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STATEMENT OF THE CASE

A hearing was conducted September 29, 2008, to determine whether the

claimant was entitled to additional workers’ compensation benefits.

This claim has an extremely lengthy and complicated procedural history.  In

addition, this claim has been the subject of multiple prehearing procedures.  At

times, the claimant has acted pro se as reflected by a Prehearing Order filed May

9, 2007 (Commission Exhibit 1).  Most recently, a prehearing conference was

conducted on August 20, 2008, 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

some amended contentions made by the claimant at the hearing.  A copy of the
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August 20, 2008, Prehearing Order was introduced without objection as

“Commission’s Exhibit 2.”

It was stipulated that the employment relationship existed between the

parties at all relevant times, including February 11, 2005, as well as July 3, 2005;

that on February 11, 2005, the claimant sustained compensable injuries when he

fell off a ladder; that the injury was treated as a medical only claim for which

respondents paid varous medical expenses; that the claimant returned to work for

the employer herein and was provided light-duty employment which continued

thereafter; that the claimant was the victim of a work-related, armed robbery on July

3, 2005, at which time a bullet grazed his hand resulting in a physical injury, as well

as an alleged post-traumatic stress disorder relative to the shooting incident; that

prior to the July 3, 2005, incident, the claimant’s average weekly wage was sufficient

to entitle him to compensation rates of $315.00 per week for temporary total

disability and $236.00 per week for permanent partial disability; that respondents

paid temporary total disability for the period beginning July 4, 2005, and continuing

through January 27, 2006, at the rate of $315.00 per week; that respondents

continued to provide medical treatment relative to the alleged PTSD through early

2007, at which time respondents suspended all benefits; and that respondents have

since controverted compensability of any alleged mental injury. 

By agreement of the parties, the issues presented for determination include:

1. Whether the claimant sustained a compensable mental injury as the result
of the July 3, 2005, admitted incident.
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2. Whether the claimant was entitled to additional, continued medical treatment.

3. Whether the claimant was entitled to additional temporary total disability.

Claimant contended, in summary, that he continued to experience both

physical, as well as psychological problems which were directly and causally related

to both of his work-related injuries; that respondents should be held responsible for

continued medical treatment for both the physical problems related to claimant’s

back, neck, and legs, as well as follow-up treatment for the alleged PTSD.  At the

hearing, the claimant contended that he was entitled to additional temporary total

disability from the date temporary total disability was terminated and continuing

through a date yet to be determined, maintaining that the claimant’s healing period

as the result of the physical effects of the February 11, 2005, injury had not yet

ended.  In addition, the claimant specifically reserved the issue of entitlement to

either permanent impairment and/or permanent partial disability benefits.

The respondents contended that it had provided the claimant with all medical

treatment reasonably necessary, relative to both alleged injuries.  Respondents

maintained that there were no medical records to support a claim for additional

benefits.  Respondents further contended that the claimant could not satisfy his

burden of proof by a preponderance of the evidence, that he sustained a

compensable mental injury or illness as defined by Ark. Code Ann. §11-9-113(a)(2).

Alternatively, assuming that the claimant could satisfy his burden of proof,

respondents contended that the claimant was limited to twenty-six (26) weeks of
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benefits under Ark. Code Ann. §11-9-113(b)(1) which it maintained had been paid.

The claimant was the only lay witness to testify at the September 29, 2008,

hearing.  A joint medical exhibit, consisting of 101 pages was introduced.  During

the hearing, it was determined that the Arkansas Workers’ Compensation

Commission previously entered an order allowing the claimant to change treating

physicians from Dr. Kenneth Rosenzweig to Dr. Amir Qureshi; however, the medical

records from Dr. Qureshi were not introduced despite the fact that respondents had

paid for the treatment through at least early 2007.   In addition, the parties failed to

submit an abstract of the medical evidence as directed by the August 20, 2008,

Prehearing Order.  At the conclusion of the hearing, the parties were directed to

obtain and submit all medical records from Dr. Qureshi.  Further, the parties were

directed to submit post-hearing briefs addressing how the medical evidence

supported their conflicting positions.  Subsequent to the hearing, claimant’s attorney

submitted thirty (30) pages of medical records obtained from Dr. Amir Qureshi.

