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STATEMENT OF THE CASE

A hearing was conducted on February 12, 2010, to determine whether the claimant

was entitled to additional workers’ compensation benefits.

A prehearing conference was conducted in this claim on January 13, 2010, and a

Prehearing Order was filed on January 14, 2010.  At the hearing, the parties announced that

the stipulations, issues, as well as their respective contentions were properly set out in the

Prehearing Order.  A copy of the Prehearing Order was introduced as “Commission’s Exhibit

1" and made a part of the record without objection.

It was stipulated that the employee/employer  relationship existed at all relevant times,
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including January 14, 2004; that the claimant sustained a compensable injury arising out of

and during her employment with Dollar General Corporation on said date; that respondents

paid various medical and indemnity benefits, including a permanent impairment rating; and

that respondents had controverted the claimant’s entitlement to all additional benefits.  It was

further agreed that the claimant obtained a one-time change from Dr. Riley Jones to Dr. Greg

Ricca pursuant to an Order filed April 1, 2009, and that respondents had paid for the

examination by Dr. Ricca, as well as a diagnostic study, specifically, an MRI, recommended

by Dr. Ricca which was performed on July 23, 2009.

By agreement of the parties, the primary issue presented for determination was

whether the claimant was entitled to additional medical treatment.

Claimant contended, in summary, that Dr. Ricca had recommended additional

diagnostic studies and possible treatment; that the recommendations were reasonably

necessary, as well as related to the claimant’s admitted injury, and should be paid by

respondents.

The respondents contended that the additional requested testing and treatment was

neither reasonably necessary nor related to the January 14, 2004, admitted injury.

The claimant was the only lay witness to testify.   The record is composed solely of

the transcript of the February 12, 2010, hearing containing a 78-page volume of medical

records introduced as “Respondents’ Exhibit A”, as well as a January 25, 2010, narrative

report from Dr. Gregory Ricca, introduced as “Claimant’s Exhibit A”.

The relevant facts in this claim are primarily undisputed.  The claimant, Stacia Lenece



-3-

Blagg, (formerly Stacia Burcham), is 40 years old.  On and before January 14, 2004, the

claimant was employed by the Dollar General Store in Marked Tree, Arkansas.  The claimant

testified that her duties included anything involved with the production of the store, including

but not limited to cleaning the store, unloading trucks, stocking merchandise, and working

as a cashier.  Again, it is undisputed that the claimant sustained a compensable injury arising

out of and during the course of her employment.  Although, it was stipulated that the injury

occurred on January 14, 2004, the claimant maintained that the work-related incident actually

occurred on January 12, 2004, but that the store manager was gone and the claim was not

filed until January 14, 2004.  When asked to describe the injury, the clamant stated that she

was unloading merchandise from a delivery truck.  She asserted that the truck driver had

stacked a cart containing heavy items on the top of the cart.  The claimant reported that a

case of double-wrapped pickles fell off the cart and hit her on the left shoulder and left  side

of her head causing her to fall.  The claimant maintained that she experienced pain in her left

shoulder, left side of her face, and down her leg which felt “it was just like fire came out the

end of my foot”.  The claimant also noticed immediate swelling in her left shoulder all the way

up into her left ear.  (TR 9-10).

It is unclear when the claimant first obtained medical treatment.  The record reflects

that the claimant was seen by Dr. John W. Cheatham at the Marked Tree Family Clinic on

January 20, 2004.  Dr. Cheatham ordered an MRI of the cervical spine and left shoulder

which were scheduled for January 24, 2004.  (Resp. Ex. A, p-9).

Apparently, the diagnostic studies were conducted on January 27, 2004.  The MRI
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studies revealed a focal disc protrusion or herniation at C5-6 with compression of the left C6

nerve root.  The claimant was referred to Dr. John D. Brophy.  The record reflects that the

claimant was initially examined and evaluated by Dr. Brophy on February 2, 2004.  Dr.

Brophy prescribed physical therapy and traction.  Dr. Brophy’s initial diagnosis was cervical

radiculopathy caused by a C5-6 HNP (Resp. Ex. A, p-15).

