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Hearing before ADMINISTRATIVE LAW JUDGE ANDREW L. BLOOD, on June 29, 2010, at
Little Rock, Pulaski County, Arkansas.

Claimant pro se.

Respondent #1 represented by the HONORABLE BETTY J. HARDY, Attorney at Law, Little
Rock, Arkansas.

Respondent #2 represented by the HONORABLE CHRISTY L. KING, Attorney at Law, Little
Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was conducted in the above style claim to determine the claimant’s entitlement

to additional workers’ compensation benefits.  On May 17, 2010, a pre-hearing conference was

conducted in this claim, from which a Pre-hearing Order of the same date was filed.  The Pre-

hearing Order reflects stipulations entered by the parties, the issues to be addressed during the

course of the hearing, and the parties’ contentions relative to the afore.  The Pre-hearing Order is

herein designated a part of the record as Commission Exhibit #1.

The testimony of Billy Dotson - the claimant, and Allen Williams, coupled with medical

reports and other documents comprise the record in this claim.
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DISCUSSION

Billy E. Dotson, the claimant, with a date of birth of August 14, 1945, sustained 

compensable injuries in the employment of respondent #1 on October 27, 2005.  As a result of the

compensable injuries, the claimant reached the end of his healing period on March 6, 2007, and

was thereafter accepted as permanently totally disabled.

The claimant asserts entitlement to additional workers’ compensation benefits as a result

of the October 27, 2005, compensable injury.  Specifically, the claimant disputes the average

weekly wages upon which respondents now base the compensation benefits rate.  The claimant

testified that he commenced his employment with respondent #1 in 2001 as airfield maintenance

during which time he worked from 7:00 a.m. until 3:30 p.m., and earned $5.50 per hour.  The

claimant was paid by check drawn on the account of the Little Rock Airport Commission.  

The testimony of the claimant reflects that by October 2004 his hourly wage rate was

approximately $10.90.  The claimant added that in January 2005, he received a 3% pay increase

which resulted in an hourly wage rate was $11.01.  The claimant testified that his gross earning

every two (2) weeks was approximately $800.00.  The claimant testified that he also worked at

the post office at night in 2004. 

Claimant maintains that in June 2005, he started working two (2) jobs in the employment

of respondent #1, the Little Rock Airport Commission, and continued doing so until his October

27, 2005, compensable injury.  Claimant asserts that while he worked two (2) jobs, he continued

to receive only one (1) check from respondent #1.   Regarding the second job in the employment

of respondent #1, the claimant testified:

I worked for what they called - - I did janitorial, but they
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got a fancy name for it.  I was in housekeeping, a janitor.  That’s
what it was. 

Cleaning up inside, outside, windows, sidewalks, garbage
cans.  I was doing everything the regular crew wouldn’t do.

I started off working eight hours seven days a week until 
the employees started griping that I was making too much money,
working too many hours.  So my supervisor cut me down to Thurs-
day, Friday, Saturday, Sunday - - three days, Friday Saturday, and
Sunday.  And I started working Friday, Saturday, and Sunday, and
when I was working seven days a week.  So they cut me down to 
three days a week, and I did that until I got hurt. 

And my position was going to be as long as I wanted it. (T. 14).

The claimant maintains that after taking on the second job, his gross earning every two (2) weeks

was in excess of $2,000.00, when working seven (7) days and later reduced to about $1,600.00,

when his days were cut.    

Claimant asserts that there remain unpaid medical bills in connection with the October 27,

2005, compensable injury, for which respondent #1 should be liable.  The testimony of the

claimant reflects that pursuant to the recommendation of Dr. Chakales on October 22, 2008, he

underwent an MRI at Westside Open MRI and paid the cost of test in an amount less than

$300.00.  Claimant seeks reimbursement from respondent #1 for the afore.  Claimant is uncertain

if he previously provided the bill to respondent for reimbursement.  

Claimant testified that respondent #1 paid for two (2) of his visits to Dr. Chakales,

however he paid out-of-pocket for two (2) other visits to Dr. Chakales when respondent #1

refused to authorize further treatment.  Claimant explained:

And which I went to his office, and they still hadn’t gave
him the authorization in all this time.  So that’s why I decided I 
wasn’t paying no more out of my pocket. (T.16-17)
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The claimant estimated the cost of each of the two (2) visits was between $176.00, and $200.00. 

Further, the testimony of the claimant reflects that after payment by Medicare, his actual expense

was $30.00, per visit.  

