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Inter = Divisional Communication

Barry Shortt, Supervisor, Office Services
Laura Oswald, Receptionist Counsellor
December 11, 1980

Interview - David Oakes
1534 Nairn Avenue
London, Ontario
N5V 2P2
Claim No. C13152209

Oon the afternoon of December 4, 1980, I attempted to assist

David Oakes with his enquiry. Upon receiving his claim
number, I checked the V.D.U., and his claim was an initial

claim.

I advised him to come with me to one of the reception booths.
He was very loud and rude before we entered the booth. When

he was seated, he advised me he was here for some f

money and wasn't leaving until he got some. I advised him
the situation of his claim, and told him a T.C. from Toronto

would call him December 5, 1980. The V.D.U. indicated the

claim was a Sudbury claim. He advised that the accident was

in Sudbury as he was living in Sudbury. I advised him, I

would request the file and call him back when the claim was
assigned to an adjudicator. He then lifted his crutch, shook

it at me and swung the crutch. He started yelling at me about

the £ Compensation Board. I advised him to lower his

voice and watch his language. He became very annoyed, he
called me a £ whore, because I wouldn't give him his

f money.

At this point, I terminated the interview by walking out.
I then went to Doug Hogg, (Security Officer), and advised
him, I had an irate claimant.

At this point, the I.E. and his friends left the reception
area, swearing down the hallway to the elevator.

After about 30 minutes, he returned with his friends. His
friends and himself were laying around the reception area.
They also helped themselves generously to the free coffee
machine. He was then referred to Jim Purchase, T.C., who
arranged with Toronto to give the I.E. an assignment.
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Laura Oswald, : YT
Receptionist Counsellori. /
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Page 3
continued.......

. |
EARNINGS INFORMATION St

The information off the Form 7 with regards to earnings was related to

me. For the week of September 29, 1980 to October 4, 1980, the injured
employee was on holidays, for the period October 6 to October 11, 1980,

the injured employee made $204.00, for the period October 13 to October 18,
1980, the injured employee was on holidays, and for the period October 20
to October 25, he earned $240.00.

I have asked that the file be referred immediately to my attention at
the London Office.

THREAT TO BOARD EMPLOYEE

I discussed the situation with Safety and Security Officer, Mr. Doug Hogg,
with regards to the possible threat made to the Receptionist-Counsellor,
Laura Oswald. Doug indicated that he would ensure that the incident would
be recorded, both for his records and for the file.
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Team Co-ordinator
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MEMO

CLAIM - C13152209 - DAVID E. OAKES MEMO #8
TOs File

FROM: J. Purchase, Team Co-Ordinator

DATE: January 27th, 1981

On January 23rd, 1981 Dr. Bourne contacted us with regards
to Mr. Oakes' on-going treatment.

As we had no medical information on file I obtained the
diagnosis as well as on-going treatment.

Dr. Bourne indicated that this man has suffered a severe
fracture of the left patella as well as the left femur.

He has undergone surgery to repair internal derangement
of the knee as well as skin grafting on the left lower

leg.

He is presently utilizing both crutches and a cane to get
around and is receiving daily physio. Dr. Bourne has indicated
that he has recommended non-weight bearing activities for this
man and has recommended a prognosis of approximately three

to four months.

This is our first receipt of medical information on this
particular file and a further payment was processed by
assignment to bring his benefits up to January 26th, 1981.

There have been no payments in this claim through the computer
as all payments have been made by assignment.

Mr. Oakes has also submitted several receipts for reimbursement
most of them including taxi cabs.

It may be necessary once Dr. Bourne's reports are on file to
consider this man treatment control with possible referral to
H & RC for extensive physiotherapy.

Benefits will be processed on a long term basis.

;w<z::i::“uz

. Purchase,
Team Co-Ordinator,
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DICT: Oct.27/80 TRANS: 0éw.29/80 CC: Dr. Jakelski
' 1CB .
Laurentian Hosp. (m) '
SUDBURY GENERAL WOSPITAL  Dr. Mitra :
OF TUE TMMACULATE JEART OF MARY Jis 4

PATIENT HISTORY

PATIENT'S NAME: OAKES, David

CHART NUMBER: ROOM 1O:

PHYSICAL EXAMINATION:

DOB ~ 12/6/58

ADDRESS - 1543 Naren Ave., London, Ontario 5 : /
SOCIAL INS. NO. - Not available ‘g & 099 853 ;
EMPLOYER. -~ Fourstar Construction, 763 Aupor Street, Sudbury. ig gy i