Because the claimant’s symptoms did not improve, respondents next referred the

claimant to the Memphis Orthopaedic Group in Memphis, Tennessee.  The claimant was first

examined and evaluated by Dr. Riley Jones on March 4, 2004, with complaints of pain in her

neck and left arm.  Dr. Jones performed a clinical examination and had benefit of the prior

MRI which showed a C5-6 left osteophyte with focal disprotrusion and herniation in the

midline, moderate narrowing of the left C6 nerve root and mild flattening of the left side of

the cord and the patient’s subarachnoid space and HNP compressing the left C6 nerve root.

Based upon a positive Spurling’s test on physical examination, together with decreased

sensation in the index and long finger tips, Dr. Jones diagnosed cervical spondylosis with

HNP.  Dr. Jones opined that the claimant was a candidate for an anterior cervical discectomy

and fusion.  (Resp. Ex. A, pp. 32-33)

Dr. Jones performed surgery on March 27, 2004, specifically, anterior cervical

discectomy and fusion.  The claimant remained under the care of Dr. Jones and was ultimately

discharged on July 13, 2004, to return to work full duty, without restrictions and without

return appointment.  Curiously, at the time of the claimant’s discharge, the claimant was

taking several prescription medications, including Hydrocodone, Feldene, Tramadol,
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Percocet, Flexeril, and Ambien.  On July 17, 2004, Dr. Jones also noted that the claimant

sustained an 8% permanent partial impairment to the body as a whole related to her injury and

surgery.  (Res. Ex. A, pp. 58-64)

As previously noted by the stipulations, respondents accepted and have paid the 8%

permanent impairment rating assigned by Dr. Jones.  The claimant credibly testified, and the

record reflects, that the claimant continued to complain about left upper extremity  radicular

pain following her surgery and release by Dr. Jones.  Respondents’ Nurse Case Manager,

Sharon McCarroll, subsequently referred the claimant back to Dr. John D. Brophy for

evaluation of the claimant’s complaints.  The claimant returned to Dr. Brophy on November

15, 2005.  Dr. Brophy noted that the claimant had not returned to work and had remained

essentially sedentary since the injury in 2004.  He further noted that approximately four (4)

weeks previous she awoke with severe left upper extreme pain extending from the left

trapezius to the forearm associated with paresthesias of the first through third digits of the left

hand and subjective weakness.  Dr. Brophy diagnosed possible cervical radioulopathy

secondary to cervical HNP.  Dr. Brophy made the following recommendations:  

“From a medical standpoint, I would suggest a screening evaluation

of a cervical MRI to rule out HNP at an adjacent level.  She was given a

prescription for Ultram.  From an administrative standpoint, the MRI should

be performed through her personal insurance as a disc rupture at another level

would not be considered related to her 2004 work injury.  Since she has no

health insurance and is unemployed for reasons which are unclear, she plans
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to review her options in terms of obtaining the MRI.  Should surgery

ultimately be required, we discussed the option of evaluation through the

residence service at Methodist Hospital if financial issues are a limiting

factor.”  (Res. Ex. A, pp. 65-66)

Suffice it to say that the claimant did not follow through with the recommendations

of Dr. Brophy.  In response to questions from this Administrative Law Judge, she stated that

she did not have the means of paying for the diagnostic studies and was unaware of her right

to request a change of treating physicians until she ultimately retained the services of her

current attorney.  At that time the claimant petitioned the Commission and received a change

of treating physicians from Dr. Riley Jones to Dr. Gregory Ricca pursuant to an Order filed

April 1, 2009.  As reflected by the stipulations, respondents paid for the examination by Dr.

Ricca, as well as the diagnostic study, specifically, an MRI recommended by Dr. Ricca which

was performed on July 23, 2009.  Following the July 23, 2009, evaluation, Dr. Ricca

recommended various additional diagnostic studies for the claimant’s multiple complaints with

a follow-up visit after the recommended testing was completed.  Attorneys for both parties

wrote Dr. Ricca concerning his various recommendations, but, did not receive a prompt

response.  Neither party elected to take Dr. Ricca’s deposition.  After the claim was

scheduled for a hearing, Dr. Ricca did issue a January 25, 2010, narrative report which is set

out below:
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Dear Mr. Reid:

This is in response to your letter of December 14, 2009.  I see that Ms.

Hardy wrote me on September 10, 2009, about the same matter.  I apologize

for not writing you, but I was told that the matter was taken care of.  I

recently found out that we were misinformed.

