


NATURE AND STAGE OF THE PROCEEDINGS 

Kathleen Hellstcrn ("Claimant") was injured in a compensable work accident 011 

February 26, 20 15, while in the course and scope of her employmclll with Culinary Services 

Group (" Employer"). Injuries to C laimant' s low back. specifically at L3-L4, right ank le and 

right hip were acknowledged as compensable. She received medical benefits and was placed on 

work restrictions. Claimant's compensation rate is $642.51 weekly based on an average weekly 

wage of $963.76. On December 12, 2017 Cla imant filed the present Petition seeking 

acknowledgment fo r add itional injury to the L2-L3 level in her lw11bar spine. Claimant seeks to 

have the lumbar spine surgery at that level and re lated treatment deemed reasonable, necessary 

and casuall y related to the work accident. Employer disputes the claim that the L2-L3 level is 

causally related to the accident. A hearing was held on Claimant's Petition on May 23, 2018. 

This is the Board 's decision on the merits. 

SUMMARY OF THE EVIDENCE 

Dr. Bruce Rudin, a board certi fied spinal surgeon, testified via deposition on behalf of 

Claimant. Dr. Rudin first saw Claimant for treatment unrelated to the work accident which 

included a lum bar spine surgery at L4-5. In preparation fo r his depositio n testimony Dr. Rudin 

rev iewed a number of Claimant's medical records including the defense medical reports of Or. 

David Stephens as well as Dr. Smith ' s report. Dr. Rudin agreed that Employer had accepted 

injuries related to the fa ll a t work on February 26, 20 15 which included injury to the L3- L4 disc, 

surgery at that level and treatment fo r an ankle and hip injury. Dr. Rudin sunm1arized the his tory 

of C laimant's treatment fo llowing her s lip and fall on ice at work. She ultimately fo llowed up 

with Dr. Rudin and an MRI showed a disc herniation at L3-L4. The initial surgery was 

2 





























pain. pcroncal and lower extremity numbness and ting ling. She used a cane on occasion, had 

diAicully ambulating on steps and couldn·t lift. bend or stand without having increased pain. The 

accepted diagnosis fo r thi s case was derangement of the L3--l segment. status post laminectomy, 

ri ght ankle sprain, right hip contusion and a partial tear gluteus medias. Dr. Smith also indicated 

that the question of whether the L2-L3 level was related to the work incident could not be 

determined because he did not have the imaging s tudies to review. He agreed that he wrote this 

ancr he conducted a physical examination. Dr. Smith also agreed tbat he wrote an addendum 

report dated April 19, 2018. He agreed that he did not perform a second examination for this 

addendum. In the addendum he wrote that he compared CT scan done on July 7, 20 14 with one 

done on March 23, 20 I 5. He concluded that the s tudy findings essentially identical indicating 

that no structural change bad occurred in the lumbar spine, including at L2-L3 as a result or the 

work accident. He concluded that the L2-L3 fusion surgery was not indicated or related on that 

basis. Those were the only two films that he reviewed. He did not review any of the films that 

were done after the L3-L4 surgery. 

Dr. Smith admitted that the only reason he obtained a Delaware license was so he could 

do defense medical examinations. He agreed that he did not mention any thing about symptom 

magnification in his report or addendum. He agreed that the last time he performed surgery was 

in 2004. Dr. Smith indicated that when he was doing surgery he did do spine surgery but his 

practice was a general orthopedic surgery practice. Dr. Smith also agreed that Dr. Stephens 

found no evidence of symptom magnification based on the Waddell criteria on his examinations. 

He agreed that Dr. Stephens found the treatment including surgeries to be reasonable, necessary 

and causally related to the work accident. Arter reviewing Dr. Stephens' December 7, 2016 

report Dr. Smith agreed that the report indicated that there was severe stenosis at L3-L4 and Dr. 
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