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Respondent represented by RANDY MURPHY, Attorney, Little Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above styled claim on May 11, 2009, in Springdale,

Arkansas.  The deposition of Dr. Gary L. Moffitt was taken on May 5, 2009, and has

been admitted as Respondents’ Exhibit No. 2.

A pre-hearing order was entered in this case on February  9, 2009. Prior to the

commencement of the hearing, numerous changes were made in the stipulations

and issues.  First, the parties announced that there was no agreement on the

appropriate weekly compensation rates.  However, as there was no issue being

raised that would involve disability benefits, there was no necessity for determination

of this issue, at the present time.  The respondents further announced that  they

could now stipulate that, on April 21, 2008, the claimant sustained compensable

injuries to his right hip, neck, right knee, and right elbow, along with the previously

stipulated injuries to his low back.  By agreement of the parties, the stipulation

concerning the payment of accrued temporary total disability benefits was also

withdrawn. The change in the stipulations made the first issue set out in the original
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pre-hearing order moot.  The claimant further requested to withdraw the issue of his

entitlement to temporary partial disability benefits and requested that this matter be

reserved for future determination, if necessary.  No objection was made by the

respondents to proceeding in this manner.  As there remains no disputed benefits

that could form the basis for the assessment of a controverted attorney’s fee, the

fourth issue that was set out in the original pre-hearing order was also reserved.  A

copy of the pre-hearing order with these numerous amendments noted thereon, was

made  Commission’s Exhibit No. 1 to the hearing.

The following stipulations were offered by the parties and are hereby

accepted:

1. The Arkansas Workers’ Compensation Commission has

jurisdiction of this claim.

2. On April 21, 2008, the relationship of employee-employer-

carrier existed between the parties.

3. On April 21, 2008, the claimant sustained compensable

injuries to his low back, right hip, neck, right knee, and

right elbow.

4. All appropriate medical expenses that have incurred to

date have been paid.

By agreement of the parties, the issue to be litigated and resolved at the

present time was limited to the following:

1. The claimant’s entitlement to additional medical services after

 the initial visit with Dr. Routsong.
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In regard to these issues, the claimant contends:
  
“On April 21, 2008, the claimant injured his lower back,
right hip, leg and knee, right elbow and neck in a vehicle
accident.”
 

In regard to these issues, respondents contend:

“Respondents contend that appropriate benefits have
been paid as a result of claimant’s compensable low back
and hip injuries.”

 DISCUSSION

   The sole issue remaining for resolution at the present time is the claimant’s

entitlement to additional medical services, following his initial visit by Dr. Routsong.

The burden rests upon the claimant to prove that any additional medical services

would represent “reasonably necessary medical services”, as that term is used in

Ark. Code Ann. §11-9-508.

Applicable case law establishes two criteria that must be met in order for a

particular medical service to be “reasonably necessary”.  First, it must be shown that

the medical service was necessitated by the compensable injury.  Secondly, the

evidence must prove that the medical service has a reasonable expectation of

accomplishing its intended purpose or goal, at the time the services were rendered.

Reasonably necessary medical services are not limited to those services intended

to reduce or alleviate the actual physical damage caused by the compensable injury.

Such services can also take the form of diagnostic procedures, which are reasonably

necessary to accurately diagnose the nature and extent of the injury to allow the

formulation of an appropriate treatment regiment.  Reasonably necessary medical

services also extend to services intended only to stabilize an injury and maintain the

level of healing achieved.  Finally, reasonably necessary medical services can
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include services intended only to reduce or alleviate the symptoms resulting from

the physical damage caused by the injury (either temporary or permanent).

The evidence shows that the claimant last saw Dr. Gary Moffitt, his initial

authorized treating physician for his compensable injuries  on May 22, 2008.  This

would have been approximately one month following the employment-related

accident.  In his report of that date, Dr. Moffitt recorded:

“He has been in therapy and is doing much better.
Headaches have improved.  He is having much less pain
in his neck.  He has minimal pain in his low back.”

On his physical examination, Dr. Moffitt noted that the claimant exhibited a full range

of motion of his neck, upper back, and shoulders.  He also exhibited normal reflexes

in both upper extremities and both lower extremities.  The claimant voiced only

minimal tenderness to palpitation of his lower back.  Dr. Moffitt recommended that

the claimant finish the prescribed period of physical therapy and continue doing his

home exercises.  He discharged the claimant from further treatment, released him

to return to work without restrictions,  and found no permanent physical impairment.

