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Appeal Proceedings  

 
1. This appeal was conducted on April 17, 2018 before the Workers Compensation 

Appeals Tribunal (“Tribunal”).  

 
2. The Appellant brings this appeal from the decision of the Internal 

Reconsideration Officer (“IRO”) IR #[PERSONAL INFORMATION] dated July 20, 

2017 which denied coverage for her claim regarding a retinal tear.  [Appeal 

Record – Tab 1] 

Facts 

 
3. The Appellant was employed as an education assistant at [PERSONAL 

INFORMATION].  On November 18, 2016, the Appellant sustained a trip and fall 

on a curb as she was leaving the [PERSONAL INFORMATION] where she had 

been attending a course.  [Appeal Record – Tab 9] 

 
4. The Appellant sought medical attention on the same day at the Queen Elizabeth 

Hospital in Charlottetown, where she was diagnosed with a concussion by Dr. 

Christopher Lantz.  She also sustained abrasions and swelling over both knees 

and right hand.  [Appeal Record – Tab 3] 

 
5. The Appellant had CT scans on November 20, 2016 and November 30, 2016; both 

appeared normal. [Appeal Record – Tab 4 & Tab 8] 

 
6. The Appellant saw Dr. Pauline Champion on November 24, 2016, who diagnosed 

her with a concussion and contusions on her face. [Appeal Record – Tab 5] 

 
7. On January 3, 2017, the Appellant’s claim was approved by the Worker’s 

Compensation Board (the “Board”) for a mild head injury.  [Appeal Record – 

Tab14] 

8. On January 12, 2017, the Appellant saw Dr. Jamie Johnstone, who put her off 

work and recommended she consult with Dr. Paul Price, ophthalmologist.  The 

Appellant was an existing client of Dr. Price, who had treated her for glaucoma. 

[Appeal Record – Tab 17] 
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9. On January 17, 2017, the Appellant saw Dr. Price, who diagnosed her with a 

trauma/retinal hole (tear) and recommended laser treatment.  [Appeal Record – 

Tab 20 & Tab 37]. 

 
10. The Board’s Medical Advisor, Dr. Hendrik Visser, was then asked to advise 

whether the Appellant’s retinal tear could be reasonably attributed to the 

mechanism of injury which initiated her claim.   

 
11. Dr. Visser’s opinion was that the retinal tear could not be attributed to her fall 

and was more likely the result of other non-compensable reasons.  Dr. Visser 

further found that the Appellant  did not appear to have suffered any direct blunt 

trauma to her eye globe and opined that it was more likely due to other causes, 

given her age and history of glaucoma. [Appeal Record – Tab 21] 

 
12. On February 23, 2017, the Board denied the Appellant’s request for coverage for 

her retinal tear.  [Appeal Record – Tab 25] 

 
13. On May 18, 2017, the Appellant requested internal reconsideration of the Board’s 

above-noted decision.  [Appeal Record – Tab 27] 

 
14. On July 20, 2017, the Board denied the Appellant’s request for internal 

reconsideration and informed her that her claim for compensation would close 

effective June 30, 2017. [Appeal Record – Tab 1 & Tab 37] 

 
15. On August 10, 2017, the Appellant appealed the decision of July 20, 2017 

regarding the retinal tear to this Tribunal. [Appeal Record – Tab 2]. 

 
16. On October 13, 2017, the Appellant sought internal reconsideration of the Board’s 

decision to close her overall claim. [Appeal Record – Tab 38] 

 
17. On October 17, 2017, the Appellant submitted new evidence from Dr. Heather 

Williams, neurologist, regarding the overall claim, which was accepted.  The 

issue of claim closure, however, was sent for reconsideration.  [Appeal Record – 

Tab 39 & Tab 41] 
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18. On December 6, 2017, the Board reopened the Appellant’s claim. [Appeal Record  

- Tab 42] 

19. The issue of coverage for the Appellant’s retinal tear remains at issue for this 

Tribunal. 

 
Issue 

20. Was the decision by the Board to deny benefits for the Appellant’s retinal tear 

correct? 

 
Appellant’s Argument 

 
21. It is the Appellant’s position that her retinal tear arose from her workplace injury 

and therefore should be covered under her claim. 

 
22. There are conflicting medical opinions regarding the cause of the retinal tear.   

 
23. In this situation, the Appellant argues that Board Policy POL-68 (Weighing of 

Evidence) comes into play and that encourages the Board to rely on the expertise 

of her health care providers.  

 
24.  The Policy states as follows:   

9.  Where there is conflicting medical information on a claim, the Workers 

Compensation Board will analyse the information objectively, using the 

following criteria: 

- the expertise or degree of specialization of the health care provided 

giving the opinion;  

- the relevance of the clinical expertise of the health care provider 

giving the opinion; 

- the accuracy and source of the information relied upon by the health 

care provider; and 

 - any issues of bias or lack of objectivity. 

 
25. The Appellant argues that the Board’s medical advisor, Dr. Visser, relied almost 

exclusively on research in concluding that the Appellant’s retinal tear was more 

likely the result of factors such as the Appellant’s age and glaucoma. 
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26. The Appellant points out that Dr. Visser stated there “did not appear to be any 

direct blunt trauma to the eye globe” in support of his conclusion that the 

Appellant’s retinal tear was unrelated to her head injury.  The Appellant argues 

that in fact, she had reported bruising in the area of the eye as a result of her 

head injury, and as a result Dr. Champion made a note of a “persistent bruise 

beneath left eye and left temporal area.”  Furthermore, the Appellant’s glasses 

were broken as a result of her fall. Given these facts, the Appellant argues that 

for the Board to conclude that there is no likelihood that the fall caused damage 

to her eye, is an error. 

