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STATEMENT OF THE CASE

A hearing was held in the above-styled claim on May 20,

2010, in Texarkana, Arkansas.  A Prehearing Order was

entered in this case on April 1, 2010.  The following

stipulations were submitted by the parties and are hereby

accepted:

1. The employer/employee relationship existed on or
about November 21, 2008.

2. This claim has been controverted in its entirety.
 
By agreement of the parties, the issues to be litigated

and resolved at the present time were limited to the

following:

Claimant:

1. Compensability.

2. Medical costs.

3. Compensation for emotional and mental anguish.

Respondent:
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1. Whether the claimant sustained a compensable
injury and her entitlement to benefits.

The record consists of the May 20, 2010, hearing

transcript and the exhibits contained therein.  

DISCUSSION

At the time of the hearing held on May 20, 2010,

LaShonda Bryant was 26 years old.  She had completed high

school and accrued about 68 hours of college credit.  She

lives in a home with her mother, her father, and a nephew. 

(T. 31)

Wal-Mart initially hired Ms. Bryant as a night cashier,

however, she later worked as customer service manager as

well.  (T. 31) On November 21, 2008, Yvette Martin walked up

to Ms. Bryant at the CSM podium, put her finger on Ms.

Bryant’s nose, and told Ms. Bryant that she was going to

whip Ms. Bryant’s “a__” wherever she saw Ms. Bryant at.  (T.

10) 

Ms. Bryant knew Yvette Martin to be the mother of a

previously terminated Wal-Mart employee, Brandon Martin. 

(T. 11) Yvette Martin had on prior occasions accused Ms.

Bryant of having her son fired, however, Yvette Martin had

never threatened Ms. Bryant with physical violence before

November 21, 2008.  (T. 22-23) 

Ms. Bryant attempted to call management to the front,

but no one came immediately.  (T. 10) Ms. Bryant then called

the police, who arrived at 1:00 p.m. and wrote up the
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incident.  (T. 10, Jt. Exh. 2 p. 2) Ms. Bryant left work and

went to the police station at about 2:00 p.m. to file a

report.  (T. 10) She ultimately had to go to court, and the

court ordered no contact for a year.  (T. 10)       

Ms. Bryant testified that Yvette Martin’s threat scared

her.  (T. 13) In fact, Ms. Bryant testified that she still

fears for her life because of Yvette Martin’s past history,

and she believes that Yvette Martin can and will carry out

her threat.  (T. 30) Ms. Bryant testified that she panics

when she sees Yvette Martin.  (T. 30)

Ms. Bryant developed chest pain and began feeling shaky

at about 6:00 p.m. on the evening of November 21, 2008. 

When lying down and taking Tylenol did not help, she decided

to go to the emergency room at St. Michael Hospital in

Texarkana.  (T. 13) Ms. Bryant testified that she was very

upset, and that they gave her medicine for anxiety at the

emergency room to make her blood pressure go down.  (T. 13) 

Ms. Bryant was prescribed Ativan and released to follow up

with her primary care physician.  (Jt. Exh. 1 p. 8)

Ms. Bryant testified that Dr. Pappas treated her

condition from November of 2008 to September of 2009.  (T.

18) Ms. Bryant was terminated by Wal-Mart on December 13,

2008, for refusing to sign a disciplinary counseling report. 

(T. 32) At about that same time, Dr. Pappas was attempting

to refer her for psychological treatment to Betty J. Feir,

Ph.D. and Associates. (T. 17-18) Ms. Bryant testified that



4LASHONDA BRYANT - F900230

she began to treat with Suzanne Gann, a clinical therapist

at Betty J. Feir and Associates, in September of 2009.  (T.

17-18) However, since Ms. Gann could not write

prescriptions, Dr. Pappas was prescribing Ms. Bryant Buspar

for anxiety.  (T. 20) Ms. Gann referred Ms. Bryant to Glen

Oaks Hospital, but Ms. Bryant was not admitted for insurance

reasons.  (T. 19) Ms. Bryant testified at the hearing that

she still treats with Dr. Pappas and at Betty Feir and

Associates. (T. 21)

Ms. Bryant testified that she never had high blood

pressure before this happened, and that her blood pressure

has gone back to normal since her emergency room visit on

November 22, 2008.  (T. 29)

Ms. Bryant testified that she was out of work for about

six months after her Wal-Mart termination, and drew

unemployment benefits until she began work at West Asset

Recovery on April 27, 2009.  (T. 33, 48) In her job as a

debt collector, she makes telephone calls to people who have

debts.  She is required to give out her real name to

debtors, and she has been subjected to racial slurs and

other words. (T. 47-48) However, Ms. Bryant testified that,

except for Yvette Martin, the only time she has ever had

anyone threaten to whip her “a__” was in grade school.  (T.