Thereafter, both parties submitted post-hearing briefs.  The medical records from

Dr. Qureshi, as well as the briefs have been blue-backed and made a part of the

record herein.  The record is composed solely of the transcript of the September 29,

2008, hearing containing numerous exhibits, together with the claimant’s discovery

deposition which was introduced as “Respondents Exhibit B,” and retained in the

Commission file in bound form, together with blue-backed exhibits identified above.

From a review of the record as a whole, to include medical reports,
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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 made in accordance with Ark.

Code Ann. §11-9-704:

FINDINGS OF FACT AND CONCLUSIONS OF LAW

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

claim.

2. The stipulations of the parties are hereby accepted as fact.

3. The claimant has shown, by a preponderance of the credible evidence, that

he sustained a compensable mental injury or illness which was directly and

causally related to a July 3, 2005, incident at the workplace.  Specifically, a

preponderance of the credible  evidence established that the claimant suffers

from Post-Traumatic Stress Disorder (hereafter, “PTSD” which resulted from

a work-related armed robbery and assault and battery on July 3, 2005.  

4. The claimant has proven, by a preponderance of the evidence, that he is

entitled to continued medical treatment for both his physical injuries, as well

as his mental illness.   Specifically, the claimant is entitled to reasonably

necessary medicals in the form of prescription medications required to

stabilize and maintain the claimant’s physical condition from the February 11,

2005, injury.  Respondents also remain responsible for continued medical

treatment for the claimant’s PTSD.  
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5. The claimant has failed to prove that he is entitled to additional temporary

total disability.

6. The claimant has failed to prove that he is entitled to additional temporary

total disability for any physical injuries sustained on either February 11, 2005,

or July 3, 2005,

7. Respondents have previously paid its maximum liability for disability benefits

for the claimant’s mental injury or illness pursuant to Ark. Code Ann. §11-9-

113(b)(1)

8. The claimant’s entitlement to all permanent disability benefits requires further

development of the medical evidence and has been specifically reserved by

the claimant.

9. Respondents have controverted all benefits beyond those previously paid.

DISCUSSION

The relevant facts in this claim are basically undisputed .  As reflected by the

stipulations, the claimant was involved in two separate work-related incidents while

employed by Family Dollar Stores. Respondents exercised good faith in meeting its

obligations under our workers’ compensation laws by providing the claimant with

prompt reasonably necessary medical treatment following each incident.  As

previously noted, the claimant’s first injury on February 11, 2005, was treated as a

medical only claim for which respondents paid substantial medical, including various

diagnostic studies, physical therapy, and medications during which time the



-7-

claimant was provided appropriate light-duty employment.  In fact, the record

reflects that the claimant continued working at all times between February 11, 2005,

and July 3, 2005, at which time a second work-related incident occurred.  On that

date, the claimant was the victim of a work-related armed robbery, as well as a

physical assault and battery.  The claimant has not returned to any gainful

employment since July 3, 2005.  At the time of the within hearing, the claimant was

receiving social security disability benefits.  It cannot be determined by the existing

record the basis for the Social Security’s determination of the claimant’s disability

and their determination is not binding on the Commission.

As will be set out further below, the medical evidence introduced at the

hearing indicates that many of the claimant’s symptoms are magnified and

distorted, reflecting symptom exaggeration and attempts to possibly manipulate

findings.  Further, functional capacity evaluations, as well as observations by

treating physicians reflect that the claimant gave unreliable effort and demonstrated

movement patterns that were inconsistent with observations made by the physician

when the claimant was unaware that he was being observed.  Further, I feel

compelled to point out that my personal observations of the claimant’s character

and demeanor at the hearing must also be noted.  On both direct examination and

cross-examination, the claimant’s responses were, at times, vague and ambiguous.

In addition, the claimant appeared to exhibit exaggerated pain patterns by holding

his head and appearing to be in extreme pain; however, when I questioned the
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claimant, his exaggerated movements stopped and he appeared more focused and

responsive to questions.  I feel compelled to further point out that the symptoms

magnification and distortion noted in the medical evidence appears following the

claimant’s July 3, 2005, assault and may very well be related to the PTSD which,

in my opinion, has been established by clear and convincing evidence.

