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JURISDICTION

On September 14, 2021 appellant filed a timely appeal from an August27, 2021 merit
decision of the Office of Workers” Compensation Programs (OWCP). Pursuant to the Federal
Employees’ Compensation Act! (FECA) and 20 C.F.R. 88 501.2(c) and 501.3, the Board has
jurisdiction over the merits of this case.

ISSUE

The issue is whetherappellanthas met his burden of proofto establish a diagnosed medical
condition in connection with the accepted factors of his federal employment.

FACTUAL HISTORY

On June 7, 2021 appellant, then a 51-year-old mail carrier, filed an occupational disease
claim (Form CA-2) alleging that he experienced tennis elbow bursitis due to the factors of his
federal employment, including the motions of repetitively pushing and pulling. He noted that he
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first became aware of his condition on May 7, 2021 and realized its relation to his federal
employment on May 12,2021. Appellant did not stop work.

In a medical report dated June 3, 2021, Jenny Martin, an advanced practice nurse
prescriber, performed an x-ray on appellant’s right elbow, which revealed cellulitis. She ordered
a follow-up appointment with his primary care physician.

InaJune 4, 2021 statement, appellant recalled that he first noticed right elbow and forearm
swelling on May 7, 2021. He indicated that his symptoms continued after a week and that on
May 21,2021 he was diagnosed with tennis elbow bursitis. Appellantfurther noted thaton June 3,
2021 he received an x-ray, which revealed cellulitis. He was prescribed anti-inflammatory
medication and a compression sleeve to alleviate symptoms.

In a development letter dated June 16, 2021, OWCP informed appellant of the deficiencies
of his claim. Itadvised him of the type of factual and medical evidence necessary to establish his
claim and provided a questionnaire for his completion. In a separate development letter of even
date, OWCP requested thatthe employingestablishment providecomments froma knowledgeable
supervisor regarding the accuracy of appellant’s allegations. It afforded both parties 30 days to
respond. No response was received.

By decision dated August 27, 2021, OWCP denied appellant’s occupational disease claim,
finding that the medical evidence of record was insufficient to establish a diagnosed medical
condition in connection with the accepted factors of his federal employment.

LEGAL PRECEDENT

A claimant seeking benefits under FECAZ has the burden of proof to establish the essential
elements of his or her claim, including that the individual is an employee of the United States
within the meaning of FECA, that the claim was timely filed within the applicable time limitation
of FECA,3 that an injury was sustained in the performance of duty as alleged, and that any
disability or medical condition for which compensation is claimed is causally related to the
employment injury.4 These are the essential elements of each and every compensation claim,
regardless of whether the claim is predicated upon a traumatic injury or an occupational disease.®

To establish that an injury was sustained in the performance of duty in an occupational
disease claim, a claimant must submit: (1) a factual statement identifying employment factors
alleged to have caused or contributed to the presence or occurrence of the disease or condition;
(2) medical evidence establishing the presence or existence of the disease or condition for which
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compensation is claimed; and (3) medical evidence establishing that the diagnosed condition is
causally related to the identified employment factors.6

The medical evidence required to establish causal relationship is rationalized medical
opinion evidence.” A physician’s opinion on whether there is causal relationship between the
diagnosed condition and the implicated employment factor(s) must be based on a complete factual
and medical background.® Additionally, the physician’s opinion must be expressed in terms of a
reasonable degree of medical certainty, and must be supported by medical rationale, explaining
the nature of the relationship between the diagnosed condition and appellant’s specific
employment factor(s).°

ANALYSIS

The Board finds that appellant has not met his burden of proof to establish a diagnosed
medical condition in connection with the accepted factors of his federal employment.

Appellant submitted a June 3, 2021 medical report from Ms. Martin, an advanced practice
nurse prescriber, who performed an x-ray on hisrightelbow, which revealed cellulitis. The Board,
however, has held that medical reports signed solely by a nurse practitioner are of no probative
value as such providers are not considered physicians as defined under FECA.10 This report,
therefore, is insufficient to establish appellant’s burden of proof.

As the medical evidence of record is insufficientto establish adiagnosed medical condition
causally related to the accepted factors of appellant’s federal employment, the Board finds that he
has not met his burden of proof.

Appellantmay submitnew evidence orargumentwith awritten requestfor reconsideration
to OWCP within one year of this merit decision, pursuantto 5 U.S.C. § 8128(a) and 20 C.F.R.
§8 10.605 through 10.607.
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CONCLUSION

The Board finds that appellant has not met his burden of proof to establish a diagnosed
medical condition causally related to the accepted factors of his federal employment.

ORDER

IT IS HEREBY ORDERED THAT the August27, 2021 decision of the Office of
Workers’ Compensation Programs is affirmed.
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