CHAPTER 6

TREATMENT OF | LLNESSES AND | NJURI ES
N THE OCCUPATI ONAL HEALTH CLINI C

Ref er ences

Aneri can Medi cal Association. Quides to the Eval uati on of Per manent
| mpairnment. 4th ed. Chicago, IL: Anmerican Medical Association;
1993.

ASD(HA) meno dated 25 May 1995. TRI CARE Health Services Plan-
Federal Civilian Enpl oyees.

BUVED I tr 12000 Ser 3B421/0143 of 21 Jun 91. CQccupational Health
Participation in Federal Enployee Conpensation Act (FECA) Cost
Cont ai nnent .

BUMED Itr 6260 Ser 24B/5U240237 of 20 Dec 95. TRI CARE Heal th
Servi ces Pl an-Federal Civilian Enpl oyees.

5 Code of Federal Regulations (CFR) Part 339. Medical Qualification
Det erm nat i ons.

20 CFR Part 10. Federal Enpl oyees' Conpensation Act.

I njury Conpensation for Federal Enpl oyees: a handbook for enpl oyi ng
agency personnel . U. S. Departnent of Labor Publication CA-810;
Rev. Feb. 1994.

NAVMEDCOM NST 6320. 3B. Medi cal and Dental Care for Eligible Persons
at Navy Medical Department Facilities.

NAVMED P-117. Manual of the Medical Departnent, Chapter 22,
Preventive Medicine and Cccupati onal Heal th.

OPNAVI NST 5100. 23 seri es. Navy GCccupational Safety and Health
Program Manual .

OPNAVI NST 12810. 1. Federal Enpl oyees' Conpensation Act (FECA)
Pr ogr am

Questions and Answers About the Federal Enployees' Conpensation
Act, U S. Departnent of Labor Panphl et CA-550 Rev. Sept. 1988.

Smth GM The Role of the Occupational Medicine Physician in the
Managenment of Industrial Injury. I n: Mayer TG Cont enpor ary
Conservative Care for Painful Spinal D sorders. Lea &
Febi ger; 1991: 191- 201.



Appendi ces
The following are found in Appendi x G
Definition of Termns
Sanpl e Protocol for Injured Wrkers

Federal Enployee's Notice of Traumatic Injury and C aimfor
Conti nuation of Pay/ Conpensation (Form CA-1)

Notice of Occupational Disease and Claim for Conpensation
(Form CA- 2)

Empl oyer's First Report of Injury or Occupational |II1]ness
(Form LS- 202, [LHWCA)

Notice of Enployee's Injury or Death (Form LS-201, LHWCA)

| nt r oducti on

Cccupational Health (OH) professionals working in Naval
medi cal treatment facilities (MIFs) have a | ongstanding,
mul ti di mensi onal role in the prevention, treat ment, and
adm ni strative disposition of occupational injuries and ill nesses
whi ch occur in unifornmed and civil service enployees of the Navy
and Marine Corps. Both the Chief of Naval Operations and the
Chief, Bureau of Medicine and Surgery, strongly support the
essential role of the MIF in a coordinated, nultidisciplinary team
?pprﬁach to workers' conpensation case managenent at the activity

evel .

Per OPNAVI NST 5100. 23 series, OH services, including periodic
medi cal exam nations, treatnent of acute and chronic occupati onal
medi cal conditions, and nedical review managenent of workers
conpensati on cases are integral elenents of the Navy Occupati ona
Safety and Health (NAVOSH) Program  Per NAVVEDCOM NST 6320. 3B and
NAVMED P-117, MIFs are authorized to provide energency and
nonenergency care to civilian enployees for work-related injuries
and illnesses. These authorized services include nedical treatnent
under Federal Enployee Conpensation Act (FECA); progranms for
appropriated fund enployees (20 CFR 10 and Departnent of Labor
gggghgeg CA-550) and nonappropri ated fund enpl oyees ( NAVMEDCOM NST

. 3B).

Backaground - MIF Support

Traditionally, Navy OH professionals have had a central role
in the prevention and treatnent of work-related injuries and
illnesses. Primary prevention of adverse effects of enploynent
through identification and elimnation/control of workplace
hazards is a cornerstone of the NAVOSH program An aggr essi ve,
ongoi ng program of periodi c nmedi cal surveillance exam nations based
on current industrial hygiene assessnent of the enployees' work
centers 1s an inportant part of secondary prevention of
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occupational illness, cannot be overstated. Sections of this
manual , as well as Chapter 8 of OPNAVI NST 5100. 23 series, provide
a nore definitive discussion of the operation of a Navy OH clinic
i ncl udi ng hazard-based nedi cal surveill ance exam nati ons.