The claimant, Patrick T. Onuigbo, is forty-six (46) years old.  He has a college

degree, having received a B.A. degree from Philander Smith College in 2004.  After

graduation, the claimant began working for Family Dollar Stores as an assistant

manager.  Although the claimant was an assistant manager, he had a variety of

duties.  The claimant’s duties included both managerial and bookkeeping, as well

as activities which were physically demanding such as unloading freight and

stocking merchandise.  The claimant sustained multiple injuries as the result of

falling from a ladder on February 11, 2005, which is described below:

Q     Patrick, on February 11, 2005 did you sustain an injury?

A     Yes.

Q     Briefly tell the Judge what happened that day.

A     On this day we were offloading the truck, you know, 18-wheeler, we are
offloading in the warehouse, and during when this happened, I was – because the
truck that we got in that day was too much freight for the store.  So we were making
room to accommodate the product.  So, at this time I was trying to put some freight
off in the loft, you know, because there is a loft with a ladder, a ten foot ladder, you
know, in there like there always be.  And we have to go up in the loft and, you know,
pack some boxes up in there.  So this day I was up in there.  I was heading up in
there.  By the time I got close to the – to where I leave the ladder into the loft, the
ladder gave way and I fell on the concrete floor.
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Q     Did you fall straight down on the concrete?

A     Straight down to the concrete.

Q     Did you hit anything before you fell?

A     I probably did, but, you know, I didn’t remember.  All I did was the fall.

Q     Did anybody witness you fall?

A     Yes.

Q     Who saw you fall?

A     The store manager, Kathy Rogers.

Q     Was she there at the time you fell?

A     Yes, because we went off, you know, in that area offloading the product.

Q     Okay.  So she actually saw you fall?

A     See, you know, being up there, I don’t know if she saw me, but my back was
up, but, you know, it was still some other employees.  She was there and two other
employees was there, so I assume they saw.

Q     Patrick, what parts of your body was injured when you fell?

A     I impacted the concrete floor, you know, straight down and –

Q     Do you recall what part of your body hit the floor?

A     No, but all I know is that when I recovered, you know, I was bleeding from my
mouth area, and by this time the manager saw me and that’s when she made the
report.

Q     Did you hit your head, Patrick?

A     Yes.

Q     Were you unconscious for any period of time?
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A     Yes.

Q     Do you have any idea how long you were unconscious?

A     No.

Q     Okay.  At that time what parts of your body were hurting?

A     It was just a total body ache, you know, total, just out of this world explanation
of how I hurt, and she told me, “Just sit down.  Let me get the report going, and after
that, then we will take it from there.”

Q     Did you go to the hospital that day?

A     Yes.

Q     Okay.  Which hospital did you go to?

A     St. Vincent’s.

Q     St. Vincent’s?

A     Yes.

Q     And would it be your recollection that you saw Dr. Stout there?

A     Yes.

Q     Okay.  Did you leave work to go?

A     Now, it might have been the next day that I went to the doctor.  I don’t
remember correctly.  (Tr.15-17)

Again, the claimant’s testimony was extremely vague and uncertain.  For

example, on further examination, the claimant stated that he remained at work

following the February 11, 2005, incident and finished unloading the truck.  The

initial medical report dated February 14, 2005, from the St. Vincent Family Clinic

relates a slightly different history, indicating that the claimant fell forward and landed
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on his hands and knees, while hitting his lower lip which bled, but denying other

contusion to the head, and further reflecting no loss of consciousness.  The

claimant was provided medications and released for light-duty work for two (2)

weeks to avoid lifting, kneeling, bending, stooping, or climbing.  (Jt. Ex. A. p.1)

The record reflects that the claimant continued working at all times after

February 11, 2005, through July 3, 2005.  Because the claimant continued to voice

significant problems, respondents next referred the claimant to Dr. Kenneth M.

Rosenzweig, a highly respected orthopedic in Little Rock, Arkansas.  Dr.

Rosenzweig initially examined the claimant on April 4, 2005.  Although Dr.