When I last saw Ms. Burcham on 7/23/09, I recommended an MRI of

the left Brachial Plexus, an MRI of the lumbar spine, an EMG/NCV of the left

upper extremity and left lower extremity and cervical flexion and extension x-

rays.  Below I will list each test I recommended and the reasons for

recommending these tests:

MRI of the left Brachial Plexus:

Ms. Burcham has swelling in the left supraclavicular area.  This could

be from a tumor.  She has pain that radiates into the lateral left arm and

cramping in the lateral left arm, dorsal left forearm and in her left hand.  A

tumor involving the left brachial plexus could cause this.

MRI of the Lumbar Spine:

Ms. Burcham has intermittent proximal left-lower extremity weakness

that will cause her to fall occasionally.  The history I obtained on 06/22/2009,

indicated that in addition to her left-lower extremity giving away on her, she

has numbness and tingling in the anterior and medical aspect of the left-lower

extremity that extends into the dorsum of her left foot.  Compression of the
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nerves in the low back can cause these symptoms and this is why I want to see

a lumbar MRI.

EMG/NCV of the left upper extremity and left lower extremity:

An EMC/NCV will help determine the cause of Ms. Burcham’s left-

upper extremity symptoms and her left-lower extremity symptoms.

Cervical Flexion and Extension x-rays:

Ms. Burcham is status post anterior fusion at C5-6 in 2005.  She

reported to me that she has continued to have neck pain as well as the above

symptoms.  I wanted flexion and extension views to assess the stability of her

neck.

I  hope that the above information is helpful to you and Ms. Burcham.

If you have any other questions, please contact my staff or me.”  

Sincerely, Gregory F. Ricca  (CL. Ex. A)

Again, the sole issue presented for determination is whether respondents should be

held responsible for the additional diagnostic studies recommended by Dr. Ricca.

From a review of the record as a whole, to include medical reports, documents and

other matters properly before the Commission, and having had an opportunity to hear the

testimony of the claimant, and to observe her demeanor, the following findings of fact and

conclusions of law are made in accordance with Ark. Code Ann. §11-9-704:
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FINDINGS OF FACT AND CONCLUSIONS OF LAW

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

2. The stipulations agreed to by the parties are hereby accepted as fact.

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

recommendations of an MRI of the left brachial plexus is reasonably necessary as well

as causally related to the claimant’s admitted injury and should be paid by

respondents.

4. The claimant has failed to prove by a preponderance of the evidence that an MRI of

the lumbar spine is reasonably necessary or causally related to the claimant’s

compensable injury.

5. The claimant has proven by a preponderance of the credible evidence that an

EMG/NCV of the left upper extremity is reasonably necessary and causally related to

the claimant’s compensable injury.

6. The claimant has failed to prove by a preponderance of the credible evidence that an

EMG/NCV of the left lower extremity is reasonably necessary and related to the

claimant’s compensable injury.

7. The claimant has proven by a preponderance of the credible evidence that a cervical

flexion and extension x-rays are reasonably necessary and related to the claimant’s

related injury and should be paid by respondents.

ADJUDICATION

Ark. Code Ann. §11-9-102 (4) (A) (1) (Supp. 2009) defines “compensable injury” as
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“[a] n accidental injury causing internal or external physical harm to the body... arising out of

and in the course of employment and which requires medical services or results in disability

or death.  An injury is “accidental” only if it is caused by a specific incident and is identifiable

by time and place of occurrence.  Wal-Mart Stores, Inc. v. Westbrook, 77 Ark. App. 167, 72

S.W. 3d 889 (2002).  The phrase “arising out of the employment” refers to the origin or cause

of the accident, so the employee is required to show that a causal connection exists between

the injury and his employment.  Gerber Products v. McDonald, 15 Ark. App. 226, 691 S. W.

2d 879 (1985).  An injury occurs “in the course of employment” when it occurs within the

time and space boundaries of the employment, while the employee is carrying out the

employer’s purpose, or advancing the employer’s interest directly or indirectly, City of El

Dorado v. Sartor, 21 Ark. App. 143, 729 S. W. 2d 430 (1987).

