
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

WCC NO. F511679

RHODIE SMITH, EMPLOYEE CLAIMANT

STANT MANUFACTURING, INC., EMPLOYER RESPONDENT

INSURANCE CO. OF STATE OF PENNSYLVANIA
c/o AIG CLAIM SERVICES (TPA),
INSURANCE CARRIER RESPONDENT

 OPINION FILED AUGUST 6, 2008

Hearing before Administrative Law Judge Barbara Webb on May 8, 2008, in Pine
Bluff, Jefferson County, Arkansas.

Claimant represented by Mr. Steven McNeely, Attorney at Law, Little Rock,
Arkansas.

Respondents represented by Mr. William C. Frye, Attorney at Law, Little Rock,
Arkansas.

STATEMENT OF THE CASE

A hearing was held on the above-styled claim on May 8, 2008.  A Pre-hearing

Order was entered in this case on April 1, 2008.  This Pre-hearing Order set forth

the stipulations offered by the parties and outlined the issues to be litigated and

resolved at the hearing.  A copy of the Pre-hearing Order was made Commission

Exhibit No. 1 to the hearing record.

The following stipulations were submitted by the parties in the Pre-hearing

Order and are hereby accepted:

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.
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2. The employer/employee/carrier relationship existed on November 20,

2004, when the claimant sustained a compensable back injury.

3. The claimant’s average weekly wage for 2004 was $520.00; therefore,

the applicable compensation rate is $346.00 for temporary total

disability and $259.00 for permanent partial disability.

4. The issues of additional temporary total disability and permanency

were controverted for purposes of attorney’s fees. 

By agreement of the parties, the issues to be litigated at the present time

were limited during the course of the hearing to the following:

1. Claimant’s entitlement to additional medical treatment, including an

MRI as recommended by Dr. Baskin.

2. Claimant’s entitlement to temporary total disability benefits from

March 10, 2005, until October 23, 2007.

3. Claimant’s entitlement to permanent partial disability benefits

consisting of a 6% anatomical impairment rating given by Dr. Baskin.

4. Controversion and attorney’s fees. 

The record consists of a one-volume transcript of the May 8, 2008, hearing,

consisting of the testimony of Rhodie Smith, Pat Lester, Charles Wood, and all

documentary evidence including Commission Exhibit No. 1 (Pre-hearing Order);

Claimant’s Exhibit No. 1 (Medical records with index); Respondents’ Exhibit No. 1

(personnel records); Respondents’ Exhibit No. 2 (Medical records with index).  In
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addition, I have blue-backed the claimant’s post-hearing brief submitted May 8,

2008, which is incorporated into the record by reference.

FACTUAL BACKGROUND

Rhodie Smith is 61 years of age (b.d. 1-27-47).  She attended high school

and received a GED.  She began working for Stant Manufacturing (“Stant”) in 1981

and worked there for more than 23 years.  On November 20, 2004, her job duties

involved sorting parts.  At the time of the accident, she testified that she had just

placed the sorted parts on the pallet and went to get back in her chair when the right

leg fell off and she fell down between the pallet and the floor. Smith testified that

she had not had back problems prior to the fall.  After the fall, she explained that her

back hurt and continues to hurt in her right side at the beltline.  Her co-workers

assisted her off the floor and took her to Healthcare Plus for treatment.  She

underwent x-rays and was given prescription pain medication.  She was referred to

a specialist, Dr. Darin Wilbourn.  Dr. Wilbourn continued the pain medication and

gave her an injection in her back.  She was released from treatment by Dr. Wilbourn

on June 14, 2005.  She was awarded  a change of physician by the Commission

and began treatment with Dr. Barry Baskin.  Dr. Baskin ordered an MRI, gave her

shots in her back, and wanted to get another MRI. She testified that she improved

from the treatment.  Her last treatment with Dr. Baskin was in 2007.  Smith testified

that her back was still hurting and she needed additional treatment. 

She testified that she had not been in any subsequent incident to hurt her

back after the work-related accident on November 20, 2004.  She was able to return
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to work after her original injury.  She explained that she was put back in the cove

and played Tic-Tac-Toe until she was reassigned to work the “Saturn” table under

the supervision of Pat Lester on February 23, 2005.  She trained three hours.  She

continued in the job until March when she was terminated.  She testified that she

was required to bend over while working on the Saturn table which hurt her back.

Smith called in on March 8, 2005, for a vacation day because she could not get out

of bed.  She returned to work on March 9, 2005, but was written up on the 10th and

sent home.  She was notified that she was terminated and filed for unemployment

in March or April of 2005.

