'am enclosed by the equipment. Ihave three pieces of equipment; the left,
right and center, and I spend approximately 1 to 2 hours casing up my route. '
After the mail is cased, I pull the mail down into straps/trays. The mail trays can welgh up to 70 ,
pounds. The casing and pull down of mail requires repetitive bendmg, lifting, stooping and

* twisting with weights. In addition to the regular mail, I am often requ1red to prepare bundles of
circulars for delivery which are often bulky and heavy

I then have to retrieve a hamper ﬁlll of parcels push it over to my case and

sort the parcels. I do this by repeatedly bending, stooping, and picking up parcels
and placmg them in delivery sequence into tubs. All of my prepared mail, parcels =J <
and any third bundles go into the hamper where it is pushed; usually =~ - "8 & requirec.
overflowing, out onto the dock. Once at the postal vehicle (LLV), [ am

required to reach into the hamper, remove the trayed and strapped mail and

load the vehicle so it’s in delivery order. This action usually requires

bending deeply into the hamper, to reach the trays, straps and parcels, then

lifting them which could weigh up to 70 pounds up over the top of the

hamper and finally twisting to place them into the vehicle: -

I have a mixture of curb side and park-n-loop delivery. Park—n—loop delivery
requires placing a satchel of mail weighing up to 35 pounds on my left shoulder
and walking with this weight (gets li ghter as the street is dehvered) I repeat
this for every park-n-loop street.

On my current route this takes approxmlately 3-4 hours to dehver every day
The route before this one was all walking and took about 7 hours.” Most
houses have at least one step, some up.to § that [ have to climb up to reach the maﬂbox Once at

the mailbox I pivot/twist and then come back down I currently walk on approxunately 13 miles -
a day and climb about 1000 steps.: ' '

During curbside and park-n-loop dehvery Iam rcqulrcd to get in and out of the LLV repeatedly
during the course of the day. In order to do this I have to step down onto the step (which is about
1-1 ¥ feet off the ground) and then step down to the ground. When rehlevmg parcels L have to

dismount from the vehicle, bend, squat and lift the parcel (which can: we1gh up to 70 pounds) and -
' cany it to the door, usually up steps

A few years back I was on an all walkmg route, and just about every house has steps that were
10-14 inches high. Within three months of doing this route my knees were burning by the end of
every work day. I was able to bid 'off that route a few months later and Inoticed my knees
weren’t burning by the end of every.day.

I have been a letter carrier since 2001 and I roll my ankle approxrmately 2-3 tlrnes a week and 1
fall about twice a year usually landing on my hands and knees. One of; my worst falls happened
on 12/4/2013. As1lifted my left leg to step down off a porch, my right ankle rolled. I fell
extremely hard onto both knees-and hands that I sustained abrasions to, both knees, tore my pants
at both knees and had raspberry abrasions on my palms. Idid end up-with a sprained ankle with
this fall, but never considered what. damage this may have done to my: knees. Ihave fallen since
(approximately twice per year) and'usually sustain abrasions to my knees/hands. In September .
2015, my knees started hurting by the end of my route. I would go home put an ace bandage on



and prop it up. The following morning I seemed to be fine, but by the end of my work day they
were hurting again. On October 9, 2015, I did my full route plus over an hour of walking on
another route. My knees were hurting so bad by the time I returned to the Post Office that I was
visibly limping. I drove home, opened the door and as I went to step into the house my left knee

‘popped’. The pain was unbearable. I tried to get into the house but I couldn’t put any weight on
my left leg. 1 literally couldn’t move without being in significant pain. I was on crutches for two
weeks and went back to work on restrictions. My primary wouldn’t extend my restrictions
without seeing me but they couldn’t get me in for a few days after the restrictions expired. The
first day working full duty, my right knee popped as I stepped out of my LLV to delivera
package. This pain wasn’t as intense as the left knee. I was able to breathe th:rough the pain and
after a few minutes I was able to put weight on it and walk with a limp.



Beastof Burden :-. ¢ .
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When a doctor is writing out a limited duty
form, he may not know what a letter carrier
actually does.

The following information was reprinted from
the E.A. Baker Union Upddte (Sept. 1989),
Branch 782, Bakersfield, Ca,’

The information was modified from i.nforma-‘_

tion handed out by Assistant National Business
Agent Murray Cannon at a training program
conducted in Bakersfield. It is a fairly descrip-
tive account of what this job of delivering the
mail entails. It is by no means an exhaustive
listing, and each individual may do things a
little differently than this depending on the jobs
that they do, but it gives you a good idea of what
you can tell friends, doctors, etc., if they ask
what it is that you do on the job as a letter
carrier.

A letter carrier is responsible for preparing
letter size and magazine size mail (flats) for
delivery sequence.