In addition to establishing the general requirements for compensability set forth in

§11-9-102 (4) (A) (i), the claimant must establish a compensable injury by medical evidence,

supported by objective findings as define in §11-9-102 (16).  That a compensable be

established by medical evidence supported by objective findings applies only to the existence

and extent of the injury.  Stephens Truck Lines v. Millican, 58 Ark. App. 275, 950 S.W. 2d

472 (1997).  “Objective findings” are those that cannot come under the voluntary control of

the patient.  Ark. Code Ann. §11-9-102 (16).  Moreover, objective medical evidence, while

necessary to establish the existence and extent of an injury, is not necessary to establish a

causal relationship between the injury and the work-related accident.  Wal-Mart Stores, Inc.

v. VanWagner, 337 Ark. App. 443, 990 S.W. 2d 522 (1999).  The onset of pain does not
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satisfy our statutory criteria for benefits.  Test results that are based upon the patient’s

description of the sensations produced by various stimuli are clearly under the voluntary

control of the patient and therefore, by statutory definition, do not constitute objective

findings.  Duke v. Regis Hair Stylists, 55 Ark. 327, 935 S.W. 2d 600 (1996).  Finally, medical

opinions addressing compensability and permanent impairment must be stated within a

reasonable degree of medical certainty.  Ark. Code Ann. §11-9-102 (16) (i) (B); Crudup v.

Regal Ware, Inc., 341 Ark. 804, 20 S. W. 3d 900 (2000).

There is no presumption that a claim is indeed compensable.  O.K. Processing, Inc.

et al v. Servold, 265 Ark. 352, 578 S. W. 2d 224 (1979).  Crouch Funeral Home, et al v.

Crouch, 262 Ark. 417, 557 S. W. 2d (1977).  The injured party bears the burden of proof in

establishing entitlement to benefits under the Workers’ Compensation Act, and must sustain

that burden by a preponderance of the evidence.  See Ark. Code Ann. §11-9-102 (4) (E) (i)

(Repl. 2002); Clardy v. Medi-Homes LTC Serv., LLC, 75 Ark. App. 156, 55 S. W. 3d 791

(2001).  In other words, in a workers’ compensation case, the claimant has the burden of

proving by a preponderance of the evidence that her claim is compensable, i.e., that her injury

was the result of an accident that arose in the course of her employment and that it grew out

of, or resulted from the employment.  Carman v. Haworth, Inc., 74 Ark. App. 55, 45 S. W.

3d 408 (2001); Ringier Am. V. Combs, 41 Ark. App. 47, 849, S. W. 2d 1 (1993).  Further,

the claimant must show a causal relationship exists between her condition and her

employment.  Harris Cattle Co. v. Parker, 256 Ark. 166, 506 S. W. 2d 118 (1974).

It is well established that the party having the burden of proof on the issue must
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establish it by a preponderance of the evidence.  Ark. Code Ann. §11-9-704 (c) (2) (Repl.

2002).  A preponderance of the credible evidence of record means “evidence of greater

convincing force.”  Jordan v. Tyson Foods, Inc., 51 Ark. App. 100, 911 S. W. 2d 593 (1995);

See, also, Smith v. Magnet Cove Barium Corp., 212 Ark. 491, 206 S. W. 2d 42 (1947).  In

determining whether a claimant has sustained his or her burden of proof, the Commission shall

weigh the evidence impartially, without giving the benefit of the doubt to either party.  Ark.

Code Ann. § 11-9-704; Wade v. Mr. C Cavenaugh’s, 298 Ark. 363, 768, S. W. 2d 521

(1989); and Fowler v. McHenry, 22 Ark. App. 196, 737 S. W. 2d 663 (1987).

It is undisputed that the claimant sustained a compensable injury arising out of and

during the course of her employment with Dollar General Stores on or about January 14,

2004, which was the result of a work-related incident identifiable in time and place of

occurrence.  The claimant’s primary complaints at all times following her admitted injury

involved her neck and left arm.  Respondents initially exercised good faith in meeting its

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

reasonably necessary medical treatment, including evaluations by Dr. John Brophy, a

neurosurgeon, and Dr. Riley Jones, an orthopedic surgeon.  Rather than conduct a further

analysis of the medical evidence, suffice it to say that Dr. Riley Jones attributed the claimant’s

continuing problems with her neck and left-upper extremity to a herniated disc and

recommended an anterior cervical discectomy and fusion.  Following the claimant’s surgery,

she continued to experience problems involving her neck and left-upper extremity.  Rather

than conduct further diagnostic studies, Dr. Jones discharged the claimant on July 13, 2004,
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to return to work full duty while assigning the claimant an 8% whole body impairment, which

respondents, apparently, accepted and paid.  Despite the claimant’s continued complaints, as

well as continued use of prescription medication, Dr. Jones did not schedule the claimant for

any return visits which I found to be extremely curious.  In addition, in his note chart dated

July 17, 2004, at which time he assigned an 8% impairment, Dr. Jones indicated that the

claimant had full unrestricted range of motion of the cervical spine which is totally

inconsistent with a cervical fusion.  The fusion of vertebrae by definition, as well as the AMA

Guides, result in the loss of motion of the cervical spine.