This 22 year old male was brought to the Emergency Department of the' LREE e
General Hospital by ambulance. He was injured at the roadside ;
construction site on Kelly Lake South in Sudbury when a scoop tram or
some kind of loading wachine apparently toppled over after having beeni !
hit:by a truck. The loader pari of this machine gtruck and pinned the @
right koee of this young man to the ground. I understand it was, not
the actual bucket ftself that pinned him but the boom to the bucket.
Pe suffered immediate pain and was knocked to the ground beneath the
arm. It took some time for him to be freed. le was transferred by
ambulance in a splinted recumbent semiflexed position to this Emergency
Department where I saw him first. Ile claims to have been ot“erwiso”
well.

Reveals a 2?7 year old male in obviqus distress.

Hlead and Neck: genernlly normal. g
Chest: clear. :
Cardiovascular examination: also normal bnut for a tachycardia of about

©2. The pressur» was normal at 112/90. The heart sounds were normal

and peripheral pulses were generally—palpable. The-ded't dorsalis pedis
pulse, HOWEVEr, was somewhat weak compared to the right but tissue

perfusion was adequate at this time as the tlssue colour was normal and

the left foot was warm to touch.

Abdomen: pgenerally normal with no tenderness, guarding, rebound ori i ‘
rigidity with normal bowel zounds. The pelvis was stable. et “.;f‘ |
Musculoskeletal and Incegurentary examinatfon: generally negative ‘
except for the lef¢ xnee. The trousers were cut from the left knee and
it was noted that there was an open wound of the left knee and a
completely disrupted shattered patelia could be seecn lying beneath the
open joint and abova the open joint, loosely approximated. The tibial

plateau was visible and the cruciates were severed. Fibular condyles QY
were visible. There was moderate bleeding. The area was lwpacted very ’4?4.
heavily with sand and road dirt. A*”“
Neurological examination of the left leg was roughly the same as that .;S?.“

of the right.

COURSE IN EMERG: This patient was immudiately given 75 mg. of Demntol il

’Ringer 4 lactate was Lmﬂediate‘y started and run at lSO ey an hout.7

and 50 of /iravol which he {8 not allergic to. An intravenous of
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'Mle wes given Valium 5 og. {ntravenously first and 2.5 mg. intravenously
pushed hy mysclf subsequently and this with the Demerol and Gravol gave
N him good sedation initially. The remainder of the clothes were cut' ¢ ‘
from the left leg. With some assistance, the left leg was raised and AL
porcable lateral and AP films bf the left knee were ootained. Prior to '
; this the knee was draped in a ‘sterile fashion and as much dirt as was
possible was removed with sterile Saline and Proviodine scrud brush.
s However, no tissur debridement, etc. was attempted. This actually gave
' very good results, cleaning away the vast msjor{ty of the dirt and
leaving only very small impacted pileces pehind. On closer examination
it could be seen that not only were the cruciates torn, the medial and
collateral ligaments appeared to he completely torn and Ialy a smali
N amount of the posterior capsule appears to be intact on gross
I examination. The x-ray filws were reviewed. Thare 1t an dntPacondylar
- iatraarticular fracture of the femur abhove the knee and there is a
" £ fracture of the neck of the fibula and a disrupted type of fracturigg
of  the patella. The patient was started on Cloxaci{llin, two grams were '
given intravenous push and two grams were added to one litre of ! '
. S Ringer's Lactate to be run at 150 cc. an hour. Dr. Mitra was notified
o $ of the case and the left leg was splinted with a dorsal slab to keep it
; i in roughly the same position. This was loosely wrapped and by i A i
ambulance the patient was transferred to the Laurentian Rospital, sixth ¢
floor where Dr. Mitra will be attending him. He will be going to the :
Operating kKoom at 7 o'clock tonight. Incidentally, there was no noted
\ : injury of the right knee or leg. [:
ot
4 ADMITTING DIAGNOSIS: Compound fracture of the wighk knee with’
disruption of collateral ligaments and cruclate ligaments. |

@

Jakelskd,



HJPm  LAURENTIAN
IAURENI'IEN HOSPITAL
Sudbury,Cntario

November 12, 1980,

Tr. J. M. Simmons
1444 Glenora
London, Ontario
N5X' 122"

David Oakes - I, 08 01 00
1543 Naim Ave,
Lonidon, Ontario iy

Dbar nr. Simmons:

This 22 year old young man was seen at the energmcy d‘epattrén i
of“ the’ Gereral. Hospital following a work accident, Hé was injured at:
the: road’ site, constructicn site on Kelly Lake, south in Sudbury wher

“ & 8tooge tram or some kind of lcading maching, toppled over’ aftez’
having been hit by the truck.

