
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F009122

ERIC STEVENS, EMPLOYEE     CLAIMANT

COOPER ENGINEERED PRODUCTS, EMPLOYER        RESPONDENT

COOPER TIRE & RUBBER CO., CARRIER        RESPONDENT
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Hearing before Administrative Law Judge J. Mark White on December 16, 2004, in

El Dorado, Union County, Arkansas.

Claimant appeared pro se.

Respondents represented by Mr. Michael J. Dennis, Attorney at Law, Pine Bluff,

Arkansas.

STATEMENT OF THE CASE

On December 16, 2004, the above-captioned claim came on for a hearing in

El Dorado, Arkansas. A pre-hearing conference was conducted on September 27,

2004, and a Prehearing Order was entered that same day. A copy of the September

27, 2004, Prehearing Order has been marked as Commission Exhibit No. 1 and made

a part of the record herein without objection. At the hearing, the parties confirmed

that the stipulations, issues and respective contentions, as amended, were properly

set forth in the Prehearing Order.

The parties stipulated that the Arkansas Workers’ Compensation

Commission has jurisdiction of this claim; that the employee-employer-carrier
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relationship existed at all relevant times, including July 27, 2000; that on July 27,

2000, the claimant sustained a compensable injury; and that respondents accepted

the July 27, 2000, injury as compensable and paid benefits, including a 10%

permanent anatomical impairment rating to the body as a whole, with the last check

issued May 2, 2002.

The sole issue to be presented was defined as whether additional medical

treatment is reasonably necessary in connection with the compensable injury. The

respondents agreed at the hearing to drop the issue of the statute of limitations.

The claimant contends that the treatment he has received to date has been

reasonably necessary in connection with his compensable injury; that his medical

bills should be paid; and that additional medical treatment, specifically including

pain management and surgery, remains reasonably necessary in connection with his

compensable injury.

Respondents contend that the claimant has received all reasonable and

necessary medical treatment to which he is entitled pursuant to the July 27, 2000,

injury.
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FINDINGS OF FACT AND CONCLUSIONS OF LAW

After reviewing the record as a whole, to include medical reports, documents

and other matters properly before the Commission, and having had an opportunity

to hear the testimony of the claimant and to observe his demeanor, the following

findings of fact and conclusions of law are hereby made in accordance with Ark.

Code Ann. § 11-9-704:

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

claim.

2. The stipulations agreed to by the parties are reasonable and are hereby

accepted as fact.

3. The claimant has failed to prove by a preponderance of the evidence that

additional medical treatment is reasonably necessary in connection with the

compensable injury at this time.

4. The respondents have controverted all benefits sought herein.

DISCUSSION

The claimant sustained a compensable injury to his back on July 27, 2000,

when he “jarred” his back while attempting to open a press. He testified that he

woke up the next morning with severe pain and was unable to get out of bed. The
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respondents accepted the claim as compensable and provided benefits, beginning

with a visit to the company doctor that day. 

An MRI performed August 11 revealed a “very large posterior leftward

herniated disc at L5-S1 causing marked compression of the thecal sac.” The claimant

came under the care of Dr. Robert D. Dickins, who performed surgery on September

6, a lumbar laminotomy with diskectomy at L5-S1. The claimant testified that the

surgery relieved much of his leg pain, but he continued to have back pain. Dr.

Dickins treated him conservatively thereafter with physical therapy and medication.

After a functional capacity evaluation found the claimant to be capable of

light-duty work, Dr. Dickins released him to return to work as of February 19, 2001.

When Dr. Dickins passed away, his partner Dr. J. Zachary Mason took over the

claimant’s care, and on May 23, 2001, he released the claimant from care with a

permanent impairment rating of 10% to the body as a whole. The respondents

accepted and paid the 10% rating.

The claimant testified that the respondents refused to provide him additional

care, and that in the following years he continued to treat with other physicians and

chiropractors for his back pain, though neither party introduced medical records of

this treatment. The claimant testified that Dr. Seale prescribed various medications,

but that none of them relieved his pain and Dr. Seale ultimately discontinued the
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medication to keep the claimant from becoming addicted to them.

The claimant returned to Dr. Mason on April 27, 2004. Dr. Mason recorded

the claimant’s history as follows:

This is a 37 year old male who has been followed in the

office in the past. He underwent an L5-S1 left

laminectomy disckectomy in 2000 by Dr. Robert

Dickins. I saw him in May of 2001 for a final followup at

which time he was advised on his activities and given a

permanent impairment rating of 10%. He comes to the

office today stating that his back has given him trouble

off and on since the original injury and has been more

progressive with radiation into the left hip, traveling

down the leg and into the toes. He describes his

discomfort as back pain with tingling into the left

extremity and toes. He has increased pain with frequent

bending, lifting, standing, and prolonged periods of

sitting. He has been treated with physical therapy,

epidural steroid injections, oral and IM steroids,

Ansaids, and has in the past undergone work

hardening. He brings with him today an MRI scan that

reveals degenerative disc disease, greatest at L5-S1 and

anterior and posterior bulges, but no noted nerve root

impingement.

After noting that the claimant is a smoker, and that his MRI showed

multilevel degenerative disc disease, Dr. Mason prescribed medication and

recommended that the claimant limit his work duties. He added, “Should he

continues [sic] to have problems and progressive difficulty, he may in the future be

a good candidate for the artificial disc placement, which is at present not available,

but hopefully within the next 6 months to a year will be using.” Dr. Mason then
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released the claimant from care. 

An employer must promptly provide for an injured employee such medical

treatment as may be reasonably necessary in connection with the injury received by

the employee. ARK. CODE ANN. § 11-9-508(a). What constitutes reasonably necessary

medical treatment is a question of fact. Ark. Dept. of Correction v. Holybee, 46 Ark.

App. 232, 878 S.W.2d 420 (1994). The claimant bears the burden of proof in

establishing his entitlement to benefits under the Workers’ Compensation Act and

must sustain that burden by a preponderance of the evidence. Clardy v. Medi-Homes

LTC Serv., LLC, 75 Ark. App. 156, 55 S.W.3d 791 (2001).

The claimant credibly testified that he continues to experience significant

back pain and pain radiating into his left leg. Unfortunately, there is no specific

treatment identified in the record that could alleviate the claimant’s problems, other

than the artificial disc procedure mentioned by Dr. Mason, a procedure which

presumably awaits regulatory approval. Because this procedure is not yet available,

I must find that the claimant has failed to prove by a preponderance of the evidence

that additional medical treatment is reasonably necessary in connection with the

compensable injury at this time. In making this finding, however, I specifically note

that additional treatment may yet become reasonably necessary in the future, for

example if the artificial disc procedure mentioned by Dr. Mason becomes available.
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AWARD

The claimant has failed to prove by a preponderance of the evidence that

additional medical treatment is reasonably necessary at this time. Therefore, this

claim for benefits must be, and it hereby is, denied and dismissed.

IT IS SO ORDERED.

___________________________

HON. J. MARK WHITE

Administrative Law Judge