Thereafter, on November 15, 2005, respondents referred the claimant back to Dr.

John Brophy for evaluation of the left-upper extremity radicular pain.  Dr. Brophy did note

that the claimant complained of residual neck and trapezius pain post operatively.  Dr. Brophy

also noted that he diagnosed the left upper extremity pain in January, 2005, as myofascial

pain.  The claimant was treated with exercise and medications.  Dr. Brophy also noted in his

January 15, 2005, report that approximately four weeks before her visit, the claimant awoke

with severe left upper extremity pain extending from the left trapezius to the forearm

associated with paresthesias of the first through third digits of the left hand, and subjective

weakness.  Finally, he noted that the claimant did not describe right-upper extremity

symptoms or lower-extremity symptoms.  Dr. Brophy treated the claimant with medication.

From a medical standpoint, he recommended screening evaluation of a cervical MRI to rule

out HNP at an adjacent level.  However, Dr. Brophy exceeded his authority as a medical

provider by stating “from an administrative standpoint, the MRI should be performed through
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her personal insurance as a disc rupture at another level would not be considered related to

her 2004 work injury.”

The conclusion by Dr. Brophy concerning causation is not a medical decision. Rather,

the Workers’ Compensation Commission determines causation.  Causation of the claimant’s

cervical and left upper extremity injury have at all times been acknowledged as related to the

traumatic incident of January 14, 2004.  The record further reflects that following an

extensive delay in medical treatment, the claimant ultimately obtained a change of treating

physician through this Commission from Dr. Riley Jones to Dr. Gregory F. Ricca.  The Order

was filed April 1, 2009.  Dr. Ricca first examined and evaluated the claimant on June 22,

2009.  Dr. Ricca recommended the same diagnostic study, specifically, an MRI,

recommended by Dr. Brophy in November 2005.  Respondent accepted and paid for the MRI

performed on July 23, 2009; however, have resisted any further recommendations made by

Dr. Ricca.  The reasons for Dr. Ricca’s recommendations are set out in their entirety in his

January 25, 2010, report aforementioned.  I find that the recommendations for additional

diagnostic testing related to the claimant’s left shoulder and left- upper extremity, as well as

the diagnostic studies related to the claimant’s cervical spine, to be reasonably necessary as

well as causally related to the admitted injury.  However, I find that Dr. Ricca’s

recommendations relative to the claimant’s lumbar spine and left-lower extremity to be

unrelated to the January 14, 2004, injury, and, therefore, not the responsibility of respondents.

Dr. Ricca was selected to examine, evaluate and treat the claimant’s admitted injury.  As a

medical provider, Dr. Ricca has addressed all of the claimant’s physical complaints, including
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the lumbar spine and left-lower extremity which did not manifest themselves until substantially

after the claimant’s admitted injury.  As previously pointed out, Dr. Brophy noted continued

complaints of cervical and left-upper extremity symptoms in November of 2005, while, at the

same time, reflecting that the claimant did not describe the right-upper extremity symptoms

or lower-extremity symptoms.

While medical evidence is not required to show a causal connection, claimant must

show proof by a preponderance of the evidence.  Wal-Mart Stores, Inc. v. VanWagner, 337

Ark. 443, 990 S. W. 2d 522 (1999).

It has long been recognized that a causal relationship may be established between an

employment-related incident and a subsequent physical injury upon a showing that the injury

manifested itself within a reasonable period of time following the incident, is logically

attributable to the incident, and there is not other reasonable explanation for the injury.  Hall

v. Pittman Construction Co., 235 Ark. 104, 357 S. W. 2d 263 (1962).

