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STATEMENT OF THE CASE

A hearing was conducted November 16, 2006, to determine whether the

claimant sustained a compensable injury within the meaning of the Arkansas

workers’ compensation laws.

A prehearing conference was conducted in this claim on October 11, 2006,

and a Prehearing Order was filed on said date.  At the hearing, the parties

announced that the stipulations, issues, as well as their respective contentions were

properly set out in the Prehearing Order, subject to an additional stipulation agreeing

to the applicable compensation rates.  A copy of the Prehearing Order was

introduced, without objection, as “Commission’s Exhibit 1.”

It was stipulated that the employee/employer/carrier relationship existed at all
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relevant times, including November 17, 2005; that respondents paid some indemnity

benefits and medical expenses prior to controverting the claim in its entirety.  In

addition, the parties agreed that the claimant’s average weekly wage was $350.00,

entitling her to a compensation rates of $237.00 per week for temporary total

disability and $178.00 per week for permanent partial disability in the event the claim

was found compensable.

By agreement of the parties, the primary issue presented for determination

concerned compensability.  If overcome, claimant’s entitlement to associated

benefits must be addressed.

Claimant contended, in summary, that she sustained a compensable injury

to her right foot as the result of a specific incident identifiable in time and place of

occurrence on November 17, 2005; that respondents should be held responsible for

all outstanding medical treatment, together with continued, reasonably necessary

medical treatment, including, but not limited to possible surgery; that she was entitled

to temporary total disability benefits beginning May 19, 2006, and continuing through

the present, less credit for any indemnity benefits previously paid prior to

respondents controverting the claim in its entirety; and that a controverted attorney’s

fee should attach to all benefits awarded.  The claimant reserved the issue of

permanent disability, if applicable.

The respondents contended that the claimant did not sustain a compensable

injury on November 17, 2005.  Respondents  maintained that the claimant sustained
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a non-work related injury in 2004 to the fourth and fifth metatarsals and cuboid of the

right foot; that the claimant underwent surgery with staple placement on August 16,

2004, followed by removal of the staple on July 11, 2005; that the claimant was

released to return to work on or about August 30, 2005, while continuing to take pain

medication.  Respondents acknowledged that the claimant reported a compensable

injury to the same area of the foot which it initially accepted as compensable, prior

to controverting compensability based upon medical information.  Alternatively,

respondents contended that the claimant’s recent medical treatment was not

compensable and that, at best, claimant sustained a temporary exacerbation.  As a

further alternative, respondents contended that the claimant sustained an

independent intervening injury after falling on July 7, 2006.  Respondents claim a

credit for all benefits paid by or on behalf of the employer pursuant to Ark. Code Ann.

§11-9-411.

In addition to the claimant, Lisa Tucker was called as a corroborating witness.

 The record is composed solely of the transcript of the November 16, 2006, hearing

containing a joint medical exhibit consisting of thirty-two (32) pages.

From a review of 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 witnesses and to observe their demeanor,

the following findings of fact and conclusions of law are made in accordance with

Ark. Code Ann. §11-9-704:
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FINDINGS OF FACT AND CONCLUSIONS OF LAW

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

claim.

2. The stipulations agreed to by the parties are hereby accepted as fact.

3. The claimant has proven, by a preponderance of the evidence, that she

sustained a compensable injury to her right foot as the result of a specific

incident identifiable in time and place of occurrence on November 17, 2005.

The claimant’s injury was the result of an aggravation of a pre-existing

condition.  A preponderance of the credible evidence reflects that the claimant

has satisfied each and every element necessary to establish compensability

of said aggravation.

4. The claimant is entitled to temporary total disability benefits beginning May

19, 2006, when she was taken off work by the company physician, Dr.

Sudesh Banaji, with restrictions against prolonged standing, walking, and

lifting more than twenty (20) pounds.

5. The claimant’s healing period has not yet ended and the claimant has been

unemployed since May 19, 2006.

6. Respondents are responsible for all medical and related treatment for the

claimant’s compensable injury and remain responsible for continued,

reasonably necessary medical treatment, including, but not limited to possible

surgery.  The nature and extent of claimant’s entitlement to further treatment
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requires further development of the medical evidence which has been

frustrated, in part, because respondents controverted compensability of the

claim, and the claimant has been unable to see the medical specialist to

which she was referred for further evaluation and treatment.

7. Respondents have failed to prove that the claimant’s continued problems are

the result of an independent intervening injury on July 7, 2006.

