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JUSTICE TAILOR delivered the judgment of the court.
Presiding Justice Holdridge and Justices Mullen, Cavanagh, and Barberis concurred in
the judgment.

ORDER

Held: We affirm the decisions of the circuit court and the Commission. The
Commission’s decision to deny certain medical expenses and vocational
rehabilitation to claimant was not against the manifest weight of the evidence. The
Commission properly denied temporary partial disability benefits to claimant, and
it did not abuse its discretion when it found a vocational rehabilitation counselor’s
deposition testimony admissible.

. BACKGROUND

Joanna Godlewska filed an application for adjustment of claim under the Workers’
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Compensation Act (Act) (820 ILCS 305/1 et seq. (West 2020)), seeking benefits for an injury she
allegedly sustained on September 23, 2005, when she was working as a postdoctoral fellow at
Evanston Northwestern Healthcare (ENH), the predecessor to respondent Northshore University
Healthcare System (Northshore).

4 A hearing regarding Godlewska’s application for workers’ compensation benefits took
place before an arbitrator on May 28, 2021. We summarize the evidence relevant to the issues
raised on appeal.

15  Godlewska testified that she is from Poland, where she was conferred two bachelor’s
degrees, a master’s degree, and a doctorate degree in biology. She worked for four years as a
scientist researching cancer in Poland, and then came to the United States for a two-year
postdoctoral fellowship focused on breast cancer research at ENH’s Department of Medicine,
under the direction of Ruth Lupu, PhD. Godlewska’s fellowship began on June 15, 2005, and was
scheduled to conclude on May 14, 2007.

16 During her fellowship, Godlewska typically worked seven days a week in a laboratory. Her
work space was under a “hood,” where she worked with petri dishes and other scientific
equipment. The hood is a deep and broad enclosure through which sterile air flows to avoid
contamination and optimize cell growth. Godlewska used pipettes to culture cells and add different
solutions to the cells in the petri dishes. There was a glass shield in front of her face to prevent her
from contaminating the cells in the petri dishes inside the hood. She worked in a seated position
immediately outside the hood, and had to reach her arms forward underneath the glass shield to
access the petri dishes inside the hood. Godlewska complained that she had to share the six-foot
wide hood space with another researcher, effectively giving her only three feet of work space and

little room to move around, unlike her previous research position where she had the six-foot hood
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all to herself. She spent approximately six hours a day working underneath the hood, and her
remaining work hours at a computer.

17 By September 23, 2005, 15 months into her fellowship, Godlewska had so much pain in
her neck and back that she could not move and realized she could not work. She attributed her
neck and back pain to the “nonergonomic position at work” because she didn’t have problems with
her neck or back before.

18  That same day, Godlewska went to see Dr. Valli Stewart. Godlewska said her issues were
due to her work posture and “working in the hood all the time.” Godlewska began going to physical
therapy, but continued to suffer from “severe neck and back pain” for months.

19 By December 2006, Godlewska noticed no improvement in her condition, so she went to
see her primary care doctor, Dr. Michael Dowling. She also saw Dr. Stewart again on December
28, 2006, complaining of neck pain, muscle spasms, and a tingling sensation in both hands. A
cervical spine x-ray was taken, which showed “intervertebral disc space narrowing at [the] C5-C6
level, consistent with degenerative disc disease.” An x-ray of her thoracic spine showed no
fractures or spondylolisthesis. On December 28, 2006, Dr. Stewart wrote Godlewska a note for
work, stating that she needed to be absent from work for the next week. Godlewska missed work
from December 29, 2006, through January 5, 2007.

110 In January 2007, ENH performed an ergonomic assessment of Godlewska’s workspace.
After the assessment, Godlewska’s computer workspace was modified and her mousepad was
replaced, but nothing was done about the size of her workspace under the hood. Godlewska spoke
to her supervisor about her issue with the hood workspace, but no accommodation was made for
her.

11 On January 2, 2007, Godlewska received a work qualification report from ENH’s
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employee health services, listing a diagnosis of “neck and upper back strain,” and stating she could
work with restrictions, and “should perform desk work only” until she was re-evaluated in one
week. A magnetic resonance imaging (MRI) study of Godlewska’s cervical spine done on January
3, 2007, says, “there is a focal disc protrusion at C5-C6 centrally and towards the left.” Another
note from Dr. Dowling, dated January 9, 2007, said Godlewska could return to work with
restrictions and that she could perform light work, but “no work under hood.”

