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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

                       CLAIM NO. F411259

EDWARD E. CASTEEL, EMPLOYEE CLAIMANT

WEYERHAEUSER COMPANY
SELF-INSURED EMPLOYER                            RESPONDENT NO. 1

DEATH & PERMANENT TOTAL
DISABILITY TRUST FUND                            RESPONDENT NO. 2
                 

                  OPINION FILED APRIL 9,2009

Hearing was held before ADMINISTRATIVE LAW JUDGE CHANDRA HICKS, 
in Little Rock, Pulaski County, Arkansas.

The claimant was represented by The Honorable Terrence C. Jensen,
Attorney at Law, Little Rock, Arkansas.  

Respondent No. 1 was represented by The Honorable Judy Robinson
Wilber, Attorney at Law, Little Rock, Arkansas.

Respondent No. 2 represented by The Honorable Christy King,
Attorney at Law, Little Rock, Arkansas.  Ms. King did not
participate in the hearing.

                   STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on March 2,

2009, in Little Rock, Arkansas.  A Prehearing Order was

previously entered in this case on December 22, 2008.  This

Prehearing Order set forth the stipulations offered by the

parties, the issues to be litigated, and their respective

contentions.

     The following stipulations were submitted by the parties,

either in the Prehearing Order or at the start of the hearing,
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and are hereby accepted:

     1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.

2.  The employee-employer-carrier relationship existed at

all relevant times, including September 12, 2004.

3.  The claimant sustained a compensable back/lumbar spine

injury on said date.

4. The claimant reached maximum medical improvement on March

2006.  He re-entered his healing period on July 11, 2006 and

reached maximum medical improvement on February 7, 2008.  

5.  Respondent no. 1 has accepted a 10% impairment rating. 

6.  Respondent no. 1 has controverted the claimant’s

entitlement to temporary total disability compensation from July

11, 2006 through December 18, 2006, and it has also controverted

benefits from March 31, 2008, through to a date yet to be

determined.   

By agreement of the parties, the issues to be presented at the

hearing were as follows:

1.  Additional medical treatment by Dr. Hart.

2.  The claimant’s average weekly wage at the time of his

injury.

3.  Temporary total disability benefits from July 11, 2006,

through until February 7, 2008. 

4.  Whether the claimant is entitled to substantial wage-loss
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disability, or, in the alternative permanent and total disability.

5.  Controversion and attorney’s fees.

Claimant’s and respondent no. 1's contentions, as set out 

in their responses to the Prehearing Questionnaire, are hereby

incorporated by reference.  Prior to the hearing, respondent no. 2,

requested that the Commission make a finding with respect to the

claimant’s appropriate compensation rates.  It also asserted that

it would abide by whatever finding made by the Commission.  

The documentary evidence submitted in this case consists of

the Commission’s Prehearing Order of December 22, 2008, the

claimant’s Prehearing Response, respondents no. 1's Prehearing

Response, and respondent no. 2's Prehearing Response were all

marked as Commission’s Exhibit No. 1.  The claimant filed a post-

trial Letter Brief, this is incorporated herein by reference, as it

has  been marked as Commission’s Exhibit, No. 2.  The claimant’s

Medical Packet was marked as Claimant’s Exhibit No. 1.   Respondent

No. 1's Abstract and Medical Packet were marked as Respondents No.

1's Exhibit No. 1.  The Wage Records were marked as Respondents’

No.1, Exhibit No. 2.

The following witnesses testified at the hearing: the 

claimant and Barbara Casteel.

                           DISCUSSION

             At the time of the hearing, the clamant was sixty years old.

The claimant admitted to obtaining a change of physician to treat
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with Dr. Hart.  According to the claimant, he saw Dr. Hart on three

separate occasions, and on his third visit, he referred him to Dr.

Bruffett, an orthopedic surgeon.  He testified that he saw Dr.

Bruffett twice, and then he sent him back to Dr. Hart for further

treatment.  The claimant essentially agreed that he would like to

see Dr. Hart again, and is asking the Commission to allow him to

treat with him.    

     With respect to his compensable injury of September 12, 2004.

The claimant testified his job duties entailed opening the plant.

According to the claimant, he injured his back as he raised the

door to open it.  The claimant testified that he felt a pop in his

back, and a sharp pain after raising the door. He called and

reported the incident to his supervisor, and worked thereafter

about six hours,  but was unable to continue working, so he went

home.

    The claimant testified that at the time of his compensable

injury, he worked as a working supervisor for the respondent-

employer.  The claimant testified the a few men would work with him

on his shift and he would instruct them, and if they torn down

something, he would instruct them on how to properly do it, but he

also did the work.

     With respect to his specific job duties, the claimant 

testified that he performed heavy work duties at Weyerhaeuser,

which included keeping the machine operating, a mechanic of sorts.
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The claimant testified:

Q.   So you were a mechanic of sorts; is that right?

A. Yes. 

Q. And what kind of factory or what kind of plant was
it?

A. It’s a corrugated box factory.

Q. So what kind of machines did they have in the
Weyerhaeuser plant or facility that you worked on on a
daily basis?

A. We had flexos (phonetic), print and press, die
cutters, corrugator which is a -- what actually takes the
three layers of paper to make the corrugating board, and
then we would cut it, print it, fold it, glue it, sell it
to the customers.

    
Q. Okay.  And these machines, are they all big
machines?

A. They’re all big machines.

Q. Now, you said some of your larger machines would
weigh how much?

A. A box die cutter weighs right at 80 ton.

Q. Eighty ton.  Okay.  Well, you’re not –

A. A corrugator, if you counted it from length to
length, it would probably be about 450 ton.

Q. Well, I understand these machines are big machines
that you’re working on and, obviously, huge machines if
they’re weighing 80 tons, but tell me on a daily basis
how much weight would you yourself have to lift up?

A. I want to say I have came in that day and was going
to change analox (phonetic) rows on a Langston press.
The analox row is 5,500 pounds, you have four bearings.
Each bearing weighs 250 a piece.

Q. Two hundred and fifty pounds?
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A. Yes, sir.  If I -- if I went and worked on the
bundler, I may have a 100 pound motor.  Maybe that’d be
the lightest, working on something like that.

Q. Okay.

A. As far as the printing equipment, everything is --
kicker slides would run you 500 pounds so, I mean, on a
press, there’s nothing light.