The testimony of the claimant reflects that his most recent visit to Dr. Chakales, which

was the Friday prior to the present hearing, was unsuccessful in obtaining medical treatment. 

Regarding the afore the claimant testified:

No, because they still hadn’t gotten an authorization letter 
from - - this was my second time going for treatment, and they hadn’t
authorized it the last time I was there.  And I went last Friday, and they
still hadn’t sent him an authorization letter, because I was going to get
him to give me an authorization for the Spine Clinic at the University
because I couldn’t get no cooperation from Cheryl Meredith, the 
practitioner with Dr. Beaton, and Dr. Beaton is no longer there.  And I
don’t know of nobody - - (T. 17-18).

The claimant testified that Dr. Beaton is no longer with the Little Rock Diagnostic Clinic.  The

testimony of the claimant reflects that he is desirous of an evaluation at the Spine Clinic of

UAMS.  Claimant maintains that Dr. Beaton was supposed to have set up the evaluation with

UAMS Spine Clinic, however when he reported to the clinic they had no knowledge of it.  The

claimant acknowledged that he does not have any medical reports of Dr. Beaton referring him to

the UAMS Spine Clinic.  (T. 22).   

The claimant also notes an outstanding expenditure regarding an over night visit to the

Sleep Disorder Clinic.  The claimant testified that he went to the evaluation at the Sleep Disorder

Clinic pursuant to the referral of Dr. Beaton.  The claimant asserts that he received a bill in

connection with the afore in an amount in excess of $4,000.00.  The claimant testified that he has

not paid the bill, which he received on numerous occasions.  With respect to the last time he
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received the bill, claimant testified:

No, because they haven’t sent it anymore, because they 
sent it to a collection agency.  And they even tried to get it out of 
my bank account, shut down my bank account for it.  But there 
wasn’t nothing in it for them to get.  And I thought that was - - 
I’m following the doctor’s recommendation.  It wasn’t my choosing 
to go.  And if I  though that was - - I’m following the doctor’s 
recommendation.  It wasn’t my choosing to go.  And if I hadn’t of 
went, that would’ve been I wasn’t following the guidelines.  Well, 
first, they gave me an evaluation in-home, and after they did it at home, 
then they gave me another evaluation in the clinic. (T. 21).

Regarding the in-home evaluation, the claimant testified:

Yes, sir, some kind of monitor on my finger, and some kind
of mechanism like a watch that they put on my wrist for an overnight
evaluation. (T. 21).

The claimant testified that he purchased a set of weights which benefitted him more that

attending physical therapy, explaining:

I sure did, because that physical therapy, it wasn’t doing 
nothing.  It was just benefitting the company, not me.  It was for
- - made for some geriatric people. (T. 22).

Claimant continued:

It was about $170 something, but they don’t still have that
one.  This is the set, but it’s so worn out.  It wobbles and shakes, 
and the cables are broke, but the one compatible to that one, it 277.

K-Mart.

And this is plus the - - this is the one for the replacement. (T. 22-23).

The testimony of the claimant reflects that he paid for the first set of weight and did not seek

reimbursement.  The claimant testified, regarding reimbursement by respondent:

No.  Other than I think I was going to Pat Hayes, but I
don’t think it paid for my membership.  They paid for my mileage,
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but at that time it didn’t matter if I paid mileage every time.  I was
just trying to get well. (T. 23).

Because of its poor condition the claimant testified that he is unable to use the old weight set,

although he does use the barbells. (T. 23-24).  Regarding benefits gained from use of the weights,

claimant’s testimony reflects:

I know it does.  I exercise every day, not every other day,
every day. (T. 24).

The claimant turned sixty-five (65) years of age in August 2010.  Claimant’s testimony

reflects that he receives Social Security Disability.  The claimant maintains that the amount of his

Social Security Benefits did not decrease because of his receipt of workers’ compensation

benefits.  Claimant testified:

But it didn’t matter, because I was getting workmen’s comp.

Because I chose - - I could’ve chose another option and got
less, and I would’ve got more when I got 65, but I chose what they 
gave me then.  So when I get 65, I won’t get no more. (T. 25).

The claimant testified that he has not had any further communication with the nurse case

manager assigned to his file since the prior hearing.  The claimant acknowledged that he was

represented in his workers’ compensation claim by two (2) separate attorneys, Mr. Philip Wilson

and Mr. James Stanley.  Claimant maintains that he paid Mr. Stanley for work performed

regarding his workers’ compensation claim.  With respect to the attorney lien of $1,000.00, filed

by Mr. Stanley regarding his claim, claimant testified:

I know, but he - - I don’t know for what, because he didn’t do 
nothing but tried to rip me off. 