. The loader part of the machine, struck and ,
"of thig young man to the ground. It tock scme time for hinvtobe:r‘ :
‘freeds Hevas transferred by the ambulance in a splinted rectmbant
semiflexed positicn of the knee to the emergency depart:nent bhefe 1
saw him first..

- Principal injury was a deep laceration over the antérior afspécf‘
: of' the upger third of the left knee exposing the muscles in the
periosteam about six inches by eight inches in area. This was :
asBociated with a tight compartment syndrome which needed a release 6f.jf,
./ the” deep fascia followed by skin grafting, However, the main and
. principal injury had been an open wound of the left knee wich a

. transverse fracture of the pateélla with considerable displacement ard '
avery comminuted osteochondral fracture involving the weight bearing -
aspect of the medial femoral condyle. The main fragment was £iltéed
with the articular surface pressing proximalwards and the other
fragments’ were dispersed around exposing the raw area of the medial
femoral condyle.

The joint was full of dirt and metallic particles which had to be
cleaned, #fter usual debridement and cleaning, actempt was made to
restore the articular surface. The three fragments could be put |
together almost in anatomical configuration and fixed with R-wires but
&'latge’ area was missing and the lower patella fragment was then used

. as" an’ osteochondral graft fixing with twe K-wires. These two log
K~wires have beernt relatively lcng ones projectirg in the popliteal
fossa and mey need removal 1n future,

\

previoosly stated, the wwnd of the Ieg :
S ‘naf }&eb {desont, . 'i‘he leg was: imabﬂized i a pl
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‘e wes given Valium 5 og. intravenously first and 2.5 mg. intravenously
pushed hy mysclf subsequently and this with the Demerol and Gravol gave
him good sedation initially. The remainder of the clothes were cut ' °
from the left leg. With some assistance, the left leg was raised and
porcable lateral and AP films of the left knee were ootained. Prior to

§ this the knee was draped in a’sterile fashion and as much dirt as was

possible was removed with sterile Saline and Proviodine scrub brush.

i However, no tissur debridement, erc. was attempted. This actually gave
very good results, cleaning away the vast majority of the dirt and
leaving only very small {mpacted pileces nehind. On closer examination
it could be seen that not only were the cruciates torn, the medial and
collateral ligaments appeared to be completely torn and Ialy a small

- amount of the posterior capsule appears to be intact on gross

examination. The x-ray filws were reviewed. Thare 1% an intfacondylar‘

ll fatraarticular fracture of the femur ahove the knee and there is a
i fracture of the neck of the fibula and a disrupted type of fracturing

of the patella. The patient was started on Cloxaci{llin, two grams were'
given intravenous push and two grams were added to ome litre of ! '

{45 Ringer's Lactate to be run at 150 cc. an hour. Dr. Mitra was notified
$' of the case and the left leg was splinted with a dorsal slab to keep i

2 in roughly the same position. This was loosely wrapped and'by A
ambulance the patient was transferred to the Laurentian Hospital, sixth ¢
floor where Dr. Mitra will be attending him. He will be going to thae

Operating koom at 7 o'clock tonight. Incidentally, there was no noted
injury of the right knee or leg. [:

e

&

ADMITTING DIAGNOSIS: Compound fracture of the wighk knee with’
disruption of collateral ligaments and cruciate ligaments. §
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OAKES, David
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He has got good circulation in the foot and there is DO Vo it

" neursmascular damage. - He moves his toes and the foot well.. Ag far as
' thue kiee is concerned, I had to aspirate the knea’joint a coupld of

' days ago but the patella mechanism seems to be working and the plaster

is'now.changed and he will need the care of an orthopaedic surgeon for'
continued postoperative supervision. A

- I should imagine that in about four to five weeks-time, the
. Plaster may be discarded for nonweight bearing mobilization of the’
% knee with exercises. However, the prognosis of the joint remains
. ... severe because of the comminution in the medial femoral condyle and

-~ .the‘threat of the osteochondral fracture, remains uncertain at _thiq-

¥
B A :I"wmjld be interested in his future progress and will be glad to
/"~ hear from you in the near future. I am also enclosing piotocopy of"

© relevant documents concerning this young guy, partilcularly at the ti)
he" admitted including the operation notes. . o

e
»

