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Important: A request for review of a WorkSafeBC decision or order-on a:
» Claim or assessment matter must be submitted within 80 days of the date the dedision was mads
+ Docupational health and safety or clalims cost levy matter must be submitted within

45 days of the date the decision or order was mads
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The purpose of this guastion fs to clanfy our Understanding about the background of Review Division's clients as part of implementing
the calis to action of the Truth and Reconciliation Commission {TREY
Are you an Indigenous person (includes g person of Indigenous ancestry: Inult, Metls, First Natians, status and m}nmstamﬁ}?

M ves [ No

If you self-identify as &n Indigenous pérson, piekse indicate i you would lke to be contacted by an Intake Officer to halp yiu nEvigate
1-thia review process. These experienced staff members can offer neutral support and make sure that cultural sensitivities aré respactad,
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Raad and review is tha $tandard methad of review, The review officer reads all submissions received from you and ather parties to the review,
@5 well sy the WorkSefeBC decision and file, and obtaing any additionst Information in order o make 2 decision, This method may involve
telephane contact with you and other parties-in order to clarify issues and gather mors information,

In most cases, réviews are decided without an dral hearing. However, In Some cases, the review officer miay decide that dn orsi heart rsg is
mquir&d in-order to fmake o dedsion..

If You Ez:e feve an oral heaﬁng is nemssaéy ur that telephone c:éif.*s'tact ié. required, please advise below and prov em your r'és:sw.nﬁ
| believe | wrots what's required, however vou may contact my physiotherapist or myself regarding any questions. Synergy
Rehab, Anshul: (804) 556-8873.

DHaclosure (copy of WorkSafeBC file) o _ ) _
Onca it e confirmed thet vou have § valid reviewable matter, vou will recelve an emall notification when the WorkSafeBC file is available online
for downloading from worksafebe.com.If vou have @ representative, the notification will be sent to the representative’s emall addregs, Videos,
photoaraphs, and audio statemants will be delivered by Canada Poston & DVD up 1o two weelss after your clatm file i available online.
| R o, Plaange check {v) the box if you #re & worler without email Socess,

i No ac_cass to @maai : If you select this box, your claim file will be defivered by Canada Post.

Wﬁ?’% prrRmany 1Y (Pleask contact the Review Division If this snfﬁe‘mat ion changas. }

Planse check {«) one.
T will repmsant myge i in the review process Ef] 1 have a representative who will handle this rewew

o

Reprasentative’s name N&m& of r@pmseﬂta&ve & organization

Repres-enté&iv-éfs fnatting address

ity ' h - Province | Postalcode Representatives emall acmres#-

Rapresentative’s phone number (ndude.sres code) T Representative’s fax number tntuds ares code)

I raqu&si; B review undar the Workers Compensation Act. T acknowledge the Review meron fray obt:am m- view, for the purpas% af raviaw
wnly ard from any sourcd whatsoaver, @ copy of records respecting the mabler under review. 1 glss acknowledge that WorkSalebD vwill disclose
information retated to this review to tha other partles to this review for the express purposes §F this réview, Finther, [ sithorize the
representative identified above to act on my bahaif for the purposes of this review,. énc!udmg providing avidence arnd making submissions !
understand that it ls a serlous offente to knowlngly provide Talse infbifiation In ordéi igSafeaC to make a particila decision.”

Applicant’s narie (pleasa prinit) e Applicant’s *sggat SDate signed {yyyy-memead)
Autumn Cai ins ' ’ ;

S . 202508-28
Flease send this f‘arm Loy~ ﬁaviaw Division via Wmiwhﬁt both.
Review Division Fax . . Maill
Bhone 604.214,.5411 _ Gla, 2327747 Raview Division

Toll-free in B.C, 1,888.922.8804 CToll-free 1.855.433.6728 WorkSafeBt

¢ _ PO Box 2071 Stn Terminal
Veficouver BC veB 383
w@rksmﬁc ciotlects nfarmatm bi] thm fcrm for the pursmses af -administering dog emmmmg the Werkers Compensation Aut. That Ak, slong withthie
Freadom of Information ang Brébection of Privacy Act, constiutes the sutharity to-collect such infepmation. To lesrn more sbout the mfiamm of persenal -
infarrmation, cortant WorkGafeB's FIEE Offics, 8t B0 Bow 2310°8ta Teveuingl Vamwvar BE, VBB IWS, or emall 13 sy, oF call
804.279.8174
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Review Division

First narre MHcHe initiel WerkSafall claim mumbgy

u.?iave Vﬁﬂ:

*@’ Attachiad a copy of the decision letter you wish to have reviewed?