Smith explained that she cannot stand for long periods of time.  She testified

that she has not worked a full week since leaving Stant.  She continues to have a

dull pain in her right side and takes Darvon.  The pain started in 2004 when she fell.

Her two granddaughters stay with her and do the cooking and shopping.  Prior to

the fall, she had everyone at her house for Thanksgiving and Christmas dinners. 

On cross-examination, Smith testified that she went on a cruise on October

19, 2005, to San Juan, Puerto Rico.  She has also been to San Francisco,

California, Atlanta, Georgia, and Florida.  She travels by airplane and does not drive

except to Little Rock.   

She applied for jobs with Sanco and the Washington Group at the arsenal.

She met with SEARK to renew her CNA license, but was told that she was not able

to do the work because it required lifting patients.  She applied for jobs with Code

Alert, Marie’s Restaurant, and Davis Life Care Center, but was not hired because
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she was honest and told them she had a back problem.  She explained that she

cannot lift heavy objects, bend, or stoop.  She applied at Small World Daycare but

was told she wasn’t hiring.  She also applied at Goody’s but was told she needed

a doctor’s excuse.  She also tried at Albert Lawn Care, Wal-Mart, and Brown

Funeral Home, Hinson Mortuary, Pine Bluff Mortuary, Sa’Voir, the Pine Bluff School

District, At&T, and the Agency on Aging.  She filed for Social Security disability on

March 10, 2005, based on her back and her asthma.  She was approved for Social

Security and receives approximately $1,000.00 per month, but is still looking for

work.  

She did not miss any time at Stant between November of 2004 and March

of 2005 after she hurt her back.  She was on light duty at the time of her injury due

to pre-existing problems with her wrist.  She remained on light duty until Christmas

of 2004.  

She testified that she knew she was going to be terminated because she was

told on February 1 to watch her back and that someone had overheard that she

would be terminated as soon as the doctor released her.  She and her co-worker

were fired at the same time for mixing parts.

She takes medication for asthma, blood pressure, fluid, glaucoma, pain in

her hip, and diabetes.  She testified that during the fall, she hurt and bruised her

right hip and not the left as indicated on Wilbourn’s reports, but acknowledged that

the x-rays of her hips were negative.  In April of 2005, she was doing physical

therapy which helped her condition.  The x-rays performed by Dr. Baskin on her
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right hip were also normal.  She testified that she would not have continued working

at Stant if she had not been terminated on March 10, 2005.  Her plan was to work

until July 1 in order to use all of her vacation, go to a doctor, go on medical leave,

and try for Social Security. She explained that she could no longer work because

90 percent of the chairs at the Saturn table do not have backs and the job required

her to pull heavy boxes.  

Pat Lester testified that she worked as a Planner/Supervisor over the

assembly line at Stant.  She explained that Stant builds gas caps.  She has worked

at Stant for fifteen years.  In 2004, she worked as a supervisor in the press room

and was transferred in January of 2005 to work as a supervisor in assembly.  She

explained that the Saturn table is a rotary table where two people work to assemble

the parts.  She explained that the claimant had been written up for mixing parts and

the claimant would have been provided additional training if she had asked for

training.  She explained that they had received a customer complaint from GM

about mixed parts.  In an audit, it was determined that 1097 of the 2000 parts had

been mixed.  She testified that the claimant got very loud and said that she knew

she was going to be fired and might quit.  Lester explained that her termination did

not relate to her light duty, wrist, or back injury.   Both Smith and her co-worker were

terminated after an investigation by the personnel director.  

On cross-examination, Lester testified that she did not recall observing the

claimant with any problems with her back or pain and was not aware of her accident

because she had not worked in the same area at the time of the accident.  
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Charles Wood testified that he had worked for Stant for 19 years.  In

November of 2004, he was the claimant’s supervisor.  He testified that the claimant

was disciplined for disturbing the peace and interrupting co-workers.  She was

transferred to another department.  He also witnessed the discussion between

Lester and the claimant with her co-worker involving the mixing up of parts.  

On cross-examination, he testified that he was not aware of the November

20th incident involving a chair breaking nor that the claimant’s back was hurt, but

was aware of the problems with her hand and arm.  He explained that Stant had

made every effort to accommodate the claimant after her injuries to her hand and

back. 

