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Introduction 
 

[1] The worker’s back was injured at work in March 2022. Below, I decide seven appeals of the 
worker. The worker also asked me to get an independent health professional (IHP) to help me 
decide one of his appeals. 
 

[2] An oral hearing was held on May 25, 2026. The employer did not attend. The worker brought a 
representative to help him at the hearing. A support person for that representative attended, too.  
 

[3] The worker informed the Workers’ Compensation Appeal Tribunal (WCAT) that he was an 
Indigenous person when he began these appeals at the WCAT. A WCAT staff member called a 
“navigator” contacted the worker. Navigators are trained in how WCAT runs appeals and have 
been trained by Indigenous peoples about their relationship with the government, the justice 
system, and society. The worker also often talked and emailed with a Deputy Registrar 
throughout the appeal. 
 

[4] Before deciding the appeals, I want to comment on what seemed to be the worker’s main 
concerns at the oral hearing. From what the worker said at the hearing, as well as an August 1, 
2025 document from the BC Ombudsperson that he showed me at the oral hearing, 
I understand that the worker wants me to:  
 

 Decide whether he had a compensable injury at L3-L4 in his back;  

 Report Dr. S, a neurosurgeon, whom he says performed surgery on him on the wrong level 
of his back, to the Workers’ Compensation Board (Board), operating as WorkSafeBC, and/or 
the College of Physicians and Surgeons of British Columbia (College); 

 Give him a greater permanent disability benefit because of his back condition at L3-L4; and  

 Make the Board pay him for items he had not been paid for yet— even though he submitted 
receipts like he was supposed to.  

 
[5] As I said several times at the hearing, and I say again below, I do not have the legal authority to 

do these things. As item 3.1. of WCAT’s Manual of Rules of Practice and Procedure (MRPP) 
states, WCAT does not have general supervisory jurisdiction over the Board or the Review 
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Division. WCAT is not the Supreme Court of British Columbia. The only legal authority I have is 
to decide the issues already decided in the Board and Review Division decisions before me.  
 

[6] I understand the worker’s frustration that I cannot make the decisions or make the Board do 
what he wants. I have heard his argument that “all of it is connected.”1 However, government 
tribunals like WCAT have only the powers given to them. The law gives tribunals their authority 
to do things and limits this authority. These limits are there so that, among other things, 
government tribunals and agencies do not overreach beyond what they are able to do, or 
make decisions that directly conflict with other tribunals, agencies, the courts— or even 
decision-makers from within their own tribunal or agency. 
 

[7] My not making decisions that conflict with other vice chairs here at WCAT is important in this 
appeal. One of the big things the worker said he wanted me to decide is whether his injury at 
the L3-L4 level in his back should be compensable. (Or, put another way, he wants me to 
decide whether the Board should give the worker benefits for that injury.)  
 

[8] The worker’s appeal WCAT A2601153, which has not yet been decided and is not one of the 
seven appeals before me here, is about that issue:  
 

 On July 29, 2025, the worker asked the Board to decide whether an L3-L4 disc bulge injury 
was compensable and he reported that he believed the injury was due to surgery.  

 That issue was decided by the Board in a September 15, 2025 decision when the Board 
denied his claim.  

 On May 14, 2026, the Review Division confirmed that Board decision.  

 Less than a week before the oral hearing in this appeal, the worker filed a notice of appeal 
on the Review Division decision. The appeal on that issue is moving forward at WCAT.  

 
[9] If I were to issue a decision on that issue in WCAT Appeal A2601153, I would be prematurely 

deciding the decision in that appeal that will likely be decided by another panel at WCAT. The 
two decisions could also conflict with one another. 
 

[10] The worker asked me for an IHP on this issue. Because the issue is not before me, I will not  
retain an IHP for that purpose. 
 

[11] I understand that the worker wants something done about Dr. S, whom he thinks operated at 
the wrong level on his back. Before the hearing, the worker submitted a July 20, 2025 letter by a 
chiropractor stating, among other things, that the worker showed the doctor an MRI that stated 
there was a disc bulge at L3/L4 which was not previously disclosed. At the hearing, the worker 
replayed telephone recordings of Dr. S. The worker said that he wants someone to protect other 
workers from someone he thinks is a negligent doctor.  
 

                                                
1  All quotations are reproduced as written, unless otherwise noted. 
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[12] As I explained in the hearing, though, I have limited authority. I can only address the issues in 
the decisions before me. Because of this, at the end of the oral hearing, I gave the worker’s 
representative contact information for WCAT’s Tribunal Counsel Office (TCO) so the worker 
could send his concerns to the TCO about the doctor. I understand the worker contacted the 
TCO the next morning. I will not talk about this issue any more in this decision. 
 
Issue(s) 
 

[13] Below, I decide seven joined appeals dealing with the following general issues: 
 

 the amount of the worker’s permanent functional impairment due to an L5-S1 intervertebral 
disc bulge;  

 whether toilets, medical services, and a transfer shower bench should be paid for by the 
Board— and how the Board should pay for them; 

 whether the worker developed an adjustment disorder as a compensable consequence of 
his back injury; and 

 whether the worker should get a personal care allowance (PCA) during two different time 
periods. 

 
Reasons and Findings 
 

[14] Below, I address each appeal under separate headings. I note that for each of the appeals 
below, I have applied subsection 303(5) of the Act. This section requires that WCAT resolve an 
issue in favour of the worker whenever evidence supporting different findings on a 
compensation issue is evenly weighted. In other words, the “standard of proof” for decisions 
about the compensation of a worker is “as likely as not.” 
 
A2501416 
 

[15] This is an appeal of a Review Division decision dated June 30, 2025 (Review 
Reference #R0334364). This Review Division decision confirmed a Board decision of 
November 14, 2024.  
 