Many thanks,

5P~
trans Nov 17.80
digt;' Nov 12.80

"% oel ' Dr. AL K. Mitra
: , Dr. Simmons
Chan 3
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o BBOUHARIVE DIARSIS: ment and froctuts of EIB/AE
% ﬁ 18 1hjuey to the articular surfaca of the fesur)

Bn ;
o < With #kih Joss over the anteriot mspect of the 189 if {
. expaBing the tibla and the muscles of the antero teral

e s Bl
PROCHURE) Tt waund wan first eleaned LorouGhIY Which vas
cohtalning & Jot of Alrt and matallic particles and sl
¢ Wtohea, ® Lok abaut half an hour £6 o) With
Bavioh ahd notmal maline, p
Aftet the usual drmpe and prep and applying a taimi
- Wairyl wal debrided, The #in margih wvae ver
A eehtimétie of this maryin had to be exel
totally matinfactory, The prepate] laf butea wad ve
m &) It hal to be exciesd, Tiw o 1n Llap
} .

The joint was entered and (1 was full of forsign boed
elots, Thie wes evacuatal, The most |
of atticuler surfate coming from the welght bea

the mdiofemotal toilyle which wat tilted dovimatds E
Atthehed by & sml) hings of soft tisss coming
fosma, The articular mitface was faciny ;;m
ottt in addition, the other thise ft ¥
bone Crom the midile third, espwelally frew the Jater

i m,«;‘?% §okald ? : i i g
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:’, ot to the 1ateral popliteal nacve, This will have tobo;.wg!

. A large ctark of bone waa missing from the lateral aspsct of the .
" latsral fomoral condyle along with the articular surface neat the
1 middle third which was aloo weighe bearing, &

Vo3t van decided at .3 st that it was better to f111 this gap with
“ L bone oontaird the articular murface and for this resecn the lower'
hnlotuns’:na vhich was excised articular surface was preserved
o rost of the war trimmed to shaje the contour and it was hamered
* in zymdlu?.vuh two K wires, This seemod to be very satis- |
though It hes no blood supply. Al

Following this the ligamentum patella wan sutured to the proxiral
S turnt using two wire loaps and this seamed to be quite o S
. matisfactory., This was Oone with the knee Kk in extension, .
lateral retimacular structuren were then repaired with chromic catogut
and the extensor apparatus superior to tha patella was also repaired,
The large hammovac was left behir, ot A o B '

m M in wound wom then clomed in one layer with mm:umaa

“Following this debridement was cartied out of the waund of ﬂ’L
~ third of the ieg and as it pocmed to be very tense the toimicguet was
iy t2leaned ot this moment and the circulation wan seen which soamed to
. be ?uito muusuctory. Mote blood was pumped and at this point a
TR mr tm’a the tibialis posterior artery was bringing in enoxgh
3 A surply.

+To# wound was debrided but surmunding the e in wound there vas ot
4o o four Inches {n diametre all around the skin was corpletaly undermined
& and probmbly this is nonvishle, Gwiously norwiable muscles from the
Y % mterior compartment war removed Ieaving the so callad bleeding muscle
" but the extent of the contusion damaging the muscle wag remaining
still undetennined,

At this point it was decided to decomprons all the compartment and

this was done with the help of a long ecissor cut all the deep
fascia, The skin woun) was not clomed but a thick skin graft wvas

taken from the anterior aspect of the right thigh and covered over the
Faw area in a longitudinal strip, lkfoful this will heal by prisary
intention, No plaster cast was uned but a ong back slab was used for
imchilization of the knee pupplamonted with a back brace, Pootoper=
atively eirculation seamed to be satinfactory, i

After three units of blood the bload preemire raivsed to the normal
level and thus aloo the looal circulation of the toes,

The (atient was sble to moe the toos satisfactorily ' e
. #ibly no damage sither to the anterior tibial or & mm”nﬁ“un :
& ; i WLy 7 Py
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L Th 230y ve
1tal'b ambulance after ne had'he

4 Grossly normal.;f 3
tenderness ot instability

: W4 The; leftileg revnals an open'typ Tihd
mpacted. The patella is disrupted . 'edia d'lateral’collat
roke and:the anterior and posterior 1a: i aments appeéfw?
nly: remaining membe g | Jo
spectéxamination would appear t b"

, Under sterile drapﬂng wit

brush the knee was cleaned as much ai possible! matntaining.i

) AP and lateral x-rays were obtained by the portable method a el
A plaster; type of splint has® been appl

pect ‘in back of the left ‘1eg to keep it in a ‘proxi

mnke‘this patient transportable. "I.V. Ciloxacillin2 gm has’ be

by ‘myself and 2 gm. had been added to a liter of Ringer s Lactat

Wbeen run at’ 150 CC. TOW, Dr.vMitra has’ been otified £ th




HOPITAL TAURENTIAN 108 01 00

! Sudbury,0Ontario . Lot
‘ £ oT3f80,  RemeL
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s Opinion