12 OnJanuary 31, 2007, Godlewska went to see Dr. David Shapiro, an orthopedic surgeon at
the Illinois Bone and Joint Institute. He reviewed Godlewska’s cervical MRI, and confirmed “a
herniated disc at C5-6 off to the left.” He recommended that Godlewska add cervical traction and
neck conditioning to her current physical therapy exercises. A February 6, 2007, note from Dr.
Shapiro says, “[Godlewska] is unable to work from 2/6/07 through 2/11. She may return to work
on 2/12/07.”

113 An MRI report of Godlewska’s thoracic spine from February 2007, says “no significant
vertebral body compression deformity is seen. At T4-T5 there is a small left paramedical disc
protraction; there does not appear to be significant herniation or significant spinal stenosis at any
level.” A note from Dr. Dowling, dated February 21, 2007, says Godlewska “got up and “slipped’
and ‘caught’ [a] disc [in her] thoracic spine. **** This occurred at home.” He noted that “this is
different than prior pain.”

14 A note from Dr. Shapiro, dated February 28, 2007, says, “Since [Godlewska] quit her job,
which was working at her hood at a chem lab, her symptoms have been improving on a daily
basis.” Dr. Shapiro noted that “[r]eview of the MRI of her thoracic spine shows a very tiny disc
bulge at T4-5. They are reading it as a small herniated disc, but I think it is over read. At this time,

since she is improving, |1 would recommend no further treatment. | do plan to see her back in a
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month for a final check.”

15 Godlewska testified that she was terminated from her postdoctoral fellowship on March 2,
2007, a couple months before her fellowship was scheduled to end, and that she was not offered
other employment by ENH.

116  Anote from Dr. Shapiro dated March 28, 2007, says, “most of the patient’s symptoms have
now resolved. She only has some achiness in the back of her neck on the left. **** | do not plan
to see her back unless her symptoms recur.” Godlewska did not return to Dr. Shapiro for evaluation
or treatment. The record contains no evidence of any additional medical care in the two years
following her visit with Dr. Shapiro on March 28, 2007.

117  After her termination from ENH, Godlewska found a part-time job working as a barista
and server at a coffee shop in Evanston. She said she tried to find other scientific jobs and other
postdoctoral fellowships but was “unsuccessful.” She applied to “several,” including a position at
Abbott Laboratories and the University of Chicago, but did not get either. She said she “applied
on everything that was open out there,” but could not recall any other places where she had applied.
Godlewska got a second job working at a chocolate shop, and in 2008 started doing secretarial
work at a law firm.,

118 In 2009, Godlewska returned to Dr. Dowling complaining of headaches and neck tension.
Dr. Dowling noted “no pertinent past medical history” and his assessment was that she “fits [the]
definition for migraine.” The record contains no evidence of any additional medical care in the
four years following her visit with Dr. Dowling in 2009.

19 In 2010, Godlewska took classes and applied to medical schools, but was not admitted.
20 In 2011, Godlewska obtained employment as a patient care coordinator at Community

Health, where she interpreted for the Polish-speaking population. She worked there from 2011
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through 2012.

21 In 2013, Godlewska returned to Dr. Dowling complaining of “chronic cervical and thoracic
back pain,” although the pain was “not too bad right now.” Dr. Dowling’s January 31, 2013, note
said, “Patient’s pain has been constant and unrelenting since 2005.” His treatment
recommendations included a home exercise program and stretching.

122  Godlewska then decided to go to nursing school. She enrolled in DePaul University’s
Master’s in Nursing Program, from January 2014 through November 2015. Her nursing program
cost approximately $80,000. She passed her nursing exams, and then started working as a
registered nurse in 2016.

123  Between February 2017 and February 2019, Godlewska completed a two-year program to
become a nurse practitioner. The program cost about $22,000.

124  Godlewska still has pain and tension in her upper back and numbness going down both
arms. She does stretching and yoga, and has massage therapy to relieve her symptoms.