In fact, he used some very harsh words when I told him I
didn’t want him no more, vulgar language. (T. 25-26).
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During cross-examination, the claimant testified that he receives $823.00, a month in

Social Security Disability benefits.   Claimant characterizes his Social Security indemnity benefits

as disability retirement.  The claimant testified that he became eligible for Medicaid two (2) years

following his October 27, 20005, accident.  Claimant did not submit the bill from the Sleep

Disorder Clinic to Medicare, noting that it was not their responsibility and that at the time the bill

was incurred he was not eligible for Medicaid.  

The claimant testified that he reviewed the medical records offered by respondent #1, to

included the December 16, 2007, report of Dr. Beaton, which reflected that it was his belief that

the claimant’s sleep apnea was not work related.  Claimant testified:

Dr. Beaton didn’t know that because of my trauma.  Dr. 
Beaton wasn’t away [aware] of my lung puncture.  Dr. Beaton 
wasn’t aware of my multiple rib fractures. (T. 28).

The claimant acknowledged that the dated reports of Dr. Beaton’s office of October 16, 2008;

May 21, 2009; and November 19, 2009, correspond to visits he has had since October 2008:

Seen him personal.  I’ve been in there lot of times.  I’ve
been in there every six months. (T. 28).

The claimant acknowledged that at the time he provided a deposition, he testified that he

was going to North Little Rock Senior Citizen Gymnasium to do his exercises.  Claimant

explained that he purchased the weights set so he would not have to go to gym.  Claimant

concedes that he did not turn in the receipt for the purchase of the weight set because he did not

know that he could.  

The claimant acknowledged that he did not contact anyone with respondent #1 prior to his

most recent visit to Dr. Chakales on Friday, June 25, 2010.  The claimant’s testimony reflects that
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he did not have a scheduled appointment with Dr. Chakales when he went to his office on Friday,

June 25, 2010:

It wasn’t no appointment given me, because workmen’s 
comp hadn’t given him authority. (T. 31).

As far as contacting someone with respondent #1 about getting authority to make an appointment

with Dr. Chakales, claimant offered:

That wasn’t my job.  That was the responsibility of workmen’s 
comp. (T. 31-32).

Claimant denies that he conveyed to anyone with respondent #1 that he was unhappy with his

medical treatment under the care of Dr. Chakales.  

The testimony of the claimant reflects that while he received one (1) year of indemnity

benefits from the airport in the amount of $100.00, a month, he no longer receives them.  During

cross-examination claimant testified that at the time of his October 27, 2005, accident he was

earning an hourly wage rate of $10.98.

The claimant asserts that in June 2005, he started performing two (2) jobs at respondent

#1.  Claimant acknowledged that he did not sign any paperwork to set up the second job with the

airport.  With respect to his continuing to receive only one check from respondent #1 after taking

on the second job, claimant testified:

Yes, I did, but that’s not my fault.  They should have paid 
me - - see, I clocked out of one job, clocked in, and clocked out, 
clocked in and clocked out.  Now, it’s their responsibility.  They should’ve
paid me for two separate jobs, but they paid me for one. (T. 35).

The claimant does not contend that he was improperly paid for the work he performed for

respondent #1 while working two (2) jobs.
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Allen Williams, director of human resources and administration with Little Rock National

Airport, commenced his employment with respondent #1 in December 2005.  Mr. Williams

testified that he was familiar with the claimant’s job description with respondent #1:

He was an Equipment Operator III in 2005. 

It’s a variety of job duties, primarily maintaining the airfield,
mowing grass, repairing equipment, cleaning equipment, you know, 
quite a variety of activities as it relates to airfield equipment, maintaining
the grounds. (T. 42-43).

Mr. Williams further testified regarding whether as an Operator III in 2005, the claimant was on a

set schedule:

Not off the top of my head, but all the equipment operators 
are scheduled for normally eight hours a day regular time.  There may
be overtime involved, depending upon the season, but normally it’s 40
hours a week. (T. 43).  

Regarding the availability of overtime for the equipment operators, Mr. Williams added:

Yes, when the grass is growing, that’s the busy season on the
airfield. (T. 43-44).