B4 Signed the Request for Review form?

& Included an up-to-date authorization if the representative is signing the Request for Review form?
. -Authorizations from representatives are valid for a period of two vears,

f Eg ‘Faxed the Reguest for Review form? If so; please do not mail the original, as only one copy is 'reaui.réci
| by our office. Please keep your fax confirmation sheet.

Thank vou for complating these steps. This will assist us in the timely grovessing of your Reguast for Review., :
I you have any questions or are unclear about what informstion to provide, please contact the Review Division at 604.214.541 1 or toli~free in
B.C. &t 1,088,922 8804,
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My Physiotherapist and | have had communication issues with the current agent for
the majority of this process regarding my return to work date and my general recovery.
David was very insistent that my Physictherapist originally claimed | can return to full-time
on the original date, despite my physiotherapist later changing that date duetomy
recovery progression. When requested | get another week off to propetly strength train my
injury before going into a heavy lifting job with no light duties at the request of my
Physiotherapist, David insisted | go back to full duties despite the stated limitations that do
not align with my workplace’s expectations.

When | raised concerns, David claimed he would send me back to work
immediately if | had an issue with the “transition week’ he gave me. | was given a lifting
limitation of 25lbs with standing Umitation of 1 hour total with many breaks, something that
was not possible in my job position, which | exprassed concern over. My physiotherapist
has expressed those limitations to David from her own email. When raising concerns about
this, David claimed it was not a imitation that had risk of further injury. To this | ask, ‘what
is a limitation’s meaning then?’. My physiotherapist and | are both furious and confounded
atthis.

Despite this, | was pushed back into a transition week that caused strain on the
injury and subsequently my knees as they had to compensate which had me in physical
pain. 1 took a 2-week break at request of my physiotherapist and a doctor to strength train
properly and recover from going back to work too early. My physiotherapist also requested
my submission into a WorkSafe rehab program to properiy gain strength in my ankle and
knees, 50 | do not injure myself further and cause permanent damage. | was not
compensated for the 2 weeks David’s insistence causead.

David never acknowledged this request for rehab on my Injury and knees; | was not
aware he was informed of this request until my Physiotherapist showed me the email she
sent from her own device. David continued to say that my 2-week break despite the
doctor's note provided would not be supported by WorkSate and that he would be closing
my case {which he has) due o lack of evidence. My physiotherapist should be on file, and
she is willing to spesk with whoever is required to discuss my case.

| have also been informed that David claimed to approve me for 15 physiotherapy
sessions but only approved 7. My physiotherapist had to reach out to him to clarify that
he'd agreed to give 15 sessions. Her theory is he’s working on too many other cases and
mine is being dismissed. Either way, that’s not an excuse as to why my case has been
treated the way it has when he has been repeatedly informed of the Issues regarding my
recovery.
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Clatms
Malling address: PO Box 4700 Sin Terminal, Yancouver BC vEB 111
Phone 604,231 8888 | 1888 987 0377 | Fax 604,253 9FFF | woviumnisi Son

August 12, 2025

AUTUMN §, COLLING :

i

_ | Your WorkSafeBC Claim number | 46632942
5190 FULWELL 5T | <‘

BURNARBY B VEG 1P2 | Your Customer Care number | BES7RG1 TRE4 ‘

02810 Date of your injury - 2025-05-29

Dear AUTUMN COLLINS:

Thank you for discussing your claim-with me on August 8, 2025, T'm writing to summarize our
conversation about yvour relum to work, explain the related law and poticy, and inform vou about my
decision on your entitlement to wage-loss benefits,

Background
O May 2%, 2025, vou strained vour right ankle after slipping on 3 tombstone.

A sprain/strain of the right anide was accepted, as communicated o our tetter of June 5, 2075,

On June 3, 2025, you were assessed by & physician who recommended completion of an x-ray, 1o
hegin physiotherapy treatment and to retumn to work as tolerated,

O lune 3, 2025, an x-ray was cornpleted which confirmed no fracture,

On June 10, 2025, vou were reassessed by a physiclan who confirmed vou were able to fully weight-
haar on the rght anlde, noted no bruising or sweilling and recommended 2-weeks off work before
starting a gradusl returmn to work plan,

On June 11, 2025, you were assessed by a physiotherapist who noted mild swelling, supported the
start of & gradual return to work plan of modified duties and recommended ongoing treatments.

