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Claimant represented by the HONORABLE KEITH BLACKMAN, Attorney at Law, Jonesboro,
Arkansas.

Respondents represented by the HONORABLE MICHAEL E. RYBURN, Attorney at Law, Little
Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was conducted in the above-style claim to determine the claimant’s entitlement

to additional workers’ compensation benefits.

On August 17, 2004, a pre-hearing conference was conducted in this claim, and, from

which a Pre-hearing Order of the same date was filed.  The Pro-hearing Order reflects

stipulations entered by the parties, the issues to be addressed during the course of the hearing,

and the parties’ respective contentions relative to the afore.  The Pre-hearing Order is herein

designated a part of the record as Commission Exhibit #1.

The testimony of Lonnie Williams, the claimant, coupled with medical reports and other

documents comprise the record in this claim.  Also included as a part of this hearing record is the
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record generated during a May 2, 2002, hearing before the Arkansas Workers’ Compensation

Commission, which is retained in the Commission’s file.

DISCUSSION

Lonnie L. Williams, the claimant, with a date of birth of October 31, 1952, has an eight

grade education.  Claimant commenced his employment with respondents on June 24, 1996, as a

construction laborer.  On December 30, 2000, claimant suffered a compensable injury in the

employment of respondents.  

Claimant was doing clearance work following a recent ice storm.  Claimant’s testimony

reflects, with respect to the mechanics of his compensable injury:

Well, it was a cable had broke on a telegram pole.  It was
sticking in the ground, sticking up.  And they asked us to take the,
take it loose where the cable can go back up.  And I told them we
didn’t have to, that wasn’t our job, taking it loose.  And he said a
man told us to take it loose.  I said okay.  So we out to take it loose.
And by the time we got it almost off, it came loose.  And that’s all
I know.  It hit me right here (demonstrating). (5/2/02 hearing transcript, p. 6-7). 

The prior hearing of  May 2, 2002, the issues of claimant’s entitlement to additional medical

benefits accrued with treatment by a chiropractor; claimant’s entitlement to additional medical

treatment with a chiropractor; a change of physician to a chiropractor; and entitlement to attorney

fees.

In a June 25, 2002,  Opinion and Order growing out of the June 2, 2002, hearing, which

was not appealed, the Administrative Law Judge ruled that the chiropractic treatment received by

the claimant between July and December 2001, was unauthorized and not the responsibility of

respondents.  Further, the Administrative Law Judge ruled that as of May 2, 2002, the claimant

was entitled to a change of physician to Dr. David Thrash, D.C., relative to his compensable
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injury of December 30, 2000.

Claimant testified regarding the nature of his physical problems since the December 30,

2002, compensable injury:

Well, the problem I have is almost the same problem I’ve
been having.  My low back tightened up and it hurt.  If I don’t go
to the chiropractor, I can’t get up out of the bed the next day, you
know, move around.  It hurts me.  And my neck, it hurts almost 
constantly all the time.  And if I let it go too long it comes up the 
back of my neck and goes to my head.  And I can’t stand nobody
to be around me.  It puts tension on me.  I just get upset a lot. (T. 9-10).

Claimant denied having similar problems or complaints prior to his compensable injury. 

Claimant’s testimony reflects that the treatments provided to him by Dr. Thrash afforded him

some relief from his symptoms, and help him to rest at night.  Claimant noted that even the

chiropractic treatments he still has to take pain medication on occasions.  Claimant’s testimony

further reflects, regard the treatment with Dr. Thrash:

. . . . . . . . .bit helps me a whole lot than I can move around but
I just can’t stay in one place long.  I can’t sit up long and I can’t
hold my neck in one place too long. (T. 10).

In describing the areas of pain, claimant noted that the pain starts at the base of his neck,

and comes up and around to the temple area of his head.   With respect to the pain in his low

back, claimant’s testimony reflects that he experiences tension is across the back and that when

he begins to hurt he has difficulty moving.  Claimant acknowledged that at the time of the May 2,

2004, hearing before the Commission he was having the same type of problem.

Claimant asserts that the treatments of Dr. Thrash benefitted him and allowed him to get

by on a day-to-day basis.  The testimony of the claimant reflects, with respect to his treatment by

Dr. Thrash, that when his low back, neck, and shoulder hurts, he pops the areas; provides “like
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shock treatment” to the side of the back and neck.  Claimant maintains that without the treatment

of Dr. Thrash he would not be able to maintain the level of daily activities that he does now. 

Claimant denies that he has received treatment from for anything other that then the December

30, 2000, compensable injury.