Q. Okay.  So on your average day, you’re lifting 100
pounds or more?

A. Well, my toolbox weighed 3,000 pounds that I had to
push around.

 
Q. But you didn’t lift that.

A. No.  I pushed it.

Q. You pushed it.  Okay.
  

A. I pushed it.
  

Q. Okay.  So as far as what you’re actually lifting on
a day-to-day basis, are you lifting 100 pounds or more on
a day-to-day basis?

A.   Oh, yes, sir.

     According to the claimant, he has worked approximately forty

years in the box business, since June 12, 1964 and the time of his

injury.  The claimant agreed that since 1964, his work has pretty

much been the same work, as a mechanic.  However, the claimant

further testified that he has had different titles, such as lead

man, supervisor, and working supervisor.  He further testified that

all of his work has been heavy-type work.  

     The claimant agreed that he attended a vo-tech school for two

years in the early ‘60s,  and obtained certification in auto
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mechanics.  However, he maintains that he is unable to work on cars

to the extent that he worked on them in 1964 due to them being

computerized and fuel injection.  According to the claimant,

without additional training, he would be unable to work on today’s

cars.  

     Regarding his injury, the claimant agreed that Dr. John Wilson

performed surgery on him, and he returned to work in a light-duty

capacity for Weyerhaeuser.  He testified that he went back to see

Dr. Wilson because he kept having trouble with his legs.  According

to the claimant, Dr. Wilson retired, and he came under the care of

Dr. Kravetz, who performed another surgery on him, in the form of

two-level fusion in his back.  The claimant testified that he put

in screws and two metal rods.  

     He testified that this surgery made his back worse.  According

to the claimant, Dr. Kravetz sent him to Dr. Mocek for a possible

pain pump, and he conducted a myelogram and found “a disk had blown

out and was pressing against a rod.”  As a result, he made a small

incision and fixed it, but his right leg aches sometimes.  The

claimant testified that his left leg hurts constantly and feels

like something is grinding around when he walks or sits down.

According to the claimant, his left leg sometimes loses all of its

feeling and he falls.  He also testified that the pain in his back

never goes away, and he rated his pain level to be around a seven

on a scale of ten.  The claimant testified that he takes morphine,
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Hydrocodone, OxyContine, Mepergan, Meperdone, and a bunch more, but

he does not know the names of them.  According to the claimant, he

receives these medicines from his family doctor, Dr. Greg Johnston.

     The claimant admitted that he had back surgery in 1980, but

was able to return to work without any pain, until his injury in

2004.  According to the claimant, he spends most of the day in a

recliner.  However, he admitted that he is able to run a vacuum for

about five minutes or so.  The claimant further admitted that he is

able to mow his yard using a riding lawn mower.  He also testified

that he does the front yard and is down for a couple of days, then

he is able to do part of the back yard and is down for a couple of

days, before he is able to mow the rest of it.  According to the

claimant, the rods after the second surgery, have worsened his

pain.  He also testified that he has been unable to undergo a

second functional capacity evaluation because Weyerhaeuser has

denied it.  

     According to the claimant, the medications affect his memory,

and he is now unable to hunt and fish.  He specifically testified

that he has not killed a deer in four years, and he has a motor

home that has been sitting in his backyard that he has been unable

to drive because he cannot lean back against the seat.  The

claimant essentially testified that leaning back pushes against the

rods. 

     The claimant testified that at the time of his injury, he was
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making around $19.65 per hour, and with his shift differential,

this would have put him right at $20.00 per hour.  According to the

claimant, he averaged approximately sixty-five per week up until

his injury.  The claimant testified that for the tax year 2004, he

made between $56,000 and $58,000.

      On cross examination, the claimant agreed that he testified

on direct that after his 1980 back injury, his back pain basically

resolved and he was okay up until his injury at Weyerhaeuser in

2004.  Upon being shown medical records from 2003 wherein he

complained to Dr. Johnston of low back pain and both his legs

hurting, the claimant testified: “Yes, I think I remember it, but

it wasn’t for that.  I needed an excuse to go hunting.”  However,

the claimant later testified that he could not recall if this was

the instant when he needed the excuse to be off (to go hunting). 

      The claimant admitted that after his September 2004 injury,

he saw a chiropractor and at that time, no surgery was recommended

and he had not been taken off work.  He agreed that he worked up

until November 2004, at which point he saw Dr. Jim Moore.  

    He agreed that the plant he was working for at Weyhaeuser

closed in January of 2006, but he stayed around and helped pack

things up through March.  The claimant did not recall anything in

particular happening in May 2006 to cause his symptoms to increase.

According to the claimant, his back and legs just steadily got

worse.  However, the claimant agreed that a number of diagnostic
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studies were performed, but no one found any nerve root problems.

     Upon further questioning, the claimant agreed that in a report

of October 3, 2006 Dr. Wilson reported that there was no evidence

of nerve impingement and he did not think any further therapy or

surgery would help.  The claimant agreed that in February of 2008,

Dr. Kravetz placed him at MMI, and stated that he did not think the

claimant had any restrictions from a surgical standpoint. 

     The claimant essentially agreed that Dr. Johnston has provided

him with pain management and has not done a functional capacity

evaluation on him.  He agreed that he has been approved and has

been receiving Social Security Disability benefits for some two

years.  According to the claimant, he receives $1,640.00 in monthly

benefits.  He also testified that he does not recall listing his

high blood pressure and heart problems on his application for

Social Security Disability benefits.  However, he admitted that he

has had two heart attacks, with the most recent one being in 2000.

The claimant agreed that he also has chronic obstructive pulmonary

disease with restrictive airway component, as he has been a smoker

for some fifty years.

    With respect to his hunting, the claimant testified:

Q. Now, you’ve talked a little bit about the hunting
that you’ve done and that you do, but isn’t it true that
you have a lifetime license to hunt, Mr. Casteel?

A. No.

Q. You don’t have a lifetime license?
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A. No.

Q. Did you not tell me that in your deposition?

A. Huh-uh.  I have a three-year license.

Q. Okay.
  

A. Disabled license.  It’s just good for three years.

Q. Okay.  Now, I’m reading here from the deposition
transcript, the deposition was taken on July 11th, 2008,
page 34.

“Do you have a license -- an Arkansas license to
hunt”?

Answer, “Uh-huh.”

Question, “Do you keep it renewed?”

Answer, “I got a lifetime license.”

And you’re saying that’s basically not true?