44)    
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Ms. Bryant testified that she is not currently taking

any medication because she cannot afford the treatment to be

properly medicated.  (T. 48)  

     Issue 1: Objection To Use Of The Claimant’s May 6,
2010, Deposition Testimony Where Claimant Did
Not Receive A Copy Of The Deposition Before
The Hearing Conducted On May 20, 2010

When the claimant testified that she denied having seen

Dr. Pappas for anxiety before November 21, 2008, Mr. Nebben

referred to questions and answers on pages 14 and 15 of a

copy of a May 6, 2010, deposition which he possessed but

which LaShonda Bryant and her representative, Diane Bryant,

had never received. (T. 35) Diane Bryant objected to any

reference to that deposition.

On this issue, I initially note that Mr. Nebben did not

offer the written deposition into the record as rebuttal

evidence; he simply asked Ms. Bryant to confirm (if she

could) how she answered questions asked of her two weeks

earlier in the deposition.  I find that it was permissible

for Mr. Nebben to ask Ms. Bryant to confirm (if she could)

her answers two weeks earlier.

However, in determining the weight to accord the

deposition questions and answers, I note that none of the

deposition questions and answers read by Mr. Nebben and Ms.

Bryant make any reference to treatment for anxiety before

November 21, 2008.  Consequently, I find that Ms. Bryant’s

relevant answers in the deposition are not inconsistent with
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her hearing testimony that she was being treated for stress

before November 21, 2008.

Issue 2: Compensability Of Alleged Temporary High
Blood Pressure On November 21, 2008, Due To
Anxiety 

As discussed above, Ms. Bryant testified that she had

never had high blood pressure or taken blood pressure

medication before or after the incident on November 21,

2008, but that she was given medicine for anxiety at the

emergency room that night to make her blood pressure go

down.

To the extent that this testimony suggests that the

incident at work on November 21, 2008, may have caused an

elevated blood pressure requiring immediate medication to

relieve the condition, I note that the November 22, 2008,

emergency room records indicate that Ms. Bryant arrived at

12:14 a.m. She was processed through Triage at 12:19 a.m. 

Her blood pressure was taken at 12:21 a.m. (blood pressure

of 130/90) and at 12:43 a.m. (blood pressure of 126/75). 

(Jt. Exh. 1 p. 7)  She then received her Ativan at

12:50 a.m.  (Jt. Exh. 1 p. 2) She received an EKG at

12:55 a.m.  (Jt.  Exh. 1 p. 5) She was discharged at

1:33 a.m.  (Jt. Exh. 1 p. 8)

I note that none of the medical reports from

November 22, 2008, contain any diagnosis of an elevated

blood pressure with readings of 130/90 and of 126/75, and I

note that these reading are very similar to Ms. Bryant’s
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recollection that her normal blood pressure is 124/76.  (T.

46) In light of the lack of any diagnosis of elevated blood

pressure in the medical records of November 22, 2008, the

similarity between Ms. Bryant’s normal blood pressure

readings and her readings on November 22, 2008, and the lack

of any indication that medical personnel ever took her blood

pressure again after giving her the Ativan on November 22,

2008, the medical evidence does not support Ms. Bryant’s

testimony that she required medication on November 22, 2008,

to bring down an elevated blood pressure.  On this record, I

find that Ms. Bryant did not have high blood pressure when

she arrived at the hospital on November 22, 2010.   

In addition, any alleged work-related injury causing

physical harm to the body must be established by medical

evidence supported by objective findings. Ark. Code Ann. §

11-9-102(4)(D).  Objective findings are those findings which

cannot come under the voluntary control of the patient. 

Ark. Code Ann. § 11-9-102(16)(A)(i).  On the medical record

before me, Ms. Bryant has failed to establish that she

sustained any physical injury, high blood pressure or

otherwise, by medical evidence supported by objective

findings.

Issue 3: Compensability Of Alleged Mental Injury       
Due To Threat Of Violence.