[16] The issue before me in this appeal is whether the worker’s permanent disability, calculated on a 
loss of function basis, is correct. 
 

[17] I deny the worker’s appeal for the reasons below. 
 

[18] As noted above, I explained to the worker that I have limited authority. I can only decide matters 
that are in the Board decision or Review Division decisions before me. In this appeal, I can only 
decide whether the Board correctly calculated the worker’s permanent disability on a loss of 
function basis for the L5-S1 intervertebral disc bulge. The Board did not turn its mind to a 
disability from an L3-L4 injury and so I do not have the authority to decide that issue.  
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[19] Subsection 195(1) of the Workers Compensation Act (Act) provides that where a compensable 
injury leads to a permanent partial disability, the Board estimates the impairment of the worker’s 
earning capacity based on the nature and degree of the injury. Subsection 195(3) provides that 
the Board can create a rating schedule of percentages of impairment of earning capacity for 
injuries or mutilations that may be used as a guide in determining the compensation payable in 
permanent partial disability cases.  
 

[20] The rating schedule referred to in subsection 195(3) of the Act is the Permanent Disability 
Evaluation Schedule (PDES or Schedule). The Board generally relies on the PDES to calculate 
the percentage amount of a worker’s functional impairment benefit for impairments set out in the 
PDES. 
 

[21] The Loss of Function Review Memorandum attached to the Board decision bases its 
determinations of the worker’s range of motion, loss of sensation, and loss of strength from 
information cited in:  
 

 A July 28, 2023 consultation report from Dr. S, Visiting Specialists Clinic; 

 An August 3, 2023 follow-up report by Dr. S;  

 An August 21, 2023 pain management consultation report conducted by Dr. Varshney and 
Dr. Koh, resident physician; and 

 An August 30, 2023 physiotherapy extension request report (“source documents”).  
 

[22] The Loss of Function Review Memorandum takes this information and applies it to the PDES to 
produce a percentage of disability calculated on a loss of function basis.  
 

[23] The worker argued that his permanent disability percentage should be higher but did not 
specifically object to any of the measurements in the Loss of Function Review Memorandum in 
particular.  
 

[24] Based on the information on file and in the Loss of Function Review Memorandum, I am 
satisfied that the Loss of Function Review Memorandum is based on information gathered from 
physical examinations of the worker. I find that these measurements from the examinations are 
reliable because there is no indication to me, and there is no evidence provided by the worker, 
that the information in the source documents from these examinations is incorrect.  
 

[25] I also find no errors in the calculations of the worker’s percentage of disability, determined by 
applying the information to the corresponding charts in the PDES, in the Loss of Function 
Review Memorandum. (On this issue, I note that the worker, who can bend forward so his 
hands are on his knees, was awarded 20% for loss of flexion in his lumbar spine and the 
maximum he could have been awarded is 24%.)  
 

[26] Given the above, I confirm the percentage of the worker’s disability based on the loss of function 
method. 
 

20
26

 C
an

LI
I 6

01
53

 (
B

C
 W

C
A

T
)

https://wcat.bc.ca/
mailto:appeals@wcat.bc.ca


 

 

WCAT Decision Number: 
A2501416 (June 11, 2026) 

 
 

5 
 

 

150, 4600 Jacombs Road, Richmond, B.C. V6V 3B1 
Tel: (604) 664-7800 | 1-800-663-2782  

Fax: (604) 664-7898 | wcat.bc.ca 
Email: appeals@wcat.bc.ca 

 

[27] Although the worker did not challenge any of the statements of Dr. S that are quoted in the Loss 
of Function Review Memorandum, the worker suggested at the hearing that I should give 
Dr. S’s comments no weight because Dr. S caused the death of a patient and operated on the 
wrong level in the worker’s back. The worker argued that because of this his PFI measurements 
are not valid.  
 

[28] For the reasons below, I disagree with the worker that Dr. S cannot be trusted to provide expert 
medical opinion. 
 

[29] The worker gave me a document at the hearing, which is an exhibit on this appeal, of what 
appears to be a Google artificial intelligence search stating that Dr. S was the subject of a 
wrongful death lawsuit. Without supporting documentation, I give this allegation of wrongful 
death by Dr. S no weight.  
 

[30] The worker alleged that Dr. S performed surgery on the wrong level in his back. Since I am not 
a doctor, I am not qualified to make a finding on that issue. As well, this issue is not raised in 
any of the appeals before me.  
 

[31] Even if the worker did show me reliable evidence of wrongdoing by Dr. S, in the absence of any 
disciplinary action by the College, I likely would not have found it relevant to the weight I gave 
the source documents by Dr. S that are quoted in Loss of Function Review Memorandum. The 
College’s website shows that Dr. S is still practicing and has no formal practice conditions he 
must follow. The College does not appear to have issued any public notifications about him, 
either.  
 

[32] In any event, it does not appear as though any of Dr. S’s statements referred to in the Loss of 
Function Review Memorandum disadvantaged the worker in any way. In the Loss of Function 
Review Memorandum, Dr. S is quoted as stating that the worker has marked limitation in lumbar 
range of motion, allodynia in his left lateral leg, weakness in his left ankle dorsiflexion, and that 
the worker has “difficulty maintaining a comfortable position and has to stand up and walk and 
sometimes sit down.” Dr. S is quoted as stating that the worker is “quite disabled.” Dr. S states 
that, on the worker’s request, he clarified his earlier description of the worker’s symptoms as 
including “foot drop” due to his left ankle dorsiflexion weakness.  
 

[33] The worker suggested that Dr. S’s conduct affected his competence to provide opinions to be 
used in the Loss of Function Review Memorandum. Because of this, from what I understand, 
the worker said that he wanted me to order an IHP to examine him and have the percentage 
recalculated.  
 