125 The deposition testimony of certified vocational rehabilitation counselor Susan Entenberg
was admitted. Entenberg met with Godlewska on September 28, 2013. She reviewed Godlewska’s
background, education, work experience, symptomology, and restrictions, and then prepared a
report evaluating Godlewska’s vocational potential. Before Entenberg met with her, Godlewska
had already unsuccessfully applied to medical school and was getting ready to start nursing school.
Entenberg found that Godlewska was “highly trained, based on her past education” and that she
had “transferable skills, relating to *** biological and laboratory procedures, pharmacology, [and]
research terminology” that could be used in other medical-related fields. She brought up the
possibility of Godlewska becoming a pharmaceutical sales representative, but Godlewska said

“she had applied for these jobs, but was never offered one, and she was continuing her education.”
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Entenberg said it was her understanding that Godlewska never pursued any other postdoctoral
cancer research jobs because it “would require the same type of [laboratory hood] setup.” She said
Godlewska was obviously overqualified for the jobs she took after March 2007 and admitted that
she did not know how often or how hard Godlewska had tried to get other types of jobs that would
have offered her similar pay without additional education. Entenberg opined that Godlewska’s
earning capacity was limited to $30,000 per year due to her work injury, and that Godlewska was
an excellent candidate for vocational rehabilitation because she “obviously *** functioned at a
very high level and was very motivated to work.”

126  The deposition transcript of Dr. Samuel Chmell, Godlewska’s independent medical
examiner, was admitted. He examined Godlewska on April 23, 2011, took her medical history,
and reviewed Godlewska’s MRIs from 2007. He noted that Godlewska complained of upper back
and neck pain that started in 2005 when she was working as a scientific researcher. Godlewska
told him that she was sitting, reaching forward, and unable to rest her arms on any surface, and
that the glass shield in front of her face restricted the forward movement of her head. She worked
in this position 8-9 hours a day, five days a week, and also for several hours on the weekends.
After doing so for about three months, she developed neck and upper back pain. She had previously
worked in a similar setting doing research, but she had a much wider work area that allowed her
more movement. When Dr. Chmell saw Godlewska in 2011, she said she still had some episodes
of neck, back and shoulder pain. Dr. Chmell opined that her condition of ill-being was causally
related to her working conditions at ENH from 2005 to 2007, and that the position she was in—
with her arms outstretched in front of her, her limited ability to put her head and face forward, and
her inability to rest her upper arms on her work surface—put stress on her neck and scapular

muscles. He said that if Godlewska was still having the same problems with her neck and back six
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years later, “it’s going to continue” and the condition was likely permanent. He opined that
Godlewska had reached maximum medical improvement (MMI). He further opined that
Godlewska *“cannot and should not be involved in a work setting like [the research lab] again in
the future” and that she should be restricted from working in a non-ergonomic position. He
admitted that he was unaware of any other doctor who said Godlewska could not return to the
research position she held from 2005 to 2007.

127 Godlewska’s tax returns were admitted, which show she made $30,432 in 2007, $27,099
in 2008, and $33,074 in 2009.

128  The deposition transcript of Dr. Alexander Ghanayem, Northshore’s independent medical
examiner, was also admitted. When he examined Godlewska on August 22, 2007, he saw some
muscular tenderness on the left side of her neck around the shoulder. He reviewed the x-rays and
MRIs in her file. He said the x-ray of the neck and thoracic spine was normal and the cervical x-
ray revealed some “age-appropriate wear and tear.” He said he did not see any evidence of
workplace injury due to repetitive or overuse syndrome, and opined that Godlewska could continue
working as a biological research scientist. He saw Godlewska again on June 22, 2011. She still
had some pain in the base of her neck and the thoracic region, but he found nothing to support a
finding that she needed restrictions with regard to her cervical or thoracic spine. He further testified
that the described mechanism of injury would not cause an injury to the spine. He found that she
could still sit at a keyboard and perform activities that would allow her to return to her work as a
scientist.

29 Godlewska’s attorney challenged the admission of the deposition transcript of vocational
rehabilitation counselor Edward Steffan, Northshore’s retained expert, because the deposition was

conducted virtually, not in person, as he had requested. Godlewska’s attorney did not attend
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Steffan’s deposition. Steffan is a vocational expert for the Social Security Administration, and a
rehabilitation counselor. He reviewed Godlewska’s medical records and employment history,
interviewed her, and prepared a report with his findings dated July 28, 2017. He found that “given
her extensive education” she could return to work approximating her former wage with no
additional training. He found a number of positions she could have pursued without any long-term
formal education or a nursing degree, including positions as an interpreter or translator with a
median income in excess of what she had been earning as a research fellow, as well as positions
as a medical lab technician, scientist, or scientific products sales representative. He said that based
on her education and credentials, Godlewska was a “clear cut case” of someone “not needing
additional training to return to work approximating their former wage or exceeding her former
wage”.