Arkansas Code 11-9-113 provides in relevant part:

11-9-113. Mental injury or illness.
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1See www.dsmivtr.org and www.dsm5.org.

  (a)(1) A mental injury or illness is not a compensable
injury unless it is caused by physical injury to the
employee's body, and shall not be considered an injury
arising out of and in the course of employment or
compensable unless it is demonstrated by a
preponderance of the evidence; provided, however, that
this physical injury limitation shall not apply to any
victim of a crime of violence.

  
(2) No mental injury or illness under this section
shall be compensable unless it is also diagnosed by a
licensed psychiatrist or psychologist and unless the
diagnosis of the condition meets the criteria
established in the most current issue of the Diagnostic
and Statistical Manual of Mental Disorders.

My research indicates that the most current issue of

the Diagnostic and Statistical Manual of Mental Disorders is

the Text Revised Fourth Edition (hereafter DSM) published in

July of 2000.1  Even though the DSM was not offered into

evidence at the hearing by either party, I have reviewed the

DSM during preparation of this Opinion and Order pursuant to

the authority and directive of Polk County v. Jones, 74 Ark.

159, 47 S.W.3d 904 (2001)[overruling Hope Livestock Auction

Co. v. Knighton, 62 Ark. App. 74, 966 S.W.2d 943 (1998)].

The claimant has the burden of proof, and the question

of whether a diagnosis meets the criteria established in the

DSM is ordinarily one of fact.  Branscum v. RNR Constr. Co.,

60 Ark. App. 116, 959 S.W.2d 429 (1998).  The Arkansas Court

of Appeals has recognized that it would be preferable for a

diagnosing psychiatrist or psychologist to correlate the

basis of his or her opinion to the DSM criteria.  Hope
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Livestock Auction Company v. Knighton, 67 Ark. App. 165, 992

S.W.2d 826 (1999).  However, the Court has also recognized

the Commission’s expertise and ability to translate medical

testimony into findings of fact.  Id.  During the Knighton

litigation, the Full Commission had previously unanimously

interpreted:

In our opinion, section 113 requires only that a
licensed psychiatrist or psychologist render a
diagnosis and that the diagnosis satisfy the
criteria set forth in the DSM.  While evidence by
a psychiatrist or psychologist indicating that the
criteria has or has not, been met is certainly
preferable, there is nothing in the statute that
requires such evidence in every case. 

Knighton v. Hope Livestock Auction, Full Workers’

Compensation Commission, Opinion filed on July 10, 1998

(D600939).

Where a psychiatrist or psychologist describes the

patient’s disease in sufficient detail so that the

Commission is able to determine whether the diagnosis meets

the DSM criteria, the Court of Appeals has affirmed the

Commission’s determination that the statutory requirement

has been satisfied.  Hope Livestock Auction Co. v. Knighton,

67 Ark. App. 165, 992 S.W.2d 826 (1999). Accord Glass v.

Ritchie Grocery, Full Workers’ Compensation Commission,

Opinion filed June 24, 1999 (E802410); McDaniel v.

Cottonwood Retirement Home, Full Workers’ Compensation

Commission, Opinion filed June 2, 2000 (E713722); Socwell v.

Technical Hydraulics, Full Workers’ Compensation Commission,
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2 The DSM numerical coding system and the DSM multi-
axial assessment are discussed on pages 1-2 and 27-33,
respectively, of the Diagnostic and Statistical Manual of
Mental Disorders, Text Revised Fourth Edition (2000).

Opinion filed March 16, 2001 (E703941); Smith v. ICI Paints,

Full Workers’ Compensation Commission, Opinion filed

August 16, 2001 (E701664); Urquhart v. Arkansas Dept. Of

Corrections, Full Workers’ Compensation Commission, Opinion

filed January 14, 2002 (F000925); Chamness v. Wendy’s, Full

Workers’ Compensation Commission, Opinion filed January 22,

2002 (E606801); Owens v. Alltel Arkansas, Full Workers’

Compensation Commission, Opinion filed April 22, 2009

(F501885).

In addition, the Court of Appeals has indicated that a

psychiatrist’s or psychologist’s testimony that a patient

was diagnosed in accordance with the DSM implies that the

relevant symptoms were present.  Grocery v. Glass, 70 Ark.