Mr. Williams testified that to his knowledge the claimant did not work two (2) separate

jobs for the airport.  With respect to the significant amount of overtime that the claimant worked

between June 2005 and October 2005, base on the wager records, Mr. Williams testified:

In recalling the payroll records that were furnished, it appeared
that he did work quite a bit of overtime.  I can’t remember exactly how
much, though.  (T. 44).

Mr. Williams testified regarding the computation of overtime pay by respondent #1:

Time and a half on all hours over 40, and if you worked 7 days
in a row, you’re paid double time. (T. 44).

Mr. Williams testified that working overtime was a volunteer type situation and not based on
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seniority.   The testimony of Mr. Williams reflects that the claimant was paid through November

18, 2005.  

During cross-examination, Mr. Williams testified that he was familiar with the claimant

after having met and talked with him on numerous occasions while the claimant was applying for

the long term disability benefits.  Mr. Williams testified that the claimant was paid long term

disability benefits until December 2009.  

The testimony of Mr. Williams reflects that respondent #1, the airport, has always issued

one check to its employees and never has allowed employees to work two (2) separate positions

and get two separate checks.  Mr. Williams testified that housekeeping and the equipment

operators are separate departments:

They’re separate departments, and they’re separate jobs.  The 
attendants primarily maintain the terminal maintenance, and that’s the
janitorial service that he’s referring to. (T. 49).

Mr. Williams testified that he had researched the records of respondent #1 regarding the

claimant’s employment and earning status, and that based on his research he did not find any

documents which indicated that the claimant worked two (2) separate jobs at the airport.  Mr.

Williams also provided document relative to the claimant’s earnings for the years 2004 and 2005,

to include W-2's and time cards. 

The wage records of the claimant’s earning disclose an average weekly wage of $564.75,

which generates a compensation benefit rate of $377.00, total disability. (R2X1).  The payment

records of respondent #1 reflect the payment of $559.39, to BMC Sleep Disorder Clinic for

services covering the period November 21, 2007 -  November 29, 2007, with an invoice date of

November 21, 2007.  The payment records of respondent #1 further reflect that payments were
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made by same to Dr. Chakales in the amount of $663.22, for service of July 11, 2007, and

$100.00, for an October 26, 2007, visit of the claimant. (R1X3).

After a thorough consideration of all of the evidence in this record, to include the

testimony of the witnesses, review of the medical reports and other documentary evidence,

application of the appropriate statutory provisions and applicable case law, I make the following:

FINDINGS

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

2. On October 27, 2005, the employment relationship existed when the claimant 

sustained compensable injuries resulting in his permanent total disability upon reaching the end of

his healing period and maximum medical improvement on March 6, 2007.

3. The claimant earned an average weekly wage of $564.75, which generates a 

workers’ compensation benefit rate of $377.00, for total disability benefits.  The claimant was

paid permanent total disability benefits at an erroneous compensation benefit rate by respondent

#1, resulting in the payment of its obligation pursuant to Ark. Code Ann. §11-9-502(b)(1)(A),

prior to the onset date for respondent #2.

4. The date of onset for Death and Permanent Total Disability Trust Fund liability 

cannot be accelerated to a date any earlier than the date that the Trust Fund would have otherwise

become liable had respondent #1 paid and the claimant received benefits at the proper weekly rate

of $377.00, per week.

5. On June 28, 2007, a Change of Physician Order was filed by the Medical Cost 

Containment Department of the Arkansas Workers’ Compensation Commission designating Dr.

Harold Chakales as the treating physician relative to the claimant’s October 27, 2005,
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compensable injury.

6. The claimant has failed to sustain his burden of proof that the inpatient over-night 

evaluation at the BMC Sleep Disorder Clinic was reasonable necessary medical treatment in

connection with his October 27, 2005, compensable injury.

7. The claimant has sustained his burden of proof by a preponderance of the 

evidence that the October 22, 2008, MRI cervical lumbar spine was reasonably necessary in

connection with the treatment of his October 27, 2005, compensable injury.

8. The claimant has sustained his burden of proof by a preponderance of the 

evidence that the replacement weight set is reasonably necessary in connection with the treatment

of his compensable injury.

9. Respondent #1 shall pay all reasonably necessary medical, hospital, and other 

apparatus expenses in connection with and growing out of the treatment of the claimant’s October

27, 2005, compensable injury.