130 The arbitrator found that Godlewska sustained a work-related accident on September 23,
2005, and that she was earning $35,000 a year or $673.08 per week at the time of her injury. He
found that she was entitled to (1) temporary total disability (TTD) benefits for the weeks of
December 29, 2006 through January 5, 2007, and February 6, 2007 through February 12, 2007;
(2) temporary partial disability (TPD) benefits for 482 weeks from March 1, 2007 through June 5,
2016; (3) $4,975.45 for reasonable and necessary medical expenses; (4) $104,995.10 to reimburse
her for vocational rehabilitation expenses; and (5) 40% loss of the person as a whole under section
8(d)2 of the Act. He also found that Ed Steffan’s deposition testimony was inadmissible.

31 Northshore appealed to the Illinois Workers’ Compensation Commission (Commission),
which affirmed in part and reversed in part, with one Commissioner dissenting. The Commission
agreed with the arbitrator that Godlewska suffered a work-related injury to her back and neck “as

a result of repetitive trauma which manifested on September 23, 2005,” and that she was entitled
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to TTD benefits.
132 It also agreed with the arbitrator that Godlewska was entitled to medical expenses, but it
reduced the amount of recoverable medical expenses to those incurred before March 28, 2007. The

Commission based its decision on the fact that Godlewska’s “symptoms and condition quickly
improved” after she left her fellowship at ENH. It noted that when Godlewska saw Dr. Shapiro on
February 28, 2007, he recommended no further treatment. And when Dr. Shapiro saw Godlewska
for the last time on March 28, 2007, he noted that most of her symptoms had resolved and said he
“did not plan to see [her] back unless her symptoms recur.” The Commission noted that Godlewska
did not return to Dr. Shapiro for treatment, that she received no additional medical treatment for
two years, and that when she returned to Dr. Dowling in 2009, she complained only of headaches.
Although she complained of back pain when she went to see Dr. Dowling again in 2013, he
“offered no opinion that the conditions for which he saw [Godlewska] in 2009 and 2013 were
causally related to her September 23, 2005 accident.” Therefore, the Commission concluded that
Godlewska reached maximum medical improvement for her work-related injuries on March 28,
2007, the date Dr. Shapiro released her from his care, and that any medical issues and related
expenses subsequent to that date were not causally related to her September 23, 2005, accident.

133 The Commission also reversed the arbitrator’s grant of vocational rehabilitation expenses.
It noted that at the time of her injury, Godlewska had two bachelor’s degrees, a master’s degree,
and a doctorate in biology. It noted that Entenberg acknowledged that Godlewska was a highly
skilled and trained individual, that she had transferrable skills which could be utilized in other
medical-related programs, and that without further formal education, Godlewska could have

matched her earnings by becoming a pharmaceutical sales representative. Therefore, the

Commission found Entenberg’s testimony—that Godlewska could not earn more than $30,000—

10
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unpersuasive. It noted that evidence of Godlewska’s earnings in 2007 and 2009—which exceeded
$30,000—directly contradicted Entenberg’s assertion. The Commission also noted that although

Godlewska testified that she applied for “everything that was open out there,” “evidence of her
searches for jobs that would have utilized her education, experience, and background, and which
would have matched her earnings at [ENH], was lacking.” It noted that she identified only two
positions she applied for and “offered no job search logs.” And although Entenberg opined that
Godlewska could not return to her previous work as a cancer research scientist, the Commission
noted that her opinion was based solely on the testimony of Dr. Chmell, not Godlewska’s treating
physicians, who placed no restrictions on Godlewska’s ability to return to her previous occupation
as a cancer research scientist after March 28, 2007. The Commission found the reports of
Godlewska’s treating physicians “more persuasive” on this issue than Dr. Chmell’s testimony, and
that Godlewska “had sufficient skills to obtain employment and earnings comparable to her
position at [ENH], without further training or education.” It also found that the injuries she
sustained “did not preclude her from returning to her usual and customary occupation as a cancer
researcher, or from any other position.” It therefore reversed the arbitrator’s vocational
rehabilitation award.