Rosenzweig noted multiple complaints of pain, he stated in order the complaints

appeared to be more neck and back pain, interscapular pain, knee, and low back

pain.  Dr. Rosenzweig recommended additional diagnostic studies including a MRI

of the knee to see if the claimant had an MCL injury or a meniscal tear while stating

that clinically, he did not appear to have such injury.  Dr. Rosenzweig recommended

physical therapy to resolve the residual soreness while allowing the claimant to

continue working with the same restrictions.  (Jt. Ex. A, pp.3-4)

The claimant next underwent an exhaustive course of physical therapy at the

Arkansas Specialty Therapy Center.  It appears that the primary area of concern in

the physical therapy involved the claimant’s left hip, right knee, and right ankle.  The

claimant consistently voiced no new complaints.  The claimant returned to Dr.

Rosenzweig on May 9, 2005, at which time Dr. Rosenzweig opined that the
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claimant’s ankle and upper body were getting better, but that he was having

persistent pain in his back.  Dr. Rosenzweig switched medications to Zanaflex for

muscle spasms and Feldene for anti-inflammatory.  Dr. Rosenzweig also

recommended a MRI of the claimant’s knee and lumbar spine to identify any

residual issues that might require a change in treatment.  He also noted that the

claimant had significant disc disease and might benefit from an epidural.  (Jt. Ex.

A, p.17)

An MRI study of both the claimant’s lumbar spine and right knee were taken

on May 19, 2005.  The MRI of the back revealed a small left paracentral disc

herniation at L4-5 without any obvious nerve root impingement.  The findings of the

right knee revealed normal medial and lateral meniscus without evidence of any

tear.  (Jt. Ex. A, pp.18-19)

The record reflects that the employer continued to provide the claimant with

light-duty employment until July 3, 2005, at which time the claimant was involved in

an assault at the workplace and was the victim of an armed robbery.  Once again,

the claimant’s description of this terrifying altercation is undisputed.  For some

unexplained reason, the emergency room records from July 3, 2005, were not

introduced.  However, the claimant was examined as a follow-up at the St. Vincent

Family Clinic on both July 5, 2005, and July 13, 2005, contains an accurate history.

The final assessment at St. Vincent Family Clinic reflects a physical attack with

anxiety, headache, and a gunshot wound which was healing well.  The only
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recommendation was that the claimant was going to require extensive counseling.

(Tr.21-25)(Jt. Ex. A, pp.20-21)

As previously noted, respondents have shown good faith in meeting their

obligations under our workers’ compensation laws.  Following the July 3, 2005,

assault, respondents provided the claimant with continued follow-up care for the

February 11, 2005, physical injuries while, at the same time, providing the claimant

with evaluations and treatment for his mental injury.  In fact, the record reflects that

the claimant has undergone assessment for his psychological problems by at least

four (4) different providers that have addressed the PTSD symptoms while

continuing to receive conservative treatment for his physical injuries.  Respondents

paid temporary total disability beginning July 4, 2005, through January 27, 2006.

In addition, respondents provided medical treatment relative to the alleged PTSD

until early 2007, at which time it suspended all benefits and have since controverted

compensability of any alleged mental injury.

COMPENSABILITY

The first issue presented for determination is whether the claimant sustained

a compensable injury as the result of the July 3, 2005, admitted injury.  Ark. Code

Ann. §11-9-113 (Repl. 2002) provides:

(a)(1)     A mental injury or illness is not a compensable injury unless
it is caused by physical injury to the employee’s body, and shall not
be considered an injury arising out of and in the course of
employment or compensable unless it is demonstrated by a
preponderance of the evidence; provide, however, that this physical
injury limitation shall not apply to any victim of a crime of violence.
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(2)     No mental injury or illness under this section shall be
compensable unless it is also diagnosed by a licensed psychiatrist or
psychologist and unless the diagnosis of the condition meets the
criteria established in the most current issue of the Diagnostic and
Statistical Manual of Mental Disorders.

(b)(1)     Notwithstanding any other provision of this chapter, where a
claim is by reason of mental injury or illness, the employee shall be
limited to twenty-six (26) weeks of disability benefits.

(2)(A)     In case death results directly from the mental injury or illness
within a period of one (1) year, compensation shall be paid the
dependents as provided in other death cases under this chapter.

(B)     Death directly or indirectly related to the mental injury or illness
occurring one (1) year or more from the incident resulting in the
mental injury or illness shall not be a compensable injury.  (Emphasis
supplied) 

The respondents first sent the claimant to Joe Boatwright, a licensed social

worker.  Mr. Boatwright first evaluated the claimant on August 15, 2005.  Following

his initial evaluation, Mr. Boatwright diagnosed the claimant as having PTSD.  (Jt.