On July 29, 2025, your physiotherapist confirmed you are no longer taking pain medication for your
imjury, vour range of motion of the right ankle was within normal Hmits and supports a full return to
your pre-injury hours-and dutles,

On July 31, 2025, vou confirmed improving symptoms and function of the okt ankle with some
ongeing limitations In balance and strength,

On August 8, 2025, you began a 1-week gradual return to work plan of full pre-injury hours with
modified duties with an anticipated return to full pre-injury hours and duties as of August 12, 2025.

On August 8, 2025, vou expressed concerns via voicemail regarding ongoing symptoms of pain,
reduced tolerance of on the feet activity and fear of further injury.

DRERE-M-CO-RERLL
0250812 0131383299233 2481 0475006.02810.1
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AUTUMN COLLINS, Clalm #46632942

What this letter addresses
This letter addresses your entitlement to wage-loss benefits beyond August 11, 2025.

Facks and evidencs
I have consitlerad the following evidence in making my dedision:

The reports from vour physiclan on June 10, 2025, confirming your ability to fully weight-bear on the
right ankle and support of the starl of a gradual return to work plan,

The reports from your physiotherapist on June 11, 2025, supporting the start of a gradual return to
work plan.

The reports from your physiotherapist on July 29, 2025, confirming vour return to full range of
motion of the right ankle, vour demenstrated ability to complete all critical job demands while In
clinic and support of your return o your Full pré-iniury hours and duties as of July 29, 2025,

Your reports on July 31, 2025, confirming improvements of your right ankle symptoms and function,

Pecision and reasoning

WorkSafeBC pays wage-loss benefits when & worker is termporarily disabled from worlking because of
accepted medical conditions, Ttem C5-34.00, section 4, Termination of Wage-Loss Benefits, of
WorkSafeBC's Rehabilitation Services and Claims Manual, Volume I (the "RSCM™) explains that
when a temporary disability ceases, wage-loss benefits are no longer paid. A tefnporary disability
ceases when it either resoives entirely or stabilizes into a permanent impairmant,

1 have reviewsd the evidence and find that vour workplace injury has improved 1o the paint at which
you are ne longer temporarily disabled from work. In particuiar, 1 have considered the reporting
from your physiclans and physiotherapist who confirm progressively improving symiptoms and
function of the right ankie heavily in my decision making. The reporting from your physiotherapist on
July 28, 2025, confirms through objective measures and testing while in clinic, your ability to
complete range of motion of the right ankie within normal limits ag well a8 your ability to
demonstrate the functional ability to complete the critical job demands of your pre-injury position,

I have also considered and placed less weight on your reporting onAugust 8, 2025, of ongoing
symptoms of pain, reduced tolerance for on the feet activity and fear of further injury, These
symptoms.and reduced tolerances can be expected at this point on your recovery, and it is
reasonable to expect them to imorove as you continue to engage in work activity and that there is
curvently no medical evidence to prevent vou from continuing to engage in this work activity nor
would it indicate an added risk of further injury,

In view of the evidence, 1 have decided that your wage-ioss benefits will be paid until Aug 11, 2025,
as you are no longer temporarily disabled from your pre-injury work as a Funeral Attendant.

if you experience symptoms that need further medical attention, p%eage"ﬁoﬁmct me, and also consult
your physician and have them send a report to WorkSafeBC, This additionsl information will assist
me in determining whether vour right ankle sprain/strain oid not resolve as.expected,

R R TR SR Page 3 of 3
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AUTUMEK COLLING, Claim $46632942

If you do not undes i or agree with this dedision. please contac s

Please contact me as soun as possible i vou do not understand the reasons for my decision or want
b discuss yvour claim, T can explain the reasons for the decision and/for consider any additional
information you might have. If appropriate, I may be able to change the decision within 75 days.

¥ vou disagrae with this decision, vou can ask the Review Division to review it You have 90
calendar days to file a request for review. Please see the enclosed Claims Review and Appeal Guide
far Workers and Depandants for more information,

For further information
Goto worksafebe.com for more information on sections 201(2) and 339(2) of the Workers
Compensation Act and Chapters 5 and 12 of the RSCM,

For general information abour our claims process and benefits or to access our online services
refated to vour claim, please visit worksafebc.com. You can view information about vour claim file

using your claim number and confidential Personal Access Number {click the heading “Claims” and
then "Manage a claim™).

Please contact me IF vou have any quastions at 604.276.3342 or toll-free at 1. 888.867.5377, local
3342, and T would be happy to help.

Sincerely,

Mr David MeBeath
Recovery & RTW Specialist
Retin to Work Services

Loples o

Enciosure{s): Claims Review and Appeal Guide for Workers and Dependants {CMO08)
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