Claimant’s testimony reflects, with respect to the symptoms of his compensable injury

from which he has sought treatment from Dr. Thrash:

More in my back and neck.  It’s a different symptom in 
my neck.  It’s hard to describe my neck.  It’s hard to describe it.  
It more - - it just (unintelligible) and it goes to my head and I
can’t turn my neck it hurts and stuff.  And I can’t turn my neck, 
it hurts down in there and then it starts working on my shoulder,
the middle of my shoulder.

Right down below in the middle of my back.

Well, they start in the middle  - - lower back and then 
middle and then it starts to work across my back. (T. 12-13).

The testimony of the claimant reflects that after getting chiropractic adjustments, within ten

minutes his symptoms begin to ease up.  Claimant added that he only goes to the chiropractor

when his symptoms are severe and that the frequency of treatments depend on the severity of his

symptoms.  Without the treatments claimant asserts that he would be unable to do anything

physically:

Nothing because like I said, I can’t stand, when my neck
starts hurting I can’t stand for nobody - - I can’t stand to be in one
place long or nobody to talk to me because it irritates me bad. (T. 14).

Claimant acknowledged that following the December 2000 injury he was released to

return to work in March 2001, however did not do so.  The testimony does reflect that after the

December 30, 2000, accident, claimant returned to work and finished the project that he was
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working on at the time of the accident.  Claimant was released to return to work in March 2001

by Dr. L’Heureux.

Claimant acknowledged seeing Dr. Thrash through the end of 2001, however is uncertain

whether he was seen in 2002.  The uncertainty is attributed to memory problem which claimant

maintains grow out of the December 2000 compensable injury.  Respondents not the presence of

Dr. Thrash’s  billing records reflecting treatment in December 2001, and no treatment again until

January 2003.  Regarding the disposition of his treatment in 2002, claimant’s testimony reflects:

Well, a couple of times I went to the - - I went to the
hospital and they took an MAR (sic) of my head and stuff and
they gave me pain pills and stuff but they weren’t doing me no
good. (T.18).

At another point, when question as to why he did not go to the chiropractor in 2002, claimant 

testified:

Why?  Because they wasn’t – it wasn’t hurting that
bad.

Okay.  But I kept going to the doctor to get pain pills
and stuff for it.  It still wasn’t working. (T. 19).

Claimant maintains that his return to the chiropractor in 2003 was the product of  the pressure

starting  back going through his head:

No.  It always been there but it didn’t hurt me that
bad and I was going to the doctor to find out how come they
was doing that. (T. 19).

Claimant acknowledged his prior May 2, 2002, testimony regarding the disposition of his

treatments under the care of Dr. Thrash, to include having been released with possible return

visits once or twice monthly.
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Claimant testified that whenever Dr. Thrash gets ready to “cut me loose”, something

comes up requiring a return visit for treatment, and the treatment routine starts over again.  The

testimony of the claimant reflects that he is presently seeing Dr. Thrash twice a week.  While the

evidence in the record reflects that of the $20, 000.00 in fees asserted by Dr. Thrash as a result of

chiropractic treatment to the claimant, $6,000.00 pre-existed the Change of Physician Order, and

as such ruled not the responsibility of respondents, claimant testified that he has not paid

anything toward the $6,000.00 balance and that he owes nothing on it.

Claimant’s testimony reflects that while the chiropractic treatment has benefitted him to

the point that he can physically get around and sleep at night, the same has not improve the

condition of his back and neck so that he can work.  Claimant testified that currently Dr. Thrash

is the only physician treating his for the injuries to his head, neck and back.  Claimant concedes

that in the past he has had other doctors to treat his injuries, but he is paying them himself.

Claimant explained his rational for going to the other doctors, which included a physician

in Memphis and the physician responsible for ordering the MRI:

Because my head was hurting and I didn’t know what it
was hurting for.  And I was so tense and nervous I couldn’t even
sleep.  I couldn’t even talk to nobody.  I couldn’t even sit in one 
place long enough.  I had to find out what was wrong with me.
But they kept telling me there ain’t nothing wrong with me and
I know where I was hurting.  All they gave me is pain pills to take
and they weren’t doing me no good. (T. 24).

Claimant acknowledge that the results of the MRI negative.

The testimony of the claimant reflects that he has been seeing Dr. Franks because he had

to have a treating physician.  Claimant explained:

Because I couldn’t - - I was going to outpatient and 
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outpatient said they wouldn’t take me so I have to have a doctor.
So, I had to get a doctor. (T. 24-25).

The testimony of the claimant reflects that he is on social security disability; that the bill of Dr.