8. Respondents are entitled to a credit for all benefits previously paid.  In

addition, respondents are entitled to a credit for all benefits paid pursuant to

A.C.A. §11-9-411.

9. The issue of claimant’s entitlement to permanent disability benefits, if any,

has been specifically reserved.

DISCUSSION

Many of the relevant facts in this case are basically undisputed.  The

occurrence of a work-related incident identifiable in time and place of occurrence is,

likewise, undisputed.  Respondents concede that the claimant reported an injury to

the same area of her foot that required surgery on August 16, 2004, for a non-work

related injury which kept the claimant off work for approximately one year.

Respondents initially accepted the claim as compensable prior to controverting the

claim in its entirety, apparently based upon an opinion from the company doctor that

the claimant’s injury was an old one and was from the non-union of a previous

fusion, at which point it controverted the claim in its entirety which will be set out in
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the medical further below.  The record reflects that the claimant was employed at

Sanyo Manufacturing Corporation for approximately four (4) years.  Again, it is

undisputed that the claimant was off work approximately one full year after

undergoing surgery on the right foot on August 16, 2004, specifically, an arthrodesis,

tarsal, metatarsal joint, 4th & 5th cuboid with a fixation staple.  The surgery was

performed by Dr. Michael A. Haughey, DPM, at the Jonesboro Surgery Center.  The

staple was removed on July 11, 2005, and the claimant returned to work on or about

August 30, 2005, with minimal complaints.  Admittedly, the record reflects that the

claimant continued to take pain medication after her release by Dr. Haughey.

However, the record reflects that the prior, admitted condition and/or injury did not

prevent the claimant from working until she took off work in an attempt to surgically

correct the problem.

Lisa R. Tucker was called as a witness by the claimant.  Ms. Tucker is a co-

worker at the Sanyo plant.  Her primary duty was as a molding operator.  She is also

trained to be part of the emergency brigade for the employer, providing first aid and

emergency assistance.  Ms. Tucker testified that she observed the incident in which

the claimant was injured and was also the person that observed her physical

problems and insisted that she seek medical treatment.  Her description of the

incident and her observation of the claimant’s right foot is set out below:

A     As I was coming from the grinding room to pick up a load of scrap TV parts, I

approached Ms. Eleanor’s press.  A pallet was thrown down by a box guy.  When the

pallet hit the floor, a piece of board or plank from the pallet fell off.  Ms. Eleanor

never seen it, and when she walked by, she stepped down on the piece of board that
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was laying there.  It probably wasn’t no wider than – anyway, just a little piece of it.

She stepped on it and she hollered out.  So I got off my forklift and went to her for

me being first aid, went to her and asked her what happened.  She said, “I stepped

on that board.”  We got the board up, and I went and got the lead person and the

supervisor and let them know that Ms. Eleanor had been hurt.  This was around

about 9:00 o’clock or something, 10:00, her first break, I think it was, the accident

happened.  The supervisor and them come down and looked at the board and

everything, but she was never sent to the emergency room.  So later on through the

night she kept complaining about her foot.  So I said, “Let me look at it,” being first

aid.  So when she took her shoe and stuff off, her whole foot was purple.  So I went

back to the lead person and the supervisor and I said, “Ms. Eleanor’s foot is really

turning color.  She needs to go to the emergency room.”  Nobody never sent her until

the head supervisor came, and then they sent her to the emergency room, but that

was about 4:00 in the morning.

Q     Okay, so you said this was about 9:00 p.m.?

A     (W itness nodding.)

Q     And how big did you say that piece of board was?

A     It probably wasn’t no wider than that (indicating), just a little piece of board that

fell off a pallet.  Once the guys throw their pallet down, sometimes the pallets bust

and a piece of board just slung from it.

Q     Were you sort of pointing to that microphone up there?

A     Yeah, just a small piece of wood.  It wasn’t a big piece.  It’s about that –

JUDGE GREENBAUM:     Are you talking about this, about an inch thick and

about three inches wide?

THE W ITNESS:     Yeah.  (Tr.6-8)

Ms. Tucker also stated that she was aware that the claimant previously took

off work for surgery.  She did not recall observing the claimant having any difficulties

performing her job prior to taking off work for the surgery.  She further recounted that

after the claimant returned to work, she did not observe the claimant having any
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physical problems performing her work prior to November 17, 2005, despite being

required to stand twelve (12) hours per shift, operating various presses.  The

claimant worked as a press operator on the 6:00 p.m. to 6:00 a.m. shift the entire

time she worked at Sanyo.  As reflected by the medical evidence, following the

November 17, 2005, injury, the company doctor eventually restricted the claimant

from performing any work that required extensive standing which was a primary part

of the claimant’s work.