134 The Commission also vacated the arbitrator’s award of TPD benefits, because “[t]he
Illinois Workers” Compensation Act did not allow for such benefits until it was amended by P.A.
94-277, which reflected the amendatory changes applicable to accidents occurring on or after
February 1, 2006.” (Emphasis added.) Because Godlewska’s accident occurred prior to this date,
the Commission found she was not entitled to TPD benefits.

35 Next, the Commission reduced the arbitrator’s permanency award of 40% loss of person

as a whole to 15%. It found that Godlewska did not suffer a loss of occupation as a result of her
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work accident, but that the accident caused herniated discs in her back. The Commission noted
that although Godlewska’s injuries had improved with conservative treatment, she “still
experiences numbness in her arms, symptoms in her neck, and occasional flare-ups of pain and
tension in her upper back.” It therefore found that a 15% permanency award under section 8(d)2
of the statute was warranted.

136 Finally, the Commission reversed the arbitrator’s decision to exclude Ed Steffan’s
deposition transcript and found that it should have been admitted. It noted that although
Godlewska’s attorney did not attend Steffan’s deposition, either virtually or in person, Illinois
Supreme Court Rule 206(h) allows parties to take depositions by videoconference and permits all
parties to attend depositions “at that party’s expense.” It noted that the arbitrator issued a written
order granting Northshore’s “Motion for Dedimus Potestatum of virtual deposition of Edward P.
Steffan, January 18, 2021,” and that the order did not prohibit Godlewska’s attorney from attending
Steffan’s deposition. The Commission also noted that while the record reflected Godlewska’s
attorney received notice of the deposition, nothing in the record indicated that he “attempted to
appear in person, was prevented from doing so, or ever intended to participate virtually in the
deposition.” Therefore, the Commission found that Steffan’s deposition transcript should have
been admitted. However, it gave no weight to Steffan’s testimony based on its finding that
Godlewska failed to prove a need for vocational rehabilitation.

137  The dissenting Commissioner stated he would have modified the vocational rehabilitation
by reversing only the expenses Godlewska incurred after becoming a nurse because until that time
she failed to earn as much as she did while working for ENH as a postdoctorate fellow. The
dissenting Commissioner would have affirmed the arbitrator’s decision in all other respects.

138 Godlewska appealed the Commission’s decision, and the circuit court affirmed.

12
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Godlewska then timely appealed to this court.

139 I1. ANALYSIS

140  On appeal, Godlewska challenges the Commission’s denial of certain medical benefits,
vocational rehabilitation, and TPD benefits or maintenance. She also argues that the Commission
erred when it found Steffan’s testimony admissible.

141 A. Standard of Review

142 “Itis the function of the Commission to decide questions of fact and causation, to judge
the credibility of witnesses, and to resolve conflicting medical evidence.” McAllister v. Illinois
Workers’ Compensation Commission, 2020 IL 124848, 1 30. We “must not disregard or reject
permissible inferences drawn by the Commission merely because other inferences might be drawn,
nor should [we] substitute [our] judgment for that of the Commission unless the Commission’s
findings are against the manifest weight of the evidence.” Sisbro, Inc. v. Industrial Commission,
207 1. 2d 193, 206 (2003). “It is not within our province to second-guess the Commission.”
University of Illinois v. Industrial Commission, 232 Ill. App. 3d 154, 159 (1992). We will reverse
a factual finding made by the Commission only “when no rational trier of fact could have agreed
with the [Commission].” Durand v. Industrial Commission, 224 1ll. 2d 53, 64 (2006).

7143 B. Medical Expenses

144  Godlewska argues that the Commission’s finding that she was ineligible to recover for
medical expenses incurred after March 28, 2007, was against the manifest weight of the evidence.
Under section 8(a) of the Act (820 ILCS 305//8(a) (West Supp. 2025) (eff. Jan. 1, 2025)), an
employer is required to pay “all the necessary first aid, medical and surgical services, and all
necessary medical, surgical and hospital services thereafter incurred, limited, however, to that

which is reasonably required to cure or relieve from the effects of the accidental injury.” The
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claimant must prove, by a preponderance of the evidence, that she is entitled to an award of medical
expenses under section 8(a). Westin Hotel v. Industrial Commission, 372 Ill. App. 3d 527, 546
(2007). “Questions as to the reasonableness of medical charges or their causal relationship to a
work-related injury are questions of fact to be resolved by the Commission, and its resolution of
such matters will not be disturbed on review unless against the manifest weight of the
evidence.” Id.