Medical records reflect that the claimant sought treatment at Healthcare Plus

on October 6, 2004, for pain in her right upper extremity which had bothered her for

four months.  It was noted that there was no specific incident at work but that she

did repetitive work operating a machine. She was diagnosed with lateral

epicondylitis of the right elbow and overuse syndrome with tendonitis of the right

upper extremities.  She was placed on light duty with no repetitive use of the wrist

and referred for an orthopedic consultation.

Medical records reflect that the claimant sought treatment at Healthcare Plus

on November 20, 2004, with complaints of pain in her left buttock and right upper

extremity after falling backward when the leg of the chair that she was attempting

to sit in collapsed.  She fell on her buttocks and tried to break her fall with her right

upper arm which has some previous injury.  She was diagnosed with a contusion
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to the left buttock and a strain and contusion to the right wrist, shoulder, and upper

extremities.  She was given pain medication and released.  On November 29, 2004,

she returned for a follow-up evaluation with complaints of pain in her lower back and

left hip.  She was noted to have bruising of the lower portion of the left buttock.  An

x-ray of the lumbar spine was done.  She was diagnosed with a lumbar strain and

contusion of the left hip.  She was given pain medications to take at bedtime and

was restricted from lifting and repetitive bending and twisting.  It was noted that her

job basically involves standing in one spot and that she had been able to continue

to work even though the pain bothered her constantly.  On December 14, 2004, she

reported feeling much better with intermittent pain in her back.  It was noted that she

was able to do her regular work.  She was released from care for the injury but

remained on light duty for injuries to her upper extremity unrelated to the injury.

She was evaluated by Dr. Darin Wilbourn on March 23, 2005.  She reported

having a burning sensation in her lower back as a result of her November 2004 fall.

She also reported that she had recently been terminated after 24 years of service.

He ordered physical therapy three times a week for two weeks and released her to

return to work with limited lifting, pushing, and pulling to no greater than 10 pounds.

On April 6, 2005, she returned for follow-up treatment with Dr. Wilbourn with

complaints of increased low back pain although therapist notes reflect that she was

progressing well.  Clinic notes reflect that her x-rays taken in November of 2004

were normal.  Dr. Wilbourn ordered six additional physical therapy sessions and

released her to work with restrictions of limited lifting, pushing, and pulling no
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greater than 10 pounds.  On April 19, 2005, she returned for follow-up with x-rays

taken on March 8, 2005.  The x-rays showed no abnormality.  She completed her

therapy but continued to complain of increased pain in her lower back.  He ordered

a functional capacity evaluation and returned her to work with the same restrictions.

On May 11, 2005, she returned for follow-up evaluation.  Dr. Wilbourn noted

that she had undergone an FCE on May 5, 2005, and demonstrated the ability to

perform work at the medium work level with no lifting over 40 pounds.  She

continued to complain of a burning-type sensation in her lower back with occasional

pain radiating to her right leg.  He ordered an MRI and released her to return to

work with restrictions consistant with her FCE results.  On May 17, 2005, she

underwent an MRI of the lumbar spine.  The MRI revealed “degenerative changes

in the posterior elements. Chronic changes at L5-S1. No definitive disk.”

On May 23, 2005, she returned to Dr. Wilbourn.  He noted that the MRI

revealed bilateral lumbar facet joint spondylosis and chronic degenerative changes

at L5-S1. He recommended bilateral lumbar facet joint injections.  He opined that

the fall resulted in inflammation of her facet joints causing increased pain in her

lower back based on objective evidence within a reasonable degree of medical

certainty.  On May 27, 2005, she was given the injections.  On June 14, 2005, she

returned and reported that the injections gave her a considerable amount of pain

relief.  Clinic notes reflect that “Currently, she is without complaints.”  He noted that

he was releasing her from care and was “released to return to work without

restrictions, having reached maximum medical improvement as of June 14, 2005
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without permanent work restrictions or ratable factors or permanent impairment.“

He notes that his findings are supported by objective findings and are stated within

a reasonable degree of medical certainty.  

On September 19, 2006, she presented for treatment to Dr. Barry Baskin with

complaints of low back pain radiating to the right buttock.  He noted that her prior

records were not available and that the MRI scan was not of high quality.  He

ordered a repeat MRI of the lumbar spine and x-rays of her hips since there was risk

of arthritis of the hip in light of her weight and age.  The x-rays revealed a normal

examination of the pelvis and right hip without fracture.  