Franks is paid through disability - - Medicaid; and that Dr. Franks has treated him with pain pill

relative to his back.  Claimant asserts that Dr. Franks is treating him for his feet complaint.

The testimony of the claimant reflects that he has an irregular heartbeat, carpal tunnel

syndrome, and possible rotator cuff problem    Claimant was seen by Dr. Franks for all of the

afore, as well as his feet complaints.  Claimant broke his leg prior to the December 30, 2000,

injury.

The medical in the record reflects that claimant was seen in the office of Dr. Guy

L’Heureux, an orthopedic physician, from February 18, 1999 until October 23, 2000, relative to

fracture of his left tibia and fibula.  Claimant was returned to the treatment of Dr. L’Heureux on

January 16, 2001, for treatment relative to the injuries growing out of the December 30, 2000,

accident.  In a March 14, 2001, office note Dr. L’Heureux recommended a MRI scan of the

claimant’s head, in light of claimant’s continuing complaints and the nature of the December 30,

2000, accident.  In a March 29, 2001, Form AR-3, Dr. L’Heureux concluded that the claimant

had reached maximum medical improvement and had no residual permanent physical impairment

as a result of the December 30, 2000, accident.

Claimant was not again seen by Dr. L’Heureux until September 2, 2004, at the request of

respondents.  Following his examination of the claimant and review of prior pertinent medical

records, the September 2, 2004, report of Dr. L’Heureux reflects in part:

OPINION: It is my opinion that the condition of Mr. Williams
has not deteriorated between March 2001 and now.  There are a 
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few signs of increasing symptoms, but overall the patient seems
to be describing symptoms of mild intensity, but there are no 
objective findings that support his symptoms.

My final opinion is that there is no change in my evaluation of March
2001 and that the patient had reached maximum medical improvement
on that day, March 29, and today I determine that there is no partial 
Impairment related to this accident of December 30, 2000. (RX. #1, p.3).

In July 8, 2003, correspondence to Thrash Chiropractic Clinic, respondents notified same

that they would not honor any further expenses for services rendered on behalf of the claimant as

a result of December 30, 2000, accident after the date of service “06/09/2003".  (CX. #4)

Claimant was furnished a copy of the July 8, 2003, correspondence.

The record reflects that the balance of the charges by Thrash Chiropractic Clinic for

services rendered to the claimant as of October 21, 2004, was $19,013.15. (CX.#1).  The

evidence reflects that as of June 25, 2002, a balance in the amount of $5,777.00 existed relative

to services rendered on behalf of the claimant by Thrash Chiropractic Clinic.(RX. #2, p. 1-7)  A

review of the itemized bill discloses that the bill was for services incurred prior to change of

physician ruling, which was effective May 2, 2002. 

After a thorough consideration of all the evidence in this record, to include the testimony

of the claimant, review of the medical reports and other documents, and application of the

appropriate statutory provisions and case law, I make the following:

FINDINGS

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

2. On December 30, 2000, the relationship of employee-employer-carrier existed 

among the parties.
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3. On December 30, 2000, the claimant earned wages sufficient to entitle him to 

weekly compensation benefits of $333.00/250.00, for temporary total/permanent partial

disability.

4. On December 30, 2000, the claimant sustained an injuries to his head, neck and 

back arising out of and in the course of his employment.

5. Effective May 2, 2002, Dr. David P. Thrash, D.C., of Thrash Chiropractic Clinic, 

was designated the claimant’s authorized treating physician relative to the December 30, 2000,

compensable injury.  Expenses incurred by the claimant under the care of Dr. Thrash prior to

May 2, 2002, were unauthorized expenses for which respondents are no liable.

6. Chiropractic treatment rendered to the claimant subsequent to September 20, 

2004, is not reasonably necessary treatment relative to the December 30, 2000, compensable

injury and respondents are not liable for the payment of same.

7. The respondent shall pay all reasonable hospital, medical and chiropractic 

expenses arising out of the injury of December 30, 2000.

8. The respondents have controverted the payment of claimant’s chiropractic 

treatment, relative to the December 30, 2000, compensable injury subsequent to June 9, 2003.

CONCLUSIONS

The compensability of the claimant’s December 30, 2000, injury is not disputed. 

Pursuant to a May 2, 2002, prior hearing before the Arkansas Workers’ Compensation

Commission, the claimant’s authorized treating physician for treatment of injuries growing out of

the December 30, 2000, accident was designated as Dr. David P. Thrash, D.C., effective the date

of the hearing.  Claimant asserts entitlement to continued treatment under the care of Dr. Thrash,
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as well as the payment of incurred unpaid expenses under the care of Dr. Thrash, to include

related milage.  Respondents assert that further chiropractic treatment is not reasonable,

necessary or related to the compensable injury.  The present claim is governed by the provisions

of Act 796 of 1993, in that claimant asserts entitlement to benefits as a result of an injury having

been sustained subsequent to the effective date of the afore provision.