145 The Commission’s decision that Godlewska was not eligible for any medical expenses
incurred after March 28, 2007, was based on Dr. Shapiro’s medical note from that day, which said,
“most of the patient’s symptoms have now resolved. She only has some achiness in the back of
her neck and on the left. At this time I do not plan to see her back unless her symptoms recur”, and
the fact that Godlewska did not seek any additional medical treatment for her neck or back until
many years later, when she returned to Dr. Dowling July 16, 2013, with complaints of chronic
back pain. It also noted that Dr. Dowling did not attribute Godlewska’s ongoing back pain to her
2005 work injury.

146 We find no manifest error with the Commission’s decision to deny medical benefits to
Godlewska after March 28, 2007. Its decision was supported by the record, which indicates that
Godlewska’s symptoms had mostly resolved by that date, that Godlewska did not return to Dr.
Shapiro for neck or back issues after that date, and that she did not seek any additional treatment
for her back or neck for more than six years after that date. Although Dr. Dowling’s January 31,
2013, note—which said “[p]atient’s pain has been constant and unrelenting since 2005”—could
support an inference that Godlewska’s injury was a continuing one, an equally plausible inference
may be drawn from the entire record that it was not and it is not our role to substitute our judgment

for that of the Commission. Sisbro, 207 Ill. 2d at 206. Because a rational factfinder could agree
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with the Commission’s finding that Godlewska’s subsequent health issues were not causally
connected to her 2005 work injury, its decision to deny medical expenses incurred by Godlewska
after March 28, 2007, was not against the manifest weight of the evidence.

147 C. Vocational Rehabilitation

48 Next, Godlewska argues that the Commission erred when it denied her request for
reimbursement of expenses she incurred for vocational rehabilitation. “A claimant is generally
entitled to vocational rehabilitation when he sustains a work-related injury which causes a
reduction in his earning power and there is evidence that rehabilitation will increase his earning
capacity.” Greaney v. Industrial Commission, 358 Ill. App. 3d 1002, 1019 (2005). Rehabilitation
awards have been found inappropriate, however, when the claimant “has sufficient skills to obtain
employment without further training or education.” National Tea Company v. Industrial
Commission, 97 1ll. 2d 424, 432 (1983). See also Schoon v. Industrial Commission, 259 Ill. App.
3d 587, 593-94 (1994) (“one factor mitigating against rehabilitation includes considering whether
the claimant has sufficient skills to obtain employment without further training or education”).
“The determination of whether a claimant is entitled to an award of vocational-rehabilitation
benefits is a question to be decided by the Commission, and its findings will not be reversed unless
it is against the manifest weight of the evidence.” W.B. Olson, Inc. v. lllinois Workers’
Compensation Commission, 2012 IL App (1st) 113129WC, { 31.

49 The Commission’s decision to deny vocational rehabilitation to Godlewska rests on several
bases. First, it noted that none of the physicians who treated Godlewska indicated that she could
no longer work as a research scientist. Although Dr. Chmell, Godlewska’s retained examiner,
opined that Godlewska would be unable to work as a research scientist due to the nature of her

injuries, the Commission found more persuasive the medical records from Godlewska’s treating
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physicians, who evaluated Godlewska around the time of her alleged injury and prescribed no such
restrictions. Next, the Commission noted that Godlewska’s vocational expert, Susan Entenberg,
said Godlewska would be unable to earn more than $30,000 annually without additional education,
yet Godlewska’s 2009 tax return reflected that she earned over $33,000 before receiving any
additional education, approximating the $35,000 she had been earning as a research scientist at
ENH. Finally, the Commission noted that although Godlewska testified that she could not find
another job as a cancer research scientist and had applied for positions at Abbott Laboratories and
the University of Chicago and “everything that was open out there,” she was unable to specifically
identify any positions she applied for besides these two and did not produce any job search logs.