On October 10, 2006, she returned to Dr. Baskin for follow-up evaluation. He

notes that her MRI showed her to have degenerative disc disease with annular tear

of the L5-S1 disc.  He noted that he suspected that she was having more discogenic

pain or some radiculitis as a result of the annular tear.  He ordered an epidural

steroid injection at the L4-5 level.  On November 7, 2006, she returned to Dr. Baskin

and reported that the epidural steroid injection had helped her and she had gotten

some really good benefit.  He notes that she was doing very well until she did a little

bit of extra housework due to company involving bending, twisting, and stooping.

He diagnosed her with chronic low back pain with an annular tear work related at

L5-S1.  He notes that he will treat her with over the counter medications and that

she was doing well and that another injection would be an option in the future if

needed.  He released her from his care.  She returned on May 23, 2007, for a six

month follow up.  He notes that she had pain relief for four months but was
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continuing to have pain.  He recommended stabilization exercises and referral to

physical therapy for consultation for home exercises.  She returned on July 16,

2007, and reported that the pool therapy had been beneficial.  On October 23,

2007, she returned for follow-up.  She reported increased pain.  He recommended

that she have another epidural steroid injection.  He recommended that she reapply

for Social Security disability since she is 60 and does not have marketable skills

except a fairly repetitive labor type.  He also recommended an antidepressant

medication.  He opined that based on her defined work injury and the annular tear

with some degenerative changes in her back, she would have a 6% impairment to

the whole person based on her lumbar injury using the AMA Guidelines Fourth

Edition. 

On November 5, 2007, she had a second epidural steroid injection at the

L4-L5 level.  On December 4, 2007, she returned to Dr. Baskin for a six week

follow-up.  She reported that she is doing much better and that the epidural injection

helped a good bit.  She reported that her pain levels were better and that the

Lexapro helped her tremendously.  Dr. Baskin noted that Smith was doing better

overall.  He notes that she requested periodic follow-up visits and concurred that

she should follow up with him in a couple of months.  

DISCUSSION

The claimant contends she sustained a compensable back injury on

November 20, 2004, and is entitled to continued medical care and treatment by Dr.

Barry Baskin, including a recommended MRI.  The claimant contends she is entitled
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to temporary total disability benefits from March 10, 2005, the date of her

termination of employment while on light duty, to the date of October 23, 2007,

which is the date Dr. Baskin placed her at maximum medical improvement.  The

claimant contends she is entitled to payment of a 6% anatomical impairment rating

given by Dr. Baskin on October 23, 2007.  If the claimant prevails on the above

issues, claimant’s attorney is entitled to a fee on the denial, should any indemnity

benefits follow.  The claimant reserves the issue of wage loss.

The respondents contend that the claimant did sustain a compensable injury

on November 20, 2004, and that all appropriate medical was paid.  The claimant

was initially seen by Dr. Alexander in December 2004.  He noted that the claimant

was still able to perform her regular job duties.  He performed x-rays that showed

primarily degenerative facet changes.  The claimant was then treated by Dr. Darin

Wilbourn, who noted the claimant was 5' 6" and weighed 240 pounds and had no

real objective measurable findings.  In fact, the claimant had no atrophy and full

range of motion of the back.  He felt her problems were related to spondylosis and

chronic degenerative changes.  Dr. Wilbourn did perform facet injections on the

claimant.  Dr. Wilbourn then sent the claimant for a functional capacity evaluation,

which indicated the clamant could work in the medium category.  On June 24, 2005,

Dr. Wilbourn released the claimant and indicated she had no permanent impairment

and no restrictions.  The claimant had continued working for the respondent

employer until March 10, 2005.  At that point, the claimant was terminated for cause

unrelated to her compensable injury.  After her termination, she filed for
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unemployment, which she received.  She was also looking for gainful employment.

The claimant mentioned that she may look into CNA or LPN school.  Also, the

respondents contend that other than the initial visit with Dr. Baskin on September

19, 2006, the respondents were unaware of any additional treatment by Dr. Baskin

and contend that the treatment was not reasonable and necessary.  The

respondents contend that further medical treatment from Dr. Baskin is not related

to the claimant’s compensable injury, but is related to her overall degenerative

changes.  Secondly, the claimant received a 6% rating from Dr. Baskin based solely

on the claimant’s degenerative changes or, alternatively, an annular tear which is

not ratable.  Also, the respondents contend that the claimant is not entitled to

temporary total disability benefits.