The claimant, Eleanor M. Parker, testified in her own behalf.  She stated that

she worked at Sanyo for a total of four (4) years.  The claimant explained that when

she stepped on the block of wood at work, her “foot popped and I had a lot of pain”.

The claimant continued working despite having reported the injury to both Lisa

Tucker and Craig Patterson, her lead person, who, in turn, reported the accident to

the supervisor, Carl Gilmer.  The claimant was unable to complete her shift, but was

not provided medical treatment until the following day despite the observations by

her co-workers.  Rather, the claimant went home and, the next day, was sent to the

company doctor, Dr. Banaji, who took her off work for approximately one week.  The

claimant stated that Dr. Banaji diagnosed her injury as an ankle injury despite her

complaints of foot pain.  She insisted that Dr. Banaji did not perform any diagnostic

studies at that time and that the only x-rays taken were later that night at the hospital.

The claimant returned to Dr. Banaji who treated the claimant with pain medication,

Ibuprofen, and permitted her to return to work.  The claimant stated that she worked
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two (2) weeks in December and then the plant shut down until early January, 2006,

at which time she returned to work while maintaining that she continued to

experience problems.  Specifically, the claimant described swelling, her foot popping

when she walked up or down stairs, as well as discoloration which eventually

resolved.  The claimant continued working despite the pain until on or about May 19,

2006, at which time Dr. Banaji took her off work.  Respondents initially paid benefits

until following an MRI of her foot, at which time it terminated all benefits.  (Tr.16-20)

Again, it is undisputed, as reflected by the medical evidence, that the claimant

had a pre-existing foot problem which resulted in a prior foot surgery on August 16,

2004.  The claimant returned to work on August 30, 2005.  She continued working

until the admitted incident on November 17, 2005, at which time she began

experiencing additional, significant problems involving her right foot.  For some

unexplained reason, no medical records or reports were introduced related to the

initial treatment and/or diagnosis by the company doctor, Dr. Banaji.  The only

medical evidence submitted that was contemporaneous in time to the undisputed

incident is a radiology report from the Baptist Memorial Hospital dated October 18,

2005, reflecting three (3) views of the right foot with the following findings and

impression:

Findings:

Three views of the right foot demonstrate marked degenerative changes of the tarsal

metatarsal joint with subchondral cyst formation present at the cuboid bone.  There

is some cortical irregularity noted on the under surface of the distal aspect of the first

metatarsal possibly representing a subtle non displaced fracture.  No additional

abnormalities are appreciated.  Overlying soft tissues are unremarkable.
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Impression:

1. Marked degenerative changes as described.

2. Subtle cortical irregularity of the under surface of the first metatarsal possible

representing a subtle non displaced fracture.  If clinical concern remains

repeat examination in 10-days could be performed.  (Jt. Ex. A, p.18)

On cross-examination, the claimant stated that she saw the company doctor

on November 18, 2005, and again approximately one week later when she was

allowed to return to work.  She stated that her symptoms never improved after

November 17, 2005.  She continued to complain to her employer and eventually

went to her family physician because she did not think the company doctor was

doing enough to determine the source of her problems.  Both Dr. Banaji and the

claimant’s family physician, Dr. James R. Jacobs, related the claimant’s problems

to her ankle rather than her right foot.  In fact, Dr. Jacobs ordered an MRI of the right

ankle which was unremarkable.  Dr. Jacobs referred the claimant to Dr. R. E.

Cooper, an orthopedic surgeon.  Dr. Cooper took additional x-rays and promptly

diagnosed that the claimant’s problems were related to the failure of fusion of the

metatarsal joint rather than any ankle problem.  Dr. Cooper referred the claimant to

a foot and ankle specialist for definitive treatment, indicating that the claimant would

probably require a revision fusion.  (Jt. Ex. A, p.24)

Prior to seeing Dr. Cooper, the claimant saw Dr. Banaji on April 10, 2006.  He

diagnosed arthritis of the right ankle.  The claimant returned to Dr. Banaji on May 19,

2006, at which time, based upon the claimant’s persistent foot pain, and after the

claimant related that she had seen Dr. Cooper who stated there were abnormalities
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in her foot, Dr. Banaji rescheduled her for an MRI of the foot rather than the ankle

and placed restrictions on the claimant’s work activities which the employer was

apparently unable to accommodate.  The claimant has not worked since May 19,

2006.  Dr. Banaji further indicated that the claimant might need to see a specialist.

(Jt. Ex. A, pp.20, 23)

The claimant maintained that she, at all times, believed that her problems

were related to her foot rather than her ankle.  It was her fervent belief that the fusion

broke when she stepped on the piece of wood at work on November 17, 2005.