[34] The worker also argued he should get a new examination from a doctor because the 
measurements were taken in relation to the accepted injury, the L5-S1 intervertebral disc bulge, 
and not the L3-L4 injury. I do not agree with this argument. The Board has not accepted the 
L3-L4 injury and it is not before me. I do not find any L3-L4 injury to be relevant to this appeal. 
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[35] Section 302(1.1) of the Act provides that a panel must retain an IHP if the panel receives a 
request from a worker, the medical condition of the worker is at issue, and the panel determines 
that the advice from the health professional would “assist in reaching a decision” on the appeal. 
 

[36] I deny the worker’s request for an IHP. I do not find that an IHP would assist in reaching a 
decision on this appeal because, for the reasons above, I find that I can make a decision on the 
issue before me in this appeal with confidence.2  
 
A2502513 
 

[37] This is an appeal of a Review Division decision dated October 27, 2025 (Review 
Reference #R0340191). This Review Division decision confirmed a Board decision of April 14, 
2025. The worker did not challenge the Review Division’s decision to confirm the Board’s 
decision that the worker was entitled to concurrent treatment of physiotherapy, acupuncture, 
massage, and physiotherapy. At the hearing, the worker said that the Board does not reimburse 
him for services he pays for even though he submitted receipts  
 

[38] It appears the issue before me in this appeal, then, is whether WCAT has authority to order the 
Board to reimburse the worker for receipts submitted in connection with Board-approved 
treatment.  
 

[39] I deny the worker’s appeal.  
 

[40] As I explained in the hearing, and above, I have limited legal authority. I do not have general or 
supervisory authority over the Board. I cannot order the Board to do what it has already decided 
it would do. 
 
A2501501 
 

[41] This is an appeal of a Review Division decision dated July 3, 2025 (Review 
Reference #R0334462). This Review Division decision confirmed a Board decision of 
November 21, 2024. The Board decision provides that the worker will be provided with up to 
$4,000 for reimbursement for the purchase and installation of two toilets. (Two toilets at $1,250 
per toilet, plus the labour costs of installation at $750 per toilet.)  
 

[42] At the hearing, the worker confirmed that he wanted the Board to pay for the items upfront 
rather than him buying them and having to submit receipts to be reimbursed. The worker said 
that he had bought one toilet himself and submitted the receipt and had not been reimbursed. 
The worker also said that he wanted the Board to be “buying [him] everything.” 
 

                                                
2  I do not interpret “assist in reaching a decision” in section 302(1.1)(c) of the Act to simply mean that an 

IHP would produce more evidence for the panel to consider. If that were the case, the requirement that 
the evidence on an issue assist a panel in reaching its decision would not have been added by the 
Legislature in the first place. A request by a party, and a prospective IHP adding more evidence on an 
issue before the panel, would have been enough. 
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[43] I have no authority to order the Board to reimburse the worker for a toilet that he said at the 
hearing he bought already. This is not an issue in a decision before me. 
 

[44] I do, however, have authority over the matter addressed in the Board decision about the way in 
which the worker’s expenses will be paid by the Board. The way in which the Board pays for the 
benefit is a decision in itself because this decision can determine whether the worker receives 
the benefit at all. If the worker cannot afford to pay for an item upfront, the Board agreeing only 
to reimbursement of the items would, practically speaking, be a denial of those benefits. I also 
have authority to make a decision about the Board insisting that the worker buy something first 
before it is reimbursed because such a decision imposes an obligation on the worker. 
 

[45] The issue before me, then, is whether the Board should pay the worker directly $4,000 plus 
GST for the toilets or pay third parties to have the toilets provided for the worker. 
 

[46] I deny the worker’s appeal and confirm the July 3, 2025 Review Division decision. 
 

[47] I find that $4,000 is a significant sum of money for a worker to pay upfront. In my view, however, 
it is reasonable for the Board to require the worker to pay for benefits upfront, before being 
reimbursed. I say this for two reasons.  
 

[48] First, I find that the worker can afford to buy the two toilets. He testified that he already bought 
one toilet. This is not surprising. He is receiving 100% permanent disability benefits (which was 
$3,720.54 per month effective June 19, 2023), as well as an independent home maintenance 
allowance valued at over $350 per month. Before receiving the permanent disability benefits, he 
was receiving full wage loss benefits and VR wage-loss equivalency payments which would 
have been very close to the monthly amount he receives as a permanent disability benefit. He 
said he owns his own three-storey, $2.5 million dollar home. 
 

[49] The worker argued that he is experiencing financial hardship. The only testimony he provided to 
support this was him saying that he had to sell a second rental home that gave him $10,000 a 
month of income and was to be a source of funds in retirement. I find that, given his income 
from the Board and his $2.5 million dollar home, he is not experiencing financial hardship.  
 

[50] Second, section 239(2) of the Act provides that the Board has a duty to manage the accident 
fund and must manage it with a view to the best interests of the workers’ compensation system. 
Part of this duty is, in my view, ensuring that the money provided by the Board to workers is 
spent as intended. Paying third parties to provide services for the worker when he acts 
aggressively and threatens others, or obstructs the provision of those services, puts the money 
and time the Board spends to provide benefits to the worker at risk. 
 

[51] This appears to be one of the reasons that the Board and Review Division decided that the 
worker should pay for the toilets himself and be reimbursed. In a June 17, 2024 letter 
addressing the worker’s raised toilets, the Board stated that it was in part putting the 
responsibility of having the two toilets installed on the worker because of the worker’s conduct 
towards occupational therapists. The review officer, who cites this decision in her July 3, 2025 
decision, agreed with the Board that the worker should arrange for the toilet installation himself 
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because the occupational therapist was unable to complete the arrangement to have the toilets 
installed with the worker. She had also noted that the worker refused to accept delivery of 
custom assistive devices that were ordered by the Board.  
 