10. Respondent #1 have controverted the payment of the cost of the October 22,

2008,

MRI cervical lumbar spine study, the cost of replacement of the weight set, and the cost of

claimant’s visits to Dr. Harold Chakales subsequent to October 26, 2007.

CONCLUSIONS

The compensability of the claimant’s October 27, 2005, work-related injuries is not

disputed.  Indeed, the claimant has been rendered permanently and totally disabled within the

purview of the Arkansas Workers’ Compensation Act as a result of the injuries.  Claimant

contends that his workers’ compensation benefits rate is greater than now asserted by
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respondents; that he is entitled to reimbursement for out-of-pocket expenses in connection with

treatment and diagnostic studies relative to the compensable injury; and that respondent #1 should

be responsible for replacement of exercise equipment used in connection with the compensable

injury.  Finally, claimant maintains that respondent #1 is liable for an incurred unpaid medical bill

to the BMC Sleep Disorder Clinic, which was incurred pursuant to a referral of his treating

physician, and that he is in need of further medical treatment, to include a referral to the Spine

Clinic at UAMS.  As noted previously, the contentions of respondent #1 and respondent #2 are as

set forth in their respective pre-hearing questionnaire responses.

The present claim is one governed by the provisions of Act 796 of 1993, in that the

claimant asserts entitlement to additional workers’ compensation benefits as a result of an injury

having been sustained subsequent to the effective date of the afore provision.

Appropriate Compensation Benefit Rate

Ark. Code Ann. §11-9-518, Weekly wages as basis for compensation, provides in

pertinent part:

(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 the employee in the same 
employer 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. 

In the instant claim, claimant asserts that he is entitled to workers’ compensation benefits
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at the maximum applicable rate for an injury occurring in 2005.  Claimant maintains that he

worked two (2) separate jobs in the employment for respondent #1 and that the combined

earnings resulted in entitlement to the maximum compensation benefit rate.  A prior hearing was

conducted in this claim on February 21, 2008, at which time respondent #1 agreed to a

compensation benefit rate at the maximum applicable level of $466.00, to total disability.  Further,

respondent #1 and respondent #2 agreed that the claimant was permanently and totally disabled. 

As a consequence of the afore, the claimant was paid permanent total disability benefits at the

weekly compensation benefit rate of $466.00, until respondent #1 satisfied its statutory obligation

of seventy-five thousand dollars ($75,000) of weekly permanent total disability pursuant to Ark.

Code Ann. §11-9-502 (b)(1)(A).

The payment records of the claimant’s earnings in the employment of respondent #1 for

the fifty-two (52) week period proceeding his October 27, 2005, compensable injury disclosed an

average weekly wage of $564.75, which generates a total disability rate of $377.00.  While the

claimant asserts that he performed two (2) separate jobs in the his employment with respondent

#1 commencing June 2005, he acknowledged that he only received one check.  There is no

documentation in the payment records to reflect that the claimant performed two (2) separate jobs

in his employment with respondent #1.  The wage records reflect substantial overtime earning by

the claimant commencing in June 2005, which was included in arriving at the average weekly

wage for the fifty-two (52) week period proceeding his compensable injury.  The claimant has

failed to sustain his burden of proof by a preponderance of the evidence that he earned wages

sufficient to entitle him to permanent total disability benefits as the maximum applicable level for

an injury occurring on 2005.
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Reasonably Necessary Medical Treatment

Ark. Code Ann. §11-9-508, Medical services and supplies – Liability of employer,

provides, in part:

(a) The employer shall promptly provide for an injured
employee such medical, surgical, hospital, chiropractic,
optometric, podiatric, and nurshing services and medicine,
crutches, ambulatory devices, artificial limbs, eyeglasses, 
contact lenses, hearing aids, and other apparatus as may be 
reasonably necessary in connection with the injury received
by the employee.

What constitutes reasonably necessary medical treatment is a question of fact for the Commission. 

Dalton v. Allen Engineering Co., 66 Ark. App. 201, 989 S.W.2d 543 (1999).  The claimant must

prove that medical services are reasonably necessary by a preponderance of the evidence.  The

afore medical 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 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); Artex Hydrophonics, Inc. v. Pippin, 8

Ark. App. 200, 649 S.W.2d 845 (1983).  