A. It’s a three-year license, maybe four.  I think it’s
three.

Q. At any rate, you’re licensed to hunt in Arkansas.

A. Three.

Q. Okay.  So you do have a three-year license?

A. Uh-huh.

Q. And you have to renew that?

A. Uh-huh.

Q. And when was that renewed, the one you have?

A. Two years ago.

Q. Two?

A. Uh-huh.
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     The claimant admitted that he did some hunting last year and

in 2007, a couple of days.  He also admitted that he went fishing

in 2008, twice.  The claimant admitted to traveling to Seligman,

Missouri, which is twenty-eight miles outside of Rogers, to see his

son.  According to the claimant, sometimes he drives part of the

way, and sometimes his wife drives part of the way, as this a four

or four and a half hour drive.  He further testified that he made

this trip twice last year.  The claimant also testified that the

only other trip he has taken has been to Tunica.  However, he

testified that he goes to Tunica only once or twice a year.

According to the claimant, his most recent trip to Tunica took

place on last week, as he drove to Brinkley and his wife drove from

there to Tunica.  

     The claimant agreed that he is able to mow his lawn every

couple of weeks during the summer.  He also agreed that he is able

to do some mopping around the house and a little bit of cooking. 

He agreed that he has not looked for work since leaving

Weyerhaeuser and does not plan to look for work unless he can

become pain free.

      On redirect examination, the claimant agreed that ten years

prior to his September 2004 accident, he did not miss any work at

all because of his back-related pain.  The claimant maintains that

he is able to sit, stand or lie down for about thirty minutes at a

time, after which he is in great pain.
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     Upon being questioned by the Commission, the claimant  

testified that he worked for Weyerhaeuser six and a half years.

Prior to this, he testified that he worked for Lamb and Associates

as maintenance supervisor, for nine and half years, and his hourly

rate of pay with them was seventeen something.  Before this

employment, the claimant testified he worked for Arkansas

Container, for about seven years and his hourly rate of pay was

around fourteen or fifteen dollars an hour.  According to the

claimant, he has a high school diploma.  

   With respect to his pay with Weyerhaeuser, the claimant

testified that he was guaranteed thirty-six hours a week, but paid

for forty hours and worked sixty-five hours per week.  

     The claimant testified that as a result of his September 2004

injury, he underwent three surgeries, with the first one being with

Dr. Wilson in 2005, the second was performed by Dr. Kravetz and

third one was performed by Dr. Mocek.  

     Barbara Casteel, the claimant’s wife of twenty years, also

gave testimony during the hearing.  According to Mrs. Casteel, the

claimant has gone downhill since he had surgery with Dr. Kravetz.

Mrs. Casteel testified that the claimant is able to walk only fifty

to a hundred yards before he has to stop and rest.  She further

testified that his left leg starts to drag after this.  Mrs.

Casteel essentially testified that the claimant has to sit in a

certain position, usually the recliner.  She also testified that he
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piddles around the house, takes the dogs outside and messes with

them, and does some vacuuming and other little odd things at the

house.                                   

      Mrs. Casteel testified that the claimant is on a lot of heavy

medication and he sometimes gets confused and has problems with his

memory.  She essentially testified that the claimant is able to do

some fishing and hunting.

     On cross examination, Mrs. Casteel admitted that the claimant

went fishing four or five times last year.  She testified that the

claimant went to the deer woods for three or four weeks, but went

out hunting maybe four times.  According to Mrs. Casteel, the

previous year, the claimant went hunting maybe two or three times.

She agreed that they went to Tunica three or four times in 2008.

     A review of the medical evidence shows that the claimant was

seen by Dr. John L. Wilson on March 17, 2005 for follow-up of this

laminectomy and fusion.  He noted the claimant was much improved

from his preoperative status.  At that time, Dr. Wilson recommended

that the claimant gradually increase his activities and return to

see him in four weeks.

      On April 28, 2005, Dr. Wilson noted that the claimant was six

weeks out from decompression at L4-5 bilaterally with

posterolateral fusion.  Dr. Wilson noted that the claimant was

doing beautifully, having essentially no leg pain at that time.

However, the claimant was having back pain, particularly on getting
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up and getting down, and he had one area of tenderness in his back.

     Further review of the evidence shows that the claimant was

seen again by Dr. Wilson on March 2, 2006.  He reported the

following:

This nice gentleman was seen on 03-02-06 with spinal
fusion.  His functional capacity assessment arrived in
his chart and he is lifting his limitations at 20 pounds.
I have explained this to him.  He is released to primary
care with the restrictions as per his functional
capacity.  His permanent impairment is 10% to the body.
He is to return if he has continued problems.

     On May 18, 2006, the claimant returned to see Dr. Wilson.  At

that time, the claimant had increased pain in his back and both

legs.  Physical examination of the claimant revealed restriction of

motion of the lumbar spine, muscle spasm, decreased ankle jerks,

and knee jerks were normal.

     Dr.  Wilson reported the following on July 11, 2006:

This nice gentleman was seen back on 07-11-06 with
increased pain in his back.  He is not able to walk as
nearly as far as he could a couple of months ago.  He is
having increased pain in his right leg when he stands.

With this gentleman’s deterioration in the face of
epidurals, I am going to get another MRI on this
gentleman.  I may ask Dr. Kravetz to take a look at him.
This gentleman is unable to work.

The claimant was seen again on August 2, 2006, by Dr.

Wilson. He noted that the MRI did not show evidence of nerve

impingement on the right.  However, he continued the claimant’s

restrictions per his functional evaluation assessment.  At this

time, he noted that the claimant was to return to see him in six
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weeks.

     Dr. Wilson reported the following on September 19, 2006:

This nice gentleman was seen again with persistent pain
in his back and right leg.  He has markedly positive
straight leg raising involving resulting in deficit.  It
seems to be the L5 root as far as sensory distribution.

We are waiting for his MRI.

This gentleman was seen back on 9-2-06.  His MRI did not
reveal any severe problems.  He has subsequently had a
myelogram.  The first myelogram CT, which also did not
reveal difficulty with a 5 or 1 nerve root on the right.
This was according to the report.  I do not have the
actual films.

He is to return when the films are available to me and I
will go over them.

     On December 20, 2006, the claimant was seen for follow-up care

with Dr. Wilson.  The claimant was directed to remain off work

until his next visit.  Specifically, Dr. Wilson wrote:

This nice gentleman is seen back on 12/20/06 with
recurrent pain in his back, down his right leg to the top
of his great toe, over the L-5 nerve root distribution.
He is unable to rest and is squirming as he sits in front
of me.