Following an MRI of the right foot, Dr. Banaji opined that the claimant’s injury was an

old one and that there was a non-union of a previous fusion.  He released the

claimant on June 9, 2006, with the restrictions to limit her activities while

recommending  an  appointment  with  an  orthopedic  physician  from  workers’

comp  because  the  claimant  was  a  complicated  case  and  he  suspected  legal

repercussions  based  upon  her  disagreement  that  her  injury was an old one.  (Jt.

Ex. A, p.26)

The claimant next returned to Dr. Haughey for further evaluation and

treatment.  To date, only conservative treatment has been performed.  Although the

claimant was referred by Dr. Cooper to Dr. Andrew Murphy, a foot specialist in Little

Rock, Arkansas, the appointment was never kept.  Instead, respondents requested

that the claimant be evaluated by its own specialist, Dr. Steven A. Kulik, an

orthopedic specialist in Little Rock, Arkansas.  It is undisputed that although the
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report is identified as an “Independent medical examination” the claimant was seen

by Dr. Kulik at the instance of respondents.  Dr. Kulik’s report is set out, in its

entirety, below:

HISTORY:

Ms. Parker is a 52-year old lady, who had surgery for arthritis of her 4 th and 5th

tarsometatarsal joints in August 2004 by Michael Haughey, DPM.  The staples were

removed in July and she returned to work in September of 2005.

The patient was moving a pallet and apparently stepped on a piece of wood in the

midfoot area, and had a recurrence of pain.  She was evaluated by Dr. Banaji, her

company physician.  A MRI was done of the ankle; which was normal.  The pain

persisted and a MRI was obtained on 5/30/06, which showed an abnormality of the

cuboid and the base of the 4th and 5th metatarsals.  She was re-evaluated by Dr.

Haughey, who felt that this was too extensive for him and she sought care with Dr.

Cooper on May 30th.  Apparently, there was some conflict of whether or not this was

a worker’s comp injury.

Ms. Parker continues to be out of work.  She reports hypertension and a history of

hepatitic C.  She is currently in [sic] Lexapro, Premarin, and a blood pressure

medicine.  She gives a 30-year history of smoking.  Otherwise, the past medical

history to include medication, allergies, past medical, surgical, family, social and

occupational history; as well as habits and 14-point review of symptoms are included

in the Patient Information Packet in the chart.

PHYSICAL EXAMINATION:

Vital signs are stable.  Well developed and well nourished, overweight female.  The

patient is ambulatory.  Her right foot is tender over the cuboid and laterally, over the

4th and 5th tarsometatarsal joints.  She has a full range of motion of her foot.  No

instability.  Motor is intact to resistance and sensory to light touch.  The skin is intact

without ulceration.  The dorsalis pedis and posterior tibial pulses are within normal

limits.

X-RAYS:

X-rays suggest some irregularity of the 4th and 5th tarsometatarsal joint area.  I

examined the films brought with her from 2004 and 2005 from Dr. Haughey.  These

show that a fusion had been performed and staples placed in the 4th and 5th

tarsometatarsal joint areas.  She appeared to have developed either a nonunion or

a fibrous union.  The staples have been removed.
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ASSESSMENT:

Right foot – Suspected nonunion of the 4th and 5th tarsometatarsal joints.

DISCUSSION:

From examination of the x-rays, it is possible that she had a stable, asymptomatic,

nonunion of the 4th and 5th tarsometatarsal joints when she returned to work in

September of 2005.  It is also possible that the event, where she stepped on the

wood, caused injury to a stable fibrous union; which ultimately developed into a

nonunion.

There is a high likelihood of nonunion, even after surgical methods are tried, due to

the generally high-motion area of this part of the foot and the fact that she is a long-

term tobacco user.  I would recommend that this patient be treated with shoe

modifications or orthotics, rather than further operative intervention, at this time.  (Jt.