~ Despite our best preventive efforts, occupationally-related
juries and illnesses still occur. In these situations, OH
PfeSS|onaIs play vital roles in optimally managi ng work-rel ated

n
r
Il ness at their supported activities.

i
p
I

An often-overlooked role is that of providing clinical care to
the injured/ill enployee within the capabilities of the exam ning
MIF. Per NAVMEDCOM NST 6320. 3B, energency and non-energency OH
services for appropriated and nonappropriated fund enpl oyees with
work-related illness or injury are authorized through the OH
clinic, energency room or other clinics, as appropriate. At nmany
MIFs, this on-site treatnent involves providing needed follow up
visits as well as acute evaluation/treatnent of occupationally-
related conditions. Many MIFs have successfully utilized on-site
ancillary services (e.g. physical therapy departnents) and
referrals to mlitary nedical specialists (e.g. orthopedic
surgeons, dermatologists) in the evaluation and treatnment of work-
related illnesses/injuries. The benefits for this "in-house"
treatment have been clearly denonstrated in terns of convenient
access to nedical care for civil service enployees, reduced
medi cal costs to the Navy, and nore rapid return-to-work for
injured/ill enployees. In addition, per the Assistant Secretary of
Defense (Health Affairs) menorandum of 25 May 1995 and Bureau of
Medi ci ne and Surgery letter of 20 Dec 1995, nedical services beyond
basic OH care may be rei nbursabl e.

Besides providing direct clinical care, the occupational
medi cine physician can be called upon to use his/her clinica
skills in the nedical evaluation of enployees wth occupationally
related illness. Specifically, the physician may serve as a
medi cal exam ner, generally for enpl oyees on long-term
conpensati on.

OH physicians and nurses play a vital role in the oversight
and review of work-related injuries and illnesses. They can
support their serviced activities in a variety of ways:

1. Ongoing review of work-related injuries/illnesses for trends
suggesting a particular work activity or workcenter requires
further eval uation.

2. Providing periodic, first-hand eval uation of at-risk enpl oyees'
work centers through site visits.

3. Serving as nedical liaison with ﬁrivate heal th care providers
in the case nanagenent of acute and chronic occupationally-rel ated
i1l nesses and injuries.

4. Providing review of nedical docunmentation submtted to support
an enpl oyee's request for workers' conpensati on.
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5. Interfacing with occupational safety specialists, injury
conpensation program admnistrators (1CPAs) and other Human
Resources O fice enployees, and workcenter supervisors in the
activity's review and nmanagenent of workers' conpensation cases.

Summary of Federal Wrkers' Conpensation Programs

Federal enployees are covered by a centrally adm nistered,
essentially "no-fault" insurance (i.e. workers' co ensation?
system designed to address occupationally-relate medi ca
condi ti ons.

Appropriated fund enployees are covered by the Federal
Enpl oyees' Conpensation Act (FECA). FECA provi des conpensation
benefits for disability due to personal injury (1ncluding
occupational disease) sustained while in the performance of duty.
Nonappropriated fund enployees (i.e. certain enployees of Navy
exchanges, child care centers, and food service wunits) are
aut hori zed workers' conpensation benefits by the hbnapprOﬁrlated
Fund Instrunmentalities Act (section 8171 of Title 33 of the U S
Code) under chapter 18 of the Longshorenen's and Harbor Wrkers
Act (LHWCA).

The adm ni strative aspects of FECA and LHWCA differ in terns
of program adm nistration, nature of Ofice of Wrkers'
Conpensation (OANCP) oversight, and specific type of financial
underwriting. Bot h prograns rovide simlar benefits, e.g.
provisions for the paynent of nedical expenses, recovery of | ost
wages, and schedul e awards (IunP sum paynents) for pernmanent
i npairnment related to occupational diseases and i1llnesses. FECA
and LHWCA operate under a cl ai mant (enPonee burden of proof to
establish both the presence of a nedic condition (as defined by
general ly accepted nedical principles and practices) and a causal
rel ati onship between that condition and the claimnt's perfornmance
of duties. In other words, the claimnt nust present evidence
establishing the nedical condition was caused, aggravated,
accel erated or precipitated by his/her work duties. Per Departnent
of Labor Publication CA-810, this factor is based entirely on
medi cal evidence provided by physicians who have exam ned and
treated the enpl oyee. The opinions of the enpl oyee, supervisor or
witness are not considered, nor is general information contained in

publ i shed articles. Appendices 1-1 through 1-5 provide
definitions of relevant FECA and LHWCA terns as well as a sanpling
of the standard reporting fornms used in these prograns. |In both

prograns, the OANCP is the final authority in terns of acceptance of
clarnms, review of nedical docunentation, and determ nations of
enployees' ability to return to work in either a full- or
transitional (light)-duty capacity.