App. 222, 16 S.W.3d 289 (2000). The Full Commission has

found the diagnosis requirement satisfied where a doctor

implicitly refers to the DSM by using a DSM Code and

reporting using the DSM axes. 2  Urquhart v. Arkansas Dept.

of Corrections, Full Workers’ Compensation Commission,

Opinion filed January 14, 2002 (F000925).

However, where a psychologist’s records made no

reference to the DSM’s criteria or to the DSM, and the Full

Commission was unable to conclude that the diagnosis meets

the DSM criteria, the Court of Appeals affirmed the Full
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Commission’s conclusion that the diagnosis did not meet the

DSM criteria, even where the psychologist’s report referred

to five axes which correspond to the multi-axis assessment

set out in the DSM.  Branscum v. RNR Constr. Co., 60 Ark.

App. 116, 959 S.W.2d 429 (1998). 

In the present case, the only diagnosis of a mental

injury from a psychologist or a psychiatrist in the hearing

record is in a December 17, 2009, Progress Note under the

signatures of Suzanne Gann (a licensed clinical social

worker) and Betty J. Feir, PhD. (a clinical psychologist). 

(Jt. Exh. 1 p. 14) This progress note contains the following

status of symptoms and multi-axis assessment for Ms. Bryant:

Status of Symptoms: Patient talked about the fact
that she is going to see Dr. Strayhan tomorrow and
wondered what she needed to ask him.  Discussed
with her what she wants from him and about making
a list of things to ask him.  She talked about the
feelings of anxiety and fear she has felt since
having an altercation with a co-worker at Wal-
Mart.  She says she has never been the same since
that happened and she states she is
hypersensitive.  Gets her feelings hurt easily. 
Reviewed her MMPI and she agreed a lot of it was
right on target.  Has had fewer than two anxiety
attacks in the last week.  She says she is
practicing some of her skills daily.

                       ...

Diagnosis
Axis I: Adjustment disorder with anxiety and depression
Axis II: No diagnosis
Axis III: Deferred to Physician
Axis IV: Occupational stress
Axis V: 45

Notably, this diagnosis does not reference the DSM, any

DSM code, or any DSM diagnostic criteria.  However, the
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diagnosis employs the multi-axis DSM diagnostic system, and

Adjustment Disorder With Mixed Anxiety and Depressed Mood

carries DSM Code 309.28 (See DSM p. 683) The diagnostic

criteria for adjustment disorders therein are:

A. The development of emotional or behavioral symptoms
in response to an identifiable stressor(s) occurring
within 3 months of the onset of the stressor(s).

B. These symptoms or behaviors are clinically
significant as evidenced by either of the following:

(1) marked distress that is in excess of what
would be expected from exposure to the stressor

(2) significant impairment in social or
occupational (academic) functioning

C. The stress-related disturbance does not meet the
criteria for another specific Axis I disorder and is
not merely an exacerbation of a preexisting Axis I or
Axis II disorder.

D. The symptoms do not represent Bereavement.

E. Once the stressor (or its consequences) has
terminated, the symptoms do not persist for more than
an additional 6 months.  

In the present case, I find that Ms. Bryant has

established by a preponderance of the evidence in the record

that Dr. Feir’s diagnosis of adjustment disorder satisfies

each of the diagnostic criteria listed above.  Specifically,

the emergency room records from St. Michael Health System

treating Ms. Bryant for anxiety and panic attack on

November 22, 2008, within hours after Ms. Bryant’s

confrontation with Yvette Martin, and the history therein

indicating that the anxiety and panic attack symptoms had an

acute onset at work after being harassed, support criteria
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A’s requirement of development of emotional symptoms in

response to an identifiable stressor within three months of

the onset of the stressor.  Here, the symptoms developed

within hours of the incident.  I also find that Ms. Bryant’s

emergency room visit for anxiety and panic attack on

November 21, 2008, is marked distress in excess of what

would normally be expected after a threat of physical

violence, therefore indicating clinical significance, and

satisfying Criteria B(1).

With regard to Criteria C, I note that Ms. Bryant

testified that Dr. Pappas had prescribed Zoloft for her for

stress before November 21, 2008.  (T. 49) However, Ms.