Ex. A, pp.31-32)

COMPENSABILITY

A pre-existing disease or infirmity does not qualify a claim if the employment

aggravated, accelerated, or combined with the disease or infirmity to produce a

disability for which compensation is sought.  Nashville Livestock Commission v. Cox,

302 Ark. 69, 787 S.W .2d 664 (1990); Minor v. Poinsett Lumber & Manufacturing Co.,

235 Ark. 195, 357 S.W.2d 504 (1962); St. Vincent Medical Center v. Brown, 53 Ark.

App. 30, 917 S.W.2d 550 (1996).

The claimant must prove that her injury was “the result of an accidental injury

that arose in the course of employment, and that it grew out of, or resulted from, the

employment.”  Cook v. Aluminum Co. of America, 35 Ark. App. 16, 21, 811 S.W.2d

329, 332 (1991); See also, Ark. Code Ann. §11-9-102(4)(A)(i)(Repl. 2002).  A

compensable injury must be established by medical evidence supported by objective

findings.  Ark. Code Ann. §11-9-102(4)(D)(Repl. 2002).  Objective findings are those
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findings which cannot come under the voluntary control of the patient/claimant.  Ark.

Code Ann. §11-9-102(16)(A)(i)(Repl. 2002).  Complaints of pain, per se, may not be

considered by the physician, the administrative law judge, the Commission, or the

Courts.  Ark. Code Ann. §11-9-102(16)(A)(ii)(Repl. 2002).

Under our workers’ compensation law, an employer takes the employee as

it finds her, and employment circumstances that aggravate pre-existing conditions

are compensable.  Heritage Baptist Temple v. Robison, 82 Ark. App. 460, 120

S.W.3d 150 (2003).  An aggravation of a pre-existing non-compensable condition by

a compensable injury is, itself, compensable.  Oliver v. Guardsmark, 68 Ark. App. 24,

3 S.W .3d 336 (1999).  An aggravation is a new injury resulting from an independent

incident.  Crudup v. Regalware, Inc., 341 Ark. 804, 20 S.W.3d 900 (2000).  An

aggravation, being a new injury with an independent cause, it must meet the

definition of a compensable injury in order to establish compensability for the

aggravation.  Farmland Ins. Co. v. DuBois, 54 Ark. App. 141, 923 S.W.2d 883

(1996); Ford v. Chemipulp Process, Inc., 63 Ark. App. 260, 977 S.W .2d 5 (1998).

Under our law, since an employer takes an employee as he finds them, a pre-

existing disease or infirm ity does not disqualify a claim if the employment

circumstances aggravate, accelerate, or combine with the disease or infirm ity to

produce the disability for which compensation is sought.  Jim Walter Homes v.

Beard, 82 Ark. App. 607 120 S.W.3d 160 (2003).  Furthermore, if the claimant can

prove that an injury occurred, major cause is not necessary to establish
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compensability.  Williams v. L & W Janitorial, Inc., 85 Ark. App. 1,       S.W.3d     

(2004).

For the claimant to establish a compensable injury as a result of a specific

incident which is identifiable by time and place of occurrence, the following

requirements of A. C. A. §11-9-102(4)(A)(i)(Repl. 2002), must be established:

1.    Proof by a preponderance of the evidence of an injury arising out of and in the

course of employment;

2.    proof by a preponderance of the evidence that the injury caused internal or

external physical harm to the body which required medical services or resulted in

disability or death;

3.    medical evidence supported by objective medical findings, as defined in A. C.

A. §11-9-102(16), establishing the injury; and,

4.    proof by a preponderance of the evidence that the injury was caused by a

specific incident and is identifiable by time and place of occurrence.

If the claimant fails to establish by a preponderance of the evidence any of the

requirements for establishing the compensability of the injury alleged, she fails to

establish the compensability of the claim, and compensation must be denied.  Mikel

v. Engineered Specialty Plastics, 56 Ark. App. 126, 938 S.W .2d 876 (1997).