[52] Evidence on the Board file supports this. For example, a May 29, 2025 Board letter states that 
the worker was unwilling to accept delivery of, among other things, an “Easy Wipe Buckingham” 
and a “BESKAR Shower Foot Scrubber XL (Larger Size Mat with Non-Slip Suction Cups).” An 
Amazon search shows that the Easy Wipe Buckingham is a device with a long handle that grips 
toilet tissue that helps individuals clean themselves after toileting.  
 

[53] I too find that, given the circumstances of the worker’s conduct, it is reasonable to have the 
worker arrange to have the toilets installed first and the Board reimburse him afterwards. I say 
this because I also find that the worker has a history of being obstructive, threatening, and 
intimidating to third parties providing Board supplies or services, as well as to Board employees. 
For example: 
 

 A June 9, 2024 “final report” of a consultation from a health professional states that the 
healthcare professional found it was no longer possible to continue a relationship with him. 
Among other things, the healthcare professional notes the worker maintained a hostile tone 
and aggressive approach, and that the worker advised that the healthcare professional 
would be the ninth doctor he reported to the College. The healthcare professional also notes 
that the worker obtained the healthcare professional’s billing agent’s phone number and 
threatened them that he had recorded his consultation and reported the healthcare 
professional to the College.  

 A May 27, 2025 communications log states that a third-party provider informed a Board 
officer that the worker was abusive and threatening when the provider tried to arrange for 
the delivery of assistive devices. The provider states that the worker refused to accept 
delivery. A June 2, 2025 Board letter to the worker notes that the worker, after reading this 
about this communication on his Board file, attended that external provider’s worksite and 
acted in a threatening and intimidating manner. The external provider then asked for 
security personnel from the Board.  

 An October 10, 2025 Board memorandum states that on September 25, 2025 the worker 
attended a Board office and, among other things, took a picture of a Board staff member 
and uploaded it onto the Board portal. The Board concluded that his behaviour was an 
attempt to intimidate Board staff. 

 
[54] I did not put the above examples of the worker’s conduct as reported in the Board file to the 

worker in the hearing. However, I find it is likely that these reports are accurate because they 
are consistent with worker’s threats and attempts to intimidate individuals at WCAT. For 
example:  
 

 In an April 10, 2026 email to WCAT, the worker suggested that the doctors at the College 
(what he referred to as “cpsbc”) told him that the WCAT employees, including a WCAT 
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Deputy Registrar, will be ignored by doctors when they are “laying on the gurney” and when 
that happens WCAT staff will think that they should have just “settled” his Board claim.  

 In a May 25, 2026 email to WCAT, the worker attached pictures he took of the receptionist 
at WCAT and stated that her picture would be going on a posterboard.  

 The worker was obstructive and threatening in the oral hearing. Among other things, he 
repeatedly spoke over me, told me that he would see me in criminal court, and said that he 
would put my picture on a posterboard if my decision was unfair or biased.  

 After the oral hearing, the worker contacted my former employer. In an email to my former 
employer’s office manager, which I have been provided, he stated that he has done nothing 
wrong and all he has done is asked whether I worked for them and say that he would 
publicly expose me on posters. In the email, he attached a picture of my face and posters on 
the side of his truck, as well as him holding posters outside a workplace, so my former 
employer knew he “wasn’t joking.” These posters allege wrongdoing of companies and 
individuals and included pictures of an individual.  

 
[55] The worker argued that he does not want to buy any more services or items himself because 

the Board has not reimbursed him for anything and he cannot call the Board anymore. His 
representative said the reimbursement process was like knocking your head against a wall. 
 

[56] The worker was not helpful when I asked him to estimate the dates of the receipts on file. He 
refused to do so, saying they were on the file.  
 

[57] I understand the worker’s frustration with not being able to contact the Board by phone. 
However, this appears to be a security measure undertaken by the Board due to the worker’s 
conduct towards Board staff and providers, some of which is described above. The claim file 
indicates that the worker can communicate with the Board in writing through the Board’s 
portal— an online platform where workers and employers can upload information to the Board. 
 

[58] I do not find that the Board ought to pay the worker upfront for the toilets because, as the 
worker argued, it is refusing to reimburse him for other things. I say this because the Board has 
responded to the worker’s requests for reimbursement. A February 18, 2026 Board letter states 
that the Board received his requests for reimbursement but the Board needed him to, among 
other things, list the items and amounts separately by date of service or purchase. There is no 
evidence on file that the worker has done this.  

 
[59] I appreciate that the worker has provided the information and receipts the to the Board it needs 

to reimburse him. I also understand that it may be frustrating for him to provide the Board that 
information in exactly the way the Board requires him to. However, the worker could do so with 
or without the help of his family and his representative. 
 
A2502514 
 

[60] This is an appeal of a Review Division decision dated October 27, 2025 (Review 
Reference #R0340194). This Review Division decision confirmed the Board decision of 
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March 18, 2025 which, among other things, decided that the worker is entitled to a transfer 
shower bench if the worker buys the item and then submits the receipt for reimbursement.  
 

[61] In my view, in the March 18, 2025 letter before me, the Board only makes a decision about 
one thing: whether the worker is entitled to a transfer shower bench. On this item, the Board 
indicates that the worker is entitled to a transfer shower bench but that he must seek approval 
for a specific item, get it approved, buy it, and then submit a receipt for reimbursement. 
 

[62] As I explain above, I find that the way in which the Board pays for an item is a decision. Here, 
the worker argued that he wants the Board to pay upfront for the item or pay him to get the item. 
I deny his request and dismiss his appeal for the reasons I provided in the above WCAT 
Appeal A2501501. A transfer shower bench is significantly less expensive than buying and 
installing two toilets. Several different types of shower benches can be bought on Amazon for 
less than $150. 
 