Bryant testified that the Zoloft was not for anxiety, and

that she had never treated with Dr. Pappas for anxiety

before November 21, 2008.  (T. 34, 47) Absent any evidence

to indicate that the claimant had previously been diagnosed

and treated for an anxiety disorder, or evidence otherwise

indicating that Ms. Bryant’s diagnosed adjustment disorder

is more properly characterized as an exacerbation of some

other preexisting condition, I find that Criteria C is also

satisfied.  Since Ms. Bryant’s relevant stressor is an

occupational confrontation, I find that the record also

establishes that her symptoms do not represent bereavement,

so that Criteria D is also satisfied.

Finally, with regard to the Criteria E requirement that

the symptoms do not persist more than six months after the
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stressor or its consequences have terminated, I note that

Ms. Bryant testified as follows regarding her continued fear

of what Yvette Martin might due to her at present:

Yvette Martin, I pretty much just fear for my life
because of the past history that was known that
she has, and I just felt that what she told me
that she would do to me, I believed that she would
do just that, so that’s why, to this day, you know
I’m still...When I see her, you know, I just
panic, you know.  You know, that’s all I want to
say.  (T. 30) [Emphasis added].  

While Yvette Martin’s verbal threat of violence

occurred more than one year before Dr. Feir’s diagnosis, Ms.

Bryant’s testimony indicates that the consequences of the

original stressor, i.e., a perception that Ms. Martin may

yet carry out her threat of violence, persisted and

continued at the time of the hearing held on May 20, 2010. 

Since the consequences of the stressor persist to this date,

Dr. Feir’s diagnosis of adjustment disorder is also

consistent with Criteria E’s requirement that the symptoms

do not persist more than six months after the stressor and

its consequences end.

I therefore find that Ms. Bryant has established by a

preponderance of the evidence that Dr. Feir’s diagnosis of

adjustment disorder satisfies the requirements of Ark. Code

Ann. § 11-9-113(a)(2).

I also find that Ms. Bryant has established by a

preponderance of the evidence that she is the victim of a

crime of violence perpetrated by Yvette Martin on
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November 21, 2008, thereby satisfying the requirements of

Ark. Code Ann § 11-9-113(a)(1) as well.  

In this regard, I note that Ark. Code Ann. § 5-13-301

provides:

5-13-301. Terroristic threatening.

  (a)(1) A person commits the offense of terroristic
threatening in the first degree if:

  (A) With the purpose of terrorizing another person,
the person threatens to cause death or serious physical
injury or substantial property damage to another
person; or

  (B) With the purpose of terrorizing another person,
the person threatens to cause physical injury or
property damage to a teacher or other school employee
acting in the line of duty.

  (2) Terroristic threatening in the first degree is a
Class D felony.

  (b)(1) A person commits the offense of terroristic
threatening in the second degree if, with the purpose
of terrorizing another person, the person threatens to
cause physical injury or property damage to another
person.

  (2) Terroristic threatening in the second degree is a
Class A misdemeanor.

  (c)(1)(A) Upon pretrial release of the defendant, a
judicial officer shall:

  (i) Enter a no contact order in writing consistent
with Rules 9.3 and 9.4 of the Arkansas Rules of
Criminal Procedure; and

  (ii) Give notice to the defendant of penalties
contained in Rule 9.5 of the Arkansas Rules of Criminal
Procedure.

  (B) The no contact order under subdivision (c)(1)(A)
of this section remains in effect during the pendency
of any appeal of a conviction under this section.
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  (C) The judicial officer or prosecuting attorney
shall provide a copy of the no contact order under
subdivision (c)(1)(A) of this section to the victim and
arresting agency without unnecessary delay.

 (2) If the judicial officer has reason to believe that
mental disease or defect of the defendant will or has
become an issue in the cause, the judicial officer
shall enter such orders as are consistent with §
5-2-305.

Although the Arkansas Workers’ Compensation Law does

not define the term “crime of violence”, the Arkansas

Criminal Code in several places defines a “crime of

violence” as any violation of Arkansas law in which a person

purposely or knowingly causes, or threatens to cause, death

or physical injury to another. See Ark. Code Ann. § 5-42-

203(4); Ark. Code Ann. § 5-74-103; Ark. Code Ann. 5-74-202.  

Citing 18 U.S.C.A. § 16, Black’s Law Dictionary (Sixth

Edition) defines a crime of violence as an offense that

includes an element of the use, attempted use, or threatened

use of physical force against the person or property of

another, or any felony offense which, by its nature,

involves a substantial risk that physical force may be used

against a person or property of another in the course of

committing the offense.    