Ex. A, p.29) Mr. Boatwright continued to treat the claimant on a regular basis after

August 15, 2005.  Either because Mr. Boatwright was not a licensed psychiatrist or

psychologist or because respondents wanted a second opinion, it next referred the

claimant to Dr. Judy White Johnson, a clinical psychologist, for an evaluation.  Dr.

Johnson evaluated the claimant on September 15, 2005.  I did not find Dr.

Johnson’s report to be helpful.  Admittedly, she found the claimant’s MMPI-2 profile

to be abnormal and stated that his symptoms and complaints may be used to

control and manipulate others for secondary gain.  Without offering any final

diagnosis, Dr. Johnson opined that psychological treatment was not recommended



-15-

given the claimant’s personality style and lack of motivation to return to gainful

employment.  (Jt. Ex. A, pp.42-45)

The claimant continued to receive follow-up psychological care from Joe

Boatwright who continued to opine that the claimant had many significant PTSD

symptoms.  Mr. Boatwright indicated that the claimant cooperated in therapy and

opined that the claimant, in his opinion, was not malingering but remained truly

scared to return to work following the circumstances of his attack.  The record

reflects that the claimant had at least twenty-seven (27) sessions with Mr.

Boatwright.  The claimant was also evaluated by Dr. A. J. Zolten, a

neuropsychologist, on October 12, 2006, again, by referral of the insurance carrier.

Rather than conduct an exhaustive analysis of Dr. Zolten’s extensive report, suffice

it to say that although he concluded that the claimant’s profile was consistent with

an individual who has overtly manipulated his presentation in order to maintain his

disability, Dr. Zolten nevertheless concluded that the claimant had severe

psychiatric problems and opined that the claimant was in significant need of

continued treatment for his depression, anger, and recommended that the claimant

be put back on an antidepressant that is calming and, in addition, that he was likely

to need some type of antipsychotic medication.  (Jt. Ex. A, pp. 87-91)

Finally, the claimant underwent a psychiatric evaluation on January 13, 2007.

The psychiatric evaluation was performed by Dr. Raymond R. Remmel.  Again,

rather than conduct an exhaustive analysis of Dr. Remmel’s report, suffice it to say
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that the psychiatric evaluation concluded that the claimant indeed suffered from

PTSD.  Dr. Remmel recommended additional treatment, specifically, a number of

medications, as well as psychotherapy while, at the same time, noting that

prognosis for rapid recovery was poor with more favorable long-term recovery if the

treatment modalities were carried out.  Apparently, respondents terminated all

treatment  following  Dr.  Remmel’s  evaluation  in February, 2007.  (Jt. Ex. A,

pp.92-94) 

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 his 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 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 in this case impartially, without giving the benefit
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of the doubt to either party, I find that the claimant has sustained his burden of

proving that he sustained a compensable mental injury as the result of the July 3,

2005, assault.  Despite this finding and conclusion, and although it appears that the

claimant requires long-term treatment, I am further constrained to point out that the

claimant is limited to twenty-six (26) weeks of benefits under A.C.A. §11-9-113(b)(1)

which respondents have paid.

CLAIMANT’S ENTITLEMENT TO ADDITIONAL MEDICAL TREATMENT

As noted several times, the claimant has sustained both a physical injury, as

well as a mental injury.  A second issue is whether the claimant is entitled to

additional, continued medical treatment for either or both injuries.

The Workers’ Compensation Act requires employers to provide such medical

services as may be reasonably necessary in connection with an employee’s injury.

A.C.A. §11-9-508; American Greeting Corp. v. Garey, 61 Ark. App. 18, 963 S.W.2d

613 (1998).  What constitutes reasonably necessary medical treatment under

A.C.A. §11-9-508 is a question of fact for the Commission.  Gansky v. Hi-Tech

Engineering, 325 Ark. 163, 924 S.W.2d 790 (1996); Geo Specialty Chem., Inc. v.