 
27. The Appellant further points out that she was examined by an ophthalmologist, 

Dr. Price, who noted that the retinal tear was the result of trauma from her fall 

and he does not list any other reasons for the tear.  As Dr. Price is the only expert 

in ophthalmology to examine the Appellant, she maintains that his opinion 

should be given significant weight and deference under Board Policy – POL 68, as 

noted above. 

 
28. The Appellant argues that as Dr. Price was already monitoring the Appellant’s 

eyes due to her glaucoma over the course of years, he was in the best position to 

offer an accurate assessment of whether it was the glaucoma or the fall that 

caused her retinal tear.  Dr. Price indicated he had not seen any indication of a 

tear in past visits.  

 
29. The Appellant points out that previous WCAT decisions favour the opinions of 

treating physicians and she refers specifically to Decision #210 and Decision 

#222. 

 
30. The Appellant also refers to Section 17 of the Act as authority to resolve the 

matter in favour of the claimant in situations where the evidence is approximately 

equal in weight.  

 
31. The Appellant points to Decision#2010-807-AD of NS WCAT to further support 

her position.  In that case, the Tribunal found that it was enough that a causal 

connection was “possible” to find in favour of the claimant.   In the case before 
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this Tribunal, the Appellant argues, the causal connection is much stronger than 

“possible” and the Tribunal should find in her favour. 

 
32. Finally, the Appellant argues that common sense must be applied to this case; 

the Appellant fell at work, hit her eye area, broke her glasses, sustained bruising 

in the eye area, her eye specialist indicated her retinal tear was connected to the 

concussion she sustained in the fall, and there is no evidence connecting the 

retinal tear to anything else. 

 

Respondent’s Argument 

33. The Respondent argues that the retinal tear is not related to her workplace injury 

and is attributable to the Appellant’s age and pre-existing glaucoma and the fact 

that there was no blunt trauma to the eye globe itself. 

 
34. The Respondent also points out that there was no mention of eye issues in the 

Worker’s Report filed by the Appellant shortly after her fall, nor is there any 

mention of an eye injury in any family physician report prior to that of Dr. Price. 

 
35. The Respondent also relies on the fact that there was a 2 month delay in the 

diagnosis of the retinal tear post-injury. 

 

36. The Respondent points to the conflicting medical opinions of Dr. Price and Dr. 

Visser, the Board’s Medical Advisor.  The Respondent argues that Dr. Price says 

very little at all and is lacking in objective evidence to support a conclusion that 

the retinal tear is related to the workplace injury; whereas Dr. Visser thoroughly 

reviews the Appellant’s pre-existing condition and concludes that it is not 

possible to correlate the finding of a retinal tear to the Appellant’s workplace 

injury. 

 
37. Furthermore, the Respondent argues that Dr. Visser relies on objective research 

and literature on retinal tears and detachments and their relationship to trauma, 

specifically from the Reed Group MD Guidelines and the American College of 

Sports Medicine and that the Tribunal should find this persuasive in this case. 
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38. The Respondent refers the Tribunal to Board Policy – POL 68 and specifically to 

the point: “whether the medical information is evidence-based and consistent with 

relevant medical literature and/or disability guidelines; and whether there are 

other determinations necessary to be able to make a decision.” And also, under the 

same Policy, “the relevance of any research referenced by the health care 

provider”. 

 

Decision 

39. For reasons which are set out below, the worker's appeal is allowed. 

 
40. In this case there are conflicting medical opinions that have been presented on 

behalf of the Appellant and the Board as to whether the Appellant’s retinal tear 

occurred as a result of her workplace injury. 

  
41. In making its determination, the Tribunal gives greater weight to the medical 

information and opinion of the Appellant’s treating medical professional, Dr. 

Price, to that of the Board’s Medical Advisor, Dr. Visser. 

 
42. The opinion of the Board’s Medical Advisor, Dr. Visser, relied primarily on 

research to reach his conclusions.  While that is not wrong, given the facts and 

evidence in this particular case, the Tribunal finds the Appellant’s treating 

physician, Dr. Price’s, observations and opinions more persuasive. 

 
43. The Tribunal also takes note of decisions WCAT No. 210 and 222 in this 

jurisdiction wherein it was held that a treating medical professional’s opinion 

may be given greater weight in appropriate circumstances. The Tribunal finds 

this is such an appropriate case.  

 
44. At the very least, the Tribunal also notes that even if the evidence was 

determined to be equal in weight under section 17 of the Act, the matter should 

be decided in favour of the Appellant. 

 
45. The Tribunal also finds no evidence of a pre-existing retinal tear and no cogent 

alternative explanation for the injury to the Appellant’s eye, other than her 

workplace fall on November 18, 2016.   
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46. Finally, the Tribunal agrees with the Appellant that common sense must prevail 

in this matter and that the following factors are persuasive and cannot be 

ignored: the Appellant fell, hit her eye area and broke her glasses; she sustained 

bruising in her eye area and shortly thereafter, an ophthalmologist indicated the 

Appellant had a retinal tear that was connected to her fall, and there is no 

evidence connecting the retinal tear to anything else.   

 

47. In conclusion, given the above findings and consideration of all the 

circumstances, facts and evidence, the review of the Appeal Record, the Act, 

Board Policies, the medical opinions, the written and oral submissions and the 

WCAT decisions provided by the parties, the Tribunal disagrees with the Board 

in its decision to deny coverage for the Appellant’s retinal tear.  The appeal is 

therefore allowed. 

 
48. This Tribunal would like to thank the parties for their submissions.  

 

Dated this 25th  day of May, 2018.  

 
Susan M. Robinson, Vice-Chairperson 
Workers Compensation Appeal Tribunal  
 

 

Concurred:  

 
Eugene (Stu) Lavers, Employer Representative  
 

 
 

Leo Cheverie, Worker Representative 