In his deposition, Dr. Moffitt reaffirmed the conclusions that he had  expressed

in his reports and records of May 22, 2008.   Even after reviewing the subsequent

findings and opinions of Dr. Routsong, Dr. Moffitt stated that it remained his opinion

that the claimant required no further medical treatment for his compensable injuries.

The claimant testified that after he attempted to return to full duty, some of his

symptoms increased. Such testimony coincides with statements he apparently made

to the physical therapist during the remainder of his term of scheduled physical

therapy. 
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At the hearing, the claimant testified that his current complaints primarily

involved his head and neck.  He stated that his lower back hurt some, especially into

his hip and leg.  He described his knee difficulties as essentially better and indicated

that he only experienced such difficulties after he had been required to crawl a lot.

Finally it was his testimony that his elbow was substantially improved.  

The claimant also testified that he had attempted to return to Dr. Moffitt, but

that Dr. Moffitt would not see him without prior authorization by the respondents. The

claimant stated that he had been unable to obtain such authorization. As a result, he

had consulted his family physician, Dr. Magre, on July 21, 2008.  

The reports and records of Dr. Magre show that she did, in fact, see the

claimant on July 21, 2008.  At that time, the claimant was complaining of moderate

low back pain, with radiation to the calf and both lower extremities, as well as neck

pain.  In her physical examination of that date, she noted that the claimant was in “no

apparent distress”. She further indicated that the claimant exhibited lumbosacral

tenderness, mildly reduced range of motion of the lumbar spine, positive straight leg

raising on the right, and pain in the back with the rotation of either hip.  Her diagnosis

of the etiology of these difficulties was degenerative disc disease.  She

recommended a referral to Dr. Luke Knox, a neurosurgeon.

The claimant requested and subsequently obtained an Order from this

Commission, which granted him a change of physicians from Dr. Moffitt to Dr.

Rodney Routsong, a neurosurgeon and an associate of Dr. Knox.  Dr. Routsong

initially saw the claimant on January 14, 2009.  At that time, the claimant was

complaining of headaches, that were located in the back portion of his head, pain in

his right shoulder, pain in both elbows, numbness in both hands, low back pain, pain
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in his right hip, and pain in his right knee.  On his physical examination, Dr. Routsong

observed that the claimant’s gait was normal, that he exhibited no unequal paresis

on motor testing of all four extremities, that he exhibited no deficit on sensory testing

of all four extremities, and that he exhibited no radicular or myelopathic findings

upon neck and truncal movements.  Dr. Routsong did record that the claimant

exhibited positive findings for “upper cervical somatic dysfunction” and “right

sacroiliac somatic dysfunction”.  Finally, he noted complaints of mild tenderness on

palpitation of the right piriformis area.  After reviewing the claimant’s various

radiological studies, Dr. Routsong concluded that the studies of the cervical spine

were normal and that the studies of the lumbar spine showed only mild osteoarthritis.

Dr. Routsong diagnosed the nature of the claimant’s difficulties as a cervical strain

with upper cervical somatic dysfunction, muscle contracture cephalgia (muscle

tension headaches) from his cervical sprain and upper cervical somatic dysfunction,

right sacroilitis with sacroiliac somatic dysfunction, and a possible right periformis

syndrome.  Dr. Routsong concluded that the claimant had no physical damage or

abnormalities that could be benefitted by surgery.  However, he did recommend

additional physical therapy for the claimant’s neck and sacroiliac conditions and the

use of  oral muscle relaxers and anti-inflammatories.  Finally, he recommended that

the claimant follow the instructions that he had been given about protecting his right

periformis area.  It is these additional servives that have been recommended by Dr.

Routsong that are currently in dispute.   

After consideration of all the evidence presented, it is my opinion that the

claimant has failed to prove by the greater weight of the credible evidence that the

additional medical services outlined by Dr. Routsong would be necessitated by or
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connected with the compensable injuries that he may have sustained to his neck or

cervical spine, his right elbow, his low back or lumbar spine, his right hip, or his right

knee.  In reaching this decision, I have placed greater weight and credit on the

opinions of Dr. Moffitt than those of Dr. Routsong.  I find that the opinions of Dr.