Exam reveals restriction of motion, muscle spasm,
markedly positive straight leg raising with some numbness
over the base of the great toe.

For his L-5 nerve root irritation and deficit he is
scheduled for a selective nerve block at L4-5 on the
right.  He is to return one week after his block.    

   Dr. Wilson continued the claimant’s off work status on

following on January 9, 2007.  He wrote on that same date:

This nice gentleman was seen back on 1-9-06 with
persistent pain in his right lower extremity.  This
gentleman had a short term response to his selective
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nerve block in which he had completely relief of pain
with block at L4-5.  He is scheduled for Laminectomy.  It
felt based on this it was appropriate to explore the root
at 4-5 and decompress this area.  This indeed is a
recurrent problem again stemming from his initial injury
and subsequent care.

     On January 30, 2007, Dr. Wilson rendered the following  

opinion:

In regards to your note of January 19, 2007.  Mr. Casteel
began to have pain in his right leg following his
surgery.  I did not expose the nerve roots on the right
side, however, I did lay a bone graft down posterolateral
on the right.  His pain on the left went away following
his surgery.  Quite frankly I did not anticipate his
change in symptoms but he has had pain in his thighs and
both buttocks since his surgery, and the right has
actually gotten worse.  The left side pain was relieved.
It is my opinion that it is related to his original
injury in that he did not have any additional trauma
historically.

As far as the need for the repeat surgery at this level;
this gentleman has had repeated studies and finally a
selective nerve block at this level gave his excellent
relief for a short period of time.  I am comfortable that
we are dealing with the L5 nerve root due to the fact
that by blocking this root we were able to give him
complete temporary relief.  This may be due to scarring.
This may be due to foraminal stenosis that is made worse
by his fusion.

 The claimant was admitted to Saline Memorial Hospital on

March 1, 2007, with recumbent dyspnea.  He is noted to have a prior

history of ischemic heart disease and it was felt that his ischemia

might represent an anginal equivalent.  The claimant had the

following diagnoses:

FINAL DIAGNOSES:

DYSPNEA FELT TO BE PULMONARY IN ORIGIN, PROBABLE CHRONIC
OBSTRUCTIVE PULMONARY DISEASE WITH SOME ELEMENTS OF
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REACTIVE AIRWAY DISEASE.  (THE PATIENT HAS HAD AN
ABNORMAL SPIROMETRY IN THE PAST INDICATING MODERATELY
SEVERE CHRONIC OBSTRUCTIVE PULMONARY DISEASE.)

ARTERIOSCLEROTIC HEART DISEASE WITH DIFFUSE CORONARY
DISEASE, A SUBTOTALED RIGHT CORONARY ARTERY WITH
PRESERVED GLOBAL SYSTOLIC FUNCTION.  GOOD
COLLATERALIZATION OF THE DISTAL RIGHT WAS NOTED, AND THE
INFERIOR WALL FUNCTION WAS PRESERVED.

CHRONIC OBSTRUCTIVE PULMONARY DISEASE WITH A REACTIVE
AIRWAY COMPONENT.

HISTORY OF REMOTE DEEP VENOUS THROMBOSIS; HOWEVER, A
NEGATIVE PULMONARY EMBOLISM PROTOCOL COMPUTERIZED
TOMOGRAPHY THIS HOSPITALIZATION.

HISTORY OF PEPTIC DISEASE WITH GASTRITIS AND DUODENTIS BY
ENDOSCOPY MARCH 2006.

HISTORY OF RAYNAUD’S DISEASE.

ABNORMAL CHEST COMPUTERIZED TOMOGRAPHY REVEALING SOME
THICKENING OF THE ESOPHAGEAL MUCOSA, AND A RIGHT RENAL
CYST.  FOLLOWUP IS ADVISED BY HIS PRIMARY CARE DOCTOR.

PERSISTENT TOBACCO HABIT.

HYPOTENSIVE CARDIOVASCULAR DISEASE.

REASON FOR ADMISSION: This is a 58-year-old male who was
admitted to Saline Memorial Hospital on March 1, 2007,
with recumbent dyspnea.  He has had a prior history of
ischemic heart disease, and it is felt that his ischemia
might represent an anginal equivalent.               

     The claimant underwent consultation with Dr. Phillip R. 

Kravetz on March 7, 2007. 

SUBJECTIVE: The patient is a 58-year-old gentleman who
was sent here for consultation by Dr. Greg Johnston.  The
patient is being seen and treated for a work-related
injury that toes back to September of 2004.  Up to this
time, the patient has had complaints that include back
pain and leg radiculopathy.  He did have surgery back in
March of 2005.  His symptoms got worse back then
subsequently in July of 2005, primarily in the back, and
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perhaps a couple of months after that was when there was
increasingly significant right leg radiculopathy.  Up to
this time, in addition to the patient’s initial surgery,
he has tried all nonsurgical care.  He has been under the
care of Dr. John Wilson up to this time.  The patient’s
most recent treatment, which was also considered a
diagnostic study, was a selective nerve root block at the
L4-5 level.  This gave the patient what he feels was
about a 70% overall improvement.  Prior to the patient’s
work-related injury surgery in March of 2005, he had
already had his first surgery on his low back for
unrelated problems.

* * * 

MRI EXAMINATION: MRI is available for review today.  MRI
of the lumbosacral spine is from July 18, 2006.  This is
from OrthoArkansas.  MRI clearly shows significant
postoperative changes at the L4-5 level with the large
central decompression.  There appears to be broad-based
disc protrusion more left-sided at the L4-5 level.  There
is some enhancing granulation tissue in the left anterior
epidural space.  There continues to be a tiny residual
disc fragment only at 2 mm in size at this level.  At L5-
S1, there is a left paracentral disc protrusion that does
not appear to cause any significant stenosis.  There are
degenerative changes including the disc space collapse
that does appear to cause, however, left foraminal
narrowing.

IMPRESSION:
1. Chronic back pain and chronic right leg

radiculopathy.
2. Positive right L4-5 transforaminal epidural nerve

root block with significant but temporary
improvement.