In the only published case considering the offense of

terroristic threatening as a possible crime of violence, the

Arkansas Supreme Court held in Sander v. State, 326 Ark.

415, 932 S.W.2d 315 (1996), that terroristic threatening
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while holding a knife to the victim’s throat is a crime of

violence.

In addition, I note that in Walker v. State, 13 Ark.

App. 124, 680 S.W.2d 915 (1984), the Court held that the

offense of terroristic threatening criminalizes future

threats as well as present threats of violence.      

In the present case, both Ms. Bryant’s hearing

testimony and the police report offered into evidence

indicate that Yvette Martin threatened the claimant with

physical violence which the police report describes as

second degree terroristic threatening.  (Jt. Exh. 2 p. 2)

The report indicates that Ms. Bryant felt her life

threatened by Ms. Martin.  

Consequently, the preponderance of the evidence

establishes: (1) that Ms. Bryant was the victim of second

degree terroristic threatening committed by Yvette Martin;

(2) that terroristic threatening is a crime of violence; and

(3) that as a result of Ms. Martin’s threat of physical

violence, Ms. Bryant developed an adjustment disorder

diagnosed by Dr. Feir, a clinical psychologist, consistent

with the diagnostic criteria for that mental illness in the

DSM.  Consequently, I find that Ms. Bryant has established

all of the requirements necessary to establish that she

sustained a compensable mental injury. 
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Issue 4: Appropriate Benefits

Employers must promptly provide medical services which

are reasonably necessary for treatment of compensable

injuries.  Ark. Code Ann. § 11-9-508(a).  Injured employees

have the burden of proving by a preponderance of the

evidence that medical treatment is reasonably necessary for

treatment of the compensable injury.  Ark. Code Ann. §

11-9-705(a)(3); Jordan v. Tyson Foods, Inc., 51 Ark. App.

100, 911 S.W.2d 593 (1995).  What constitutes reasonably

necessary medical treatment is a question of fact for the

Commission.  Gansky v. Hi-Tech Engineering, 325 Ark. 163,

924 S.W.2d 790 (1996); Air Compressor Equipment v. Sword, 69

Ark. App. 162, 11 S.W.3d 1 (2000).

In the present case, I find that Ms. Bryant’s treatment

for her acute onset of chest pain in the emergency room at

Christus St. Michael Health System during the early morning

of November 22, 2008, for diagnosed anxiety and panic attack

was reasonably necessary for treatment of her compensable

adjustment disorder.  I likewise find that Ms. Bryant’s

follow ups with Dr. Pappas, her prescribing physician, and

her therapy at Betty J. Feir and Associates were reasonably

necessary to treat her diagnosed adjustment disorder.

I also find that Ms. Gann’s March 26, 2010, referral to

Glen Oaks Hospital in Greenville, Texas, is reasonably

necessary to treat the claimant’s adjustment disorder caused

by the confrontation with Yvette Martin since out-patient
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treatment to date has failed to resolve the disorder.  

To the extent that other insurance has paid for a

portion of Ms. Bryant’s medical treatment to date, I note

that the parties have reserved for future resolution any

issues regarding appropriate offsets pursuant to Ark. Code

Ann. § 11-9-411.  (T. 28) 

To the extent that Ms. Bryant has requested separate

compensation for emotional and mental anguish, I note that

the Arkansas Workers’ Compensation Commission does not have

the authority to make awards for pain and suffering.  Yancey

v. B & B Supply, 92 Ark. App. 348, 213 S.W.3d 657 (2005).    

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The employer/employee relationship existed on or
about November 21, 2008.

2. This claim has been controverted in its entirety.

3. The claimant has established by a preponderance of
the evidence that she has sustained a compensable
mental injury arising out of and in the course of
her employment for Wal-Mart on November 21, 2008.

4. The claimant has established by a preponderance of
the evidence that the medical treatment that she
has received to date for her compensable mental
injury and her referral to Glen Oaks Hospital are
reasonably necessary for treatment of her mental
injury.

5. I am without the authority to award the claimant
the compensation for emotional and mental anguish
which she seeks.

AWARD

The respondent is directed to pay benefits in

accordance with the findings set forth herein. 
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IT IS SO ORDERED.

__________________________
MARK CHURCHWELL
Administrative Law Judge