Moffitt are more supported by the evidence presented and more reasonably in the

light of the other evidence.  

The greater weight of the credible evidence clearly establishes that the

compensable injuries that were sustained by the claimant in the motor vehicle

accident were in the form of relatively minor soft tissue contusions, strains, or

sprains.  Such injuries would be reasonably expected to have resolved by at least

January 14, 2009. 

 The various radiographic studies, in the form of numerous x-rays and a

cervical MRI, show no clear evidence of any recent  physical damage to any of the

involved portions of the claimant’s anatomy.  The studies of the claimant’s right

elbow were interpreted as negative or normal. The studies of the claimant’s right

knee were interpreted as normal, except for mild minimal narrowing of the medial

compartment, which would be due to degenerative changes. The studies of the

claimant’s cervical spine were noted as normal, except for lower cervical

osteoarthritic changes and an exaggerated cervical lordosis and upper thoracic

kyphosis.  As indicated by Dr. Moffitt, the exaggerated cervical lordosis and upper

thoracic kyphosis could be congenital or could simply be due to positioning of the

claimant during the study. In this regard, it must be noted that the cervical x-rays,

which were performed by Dr. Routsong on January 14, 2009, were interpreted by

Dr. Routsong as showing a normal cervical lordosis.  The studies performed on the
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claimant’s lumbar spine were interpreted as only showing arthritic or degenerative

changes.  In regard to this finding, it must also be noted that the claimant has

undergone two prior lumbar surgeries, following a previous job-related injury.

 The multiple physical examinations, which have been performed on the

claimant by various physicians, including the personnel at the Washington Regional

Medical Center emergency room, Dr. Magre, Dr. Moffitt, and Dr.  Routsong, also

failed to reveal the observation of any objective evidence of recent  physical damage

to the various involved portions of the claimant’s anatomy.  Commencing with the

initial emergency room evaluation, there is no record of the observation of any

abrasions, contusions, swelling, effusion, discoloration, crepitus, or muscle spasms

involving any of the involved portions of the claimant’s anatomy.  The medical

reports of these evaluations even show a paucity of what would be considered

subjective findings (i.e. loss of range of motion, abnormal gait, sensory deficits, etc.).

In fact, in most of these reports, the examiners have noted that the claimant does not

appear in any apparent distress.

It must be further noted that Dr. Routsong agrees with the diagnosis reached

by Dr. Moffitt in regard to the nature of the claimant’s injuries.  The additional medical

services Dr. Routsong recommends appear to be necessitated by his additional

diagnosis of upper  cervical somatic dysfunction and right sacroiliac somatic

dysfunction.  In his deposition, Dr. Moffitt indicated that somatic dysfunction is a term

applied to describe difficulties that are psychological rather than organic in nature.

Tabor’s Cyclopedic Medical Dictionary defines somatization disorders as those

disorders involving physical complaints,  where no physical basis for the complaints

has been found.  If no physical cause for the claimant’s continued complaints can be
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identified, then it would be impossible to say with any certainty that treatment for

these complaints was necessitated by or connected with the claimant’s compensable

injuries. If the claimant’s current complaints do not have any physical or organic

basis, it is difficult to conceive that physical therapy, pain medication, and anti-

inflammatories could have a reasonable expectation of reducing or resolving this

type of  complaints.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1.  The Arkansas Workers' Compensation Commission

has jurisdiction of this  claim.

2. On April  21, 2008, the relationship of employee-

employer-carrier existed between the parties.

3. On April 21, 2008, the claimant sustained compensable

injuries to his low back, right hip, neck, right knee, and

right elbow. 

4. All appropriate medical expenses for these

compensable injuries, which have been incurred to date,

have been paid.

5. The claimant has failed to prove that the additional

medical services, which have been recommended by Dr.

Routsong, represent reasonably necessary medical

services for any of his compensable injuries, under Ark.

Code Ann. §11-9-508.  Therefore, the respondents cannot

be held liable for the expense of these services.
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6. The respondents have controverted the claimant’s

entitlement to any additional medical services, after the

initial visit and evaluation by Dr. Routsong.

ORDER

Based upon my foregoing findings and conclusions, I have no alternative but

to deny and dismiss the present claim for additional medical services.

IT IS SO ORDERED.   

                                                                                      
                                       MICHAEL L. ELLIG
                                   ADMINISTRATIVE LAW JUDGE
                                         