Sl Traitement simultane/Concurreat Care ‘ : g
e Transfert/Transfer St et e
A6 Accepte Accepted

MEDECIN CONSULTE/ TR e
CONSULTING PHYSICIAN: Dr..Mitra B

. FATSQY/REASCN

MEDECIN TRAITANT
TREATING PHYSICIAN

This young man was involved in a serjous accident while workipg on'a’
farm. I gather the fork went through the left knee sustaining a:very
; severely comminuted compound fracture. The joint structure was ..
“+ . showing through the knee joint with a considerable amount of derange-
" ment and also a deep laceration over the anteromedial aspéct of the:
+1eft leg at its middle third exposing the muscles of the anterslateral
compartment. The leg was considerably swollen and there has been a
oconsiderable amount of bleeding and as a result was hypovolaemic. © He i
is conscious. A

He has no other injury elsewhere.

As regards to the knee X-ray was concemed it was difficult to study
but this shows definitely a fracture of the patella with complete

considerable displacement. The knee was held in flexion. In addition .
the articular surface was showing through the wound and before surgery’
it was difficult to decide where it was coming from. In addition, « '
there was a fracture through the neck of the fibula.

]

ol

His circulation in the extremities was peculiar, though caplllary j
filling seemed to be satisfactory but I was unable to palpate both the
dorsalis pedis and tibialis posterior. This could be due to hypo— i
volaemia. The compartment of the right leg was very tight and tense.

So far I can gather his past and family history are norx:ontributory.
No medications. No allergies.

SYSI‘EMIC ‘ INQMRY- Negative.




GAKESf D&Vid

in fauce”ﬂ, lmph riodes, tongue and tonsils
- tendérfiéss, no scar.  Liver, spleen, kidney.
‘. pables Genitourinary systemt no abaormality.
systemf’ no abnormality. Respiratoly systemy '
-acwmpahimant‘ ‘Cardiovascular systemy  heart
soundr fb murmur. Pulse 1004 X pres :
épecific exa‘hiﬁation of the left 1&g which ha“ébee s% , w& i
. Genieral Hospital shows a gaping wound over the front of the'léft Knee
with ragged laceration through which the'articulat ends of both the @i
. bones was showing and broken patella was distracted by about ‘six’ il
inche;  The knee joint was full of clote’. In addition, therd was
. 6val shaped wound through which one can see thé Tedial -aspect of
‘middle third of the tibia and the muscles of the anterolateral
partmént which were black and blue. The leg wad swollen and cep
14ty cifculation was satisfactory but oné was not possibl“ 3
suaming the neurological statusor to feel the dao)
tibialié posterior miscle and attery.

fann accident sustaming a compound fracture of th ef!:( i
tibia afd gross laceration involving the anterolateral compattment ¢
th& safé 166 and a fracture of the fibula with possibl
W&EEE18 of toé the peripheral nerves. TRy g

*Di‘éﬁ t84 October 28, 1980
§2




HOPTTAL | LAURENTIAN
LAURENTIEN  HOSPITAL
Sudbiiry, Ontario

M. L NOY

mMDuMAmnE‘,; il
PATIENT'S NAME mxrs‘s, David’

DATE D'ADMISSICN
DATE OF ADMISSION

DATE DF SORTIE
NATE OF DISCHARGE

hsgt
Dicts Nove 21.80
Trans. Nov, 25.80
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O.R. vith the portable equipment, Nus

into the lateral femoral condyla i-nobil

fractured fragmenta of that condyle ia M

Some fragments of bone appear té'be 3

i lateral apicondylar region. The lower
N pn:nlln is also absent, o

There {s also a fracture ia thn dopit
with the fragments i{n good poaltton.

Lt. knea = two views of the knee vere dohi;"



Lt. leg = two vlm were dono ohwlag agAin the
previously noted metallic pins in the htnnz!
condvle., Wire loops ara now seen in th po
Jdower half of which ls abment, ;
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OAKES, David E
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Page 3

‘CONCLUSION

Consequently, the appeal is denied.

DATED August 16, 2000, at Toronto, Ontario

(Mr.) E. Mroczek

Appeals Resolution Officer
Appeals Branch
DRC/240258/dd1