PLAN: At this time once more, I had a very lengthy
discussion  with the patient.  His nurse case manager was
there.  Clearly at this point, the patient has failed all
our nonsurgical treatment, and unfortunately between his
initial surgery back in March of 2005 and prior to that,
the patient has already had a couple of spine surgeries
in this area.  For both that reason and the fact that we
are going to do a fairly extensive foraminal
decompression, including a significant amount of
facetectomy, the logical treatment here is going to be
not only a decompression but a fusion type of procedure.
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The patient did have an attempted fusion in the past, but
unfortunately this appears to be only a pseudoarthrosis.
On a revision, we will certainly do interbody fusion,
which has a much higher success rate than a simple
posterolateral procedure alone.

The expectation is that the patient is in the hospital
for three to five days.  I would expect that it takes him
somewhere in the range of 6-12 weeks to heal and then
will subsequently need some limited amount of
rehabilitation after that.  The patient and the case
manager understand and would like to proceed in this
fashion.  We will go ahead and get this scheduled
appropriately.

     Dr. Kravetz did in fact perform this surgery on March 19,

2007.  Therefore, on March 28, 2007, the claimant was seen by Dr.

Kravetz for his first postoperative visit.  The claimant complained

of tremors and back pain consistent with his recent surgery.  Dr.

Kravetz reported:

PLAN: At this time, I had a very lengthy discussion with
the patient and his wife.  The patient himself is quite
grumpy today, and seems to be dissatisfied by quite a
number of things.  Despite the fact that he was insistent
that he was ready to go home, he actually states today
that I sent him home sooner than necessary.  The patient
did go to the emergency room for tremors.  I was called
from the emergency room, and I asked that he be seen by
one of the emergency room doctors, and if they felt that
if there was anything spine-related, for them to call me
and I would be glad to see him.  The patient, of course,
today states that when he went to the emergency room and
asked to be seen, that I had refused to see him.
Clearly, the patient is having a lot of issues that are
not related to the surgery.  I really have no reason why
the patient would feel like he has general tremors.
Indeed, as he is standing and talking to me, his arms do
start to shake; it really appears to be almost more like
a withdrawal-type of effect.  If I ask him about
drinking, the patient gets quite offended.  The patient
rally seems to think that he has all the answers, and
that anything that I have to say is meaningless.  Again,
I am not quite sure why the patient appears to be so
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hostile today.  The wife does appear to be much more
sympathetic with my discussions and my willingness in
order to try to see if there is anything further to do.
Without anything to suggest a specific etiology - and
certainly nothing that I can think of that would cause
him to have tremor-like issues throughout his body - my
own recommendation to offer would be to try a short
course of oral steroids.  The patient states that they
have never helped him in the past, and therefore does not
want to try them at this time.  The patient’s wife,
however, does take the prescription and will see.  He
does have an appointment with a neurologist; I certainly
think this is reasonable.  It would appear to me most
consistent that the patient is having more of a drug
reaction, or a withdrawal-kind of problem, than anything
else, again given that we did a lumbar surgery and the
patient is even seeming to have shaking in his arms.  At
this point, I would certainly have nothing that is
pointing me toward infection, other than that the patient
feels he is hot - despite the fact that he did not have
a fever in the hospital and has not taken any
temperatures at home.  At this point, I would expect that
as time goes on, and the patient continues to heal, that
he does improve.  If the neurologist he is seeing has
anything to offer, I would certainly be happy to engage
in conversation.  My expectation is to see the patient
back in a month to continue our postoperative planning.
I am planning, at that time, to get him into a physical
therapy program.

     The claimant returned to see Dr. Kravetz on April 11, 2007.

He noted that the claimant had undergone a revision decompression

fusion type procedure at L4-5 back on March 19, 2007.  Dr. Kravetz

reported that he had no explanation for the claimant’s prior

complaints of tremors, except that the nature of it appeared to be

drug-related or medicine-related, especially given the onset.

Overall, other than the shaking or tremor-type of activity, he

noted that the claimant was progressing nicely.                

     On June 19, 2007, Dr. Kravetz reported that the claimant was
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actually feeling better for a few hours after doing physical

therapy, and then things seem to get worse again.  His assessment

was “Three months status post L-4-5 reconstruction and chronic back

pain and leg radiculopathy.”

     Dr. Kravetz reported on October 25, 2007 that the claimant was

not at maximum medical improvement.  

     On February 7, 2008, Dr. Kravetz reported the following:

SUBJECTIVE: The patient is a 59-year-old gentleman, who
returns today for reevaluation.  We last saw the patient
in October.  We will not go over the patient’s long and
complicated medical history, but needless to say, the
patient returns today without what he feels has been
significant improvement overall in his symptoms.  The
patient has, unfortunately, continued to have complaints
of chronic back pain and leg radiculopathy.  He has had
a significant workup and treatment previously before
surgery as well as after surgery.  Indeed after surgery,
the patient had a workup that included CT myelogram that
showed no evidence of stenosis, hardware appeared to be
well positioned, and there appeared to be progressive
healing as expected at that time point.  The other
diagnostic workup studies have all failed to show any
obvious source of his continued symptoms.  That is
certainly not to say that the patient does not have the
symptoms as stated; however, the patient has really at
this point had, I believe, all treatments and workups
possible with continued complaints unfortunately.

* * *

ASSESSMENT:
1. Chronic back pain with continued complaints of leg

radiculopathy.
2. 10-1/2 months status post L4-5 reconstruction.

PLAN: At this time, I again had a lengthy discussion with
the patient and the case manager.  The patient, of
course, has not been happy from the beginning, and
unfortunately, it does not appear that the treatments we
have done have given him significant improvement.  He
always seems to think that he knows better of what is
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going on and somehow there is something clearly wrong
that is identifiable and there is going to be further
treatment.  He today mentions that there is going to be
some doctor that he sees after this is completed who is
going to somehow fix him.  I certainly do wish him the
best with regards to this.  Again, we have done both
preoperatively and postoperatively all the appropriate
diagnostic studies and treatments, and there is
absolutely nothing that we can point to that would
explain his continued symptoms other than the fact that
sometimes surgery itself is just not successful.  At this
point, the patient would appear to be at maximum medical
improvement.  We are going to send him for a functional
capacity evaluation really to give him restrictions.
From the standpoint of healing, I would not give the
patient any restrictions at all.  Of course, in an ideal
world the patient would take the best care of his back
possible and would try to keep things strong and
flexible.  He really does not have any true restrictions
from his surgical standpoint; however, because of pain
issues, clearly the patient has a limited possible level
of activity.  Although it is not perfect, the best
objective way of looking at this is going to be an FCE.
Regardless of the results of the FCE, however, the
patient has clearly met the conditions of maximum medical
improvement and will be assigned an impairment rating
today.  The patient and case manager understand and
agree.  Based on the DRE classification for the AMA Guide
to Evaluation of Permanent Impairment, 4th Edition, the
patient has a DRE lumbosacral category III of
radiculopathy.  This gives the patient a 10% whole person
impairment.  At this point, from my standpoint, the
patient is being released.  His restrictions are going to
be based on the FCE.  If the FCE is not considered
consistent and reliable then I would say that the patient
has absolutely no restrictions at all.  Again, at this
point, I do not anticipate seeing the patient back for
any further evaluation or treatment planning.