[63] The other items addressed in the Board letter are not reviewable or appealable decisions. They 
discuss previous decisions of the Board or the status of Board decisions on particular issues. 
Other items noted in the letter notify the worker that if he takes a certain action a decision will be 
made by the Board. For example, the letter states that a previous Review Division decision 
decided that the worker is entitled to coverage for a sexual pillow and, if the worker provides 
documentation of the specific product he wants, it can be reviewed, and, “once approved,” he 
can buy the product and submit a receipt for reimbursement. 
 
A2501420 
 

[64] This is an appeal of a Review Division decision dated June 30, 2025 (Review 
Reference #R0334372). This Review Division decision varied the Board decision of 
November 25, 2024 denying the acceptance of adjustment disorder as a compensable 
consequence of the worker’s injuries.  
 

[65] I confirm the Board decision and deny the worker’s appeal. The worker was successful at the 
Review Division. At the hearing, the worker confirmed that he wanted other mental disorders 
added to his claim.  
 

[66] I deny the worker’s appeal because I do not have the legal authority to decide that matter. At 
the hearing, I put it to the worker and his representative that it appeared that the Board only 
considered the issue of adjustment disorder and not any other mental disorders. In the decision, 
the Board officer states that the issue to be decided is whether the diagnosis of adjustment 
disorder with anxiety and depressed mood is a compensable consequence of the worker’s 
accepted injuries. I indicated at the hearing that it appeared my jurisdiction was therefore limited 
only to this issue.  
 

[67] At the hearing, the worker pointed to the February 21, 2024 report submitted by Dr. Howell, a 
psychologist, to support his argument that I should decide that he has other mental disorders 
the should be accepted on the claim: major depressive disorder, generalized anxiety disorder, 
panic disorder, social anxiety, and post-traumatic stress disorder.  
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[68] I cannot decide on these matters because, as I note above, the Board officer did not consider 
these issues or make a decision on them. Dr. Howell’s report is mentioned by the Board officer 
in the November 25, 2024 decision but it does not look like the Board officer considered its 
contents— including the various diagnoses mentioned by the worker at the oral hearing. 
Instead, the Board officer quotes from a March 19, 2024 psychology opinion report by 
Dr. Bogod, Board Psychology Advisor. Dr. Bogod stated that Dr. Howell’s report contained 
many shortfalls, including no file documentation, self-reported psychological symptoms after the 
claim, and providing multiple diagnoses with many overlapping anxiety symptoms without any 
discussion of which symptoms supported each diagnosis.  
 

[69] Instead of considering the contents of Dr. Howell’s report, the Board officer notes that a Board 
Psychology Advisor found that the worker received a “tentative” diagnosis from Dr. Mok, 
psychologist, of adjustment disorder with mixed anxiety and depressed mood in an October 18, 
2024 consultation report. The Board officer then denies the worker’s claim for adjustment 
disorder with anxiety and depressed mood. The Board officer states in the decision that the 
decision “does not rule out alternate possible diagnoses.” To me, all of this shows that the 
Board did not consider other diagnoses (like major depressive disorder, generalized anxiety 
disorder, or other disorders the worker would like added to his claim), nor did it intend to do so.  
 

[70] Under section 297(3) of the Act, I have the discretion to send a decision back to the Board if 
I find that the Board ought to have adjudicated a matter but did not. I choose not to exercise 
my discretion here. In my view, it was reasonable for the Board to make its decision on the 
adjustment disorder only, and no other mental disorders, based on the most recent information 
before it at the time. The information before the Board officer included an opinion from a Board 
Psychology Advisor that various diagnoses from a psychology professional contained several 
shortfalls, and had a report with a “tentative” diagnosis of adjustment disorder before it.  
 
A2501419 and A2600196 
 

[71] Both of these appeals, which I will address together, are about whether the worker is entitled to 
PCAs for specific time periods: 
 

 A2501419 is an appeal of a June 30, 2025 Review Division decision (Review 
Reference #R0334476). This Review Division decision confirmed a November 25, 2024 
Board decision denying the worker entitlement to PCA from June 28, 2023 to November 25, 
2024.  

 A2600196 is an appeal of a January 23, 2026 Review Division decision (Review 
Reference #R0345122). This Review Division decision confirmed an August 28, 2025 Board 
decision denying the worker entitlement to PCA from November 26, 2024 to August 28, 
2025.  

 
[72] Under section 156 of the Act, the Board can provide for an injured worker any services or 

supplies that the Board considers reasonably necessary during the worker’s disability to cure 
the injury or alleviate the effects of that injury. Section 157 directs that these services or 
supplies must at all times be subject to the direction, supervision, and control of the Board. 
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[73] Policy item C10-84.00, Additional Benefits to Severely Disabled Workers, of the Rehabilitation 
Services and Claims Manual, Volume II (RSCM II), provides guidance on the services and 
supplies that can be given to severely disabled workers. One of these benefits is a PCA. The 
purpose of the PCA is to help workers reintegrate into the workplace, community, or family 
environment.  
 

[74] Policy explains that a worker will be considered “severely disabled” when the worker has a 
work-related disability that severely impacts mobility or function. Policy provides that, as a 
general rule, to be considered a severely disabled worker, the level of disability will be greater 
than 75%. When considering whether a worker is entitled to a benefit or service, the Board 
may consider, among other things, the medical opinion of expert professional advice from 
Board-approved health care providers and alternative benefits or services that may be 
considered more appropriate to address the impact of the worker’s compensable disability or 
functional needs. 
 

[75] Policy provides that the Board may pay a flat-rate PCA where a worker requires assistance with 
activities of daily living, which may be provided by an “informal caregiver.” Policy explains that 
an informal caregiver is a family member or friend who assists a severely disabled worker at 
home with the worker’s care and activities of daily living. 