Both FECA and LHWCA give the injured/ill enployee the
responsibility and privilege of choosing his/her treating
physi ci an. A Naval activity may establish admnistrative
procedures requiring all enployees wth nonenergency nedical

conditions to report these conditions through the activity's MF
but enpl oyees are not required to be exam ned or accept treatnent



by the MIF's health care providers. However, even within the
| atter constraints, Naval activities and MIFs can have a trenendous
i npact on the optiml managenent of occupational illnesses and
injuries which occur at their commuands.

Medical Care for Work-rel ated Conditions in the Navy MIF

NAVIVEDCOM NST 6320. 3B aut hori zes the follow ng nedical care
for new and recurrent work-related conditions through the MIF

1. Conprehensive care for active duty personnel

2. Conprehensive care, within the limts of MIF capability and
mlitary referral networks, for civil service and nonappropri ated
fund personnel

3. Energency care for contract/civilian humanitarian injuries.

Civil service and nonappropriated fund enpl oyees have the
right to choose to receive care through civilian health care
provi ders. In order to attract successfully these enployees'
FECA/ LHWCA "busi ness", MIFs should strive to provide accessi bl e,
timely care of the highest caliber. For those patients who require
adjunct treatnment (e.g. physical therapy) or specialist evaluation
beyond the capabilities of the MIF or 1ts referral network, | ocal
civilian health care professionals can be utilized under
FECA LHNCA, with the Navy OM physician remaining as the enpl oyee's
primary physician. Referral of these latter cases should be
handl ed adm nistratively in conjunction with the activity's | CPA.

When an enployee elects to be treated at the MIF, clinic
personnel should supply appropriate nedical docunentation in
support of the enployee's worker conpensation claim Such
docunent ati on can include copies of nedical treatnment records (SF
600 entries or 558s), physician annotation on the Request for
Exam nation and/or Treatnent forms (LHWCA Form LS-1), Duty Status
Report (FECA Form CA-17), Authorization for Exam nation and/or
Treat ment (FECA Form CA-16), or Attendi ng Physician's Report (FECA
Form CA-20), or narrative report signed by the Ehysician.
Procedures shoul d be devel oped locally in conjunction with the | CPA
to establish the specific reports to be filed and the routing of
the nmedical information.

Many Navy and Marine Corps activities have established
procedures whereby all enployees with nonenergent injuries nust
report to the activity MIF for adm nistrative purposes. These may
include conpletion of a locally devel oped m shap (safety) report,
even for those individuals who elect to receive their care froma
nonm litary source. In these situations, procedures should be
established locally (i.e. through a local FECA instruction) for the
appropriate and tinely nedical evaluation of acutely injured
enpl oyees, as well as the tinely routing of required admnistrative
reports. A sample protocol for MIF evaluation of an injured
enpl oyee is provided as Appendi x |-6.



Participation in Wrkers' Conpensation Case Managenent

Per OPNAVI NST 12810.1, all Naval activities with an annua
FECA bill of one mllion dollars or nore are required to establish
an Injury Conpensation Cost Reduction Commttee. This is nmade up
of the commandi ng officer, civilian personnel director, |ICPA OSH
manager, OM physician (if available), OH nurse and other
appropriate managers tasked wth oversight of the activity's
efforts in reduci ng conpensation costs and establishing effective

transitional duty and return-to-work prograns. The physician
and/or  nurse serve as essential nenbers of the commttee,
providing analysis of trends in reported injuries and ill nesses,

results of worksite eval uations conducted in response to enpl oyee
medi cal conditions and conplaints, and the review of nedical
docunentation submtted in support of enployee FECA cl ai ns.

I n addition, many OM physicians, utilizing criteria in 5 CFR
339 and appropriate professional guidance, provide witten workers'
conpensation case reviews to the |ICPA or other appropriate human
resource office personnel, or serve as a |iaison between the
activity and the enployee's treating physician as part of
i ndi vi dual case managenent. ONCP has final authority over the
di sposition of enployees with accepted clains for both FECA and
LHWCA. However, physicians' nedical input has been successfully
submtted to ONCP as part of ongoing active participation in case
managenent by Naval activities.

| ndependent Medi cal Eval uation of Injured/111 Enmpl oyees

Both FECA and LHWCA contain provisions allowng OACP to
require an injured/ill enployee to submt to exam nation %y a U S.
medi cal officer as frequently and at such tinmes and places as in
the opinion of the OMCP may be reasonably necessary. Mor eover
CPNAVI NST 12810.1 permts agencies to require an enpl oyee, who has
applied for or is receiving continuation of pay or conpensation as
a result of an on-the-job injury or disease, to report for an
exam nation to determne nedical limtations that may affect
pl acenent deci si ons. Accordingly, an OM physician can be call ed
upon to performa nedi cal evaluation of an enpl oyee whose absence
or work restrictions, as reconmended by hi s/ her personal physician,
seem significantly inappropriate when conpared to the reported
medi cal condition or when a permanent job change is under
consideration by the activity. Physicians performng such
eval uations are strongly encouraged to reviewthoroughly 5 CFR 339
and appropriate publications such as The Rol e of the Cccupati onal
Medi ci ne Physician in the Managenent of Industrial Injury by G M
Smth, and the pertinent sections of AMA Cuides to the Eval uation
of Permanent | npairnent.