    The claimant underwent a prior functional capacity evaluation

on December 9, 2005 (per claimant’s testimony, the employer refused

to pay for a second FCE). Pursuant to this evaluation, Certified

Functional Evaluator Tim Atkinson reported the following

conclusion:
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Mr. Casteel underwent a functional capacity evaluation
with reliable results for a valid FCE.

Mr. Casteel demonstrated the ability to work at the LIGHT
Physical Demand Classification as determined through the
Deaprtment of Labor for an 8-hour day with the
limitations as noted above.

Due to Mr. Casteel’s blood pressure response to light
activities, he should be further evaluated by his family
physician and this was verbally conveyed to Mr. Casteel.

     On January 20, 2009, Dr. Greg Johnston, the claimant’s family

doctor, gave the following responses to questions posed by the

claimant’s attorney:

1.  Do you feel that as a result of Mr. Casteel’s
injury of September 12, 2004, and following back
surgeries that Mr. Casteel should be restricted in his
work activities?

   X    Yes         No

2.  If you believe that Mr. Casteel should be
restricted in his work activities, I will appreciate you
setting forth the restrictions that Mr. Casteel should
follow:

Bending - Lifting - Twisting - Climbing - Sitting for
long periods - Walking distance All should be minimized

3.  Do you feel that Mr. Casteel is physically
capable of working on an eight-hour day without the need
for extended breaks of at least 30-minutes duration at
least two times a day?

       Yes    X   no

4.  Please list the pain medication which you
prescribed for Mr. Casteel as a result of his back injury
of September 12, 2004.

Hydrocodone 10/325 (one every 6 hours)                 

5.  Do you feel that as a result of Mr. Casteel’s injury
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of September 12, 2004, that he is capable of re-entering
the work force?

       Yes    X   No

     The claimant was seen by Dr. Thomas Hart on August 27, 2008.

Dr. Hart reported the following, in pertinent part:

Mr. Casteel is a 59-year-old male, initially seen on
08/11/2008.  Please see that note.  His history, he has
had a total of three previous back surgeries.  He has had
a fusion at the 4-5 level.  He still has continuing
residual back, buttock, and occasionally some lower
extremity pain complaints.  After his initial
presentation, the plan is to get an updated MRI, which
was obtained; and I discussed with him and his family
members on 08/15/2008 again the algorithmic approach,
that the imaging studies do indicate, as the radiologist
at the 2-3, 3-4, and 5-S1 levles, he has bilateral facet
arthropathy.  In other words, the joints themselves can
be very painful, cause back, buttock, even a
nondermatonal referred pain pattern.  He also has
multilevel disc bulges at the 2-3 annular bulge and 3-4
small diffuse disc bulge, 4-5 previous fusion, and a
small disc bulge at the 5-S1 level.

                         * * *

PLAN:
At this point, since the facets were of no significant
benefit at all, and he still claims he is a 10/10, I
would recommend getting him to Dr. Wayne Bruffett for an
orthopaedic spine evaluation.  Also, I think it would be
Mr. Casteel’s benefit to obtain a psychological
evaluation, not to say that the pain is in his head but
to see again if there is any significant overlap with his
physiological impairment(?).  Also, I think it should be
by a psychologist who is boarded, not by one known in
town who sees patients in his house and performs
psychological evaluations in his puke green kitchen but
is performed by psychologist who deals with chronic pain
patients to get the most accurate analysis of the current
problem.  This is our current plan.                  

      The claimant saw Dr. Wayne Bruffett on October 27, 2008. He

reported, the following:
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HISTORY OF PRESENT ILLNESS:
Mr. Casteel has a very complicated problem.  He is 60
years old.  Referred to me by Dr. Tom Hart.  He had
surgery in 1980 by Dr. Wilson and did well with this.  He
had a work injury I believe in 2004.  He had further
surgery by Dr. Wilson.  He then saw Dr. Kravitz[sic] and
underwent posterior spinal fusion, interbody fusion I
believe in 2007.  He has had worsening problems since.
He is now complaining of pain in his back with radiation
in his left leg.  Seems to go down an L4 distribution in
his left leg.  His pain is severe to extremely severe.
It is sharp, throbbing, aching, burning.  This is rather
constant.  Seems to be worse with standing, walking,
lifting, climbing stairs, sitting, twisting, sneezing.
Relieved to some degree by heat.

* * *

IMPRESSION:
Status post extensive decompression and posterior spinal
fusion with instrumentation.

PLAN:
It is hard for me to completely define the specific pain
generator for Mr. Casteel.  I think it could be due to a
retrolisthesis at L3-4, an incomplete arthrodesis at L4-5
or adjacent segment degenerative changes at L5-S1.  His
leg pain is most likely due to epidural fibrosis and
probably some irritation of the dorsal root ganglion at
L4 on the left with placement of a lateral cage in the
disc space.  Again it is hard to be certain about that.

I discussed some options with Mr. Casteel.  With regards
to surgical treatment one option is to do no further
surgery.  Certainly if he can be managed nonoperatively
that would be ideal.  In looking into surgical options
one option would be just to take out his instrumentation
at L4-5.  If he is having irritation of the musculature
from the hardware then taking it out may be helpful.
However, we want to be certain that things have fused
before doing that.  I would recommend a CT scan to
confirm that.

Other options would be to address other possible causes
of his pain either at L3-4 or L5-S1.  He would probably
need discography for this.

The only point of performing discography would be that if
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Mr. Casteel is interested in further surgical treatment
in the form of an adjacent interbody fusion based on the
results of discography.  Dr. Hart could do a good
discogram for us if necessary.  I am going to get a CT
scan just to look at the fusion mass first and then we
will go from there.