150 Godlewska acknowledges that none of her treating physicians “expressed an explicit
opinion about whether [she] could return to her post-doctoral cancer research position,” but argues
that the Commission’s decision was against the manifest weight of the evidence because her
treating physicians’ comments implicitly supported a finding that she could not. She points to Dr.
Dowling’s comment that she needed something to support her arms so she would not have to reach
excessively and that he was “not sure how her job/station c[ould] be adjusted,” as well as his
recommendation that “occ health” look at her work station. She also points to Dr. Shapiro’s
records, which showed that her symptoms improved significantly after she stopped working in her
research position. However, “[f]or a finding to be against the manifest weight of the evidence, an
opposite conclusion must be clearly apparent.” W.B. Olson, Inc., 2012 IL App (1st) 113129WC,
1 31. As Godlewska concedes, none of her treating physicians expressly said she could not return
to work as a research scientist after March 28, 2007. Thus, even though Dr. Chmell opined that
Godlewska *“cannot and should not be involved in a work setting like [the research lab] again in

the future,” the record supports the Commission’s finding that the injuries Godlewska sustained
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“did not preclude her from returning to her usual and customary occupation as a cancer researcher,
or from any other position.” To be sure, Godlewska is highly educated, with two baccalaureate
degrees, a master’s degree, and a doctorate degree, and is bilingual. And the record shows that she
has over five years of experience working as a research scientist in Poland and the United States.
Thus, the Commission’s other findings—that Godlewska *“had sufficient skills to obtain
employment and earnings comparable to her position at [ENH], without further training or
education” and that she failed to demonstrate that she had made sufficient efforts to obtain
comparable employment—are well supported by the record. The Commission’s conclusion that
Godlewska was not entitled to vocational rehabilitation was not against the manifest weight of the
evidence.
51 D. Temporary Partial Disability or Maintenance
152 Next, Godlewska argues that the Commission erred when it reversed the arbitrator’s grant
of 482 weeks of temporary partial disability (TPD) benefits due to the fact that her accident
preceded the amendment of the statute allowing for TPD benefits. Godlewska’s claim requires us
to examine the language of the statute and presents a question of law, so we review her claim de
novo. Cassens Transport Co. v. Industrial Commission, 218 Ill. 2d 519, 524 (2006). Section 8 of
the Act states:
“When the employee is working light duty on a part-time basis or full-time basis and earns
less than he or she would be earning if employed in the full capacity of the job or jobs, then
the employee shall be entitled to [TPD] benefits. [TPD] benefits shall be equal to two-
thirds of the difference between the average amount that the employee would be able to
earn in the full performance of his or her duties in the occupation in which he or she was

engaged at the time of accident and the gross amount which he or she is earning *** in any
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other job that the employee is working.” 820 ILCS 305/8(a) (West Supp. 2025) (eff. Jan.

1, 2025).
153 The arbitrator awarded Godlewska 482 weeks of TPD benefits, from March 1, 2007,
through June 5, 2016. However, the Commission vacated the award, finding that Godlewska was
not entitled to TPD benefits because the section of the statute allowing for TPD benefits applied
to accidents occurring on or after February 1, 2006, and Godlewska’s injury on September 23,
2005, preceded its effective date. See P.A. 93-721, section 95 (eff. Jan. 1, 2005) (noting that the
amendatory changes to 820 ILCS 305/8(a) regarding TPD benefits “apply to accidental injuries or
diseases that occur on or after February 1, 2006.”).
154  Godlewska seemingly concedes that the arbitrator’s TPD award based on the September
23, 2005, accident was incorrect, but argues, without citation to authority, that because her injury
was a repetitive trauma, the date of her accident could be viewed as December 15, 2006, the date
she went to see Dr. Dowling and experienced recurring and worse symptoms, thus making her
eligible for TPD benefits. However, because Godlewska alleged September 23, 2005, as the date
of her injury on her workers’ compensation claim, and has not provided us with any authority to
consider that her injury occurred later in December 2006, we reject this argument.
155 Godlewska alternatively argues that even if a grant of TPD benefits was improper, the
Commission could have awarded her maintenance instead, which is available to injured workers
undergoing vocational rehabilitation under 820 ILCS 305/8(a) (West Supp. 2025) (eff. Jan. 1,
2025). However, as the Commission concluded that Godlewska was not entitled to vocational
rehabilitation, a decision we affirm today, she was not entitled to a maintenance award either. See
id. (“maintenance shall include costs and expenses incidental to the vocational rehabilitation

program”).