Additional Medical Treatment

The respondents have accepted the November 10, 2004, back injury as

compensable and paid medical expenses with Healthcare Plus and Dr. Wilbourn

until released from his care in June of 2005, and the initial visit of September 19,

2006, with Dr. Baskin.   Respondents rely on the medical records of Dr. Alexander

and Wilbourn and an MRI report which conclude that Smith suffered a lumbar strain

in November of 2004 for which she was treated conservatively with physical

therapy, injections, and pain medications.  From his evaluation, Dr. Wilbourn opined

that the claimant sustained 0% permanent partial impairment and reached

maximum medical improvement on June 24, 2005. 
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On the other hand, claimant contends that she continues to be symptomatic

and could not perform her regular job duties after the November 10, 2004, injury.

She points out that after she was released to go back to work by Dr. Wilbourn, she

continued to experience back and right leg pain and sought treatment with Dr. Barry

Baskin.  Dr. Baskin recommended epidural steroid injections and additional physical

therapy and another MRI.  Claimant relies on the medical records of Dr. Baskin to

support her claim that the recommended medical treatment, including the MRI, is

reasonable and necessary medical treatment and related to the work-related injury

in November of 2004.

Ark. Code Ann. § 11-9-508 states that employers must provide all medical

treatment that is reasonably necessary for the treatment of a compensable injury.

What constitutes reasonable and necessary treatment under the statute is a

question of fact for the Commission.  Ganksy 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).   Respondents are responsible only for medical services which

are causally related to the compensable injury. 

In workers’ compensation law, an employer takes the employee as he finds

him, and employment circumstances that aggravate pre-existing conditions are

compensable.  Williams v. L & W Janitorial, Inc., 85 Ark. App. 1 145 S.W.3d 383

(2004); 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.  Id.  Here, as in Williams, there is no



- 15 -Smith - F511679

dispute that the claimant’s injury was compensable.  The evidence demonstrates

that there is objective medical evidence which established the current need for

treatment.  Rather, what is disputed is whether the recommended treatment is

reasonable and necessary in relation to the compensable injury given the fact that

she also suffers from degenerative conditions in her back.  This is not a case where

the claimant must establish that the compensable injury was the “major cause” of

the need for the medical treatment in order to establish her right to additional

medical benefits and temporary total disability.  Farmland Ins. Co. v. DuBois, 54

Ark. App. 141, 145, 923 S.W.2d 883, 885 (1996).  Instead, the respondents must

take the claimant as they found her and the proper determination is whether there

is sufficient evidence to establish that the compensable injury was a factor in the

need for further treatment.  Williams v. L& W Janitorial, Inc., 85 Ark. App. 1, 145

S.W.3d 183 (2004).   

In Davis v. Helena Chemical Co., claimant suffered from a pre-existing

lumbar degenerative condition before sustaining a compensable injury. Full

Commission Opinion, filed August 3, 1999 (D406121). The Full Commission

affirmed an administrative law judge’s finding that claimant was entitled to additional

medical treatment, stating:

The respondents’ and the dissent’s central argument in this case is
that the treatment the claimant is presently receiving is because of an
ongoing degenerative condition which would be occurring whether or
not the claimant suffered an injury in 1984. However, this argument
overlooks the fact that the claimant’s previously asymptomatic
degenerative process physically progressed and became
symptomatic because of his 1984 compensable injury . . . the
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compensable injury, not some speculative event, is what resulted in
the claimant’s present condition.

Id.

The Full Commission later upheld a finding of compensability where symptoms of

claimant’s pre-existing condition were asymptomatic for five years prior to the

compensable event. Jerry Hambelton v. Guy King & Sons, Inc. & Bituminous

Casualty Corp., Full Commission Opinion, filed February 22, 2001 (E904812).  The

Commission held that a preponderance of the evidence showed that claimant’s

symptoms were the result of his compensable injury, despite the fact that claimant

had a pre-existing ongoing degenerative process.  Id. at 19. 

In the instant case, the medical records of Dr. Baskin support the conclusion

that the claimant remained in her healing period until October of 2007, and is in

need of further treatment for the injury to her back in November of 2004.  This

medical evidence is further substantiated by the testimony of the claimant.  The

claimant testified that she had no prior problems with back and right leg and that her

condition had improved following the physical therapy and injections.   While the

MRI report revealed degenerative conditions, I find that the claimant’s immediate

onset of symptoms after falling at work and her improvement after conservative

treatment are compelling evidence that the claimant’s need for additional medical

treatment is related to her work-related injury.  Based on the clear weight of the

medical evidence in this case from claimant’s treating physician, I find that the

additional medical treatment recommended by Dr. Baskin, including the MRI, was

reasonable and necessary and related to the compensable injury.
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Additional Temporary Total Disability 

