The Shake-Down

I’m not using that word properly but to me it means the arbitrary termination of coverage to see what will happen.  Shake the tree – see who falls out. This sort of treatment is foisted on chronic pain patients of unknown cause. I feel this is a major human rights violation.  

What must be understood is that most chronic pain patients in a rehab program will admit they would go back to work if they were starving. The suffering would be immense but they would do it. This natural response to poverty is used by caseworkers to prove the subject wasn’t really too sick to work. This is remarkably similar to a surveillance technique used where pain subjects are offered a generous amount of money to help move a TV (and secretly videotaped doing so.) Chronic pain subjects know they will have to pay the price of such a task but are desperate for money. This technique is now considered illegal in states like California.

Having said that, one must realize that suffering of this severity can cause brain damage:

http://www.jneurosci.org/cgi/reprint/24/46/10410
The area involved lost a gray matter volume in proportion to what was expected  “in 10-20 years of normal aging.”

There is also the question of whether life expectancy is effected when pain is bad from the start.

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14690674
These are cases I call the shake-down:

Caseworkers' medical knowledge is very limited but they can make sweeping decisions that have major impact on the patient. 

An example was a patient whose doctor and physiotherapist, (who was unable to do a Functional assessment because the subject was in so much pain), both wrote that the subject was in too much pain to go back to work. The case worker decided on his own to cut said patient off  because a specialist, working for the insurer, made some remark about how the patient should be “boarded” – a remark which could mean anything. This said specialist did not even touch the patient in doing an assessment. This injured gentleman had a young child and wife to feed. He had no money and lived in a small mobile home. When I saw the patient, I phoned said caseworker, (bypassing the answering machine and going directly to the emergency office number.) When asked why he made said decision, the case worker started to talk so loudly that I had to point out to him that he was getting out of hand. Then the caseworker said that under the circumstances he couldn’t talk to the doctor because things were getting heated (though it was me who had to tell the caseworker to relax). I then concluded by pointing out he had just committed a human rights violation.

Case in point – There was a middle-aged worker who had been hit on the top of the head at work. He suffered from severe headaches and neck pains that precluded his working. He had been reviewed by specialists, and apparently “nothing” of importance was found at the time. He was put through a conditioning program, that included his neck going back and forth, which made these headaches much worse. He refused to continue such a toxic program and was summarily terminated from WCB coverage. He was left in abject poverty to eke out his existence doing odd jobs for 9 months. When I saw him, he had a very tender Right Greater Occipital Nerve at the base of his skull. This is an entrapment of this nerve by muscles at the base of the skull. This is nerve damage pain, which is very painful and would trigger headaches. 

abstract here
One injection of this area and an area lower down gave him near total relief for a month. He was able to take his case back to WCB and have his case reinstated. He eventually returned to work. What really bothers me is that if he didn’t have such an easily treatable lesion, would he have been treated this way? The other issue is that he has a right to refuse rehab:

Citation: Osmond v. Newfoundland (Workers' Compensation Commission), 2001 NFCA 21 (CanLII) 
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 Court found Osmond had grounds for appeal based in part that:

“Second ground: That the tribunal erred in law in the interpretation of the Workers’ Compensation Act in their finding that the appellant’s failure to avail of the opportunities given to her by the rehabilitation division made her ineligible for extended earnings loss benefits”.

Another violation was requiring objective findings (although there were obvious ones to me), in order to qualify as disabled. Supreme Court of Nova Scotia 2003 and Northwest Territories Supreme Court 2005 have now declared Chronic Pain Syndrome (pain without objective findings) a compensatable illness. 
The worst shake-down (WCB) case I have seen had to be a 43-year-old gentleman with a previous back operation, but MRI evidence of a disc protrusion with compression of a nerve root (done within two weeks)– no doubt severe neuropathic pain.  He had been unable to work for over a year and he was not a candidate for surgery. He had a heart condition and was on blood thinners. It was the year WCB was losing money.  He was told he had to report for rehab or would be cut off.  Now as the act is, the insurer had to find a program suitable for the subject so his “program” was static standing and sitting for extended periods. There is no evidence that this is valid treatment – there would be no efficacy in this at all.  It amounted to torture, but one of the rehab centers was willing to do it for the continued support and money they got from the insurer. At the same time, the subject was suffering from a bad prostate infection and was up every hour to urinate. He still had to report for “rehab” in the morning; the case was if he was not medically fit then his disability was no longer WCB’s concern and he would be cut off. He found he was getting snappy to the personnel and came to me for pills. The center had a psychologist come to see him; this person has now said I should go public with this case. After angry complaints to the insurer’s medical personnel, he was eventually allowed to stop this program. He was dead a week later. He stood days of this torture because he loved his young daughter so much that he would do anything for her- and now she will have to grow up without a dad.


These maneuvers are foisted on sick claimants who are in no position to say no. The worker’s advocate can take months, and with the lack of medical personnel, knowledge is limited. Some of the above maneuvers were human rights violations. Some were worse then that. Someone has to go in and clean house and supervise this institution so these human rights violations never happen again. 


The most amazing thing about this all, is that it is WCB policy that claimants have to be given the benefit of the doubt. It did not occur in any of these cases and I suspect many of the cases seen by the review committee.  This is patently wrong.