A review of the record reflects that the claimant has satisfied each and every

element necessary to establish compensability of her claim.  A claimant is not

required to establish the causal connection between a work-related incident and an

injury by either expert medical opinion or objective medical evidence.  See, Wal-Mart

Stores, Inc., v. Van Wagoner, 337 Ark. 443, 990 S.W .2d 522 (1999).  However,

medical opinions addressing compensability must be stated within a reasonable
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degree of medical certainty.   Crudup  v.  Regal  Ware,  Inc., 341 Ark. 804, 20 S.W.3d

900 (2000)

I found both the claimant and her corroborating witness to be extremely

credible.  In my opinion, a preponderance of the credible evidence reflects that the

incident where the claimant stepped on a piece of wood caused injury to a stable

fibrous union.  The record reflects that the claimant had been working for several

weeks, standing on her feet twelve (12) hours per day, without any significant

physical problems prior to the November 17, 2005, admitted incident.  Dr. Kulik,

respondents’ own physician, opined that based upon a review of the films, the

claimant appeared to have developed either a non-union or fibrous union.  I

recognize that in his discussion of the claim, he opined that it was possible that the

event, where the claimant stepped on the wood, caused injury to a stable fibrous

union which ultimately developed into a non-union, does not satisfy the definition of

reasonable medical certainty required in Krudup, supra.

However, I feel compelled to point out that Dr. Kulik evaluated the claimant

at respondents’ instance.  Further,  his use of the word “possible” was a word of art

and not specifically addressing the issue of causation, and, further, was not stated

with any degree of medical certainty.  Rather, the purpose of the report was to

address the nature of the injury and not the cause.  A preponderance of the credible

evidence reflects that the claimant had a stable, asymptomatic non-union of the

metatarsal joints when she returned to work, and that the event when the claimant
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stepped on the wood caused injury to a stable fibrous union.  The observations of the

claimant’s co-workers are undisputed.  Clearly, the claimant sustained an

aggravation of a pre-existing condition.  The issue is not whether the compensable

injury is the major cause of the claimant’s disability or need for treatment which is not

required in a specific incident injury.  Further, although major cause is also to be

considered when determining disability or impairment for permanent disability, which

appears to be related to the pre-existing condition, permanent disability is, likewise,

not at issue in this claim at this time.

Finally, compensability having been established, the claimant has proven

entitlement to temporary total disability.  The claimant’s injury is a scheduled injury.

Since she has not returned to work and remains within her healing period, she is

entitled to temporary total disability benefits.  Farmers Cooperative v. Biles, 77 Ark.

App. 1, 69 S.W .3d 899 (2002).

It is well-settled that claimant has the burden of proving the job-relatedness

of any alleged injury, without the aid of any kind of presumption in her favor.

Pearson v. Faulkner Radio Service, 220 Ark. 368, 247 S.W .2d 964 (1952); Farmer

v. L.H. Knight Company, 220 Ark. 333, 248 S.W.2d 111 (1952).  The burden of proof

claimant must meet is preponderance of the evidence.  Voss v. Ward’s Pulpwood

Yard, 248 Ark. 465, 425 S.W .2d 629 (1970).  Under prior law, it was the duty of the

Commission to draw every legitimate inference in favor of the claimant and to give

claimant the benefit of the doubt in making factual determinations.  However, current
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law requires that evidence regarding whether or not claimant has met the burden of

proof be weighed impartially, without giving the benefit of the doubt to either party.

Arkansas Code Annotated §11-9-704(c)(4); Wade v. Mr. C.Cavenaugh’s, 298 Ark.

363, 768 S.W.2d 521 (1989); Fowler v. McHenry, 22 Ark. App. 196, 737 S.W.2d 663

(1987).

After reviewing the evidence is this case impartially, without giving the benefit

of the doubt to either party, I find that the claimant has proven that she sustained a

compensable injury within the meaning of the Arkansas workers’ compensation laws.

Accordingly, I hereby make the following:

AWARD

Respondent, Liberty Mutual Fire Insurance Company, is hereby directed and

ordered to pay temporary total disability benefits at the rate of $237.00 per week

beginning May 19, 2006, and continuing through at least November 16, 2006,

continuing through the date that the claimant’s healing period can be determined.

All accrued benefits shall be paid in lump sum and without discount.

Respondents may claim credit for benefits previously paid.

Respondents are further directed and ordered to pay all outstanding hospital,

medical, and related expenses as the result of claimant’s compensable injury, and

respondents remain responsible for continued, reasonably necessary medical

treatment.  Respondents may claim a credit or offset for any benefits paid by other

providers pursuant to A.C.A. §11-9-411.



-19-

Additionally, claimant’s attorney, Ms. M. Kathleen Talbott, is hereby awarded

the maximum statutory attorney’s fee on this entire Award pursuant to, and limited

by Ark. Code Ann. §11-9-715.

This Award shall bear interest at the legal rate until paid.

IT IS SO ORDERED.

                                                                    

DAVID GREENBAUM                                 

Chief Administrative Law Judge                  


