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STATEMENT OF THE CASE

A hearing was held in the above styled claim on April 12, 2005, in Fort Smith,

Arkansas.   The deposition of the claimant was taken on January 26, 2005, and has

been admitted as Respondent’s Exhibit No. 2.  

A pre-hearing order was entered in this case on December 20, 2004 .  This pre-

hearing order sets out the stipulations offered by the parties and outlined the issues

to be litigated and resolved at the present time.     A copy of the pre-hearing order

was made Commission’s  Exhibit No. l to the hearing. 

The following stipulations were offered by the parties and are hereby

accepted:

1. On November 18, 2003,  the relationship of  employee-self

insured employer-third party administrator existed between the

parties.

2. The appropriate weekly compensation rates are $223.00 for total

disability and $167.00 for permanent partial disability.

3. On November 18, 2003, the claimant sustained a compensable injury as

the result of an electric shock.
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4. All medical expenses incurred through August 12, 2004 have been paid.

5. There is no dispute at present over  temporary total disability benefits.

By agreement of the parties the issues to be litigated and resolved at the

present time were limited to the following:

1. The claimant’s entitlement to the additional medical services

recommended by Dr. Daniel.

In regard to these issues, the claimant contends:

“The claimant is entitled to additional medical treatment,
as recommended by Dr. William Daniel, specifically, a
referral for a complete neurological evaluation with Dr.
Margaret Tremwell in Fort Smith.  Also, the claimant is
entitled to payment of medical bills, copes of same being
attached hereto as Exhibit “A”.”

In regard to these issues, the respondents contend that all benefits due the

claimant have been paid and that the claimant is not entitled to any additional medical

treatment or indemnity benefits as a result of the work related injury.

DISCUSSION

The sole issue presented for resolution by the Commission at the present time

is the claimant’s entitlement to the payment of expenses incurred for medical

services recommended by Dr. William Daniel. 

The record shows that the claimant obtained a change of physicians through

this Commission to Dr. Daniel.  His initial visit with Dr. Daniel was on August 12, 2004.

Existing case law provides that when a change of physicians is granted under Ark.

Code Ann. §11-9-714, the respondents are liable for the expense of the initial

evaluation by the physician to which the change is granted.  In effect, such an initial

evaluation is essentially presumed to constitute a reasonably necessary medical
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service for the compensable injury under Ark. Code Ann. §11-9-508.  However, the

Appellate Courts have not extended this “presumption” to medical services

recommended or provided by such a physician,  after the initial evaluation.  Therefore,

the burden remains upon the claimant to prove that the recommended or subsequent

medical services represent “reasonably necessary medical services” as that term is

used in Ark. Code Ann. §11-9-508.  

Medical services are “reasonably necessary” when they are necessitated by or

connected with the compensable injury and have a reasonable expectation of

accomplishing the purpose or goal for which they are intended.  These acceptable

purpose or goals are not limited to actual medical treatment reasonably required to

resolve or improve the physical damage produced by the compensable injury.  These

purpose or goals can also extend to medical services reasonably necessary to insure

an accurate determination of the nature and extent of the compensable injury, to

maintain the level of healing achieved, and to even merely relieve symptomatic

complaints caused by the compensable injury.

In the present case, it is apparent from the August 12, 2004 report of Dr.

William Daniel, that it was his expert opinion that a CT scan of the claimant’s brain

and a neurology consult or evaluation was medically reasonable or appropriate to

accurately  ascertain the nature and extent of the claimant’s admittedly compensable

injury.  Clearly, the nature of the claimant’s compensable injury, a significant

electrical shock,  could reasonably produce neurological damage.  Dr. Daniel is a

general practitioner and has no particular expertise in the area of medicine associated

with neurological injuries.  It would not only be common medical practice, but would

also be medically prudent for him to order the recommended testing and evaluation

or consultation by a neurological expert.  In fact, such an expert evaluation would

appear to be absolutely necessary to either confirm or eliminate the occurrence of
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a neurological injury to the claimant as a result of the employment-related accident

on November 18, 2003.  

Therefore, it is my opinion that the evaluation and testing that was

recommended by Dr. Daniel, in his report of August 12, 2004,  represents reasonably

necessary medical services for the claimant’s compensable injury, under Ark. Code

Ann. §11-9-508.  Pursuant to the provisions of this subsection, the respondents are

liable for the expense of these services, subject to the medical fee schedule

established by this Commission.

FINDINGS OF FACT & CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has jurisdiction of this

claim.

2. On November 18, 2003, the relationship of employee-self insured

employer-third party administrator existed between the parties.

3. On November 18, 2003, the claimant earned wages sufficient to entitle

him to weekly compensation benefits of $223.00 for total disability and

$167.00 for permanent partial disability.

4. On November 18, 2003, the claimant sustained a compensable injury in

the form of an electrical shock. 

5. There is no dispute over the payment of medical expenses incurred

through August 12, 2004, and all such expenses have been paid.

6. The neurological evaluation or consultation and the CT scan of the

claimant’s brain, which was recommended by Dr. William Daniel in his

report of August 12, 2004, represents reasonably necessary medical

services for the claimant’s compensable injury of November 18, 2003.

The respondents are liable for the expense of such services, subject to

the medical fee schedule established by this Commission.
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7. There is no dispute, at the present time, over the claimant’s entitlement

to temporary total disability benefits.  

8. The respondents have controverted the claimant’s entitlement to any

additional medical services after August 12, 2004.

9. As no indemnity benefits have been controverted or awarded, no

controverted attorney’s fee can be awarded to the claimant’s attorney.

ORDER

The respondents shall be liable for the expense of a neurological evaluation or

consultation and a CT scan of the claimant’s brain, as recommended by Dr. William

Daniel in his report of August 12, 2004.   Such liability shall be subject to the medical

fee schedule established by this Commission.

All benefits herein awarded, which have heretofore accrued, are payable in a

lump sum without discount.

This award shall bear the maximum legal rate of interest until paid.

IT IS SO ORDERED.  

                                                              
         MICHAEL L. ELLIG
     Administrative Law Judge       