 
[76] PCAs come in different categories. Policy states that a Category 1 PCA can be provided where 

the worker requires minimal assistance with activities of daily living, has restricted mobility, and 
needs some assistance with transferring and/or requires some daily supervision to perform 
activities of daily living due to cognitive impairment and/or safety issues caused by the 
compensable disability.  Policy states that such a worker could, however, feed, groom and 
clothe themselves. 
 

[77] Policy gives some examples of disabilities that workers have that would warrant a Category 1 
PCA: a moderate brain injury, blindness or near blindness, multiple amputations at the wrist or 
ankle, aphasia (brain damage that impairs the ability to speak, write, and understand language), 
and hemiplegia (paralysis of one side of the body, affecting the face, arm, and leg). 
 

[78] I deny the worker’s appeals for a PCA. 
 

[79] Every decision about a worker’s entitlement to a PCA must take into account the worker’s 
particular circumstances. However, I note here that the worker’s total functional impairment, 
including his disability from a back injury in 2008, is 59%-- which is below the “general rule” for 
entitlement of 75% of total disability.  As well, his disabilities are unlike those examples listed in 
the policy that would typically entitle a worker to a Category 1 PCA. Given this, when 
considering the worker’s appeal, I find I will need to have convincing evidence that his particular 
impairments make it at least as likely as not that he is entitled to a PCA. 
 

[80] For the reasons below, I do not find that the worker’s specific impairments warrant a PCA.  
 

[81] The worker, who testified that he cannot reach forward past his knees or twist his back, is 
nevertheless mobile. He is capable of walking short distances without any assistive devices. He 
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can walk up to about 12 minutes without a break. When attending the hearing, he said he did 
not bring or use any cane or walking assistance because he knew he would not have far to go. 
(I estimate that he would have had to walk about 50 metres from his parked vehicle at WCAT to 
the hearing room.) If he needs assistance, he uses walking sticks. He said that he used to have 
a walker when his back was worse but indicated he does not use that anymore.  
 

[82] The worker said at the hearing he is disabled, but not 100% disabled. He waved his hands 
above his head and, at another point, stretched out across a tabletop for an extended period of 
time to hold his phone up to the microphone. He said he still wants to work. 
 

[83] The worker can go up and down stairs, though with limitations. For example, a May 21, 2024 
occupational therapy services initial assessment report states that the therapist saw the worker 
ascend and descend both sets of stairs in his home, though he had to use hand rails or walls 
for support. This is consistent with an August 11, 2023 occupational therapy services report 
which states that the therapist saw the worker complete several flights of stairs with “minimal 
concerns,” though after the fourth set of stairs he experienced a flare-up of pain and had to lie 
down on the floor. I also acknowledge that going up and down stairs presents a tripping hazard 
for the worker, as found by the panel in WCAT Decision A2402804. 
 

[84] The worker can drive, though his back can get stiff when he does so. The worker said he drove 
his own truck to the oral hearing. 
 

[85] I find that the worker can do a variety of ADLs entirely on his own—and almost all with some 
difficulty or with the use of assistive devices. For example, he can groom himself and eat on his 
own.  
 

[86] The worker can have sexual intercourse, but only in one position. 
 

[87] At the hearing, the worker said that he would “starve to death” without his wife. However, I find 
that he can prepare and cook meals. He testified that he can use the stovetop or barbecue, but 
not the oven because that would require him to bend over too far. He also cannot reach low to 
get things when cooking. I find that his disabilities here do not prevent him from preparing food 
on his own— or having food delivered to his home since he can use a phone. 
 

[88] The worker can also pick up groceries, but with some significant limitations. When he grocery 
shops, he said he can walk into the store and grab two items that are light and walk out to his 
car. He cannot buy some items if they are too low for him to bend over to pick up.  
 

[89] I find that the worker could manage grocery shopping by making multiple trips on off-hours, 
when the grocery stores are not busy—although he would have difficulty getting some particular 
items if he did not get assistance from store clerks to reach items too low for him to reach. 
Given how popular and widely available online shopping and home delivery is now, I put little 
weight on this particular ADL in relation to whether the worker is entitled to a PCA. 
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[90] The worker said he can wash dishes in a sink, or load or empty the top rack of the dishwasher. 
Because he cannot bend and reach things below his waist, he cannot load or empty the bottom 
rack. 
 

[91] At the hearing, the worker testified about his toileting. He said that his colitis was flared up the 
whole time between June 28, 2023 and August 28, 2025 and his wife helped him with his 
toileting.  
 

[92] For the reasons below, I find that the worker can toilet himself with assistive devices.  
 

[93] It is difficult for the worker to toilet for two reasons. First, he has difficulty getting on and off a 
non-raised toilet. I find that the worker’s difficulty getting up and down from a non-raised toilet 
seat without his wife’s assistance does not support the worker getting a PCA. I say this because 
the worker can get on and off a toilet so long as the toilet is raised— and I find that the worker 
himself could have bought a single raised toilet during the time periods before me.  
 

[94] The Board found that buying and installing a raised toilet costs about $2,000. I find that the 
worker could have bought and installed a raised toilet before the time periods before me. As 
I explained above, the worker testified he in fact bought a toilet on his own and he had a 
significant income from the Board and assets.  
 

[95] The second thing the worker has difficulty with when toileting is cleaning himself. I find that the 
worker can clean himself after toileting with the aid of assistive devices. At the hearing, I asked 
the worker about implements that he could use to help him toilet and clean himself. I asked him 
if he got a “peri-brush” from the Board (meaning a brush with a handle used to help him clean 
the perineal area). He replied that some items were delivered by the Board but were just “left on 
his floor.” I followed up and asked whether he got some brushes. He said that they “don’t help.” 
When I asked him if he could say just generally why they did not work, he said “how do you put 
soap on these brushes and stuff.” He said he also went into the shower when no one was home 
to help him toilet to “hose it off.” He said his laundry still looked soiled. 
 