In the instant claim, on June 28, 2007, a Change of Physician Order was entered by the

Medical Cost Containment Department of the Arkansas Workers’ Compensation Commission

designating Dr. Harold Chakales as the claimant’s treating physician.  Dr. Chakales recommended

that the claimant undergo a MRI of the lumbar spine.  The afore became a contention of dispute

which was ultimately addressed by the Arkansas Court of Appeals.  During the appeal following

the administrative law judge ruling growing out of the February 2008, hearing, the claimant
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underwent a MRI cervical lumbar spine on October 22, 2008.  The afore study was performed at

Westside Open MRI pursuant to a referral of Dr. Chakales.  The claimant paid for the MRI out-

of-pocket as well as a portion of the bill for two (2) subsequent visits to Dr. Chakales and is

entitled to reimbursement for the expenses.   In addition to being authorized in accordance with

the June 28, 2007, Change of Physician Order, the evidence preponderates that the MRI cervical

lumbar spine was reasonably necessary in connection to the claimant’s compensable injury as was

the subsequent visits.  

The claimant asserts that his overnight inpatient visit to BMC Sleep Disorder Clinic was

the product of a referral from his treating physician, Dr. J. Neal Beaton, and that respondent #1

should be liable to the incurred unpaid bill.  Claimant asserts that the bill was in excess of

$4,000.00, and has been turned over to collection.  The payment history in the record reflects that

respondent #1 in a check issued April 8, 2008, paid $559.39, to BMC Sleep Disorders Clinic for

services rendered to the claimant on November 21, 2007.   Further, in his report of December 16,

2007, Dr. Beaton opined that while the sleep study did show evidence of obstructive sleep apnea,

he did not believe that the sleep apnea was work-related.  The December 16, 2007, report of Dr.

Beaton noted that therapy was being provided to the claimant by Dr. Jason Williams for the sleep

apnea.  

The evidence preponderates that respondent #1 paid to the initial evaluation at BMC Sleep

Disorders Clinic for the claimant, in accordance with the referral of Dr. Beaton.  Once Dr. Beaton

opined that the sleep apnea was not causally related to the compensable injury, respondent #1

declined to pay for further treatment, to include any inpatient therapy by Dr. Williams.   The

record does not reflect the presence of any reports of Dr. Williams regarding his treatment of the
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claimant’s sleep apnea or addressing the nexus of same to the claimant’s October 27, 2005,

compensable injuries.  The claimant has failed to sustain his burden of proof by a preponderance

of the evidence that the inpatient treatment at the BMC Sleep Disorders Clinic was reasonably

necessary medical treatment in connection with the October 27, 2005, compensable injuries.

The claimant purchased exercise equipment [a set of weights] which he used in place of a

membership in a fitness center or physical therapy in addressing the residual of his October 27,

2005, compensable injuries.  The credible testimony of the claimant reflects that his use of the

exercise equipment has been beneficial.  The equipment is in need of replacement.  The evidence

preponderates that use of the apparatus [exercise equipment] is reasonably necessary in

connection with the treatment of the claimant’s compensable injury.  Respondent #1 shall pay the

cost of the equipment, which has been located by the claimant.

The claimant desires an evaluation by the Spine Clinic of UAMS.  While the claimant

maintains that Dr. Beaton recommended the afore, the medical records are devoid of any such

referral.  Claimant concedes that he does not have a written referral from any of his treating

physician for an evaluation at the Spine Clinic of UAMS.  As noted above, pursuant to the June

28, 2007, Change of Physician Order the claimant authorize treating orthopedic physician remains

Dr. Harold Chakales.  The claimant maintains a six (6) month scheduled visit to Dr. Beaton at the

Little Rock Diagnostic Clinic.  Dr. Beaton’s records do not reflect evidence of a referral to the

Spine Clinic of UAMS.  The claimant has failed to sustained his burden of proof by a

preponderance of the evidence that an evaluation by the UAMS Spine Clinic is reasonably

necessary medical treatment in connection with his October 27, 2005, compensable injuries.

AWARD
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Respondent #1 is herein ordered and directed to reimburse the claimant for out of pockets 

expenses incurred growing out medical treatment in connection with the October 27, 2005,

compensable injury, to include the October 22, 2008, MRI cervical lumbar spine; visits to Dr.

Chakales.

Respondent #1 is further ordered and directed to pay all reasonably necessary medical,

hospital, nursing and other apparatus expenses [exercise equipment] in connection with the

treatment of the October 27, 2005, compensable injuries.

This award shall bear interest pursuant to Ark. Code Ann. §11-9-809, until paid.

IT IS SO ORDERED.

________________________________________________
Andrew L. Blood, ADMINISTRATIVE LAW JUDGE    

       