18



No. 1-24-2323WC

156 E. Deposition Testimony of Edward Steffan

157 Godlewska next argues that the Commission erred when it admitted Northshore’s retained
vocational rehabilitation counselor Edward Steffan’s deposition testimony. “Evidentiary rulings
made during a workers’ compensation proceeding will not be disturbed on review absent an abuse
of discretion.” National Wrecking Company v. Industrial Commission, 352 Ill. App. 3d 561, 566
(2004).

158 Section 16 of the Act (820 ILCS 305/16 (West Supp. 2025) (eff. July 20, 2005)) permits
the Commission to “allow evidence to be presented by way of deposition.” Rosenbaum v.
Industrial Commission, 93 Ill. 2d 381, 385 (1982); 820 ILCS 305/16 (“The Commission upon
application of either party may issue dedimus potestatem *** to take the depositions of such
witness or witnesses as may be necessary in the judgment of such applicant.”).

159  While section 16 does not specify how such depositions may be taken, the arbitrator issued
a written order granting defense counsel’s “Motion for Dedimus Potestatum of virtual deposition
of Edward P. Steffan, Monday, January 18, 2021.” Afterwards, Godlewska’s counsel sent an email
to the arbitrator saying he wanted to appear in person at the deposition and requested a hearing on
that issue. Although the arbitrator declined to hold a hearing, he responded that “[a]lnyone who
wants to take a deposition may do so in person or via telephone or Webex or in some other manner.
If one of the attorneys is afraid to be present in person, they own the problem. Every attorney has
the right to choose to be physically present at any deposition.” The record reflects that Godlewska’s
counsel received notice of the deposition date, but did not appear virtually or in person.

160 The arbitrator decided not to admit Steffan’s deposition testimony, but the Commission
found that the arbitrator erred by excluding it. It noted that Illinois Supreme Court Rule 206(h)

allows “[a]ny party [to] take a deposition by telephone, videoconference, or other remote electronic
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means” as long as all parties are allowed to attend the deposition “at that party’s expense” (lll. S.
Ct. R. 206(h) (eff. Oct. 1, 2021)), and the record reflected that Godlewska’s attorney was not
prevented from attending Steffan’s deposition.

161  Godlewska argues that the Commission erred by finding Steffan’s deposition admissible
under Illinois Supreme Court Rule 206. She argues that depositions in workers’ compensation
proceedings are governed solely by section 16 of the Act, and that the Illinois Supreme Court Rules
do not apply.

162 When the Act or the Commission’s rules regulate an area or a topic, our supreme court’s
rules and the rules of civil procedure do not apply. Farrar v. Illinois Workers’ Compensation
Commission, 2016 IL App (1st) 143129WC, 1 12; Lawlyes v. Industrial Commission, 246 Ill. App.
3d 226, 229 (1993) (noting that “Supreme Court Rules are typically not applicable to Commission
proceedings”). However, they may be relied upon “in areas where the Act has been silent.” Blacke
v. Industrial Commission, 268 Ill. App. 3d 26, 28 (1994). See also Illinois Institute of Technology
Research Institute v. Industrial Commission, 314 Ill. App 3d 149, 154 (2000) (“where the Act or
Commission rules do not regulate a topic, civil provisions have been applied to workers’
compensation actions”).

163  Section 16 of the Act is silent regarding how depositions may be taken or who may attend.
Therefore, we find that the Commission did not abuse its discretion when it relied on Supreme
Court Rule 206(h), which expressly authorizes virtual depositions as long as all parties have been
allowed to attend, to admit Steffan’s deposition testimony in evidence.

64 F. Permanency Award

165 Finally, Godlewska identifies a fifth issue for review: “whether the Commission’s finding

that [she] did not sustain a loss of occupation as a cancer researcher and therefore was entitled to
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only 15% loss *** instead of the 40% loss awarded by the Arbitrator *** was against the manifest
weight of the evidence.” However, because Godlewska makes no argument about the permanency
award in her brief, we consider the issue forfeited. See Ill. S. Ct. R. 341(h)(7) (eff. Oct. 1, 2019)
(“Points not argued are forfeited and shall not be raised *** in oral argument, or on petition for
rehearing.”)

166 I11. CONCLUSION

167 For the foregoing reasons, the decisions of the circuit court and the Commission are
affirmed.

168 Affirmed.
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