[96] I find his evidence about whether he can use assistive devices vague and unconvincing. I find it 
likely that with assistive devices, such as a peri-care wand or in-toilet bidet, he can toilet and 
clean himself. For the reasons stated above, I find that the worker could have bought and used 
these assistive devices, such as a peri-brush and in-toilet bidet, on his own. I note that a 
May 21, 2024 occupational therapy services report states that an in-toilet bidet is $40 to $50. 
 

[97] The worker can, with some limitations, shower himself. The worker stated that he cannot wash 
anything below his waist, but I do not find this to be true. The worker himself said he cannot 
bend over past his knees. I find that the worker can wash the parts of his body between his 
waist and his knees that would not require him to twist. 
 

[98] I find that the worker cannot clean his feet, but that this impairment could likely be addressed by 
assistive devices such as brushes. The worker testified he got some foot brushes that scrub to 
the floor. He said he can put the soap on his feet and kick them around but it was not the same 
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as somebody physically washing your feet. As noted above, I do not find his testimony about 
why he could not use assistive devices to be persuasive.  
 

[99] On this issue, I acknowledge a March 10, 2024 letter from Dr. Mitchell stating that “it would be 
medically impossible for him to clean his feet and trim his toenails himself primarily because of 
his injuries sustained to his low back that occurred at work, and due to a failed surgery, while 
under the responsibility of [the Board].” However, I give this statement little weight given 
Dr. Mitchell does not explain why the worker could not use brushes, or other assistive devices 
like footbaths, to clean his feet. 
 

[100] Even if I were incorrect in finding that the worker is able to clean his feet, I do not find that the 
inability to clean his feet would be a significant factor in determining whether the worker is 
entitled to a PCA. The worker could, if required, request coverage to have his feet attended to 
professionally as the need arose (for example, if the worker got an infection on his feet).  
 

[101] I find that the worker cannot clip his toenails. Clipping toenails requires more precise 
manipulation than cleaning feet. Another WCAT panel in WCAT Decision A2400104 decided, 
however, that he is entitled to coverage for toenail care. Because of this, I do not find that his 
inability to care for his toenails supports a finding that he is entitled to a PCA. As policy states, 
the Board can consider alternative benefits or services that may be more appropriate to address 
the impact of the worker’s compensable disability or functional needs.  
 

[102] The worker said that he could not put on pants, underwear, or socks without someone else to 
help him or pick the garments up off the floor and hand them to him. While it would certainly be 
easier for the worker for someone else to help him get dressed, I am not convinced that he is 
unable to put on underwear and pants by himself. The worker did not talk about any assistive 
devices, like grabbing sticks (a stick with closeable “claws” at the end) or dressing sticks (sticks 
with hooks that can attach to loops in clothing). These devices are used to help individuals 
dress without bending. I find that the worker could likely use these devices to put on underwear 
and pants.  
 

[103] For the reasons already stated above, I also find that the worker had the financial resources 
such that he could have bought the grabbing stick or dressing stick without the Board buying 
them for him. (I note that on Amazon these items commonly sell for less than $50.) 
 

[104] I find that the worker cannot put on his own socks. I make this finding even though there is 
evidence on file that the worker can put on his own socks by crossing his legs. In an August 11, 
2023 occupational therapy services progress report, the occupational therapist states that the 
worker “returned to sitting and crossing one leg over the other to don his socks.” I did not put 
this document to the worker, however, and I can see how it would be difficult to put on socks 
without the ability to bend or twist your back. While I find that not being able to put on socks is 
inconvenient, I do not put a lot of weight on it as a factor when determining whether the worker 
is entitled to a PCA.  
 

[105] The worker suggested in the hearing that a mental disorder could contribute to me deciding to 
grant him a PCA. I asked the worker if any of his mental disorders contributed to his lack of 
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function or mobility. He said it was strictly his physical disabilities that limited him. I find that the 
adjustment disorder did not contribute in any way to his impairments. 
 

[106] The worker argued at the hearing that he should get a level 5 PCA because the Board does not 
contact him, blocks his number, refuses his paperwork, and makes unfair decisions. The worker 
also talked about how he does not know who at the Board is making the decisions anymore 
because they redact the names and numbers of the decision-makers.  
 

[107] These are not factors that policy suggests I consider when deciding whether a worker is entitled 
to a PCA. I also do not find it appropriate to consider these factors as they have nothing to do 
with why the Board provides PCAs. If the worker has issues with how the Board is making other 
decisions, he can request reviews to the Review Division and, if necessary, appeal those 
Review Division decisions to WCAT. 
 

[108] The worker argued at the hearing that an occupational therapist said that he should get level 3 
PCA. I could not find this recommendation in the evidence. However, Dr. Liou, a podiatric 
surgeon, states in an October 2, 2024 letter that “the worker should visit a podiatrist every 
2 to 3 months, be given a PCA for foot and ankle care, and that a “level 1 allowance” would be 
appropriate.” 
 

[109] I acknowledge that the policy provides that I consider, among other things, the medical opinion 
of expert professional advice from Board-approved health care providers. I have considered 
Dr. Liou’s opinion on PCA. I do not give it much weight. Dr. Liou’s opinion strongly suggests that 
he did not read the applicable Board policy on PCAs. Dr. Liou provides no reasons for the 
recommendation other than the worker needing preventative foot and ankle care by a medical 
professional. Policy does not say that the PCA is meant to pay for professional medical care. 
The PCA is intended to help the worker keep an informal caregiver, such as a family member or 
friend, to help a severely disabled worker at home with the worker’s care and ADLs. 
 

[110] The worker argued that he should get the PCA because of the L3-L4 disc bulge. That injury has 
not been accepted by the Board.  
 