The preparation of mail for dehvery requires
standing for approximately three (3) to four (4)
hours — and on a few occasions up to six (6)
hours. In order to accomplish this, the letter
- carrier is required to lift trays of letters weighing
approximately 115 to 20 pouads, and place them
on aledge where he or she can sort them into the
letter case,

The preparation of flats requires p1cku:\g up
about six inches of this mail type, placing them
on the left forearm, and inserting them into flat
size separations. Once the casing procedure is
completed, the flats are trayed. This tray of flats
can weigh up to 70 pounds. The casing and
pulling down of mail requires repetitive bend-
ing, lifting, stooping, and twisting with weights.
In addition to the normal mail, the letter carrier
is often required to prepare bundles of circulars
(e.g. ADVOS) for delivery. These circulars are

often bulky and heavy.

Once the mail is prepared and is bemg pulled
down, the letter carrier is required to load the
mail for delivery into a hamper; which allows

‘the movement of the mail to the delivery ve-

hicle. Once at the delivery vehicle, the letter
carrier is required to reach into the hamper to
remove the trayed letters and flats. This action
may require bending deeply into the hamper to
reach the trays, then lifting the gays which could
weigh up to 70 pounds up over the top of the
hamper and finally twisting to place the tray in
the vehicle.

The mail must be placed in the delivery ve-
hicle in reverse order of delivery so that the last
mail placed there is the first delivered. The load-
ing progcess also requires bending, stretching,
and lifting with loads of mail. Oace the vehicle

is loaded, the letter carrier is required to drive to '

the first delivery point and initiate delivery.

If the letter carrier delivers mail on a “walk-
out” route, he/she pulls the mail down, and loads
as much as instructed into a satchel, or a satchel
cart. Once this mail is delivered, the letier car-
Her has usually arrived at some type of a “relay”
box. This requires the letter carrier to bend and
squat to pull the mail which has been trans-
ported from the station to that location by aa-
other employee, and place that mail in the satchel
for contigued deliveries until arrival at the next
relay location. This process continues through-
out the day.

Some letter carriers may have a mixture of
curbside delivery or park-and-loop delivery. The
park-and-loop delivery may be accomplished
through the use of a satchel cart, or through the
use of a shoulder satchel. -

The curbside delivery is done from the jeep
while seated, but requires a twisting motion from
the waist up as well as bending and stretching
and reaching from the driver's seat. '

Supervisor Contact with Employee’s Physician

return to full or limited duty.

From The Employee & Labor Relations Manual;

343.223 In all other instances, including cases in which the employee declines treatment by the
medical unit, the employee must be referred to a private physician or hospital of choice as
provided by the FECA. In nonemergency sitnations, a postal supervisor is not authorized to
accompany the employee to a medical facility or physician’s office.

543.31 Medical unit or other USPS personnel must not interfere with the medical care pre-
scribed by the employee's attending physician. Contact with a physician or physician’s staff
should be limited to the medical condition of the employee or the employee’s ability to

The park-and-loop deliveries requires place-
ment of a satchel of mail weighing up to 35
pounds on the letter carrier's shoulder and walk- .
ing with these weights to each delivery point
until all the mail has been delivered. This usu-
ally takes the letter carrier back to the delivery
vehicle where the process is repeated for an-
other park-and-loop. When the mail has been
delivered, the letter carrier drives to the next
park-and-loop location and coatinues.

During the park-and- loop delivery, the letber
carrier is required to get in and out of the vehicle
repeatedly during the course of the day. It re-
quires that he/she step up onto the floorboard of
the vehicle (which is about one and one-half feet
off the ground) on numerous occasions.

If the letter carriér uses a satchel cart, the cart
must be pushed throughout the course of deliv-
ery, loaded with the mail for the sections of the
route delivered. The mail is loaded into the
satchel, and there is po 35 pound weight Limit -
which applies when using the satchel cart.

.In addition to the mailithat is sorted in the
office for delivery, the letter carrier is required
to deliver parcels weighing up to 60 pounds to
any given delivery point. This activity also re-
quires bending and squatting, lifting, dismount-
ing from the vehicle, walking up to the delivery
point, and sometimes standing and waitiog for a
response from a resident. Additionally, on many
occasions, the resident is not home. This re.
quires the letter carrier to put the parcel down,
fill out a form to advise the resident of the at-
tempted delivery, pick up the parcel once more,
return to the vehicle with the parcel, and con-
tinue with the assigned duties.

After completion of the delivery of the mail,
the letter carrier is required to return to the of-
fice, unload empty equipment, carry the equip-
ment up the loading ramp into the office, and
put up any afternoon mail that is available for -
delivery for the next-day..

In summary, a letter carrier is responsible for
deliyery and collection of mail and parcel post
on foot or by vehicle in all kinds of weather. He
or she may be required to drive a motor, vehicle

“in all kinds of traffic and road conditions; (o

carry on their shoulders loads weighing up 1035
pounds, and to load and unload- from trucks
sacks of mail weighing up to 70 pounds; and lo
mount and dismouat from a jeep or other deliv-
ery vehicle on numerous occasions during the
delivery day. Letter carriers must also be able to
sustain prolonged periods of standing, reaching,
bending, twisting, stooping, and walking.