Use of Navy Occupational Medicine Specialists

Resi dency-trained, board-certified occupational medi ci ne
specialists are available on a consultative basis at many |arger
MIFs and headquarters functions, including NAVENVI RHLTHCEN, to
assi st personnel with the treatnment and adm ni strative di sposition
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of work-related nedical conditions. Because of their extensive
training in toxicology, industrial hygiene, and occupational
di seases, these physicians can serve as an inval uable resource in
the clinical evaluation of conplex nedical conditions thought to be
work-related, as well as in the admnistrative review of unusual or
suspect enpl oyee clains for occupational disease or injury.

The Role of the OH Physician

To summarize, the physician assigned to the OH Cdinic
provi des support to the activity's NAVOSH programin a variety of
ways, including but not limted to:

1. Actively supporting occupationally related injury/illness
prevention through conprehensive workpl ace eval uation and nedi cal
surveill ance prograns.

2. Providing nedical care within MIF capabilities to active duty
and civil service personnel for work-related nedical conditions.

3. Remaining abreast of changing federal regulations, clinica
practice guidelines and energing ethical issues relevant to
occupati onal nedi ci ne.

4. Serving as part of a multidisciplinary team in the ongoing
revi ew of workers' conpensation cases.

5. Providing case reviews, utilizing occupational nedicine
speci ali st consultati on when appropri ate.

6. Providing liaison with local civilian health care providers in
wor kers' conpensation case nanagenent.

7. Providing nedical exam nations.

The Role of the OH Nurse

The role of the nurse in providing support for injured
enpl oyees nmay enconpass the foll ow ng:

1. Providing early intervention.

2. Providing imediate initial assessnent/docunentation, nursing
di agnosi s, and i nplenentation of treatnent plans.

3. Initiating followup of nmedical care, if the enpl oyee elects
a private provider, including advising enployee and provider of
light duty availability; or facilitating care by Navy provider if
t he enpl oyee so chooses.

4. Docurenting treatnent, pre-existing conditions, nedical and
occupational history.

5. Facilitating team comruni cation by coordi nating worksite visits
W th supervisors, safety professionals, industrial hygienists and
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| CPAs to evaluate ergonomc factors and identify safe |ight duty
assi gnnents.

6. Making personal contact with the enployee to nonitor inj
status, provide information about nedical treatnent, and assi st
any problens which may inhibit recovery and return to work.

ury
in

7. Communicating verbally and in witing with the private
provider, as needed, concerning the treatnment plan, prognosis and
wor k st at us. Assisting in obtaining approvals for surgery and

speci al procedures from ONCP

8. Making honme visits, when needed, to assess the injured
enpl oyee's status, reviewing treatnent plans and hel pi ng expedite
the enpl oyee's return to work.

9. Consulting wth clainms exam ners and technical advisors at
ONCP.

10. Serving as the communi cation |iaison between the enpl oyee, the
attendi ng physician and OACP.

11. Coordinating with all comrands in managi ng enpl oyees returning
to work on transitional duty status, and assisting in preparing
transitional duty job offers.

12. Tracking progress on recovery after the enployee returns to
wor k, by making contact with the enployee, private provider and
supervi sor

13. Assuring that nedical treatment and nedication charged were
actual ly
provi ded and were appropriate for the condition approved by OACP.

14. Educating providers and adm nistrators regarding civilian
eligibility for treatnent and the cost saving benefit if care is
provi ded by Navy facilities.

15. Assisting with referral as needed.

Long Term Case Managenent invol ves enpl oyees who have been on
the workers' conpensation rolls for an extended period of tine.
Al t hough the above areas may apply, additionally the OH nurse:

1. Provi des assistance in updating nedical information for
per manent nedi cal placenent and reeval uati on of enployees in |ong
termtransitional duty status.
2. Wrks wth OMP to nanage | ong term conpensation with the goal
of returning enpl oyees to work.

3. Coordinates with DOL/OACP locally contracted rehabilitation
nurses, nurse case managers and physi ci ans.

4, Follows transitional duty cases until they return to regular
duty or are referred for nedical placenent.
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