[111] The worker is entitled to the Board reimbursing him for the assistive devices above. However, I 
do not consider that a worker is entitled to a PCA if he or she was not received such assistive 
devices from the Board. It is reasonable for workers to buy assistive devices, so long as they 
are able to do so, to help them move and function independently. Consideration of whether a 
worker should be provided a PCA should, in my view, take into account their impairments using 
such assistive devices. 
 

[112] The worker submitted pictures of a rash on his groin and on his foot. I understand the worker is 
arguing that he has the rashes because he cannot clean himself, and, because of this, he 
should have a PCA.  
 

[113] I do not agree. Rashes on his body do not demonstrate that the worker cannot clean himself. 
Rashes can be caused by different things. Even if the rashes were caused by him not cleaning 
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himself, this does not demonstrate that he cannot clean himself with the help of assistive 
devices—only that he was not doing so. 
 

[114] I have adjudicated the above appeal looking at the requirements of a Category 1 PCA. The 
worker argued he “fit” in between a level 3 and a level 5 PCA. I disagree. According to 
policy C10-84.00:  
 

 A Category 3 PCA is for a worker who requires assistance feeding and cleansing and 
grooming and dressing. Disabilities that might entitled a worker to a Category 3 PCA include 
disabilities from severe head injuries resulting in brain damage and quadriplegia. The 
worker’s situation is not at all similar to these situations.  

 Policy provides that a Category 5 PCA is for a worker who is totally immobile and requires 
extensive assistance in all activities of daily living. Examples of disabilities that would require 
a Category 5 PCA include those requiring palliative care in the home and high lesion 
quadriplegia with ventilator dependency. The worker’s situation is not at all similar to these 
situations. 

 
[115] I have considered the worker’s overall disability level and his impairments. I find that he is not 

entitled to a PCA from the time period of June 28, 2023 to August 28, 2025. The worker can 
apply to the Board for PCA for other time periods. 
 
General arguments by the worker about the appeals 
 

[116] The worker read from a letter from the BC Ombudsperson that emphasized the importance of 
WCAT panels understanding Chapter 11 of WCAT’s MRPP. This chapter deals with evidence. 
The Ombudsman wrote that decision-makers should provide clear reasons for not considering 
evidence where the decision-maker determines the evidence is not relevant, necessary, or 
appropriate. I have reviewed that chapter of the MRPP and considered it when weighing 
evidence in this appeal. I have sought to give thorough reasons for the above decisions, 
including reference to evidence.  
 

[117] This said, I do not methodically refer to all of the evidence in the worker’s extensive unsolicited 
submissions provided both before and after the oral hearing. Item 11.3 of the MRPP provides 
that panels have no obligation to consider evidence that has no logical connection to the issue 
to be decided. The many unsolicited submissions of the worker contain this kind of irrelevant 
evidence. They include a document from the British Columbia Prosecution Service asking the 
worker to abandon a criminal appeal since the worker was not in the appropriate forum, pictures 
of searches on the internet about legal terms, and various medical reports with no 
accompanying explanation of how they are connected to the appeals before me. (For example, 
there is a printout of a Google definition of criminal negligence and a February 17, 2010 Board 
memorandum about Dr. Struthers calling after assessing the worker in the OR2 program where 
the worker has highlighted a passage stating that the worker “may have scar tissue [irritation].”)  
 

[118] I do not consider that procedural fairness requires me to answer every unsolicited submission 
and written statement provided by the worker, or explain why each submission is irrelevant. The 
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worker had an in-person oral hearing, with representation, and had an opportunity to be heard. 
I have explained why several of the issues repeatedly raised by the worker are not relevant to 
the appeals before me. 
 

[119] In a June 8, 2026 email, the worker suggested I was biased because I represent workers and 
the employer. He attached documents indicating that I had worked for my former employer, a 
law firm. I do not work for a law firm any longer and do not represent workers or employers.  
 

[120] One remedy for a party establishing bias or reasonable apprehension of bias is the 
decision-maker recusing themselves. The onus for establishing either actual bias or the 
appearance of bias is on the party making the allegation (Wewaykum Indian Band v. Canada, 
2003 SCC 45). The test is the following: would an informed, reasonable, and right-minded 
person think it more likely than not that the decision-maker, whether consciously or 
unconsciously, would not decide the matter fairly?  
 

[121] I do not see how my former employment would cause any informed, reasonable, and right-
minded person to think it more likely than not that I, whether consciously or unconsciously, 
would not decide the matter fairly. Nearly all adjudicators have previous careers, and many 
practiced law. I will not recuse myself from these appeals. 
 
Conclusion 
 

[122] For the reasons above, I deny all of the worker’s appeals (A2501416, A2502513, A2501501, 
A2502514, A2501420, A2501419, and A2600196) and confirm the respective Review Division 
decisions. Specifically, I find that: 
 

 the worker’s permanent disability, calculated on a loss of function basis, is correct 
(A2501416); 

 WCAT does not have the authority to order the Board to reimburse the worker for receipts 
submitted in connection with Board-approved treatment (A2502513); 

 The Board need not pay the worker directly $4,000 plus GST for the toilets or pay 
third parties to have the toilets provided for the worker (A2501501); 

 The Board need not pay the worker directly for a transfer shower bench or pay third parties 
to have the item provided for the worker (A2502514); 

 I do not have the legal authority to decide whether the worker is entitled to additional mental 
disorders on his claim (A2501420); and 

 The worker is not entitled to have a PCA from June 28, 2024 to November 25, 2024, or a 
PCA from November 26, 2024 to August 28, 2025 (A2501419 and A2600196). 
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WCAT Decision Number: 
A2501416 (June 11, 2026) 
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[123] The worker did not ask for reimbursement for any expenses and none are apparent. I make no 
orders in this regard. 
 
A. Moffatt 
Vice Chair 
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