Neither the mechanics, or nature  of the claimant’s injury is disputed.  Claimant initiated

treatment under the care of Dr. David P. Thrash, D.C., at Thrash Chiropractic Clinic on July 13,

2001.  The change of treating physician to Dr. Thrash was not effectuated until May 2, 2002. 

Prior to the afore claimant had incurred $5,777.00, in expenses for chiropractic treatment with

Thrash Chiropractic Clinic.  In the June 25, 2002, ruling of the Arkansas Workers’

Compensation Commission, the claimant’s treatment under the care of Dr. Thrash was deemed

unauthorized, and for which respondents were not liable.

As of the date of the current hearing, the balance of unpaid expenses relative to the

claimant’s treatment under the care of Thrash Chiropractic Clinic was $19,013.15.  Inclusive in

the afore is the previously ruled unauthorized $5,777.00.

While there was testimony regarding the absence of chiropractic treatment in 2002, the

evidence is clear that the Change of Physician Order was not entered until the filing of the June

25, 2002, Order and Opinion, although the change to Dr. Thrash was deemed effective May 2,

2002, the date of the hearing.  The afore was not appealed by either party.  Claimant received

chiropractic treatments in January 2003, and thereafter.  In a July 8, 2003, respondents

acknowledge the chiropractic treatment received by the claimant, and informed Thrash

Chiropractic that the would no longer be responsible for said treatment for services after June 9,
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2003.    The evidence preponderates that the present claim is not barred pursuant to Ark. Code

Ann.  § 11-9-702 (b).

Ark. Code Ann. § 11-9-508 (a) requires that employers provide such medical services as

may be reasonably necessary in connection with the employee’s injury.  Cox v. Klipsch &

Associates, 71 Ark. App 433, 30 S.W. 3d 764 (2000).  Whether a medical procedure or device is

reasonable and necessary treatment is a question of fact.  Id.  

In the instant claim, claimant asserts that he returns to Dr. Thrash for chiropractic

adjustment during period of exacerbation of his complaints growing out of the compensable

injury.  Nonetheless, claimant also testified that he has had to obtain medication from medical

doctors to address his pain complaints.  In his September 2, 2004, report, Dr. Guy  L’Heureux,

who has had an extensive contact with the claimant dating back to 1999, and a prior work-related

injury, was of the opinion that the claimant’s condition had not deteriorated between the time he

was last seen on March 29, 2001, and the September 2004 visit.  Dr. L’Heureux noted a few

signs of increasing symptoms, overall what claimant was describing was symptoms of mild

intensity, however no objective findings to support the his symptoms.

Respondents owe only those benefits that are reasonably necessary in connection with the

compensable injury suffered by the claimant.  GEO Specialty Chemical v. Clingan, 69 Ark App.

369, 13 S.W. 3d 218 (2000).  The claimant does not have to support a continuing need for

medical treatment with “objective medical findings.”  Chamber Door Industries, Inc. v. Graham,

59 Ark. App. 224, 956 S.W. 2d 196 (1997).  The claimant does, however, bear the burden of

proving, by a preponderance of the evidence, that additional medical treatment is reasonably

necessary in connection with his compensable injury.  In the instant claim, claimant has failed to
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sustain his burden of proof that chiropractic treatment subsequent to October 21, 2004, is

reasonably necessary treatment in connection with the December 30, 2000, compensable injury.

AWARD

Respondents are herein ordered and directed to pay all reasonably necessary medical,

nursing, chiropractic, and other apparatus expenses growing out to the claimant’s compensable

injury of December 30, 2000, to included medical related milage.  Said sums accrued shall be

paid in lump, pursuant to WCC Rule 30, within thirty (30) days of this award.

Maximum attorney fees are herein awarded to the claimant’s attorney on the controverted

portion of this award, pursuant to Ark. Code Ann. § 11-9-715, and in accordance with Holiday

Inn-West v. Coleman, 31 Ark. App. 224, 792 S.W. 2d 345 (1990).

This award shall bear interest at the legal rate pursuant to Ark. Code Ann. § 11-9-809,

until paid.

Matters not addressed herein are expressly reserved.

IT IS SO ORDERED.

__________________________________________
Andrew L. Blood, Administrative Law Judge