     Dr. Bruffett reported the following on November 19, 2008:

HISTORY:
Mr. Casteel returns after having obtained a CT scan.  I
reviewed this, and it looks like he has some traversing
posterolaterl bone at L4-5 on the right, and he probably
has some traversing interbody bone as well.  I do not see
any obvious pseudoarthrosis here.  The hardware looks
well positioned.  The graft is bit eccentric to the left
side of the disc space.

IMPRESSION:
Status post extensive decompression and posterior spinal
fusion with instrumentation.

PLAN:
I cannot say with certainty what is causing Mr. Casteel’s
ongoing pain.  This may be due to epidural fibrosis.  I
really do not think further surgery is going to be of
benefit.  I think his restrictions should be based on a
well done FCE.  However, he says that his company or
someone refused for him to have this because he has had
one in the past.  I am going to see him back as needed.

                       ADJUDICATION  

A.  Average Weekly Wage

     Ark. Code Ann. § 11-9-518 provides:

(a)(1) Compensation shall be computed on the
average weekly wage earned by the employee under the
contract of hire in force at the time of the accident
and in no case shall be computed on less than a full-time
workweek in the employment.

     
                           * * *

(b) Overtime earnings are to be added to the
     regular weekly wages and shall be computed by dividing

the overtime earnings by the number of weeks worked by
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the employee in the same employment under the contract
of hire in force at the time of the accident, not to
exceed a period of fifty-two (52) weeks preceding the
accident.

c) If, because of exceptional circumstances, the
average weekly wage cannot be fairly and justly
determined by the above formulas, the commission
may determine the average weekly wage by a method
that is just and fair to all parties concerned.

   The claimant and respondent no. 1 have asserted that the

claimant is entitled to the maximum compensation rates.  However,

respondent no. 2 has requested that the Commission make a

determination on this issue and has stated that it will abide by

the Commission’s finding in this regard.  

     Here, the instant claimant’s admittedly compensable back 

injury occurred on September 12, 2004.  Based on a statewide

average weekly wage of $533.28 for calendar year 2004, the claimant

would be entitled to a maximum weekly temporary total disability

compensation rate of $453.00, a maximum weekly permanent partial

disability rate of $340.00.   

      The record is replete with evidence supporting a finding that

the claimant is entitled to the maximum compensation rates.

Specifically, this is demonstrated by the claimant’s testimony

wherein he testified he made between $56,000 to $58,000 in calendar

year 2004.  Both of these figures would yield maximum compensation

rates in this matter.  

    In addition to this, the claimant testified that he was paid

$19.65 per hour, plus shift differential, which amounted to $20.00
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per hour.  The claimant testified that he was guaranteed at least

36 hours per week, and paid for 40 hours per week. He also

testified that he averaged about 65 hours per week prior to his

injury.  

     Using the most conservative figures of $19.65 per hour, based

only on a 36-hour work week, this yields an average weekly wage of

$707.40, which clearly entitles the claimant to the maximum

compensation rates for calender year 2004.            

B.  Additional Medical Treatment

     An employer shall promptly provide for an injured employee

such medical treatment as may be reasonably necessary in connection

with the injury received by the employee.  Ark. Code Ann. §

11-9-508(a).  The claimant bears the burden of proving that he is

entitled to additional medical treatment.  Dalton v. Allen Eng'g

Co., 66 Ark. App. 201, 989 S.W.2d 543 (1999).  What constitutes

reasonably necessary medical treatment is a question of fact to be

determined by the Commission.  Wright Contracting Co. v. Randall,

12 Ark. App. 358, 676 S.W.2d 750 (1984).

     The parties stipulated that the claimant reached the end of

his second healing period for his compensable injury on February 7,

2008.  Nonetheless, it is well-settled that a claimant may be

entitled to ongoing medical treatment after his healing period has

ended, if the medical treatment is geared toward management of the

claimant’s compensable injury.  Patchell v. Wal-Mart Stores, Inc.,

86 Ark. App. 230, 184 S.W. 3d 31 (2004).
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     At the time of the hearing, the claimant requested additional

medical treatment from Drs. Hart and Bruffett.  However, respondent

no. 1 expressly asserted that it has paid for all treatment

rendered by these two physicians and that it has not controverted

any of the treatment rendered by these two doctors.  Therefore, the

claimant requested future medical treatment for his compensable  

injury.  Based on the claimant’s testimony and Dr. Bruffett’s final

report, it appears that he has determined that the claimant is not

a surgical candidate and will see him as needed.  The claimant’s

testimony essentially demonstrates that he has been referred back

to Dr. Hart for pain management.  The claimant testified that he

continues with pain and related symptoms as a result of his

compensable injury, despite the surgeries.  

     Therefore, considering the persistent nature of the claimant’s

symptoms since his compensable injury, I find that the claimant is

entitled to future medical treatment, in the form of pain

management, as may be recommended by his treating physician, Dr.

Hart.         

C.  Temporary Total Disability

     An injured employee is entitled to temporary total disability

compensation during the time that he is within his healing period

and totally incapacitated to earn wages.  Arkansas State Highway

and Transportation Department v. Breshears, 272 Ark. 244, 613

S.W.2d 392 (1981).  Temporary disability cannot be awarded after

the claimant's healing period has ended.  Trader v. Single Source
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Transportation, Workers' Compensation Commission E507484 (Feb. 12,

1999).

     The claimant contends that he is entitled to temporary total

disability compensation from July 11, 2006, until February 7, 2008.

     Here, the parties stipulated that the claimant remained 

within his second healing period from July 11, 2006 until February

7, 2008.   During this same time period, beginning on July 11, 2007

Dr. Wilson restricted the claimant from working.  The claimant’s

testimony and the medical evidence of record demonstrates that the

claimant suffered debilitating symptoms from his compensable back

injury that totally incapacitated him from returning to work for

the period in question.  Specifically, the claimant subsequently

came under the care of Dr. Kravetz and underwent another back

surgery in March of 2007.  Thereafter, the claimant underwent

physical therapy treatment for a period of time, and on February 7,

2008, Dr. Kravetz released the claimant to return to work.  

      Based on the foregoing, I find that the claimant prove his

entitlement to temporary total disability compensation from July

11, 2006 until February 7, 2008.   

D.  Permanent and Total Disability or Wage-Loss Disability 

     The instant claimant asserts that he is permanently and 

totally disabled as a result of his compensable back injury of

September 12, 2004; or in the alternative, that he sustained wage-

loss disability in excess of his assigned and accepted 10%
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anatomical impairment rating.            