If the claimant’s disability arises soon after the accident and is logically attributable

to it, with nothing to suggest any other explanation for the employee’s condition, we may say

without hesitation that there is no substantial evidence to sustain the Commission’s refusal

to make an award.  Clark v. Ottenheimer, 229 Ark. 383, 314 S. W. 2d 497 (1958); Johnson

v. Little Rock School District, Full Commission Opinion filed April 4, 2002 (E700511 &

F011921).  But, if the disability does not manifest itself until many months after the accident,

so that reasonable men might disagree about the existence of a causal connection between the

accident and the disability, the issue becomes one of fact upon which the Commission’s
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conclusion is controlling.  Kivett v. Redmond Co., 234 Ark. 855, 355 S. W. 2d 172 (1962).

In the present claim, the claimant’s primary complaints at all times following her

January 14, 2004, injury involved her neck and left-upper extremity.  Admittedly, the medical

evidence introduced by respondents, which pre-dated the claimant’s work-related incident,

reflects that the claimant voiced prior sporadic complaints concerning her left shoulder, as

well as her cervical and lumbar spine, beginning as early as March, 1992; however, I find that

the prior medical is of little probative value.  It is undisputed that the claimant sustained a

traumatic injury as a result of a specific incident at work.  Thereafter, the claimant continued

to complain about her neck and left-upper extremity, including radiating pain into the fingers

which are identical to the claimant’s current complaints.  The recommendations of Dr. Ricca

for additional diagnostic studies to evaluate the continuing source of the claimant’s neck and

upper-extremity complaints, are reasonably necessary, as well as causally related to the injury.

Conversely, Dr. Ricca’s recommendations related to the claimant’s low back and lower

extremities are too remote in time to be considered related to the January 14, 2004, trauma.

The Workers’s Compensation Act requires employers to provide such medical

services as may be reasonably necessary in connection with the injury received by the

employee.  Ark. Code Ann. §11-9-508 (a) (Repl. 2002).  Injured employees must prove that

medical services are reasonably necessary by a preponderance of the evidence; however, those

services may include that necessary to accurately diagnose the nature and extent of the

compensable injury; to reduce or alleviate symptoms resulting from the compensable injury;

to maintain the level of healing achieved; or to prevent further deterioration of the damage
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produced by the compensable injury.  Ark. Code Ann. §11-9-705 (a) (3) (Repl. 2002); Jordan

v. Tyson Foods, Inc., 51 Ark. App. 100, 911 S. W. 2d 593 (1995); See Artex Hydrophonics,

Inc. v. Pippin, 8 Ark App. 200, 649 S. W. 2d 845 (1983).  The Court of Appeals has noted

that, even if the healing period has ended, a claimant may be entitled to ongoing medical

treatment if the treatment is geared toward management of the claimant’s compensable injury.

See Patchell v. Wal-Mart Stores, Inc., 86 Ark. App. 230; 184 S. W. 3d 31, (2004), citing

Artex Hydrophonics, Inc. v. Pippin, 8 Ark App. 200, 649 S. W. 2d 845 (1983).  Furthermore,

this Commission has found that treatment intended to help a claimant cope with chronic pain

attributable to a compensable injury may be reasonable and necessary.  See Maynard v.

Belden Wire & Cable Company, Full Workers’ Compensation Commission Opinion filed

April 28, 1998 (E502002); See, also, Billy Chronister v. Lavaca Vault, Full Workers’

Compensation Commission Opinion filed June 20, 1991 (Claim No. 704562).  Additionally,

a claimant does not have to provide objective medical evidence of his continued need for

treatment.  Castleberry v. Elite Lamp Co., 69 Ark App. 359, 13 S. W. 3d 211 (2000), citing

Chamber Door Indus., Inc. v. Graham, 59 Ark. App. 224, 956 S. W. 2d 196 (1997).

After reviewing the evidence in this case impartially, without giving the benefit of the

doubt to either party, I find that the claimant has proven by a preponderance of the evidence

that she is entitled to additional medical treatment consistent with the foregoing findings and

conclusions.  Accordingly, I hereby make the following:

       AWARD
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Respondent, Dollar General Corporation, is hereby directed and ordered to pay

continued reasonably necessary medical treatment in accordance with the findings of fact and

conclusions contained herein.

IT IS SO ORDERED.
                                                                    

                 DAVID GREENBAUM                                
Chief Administrative Law Judge                  