Claimant is contending that she is entitled to additional temporary total

disability benefits from March 10, 2005, the date of her termination of employment

while on light duty, to the date of October 23, 2007, which is the date Dr. Baskin

placed her at maximum medical improvement.  The claimant is entitled to temporary

total benefits if she can satisfy a two-prong test:  (1) claimant must be within her

healing period; and (2) completely incapacitated from earning wages.  Ark. Highway

& Trans. Dept. v. Breshears, 272 Ark. 244, 613 S.W.2d 392 (1981).  The healing

period is defined as that period for healing the injury, which continues until claimant

is as far restored as the permanent nature of the injury will allow.  Nix v. Wilson

World Hotel, 46 Ark. App. 303, 879 S.W.2d 459 (1994).  The preponderance of the

evidence demonstrates that the claimant had been released by Dr. Wilbourn to

return to light duty work in November, 2004, and eventually her regular work duties,

supported by the results of the FCE, and that light duty work was made available

to claimant until she was terminated for performance related issues.  Dr. Baskin also

determined that the claimant was able to work light duty.  Notwithstanding the

opinions of both doctors, the claimant contends that she was not able to return to

work after March 10, 2005, due to continuing symptoms.  Based on the

preponderance of the evidence, I find that the claimant is not entitled to additional

temporary total disability for the time period from March 10, 2005, through October

23, 2007.    
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Permanent Impairment

The claimant contends that she has sustained a six percent (6%) permanent

partial impairment to the body as a whole as a result of her injury of November 10,

2004.  She relies on the medical opinion of Dr. Baskin.  Respondents challenge the

rating on the basis that Dr. Baskin has not made his rating in accordance with the

AMA Guides, in that the claimant’s rating is based on degenerative conditions and

an annular tear that is not a ratable condition, as per Table 75 of the AMA Guides,

4th Edition.   Based on the preponderance of the evidence, I find that the medical

and other credible evidence in the case supports the rating assessed by Dr. Barry

Baskin and that said rating conforms with the AMA Guides, 4th Edition, and is

supported by objective medical findings.  Coleman v. Pro Transportation, Inc., 97

Ark. App. 338 (2007). 

Controversion and Attorney’s Fees

Based on my review of the evidence in this case, I find that respondents have

fully controverted payment of all additional medical, temporary total disability

benefits from March 10, 2005, until October 24, 2007, and permanent partial

disability benefits.  Claimant’s attorney is entitled to a statutory attorney’s fee on the

permanent partial indemnity benefits award herein.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.
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2. The employer/employee/carrier relationship existed on November 20,

2004, when the claimant sustained a compensable back injury.

3. The claimant’s average weekly wage for 2004 was $520.00; therefore,

the applicable compensation rate is $346.00 for temporary total

disability and $259.00 for permanent partial disability.

4. The issues of additional temporary total disability and permanency

were controverted for purposes of attorney’s fees. 

5. Respondents initially accepted the claimant’s claim as compensable

and paid medical benefits through on or about June 24, 2005.

6. The claimant was released to return to light duty work by Dr.

Alexander on November 10, 2004.

7. Claimant was granted a change of physician to Dr.Barry Baskin.

8. Respondents paid for the claimant’s initial visit with Dr. Baskin as

ordered by the Commission and that said visit was not controverted.

9. Claimant has proven by a preponderance of the evidence that her

need for additional medical treatment from Dr. Baskin, including the

MRI and epidural steroid injections, are reasonable and necessary

and causally related to her compensable work-related injury in

November of 2004.

10. Claimant has not proven by a preponderance of the evidence that she

is entitled to additional temporary total disability benefits  from March

10, 2005, until October 23, 2007. 
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11. Claimant has proven by a preponderance of the evidence that she is

entitled to permanent partial disability benefits consisting of a 6%

anatomical impairment rating given by Dr. Baskin.

12. Claimant is entitled to a statutory attorney’s fee for the additional

permanent partial indemnity benefits which have been awarded

herein.

AWARD

The respondents are hereby directed and ordered to pay additional medical

benefits, permanent partial disability benefits, and attorney’s fees in accordance

with the findings of fact and conclusions of law set forth herein.  All accrued sums

shall be paid in a lump sum without discount, and this award shall earn interest at

the legal rate until paid, pursuant to Ark. Code Ann. § 11-9-809.  See, Couch v. First

State Bank of Newport, 49 Ark. App. 102, 898 S.W.2d 57 (1995).

IT IS SO ORDERED.

________________________
BARBARA WEBB
Administrative Law Judge