    “Permanent total disability” means the inability, because of

compensable injury or occupational disease, to earn any meaningful

wages in the same or other employment.  Ark. Code Ann. §

11-9-519(e).  The burden of proof shall be on the employee to prove

inability to earn any meaningful wage in the same or other

employment. Id. 

     In considering claims for permanent partial disability   

benefits in excess of the employee's percentage of permanent

physical impairment, the Workers’ Compensation Commission may take

into account, in addition to the percentage of permanent physical

impairment, such factors as the employee's age, education, work

experience, and other matters reasonably expected to affect his or

her future earning capacity.  Ark. Code Ann.§ 11-9-522(b)

(1).  In considering factors that may affect an employee's future

earning capacity, the Court considers the claimant's motivation to

return to work, since a lack of interest or a negative attitude

impedes an assessment of the claimant's loss of earning capacity.

Ellison v. Therma Tru, 71 Ark. App. 410, 30 S.W.3d 769 (2000).

     The claimant was sixty years old as of the date of the

hearing.  He has a 12th grade education and some vocational training

as an auto mechanic.  However, the claimant’s testimony

demonstrates that he has never worked as an auto mechanic in any of

his prior employment.  At the time of his compensable injury, the
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claimant had worked for the respondent-employer for approximately

six and half years, as a supervising mechanic, wherein he primarily

repaired machines.  All of the claimant’s prior work has been that

of a mechanic (repairing machines), with various job titles, such

as lead man, supervisor, and working supervisor.  According to the

claimant, all of his work has entailed heavy-type work duties.  At

the time of his compensable injury, the claimant’s hourly rate of

pay was approximately $20.00 per hour.

      The claimant has undergone extensive conservative treatment

for his compensable back injury, and multiple surgeries.  In 2005,

the claimant underwent a functional capacity evaluation, with

reliable results,  as the claimant demonstrated the ability to work

in the light duty classification of work according to the

guidelines established by the U.S. Department of Labor over the

course of a normal workday.  On March 2, 2006, Dr. Wilson released

the claimant from care with the restrictions per his functional

capacity evaluation.  The claimant subsequently suffered recurring

symptoms with his back.  The parties stipulated that the claimant

re-entered his healing period on July 11, 2006, and the claimant

underwent another surgery in 2007 with Dr. Kravetz, in the form of

posterior spinal fusion, interbody fusion. In a letter dated

February 7, 2008, Dr. Kravetz pronounced maximum medical

improvement for the claimant’s compensable injury (the parties

stipulated that the claimant reached maximum medical improvement as
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of this date, for his compensable injury), and released him from

further care.  Dr. Bruffett opined in November of 2008 that he did

not think that the claimant would benefit from further surgery.  

     Respondent no. 1 has accepted a 10% permanent partial

disability rating for the claimant’s compensable back injury.

While I recognize that the claimant is limited in his ability to

perform his prior work as a supervising mechanic; however, as of

the date of the hearing, the claimant was not seeking employment,

and had not sought any employment within his restrictions since

having worked for the respondent-employer in 2005.  The claimant

currently receives Social Security Disability benefits in the

amount of $1,640.00 per month.  Hence, the claimant’s lack of

motivation and interest in pursuing other suitable work

substantially impedes assessment of his loss of earning capacity.

     After weighing the evidence impartially and without giving 

the benefit of the doubt to any party, I find that the claimant has

proven by a preponderance of the evidence that he sustained 45%

wage-loss disability, in addition to his 10% anatomical impairment.

     The claimant did not prove by a preponderance of the evidence

that he is totally and permanently disabled as a result of his

compensable back injury.  While I recognize that the claimant’s

primary care physician, Dr. Johnston,  has opined that the claimant

is incapable of re-entering the work force due to his compensable

injury, minimal weight has been attached to this opinion,
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considering that not one of the claimant’s treating physicians

and/or any specialist has opined that he is incapable of returning

to work.    

E. Controverted Attorney’s Fee

     This claim for additional benefits has been controverted in

its entirety.  As a result, I therefore find that the claimant’s

attorney is entitled to a controverted attorney’s fee on all

indemnity benefits awarded to the claimant, pursuant to Ark. Code

Ann. § 11-9-715.  

           FINDINGS OF FACT AND CONCLUSIONS OF LAW  

     On the basis of the record as a whole, I make the following

findings of fact and conclusions of law in accordance with Ark.

Code Ann. §11-9-704.

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

2.  The employee-employer-carrier relationship existed 
     at all other relevant times, including September 12,

         2004.

3.  The claimant sustained a compensable back injury on
    said date.

4.  Claimant is entitled to the maximum compensation rates
         ($453,00/$340.00)for calendar year 2004.

5.  Respondent no. 1 has accepted a 10% impairment rating
         rating.

6.  The claimant reached maximum medical improvement on
          March 2, 2006.  He re-entered his healing period on July
         11, 2006 and reached maximum medical improvement on 
         on February 7, 2008. 

7.  The claimant proved his entitlement to future      
    additional medical treatment for his compensable 
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         injury from Dr. Hart, in the form of pain management.  

8.  The claimant proved his entitlement to temporary
         total disability from July 11, 2006 until February 7, 
         2008.

9.  The claimant has proven by a preponderance of the  
    evidence that he suffered wage-loss disability 

         in the amount of 45% over and above his 10% anatomical
         impairment rating. 

    10.  The claimant has failed to prove by a preponderance     
         of the evidence that he is permanently and totally      
         disabled as a result of his compensable back injury. 
      
    11.  The claimant’s attorney is entitled to a controverted 
         attorney’s fee on the indemnity benefits awarded herein
         pursuant to Ark. Code Ann. §11-9-715.   

                            AWARD 
 
     Respondent no. 1 is directed to pay benefits in accordance 

with the Findings of Fact and Conclusions of Law set forth in this

Opinion.  

     Maximum attorney fees are herein awarded to the claimant’s 

attorney on the controverted indemnity benefits, pursuant to Ark.

Code Ann. § 11-9-715.    

    All accrued sums shall be payable in lump sum without discount,

and this award shall bear interest at the legal rate until paid,

pursuant to Ark. Code Ann. § 11-9-809.   

     The claimant’s attorney is entitled to a 25% attorney’s fee on

the indemnity benefits awarded herein, one-half of which is to be

paid the claimant and one-half to be paid by respondent no.1 in

accordance with Ark. Code Ann. § 11-9-715.     

     IT IS SO ORDERED.
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__________________________
CHANDRA HICKS
Administrative Law Judge
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