Clingan, 69 Ark. App. 369, 13 S.W.3d 218 (2000).  Medical treatment which is

required to stabilize and maintain an injured worker’s status remains the

responsibility of the employer.  Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200,

649 S.W.2d 845 (1983).

Clearly, the medical evidence is replete with references indicating that the
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claimant exhibits symptom magnification which was pointed out in respondents’

post-hearing brief.  However, it must also be noted that the claimant’s symptom

magnification all occurred following the July 3, 2005, assault.  An extremely

illuminating observation by Dr. Rosenzweig is contained in his September 26, 2005,

report which is set out, in part, below:

PHYSICAL EXAMINATION:
He is 5 feet 11 inches, 230 pounds.  He does not appear to be in significant
distress; however, he is resistive and he is non cooperative on examination today.
His reflexes are brisk and symmetric in upper and lower extremities.  Cervical spine
mobility is markedly limited to announced observation; however, on unannounced
observation his motion is much improved.  He is darting on any chance of
active/passive motion of the shoulder, knee, hip, feet, ankles, knees.  I am unable
to elicit any laxity, but he is unable to relax for any part of the examination whether
announced or unannounced.  His lumbar flexibility is worse as far as he cannot flex
his knees and he cannot extend to neutral on announced observation, buy
unannounced he has better mobility.

ASSESSMENT AND PLAN:
It is unclear the direction Mr. Onuigbo is going.  The epidural had no efficacy
therefore I do not recommend further injection.  His pain complaints are cascading
and they represent an emotional issue and/or formatiform response.  (Jt. Ex. A,
p.56)

I have also reviewed the medical records obtained from Dr. Amir Qureshi,

subsequent to the hearing in this claim.  In my opinion, Dr. Qureshi is merely

treating the claimant’s symptoms which can be treated with medications consistent

with the recommendations of Dr. Rosenzweig.  Dr. Qureshi is a pain management

specialist.  The claimant’s physical symptoms have long since plateaued and any

further treatment required would be maintenance of those symptoms.  The

claimant’s physical problems, if any, are permanent in nature.  Permanent disability
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has been specifically reserved.  Although the claimant may require anti-

inflammatory medication, as well as muscle relaxers for any physical injuries, his

primary disabling problems relate to his psychological injury.  While respondents

have paid appropriate disability benefits, to date, they were not justified in

terminating the claimant’s medical treatment.

TEMPORARY TOTAL DISABILITY

The only remaining issue concerns claimant’s entitlement to temporary total

disability.

Temporary total disability is that period within the healing period in which an

employee suffers a total incapacity to earn wages.  Arkansas State Highway and

Transportation Department v. Breshears, 272 Ark. App. 244, 613 S.W.2d 392

(1981); Johnson v. Rapid Die & Molding, 46 Ark. App. 244, 878 S.W.2d 790 (1984).

"Disability" means incapacity because of injury to earn, in the same or any

other employment, the wages which the employee was receiving at the time of the

injury.  The Commission may consider the claimant's physical capabilities and

evaluate his ability to engage in any gainful employment.  The claimant bears the

burden of proving both that she remains within her healing period and, in addition,

suffers a total incapacity to earn pre-injury wages in the same or other employment.

see, Palazolo v.Nelms Chevrolet, 46 Ark. App. 130, 877 S.W.2d 938 (1994).

Following the claimant’s February 11, 2005, injury, he continued to work at

all times through July 3, 2005.  The claimant’s prior injury was a medical only claim.
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The claimant’s course of conduct and work history reflect that, excluding the

claimant’s mental injury, he is capable of working.  The claimant has been paid

appropriate disability benefits for the mental injury.  As previously noted, claimant’s

entitlement to permanent disability, if any, has been specifically reserved.  In view

of the foregoing, it is herein concluded that the claimant has failed to prove that he

is entitled to additional temporary total disability.

AWARD

Respondent, Risk Enterprise Management, is hereby directed and ordered

to pay continued, reasonably necessary medical treatment consistent with the

foregoing findings of fact and conclusions of law.

Despite the fact that the claimant’s attorney has successfully obtained

additional medical for his client, no attorney’s fees can be awarded against the

respondents herein pursuant to, and limited by, Ark. Code Ann. §11-9-715. 

All additional issues not addressed herein are specifically reserved.

IT IS SO ORDERED.

                                                                    
DAVID GREENBAUM                                 
Chief Administrative Law Judge                  


