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Hearing before ADMINISTRATIVE LAW JUDGE MICHAEL L. ELLIG in Fort
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Claimant represented by JOE BYARS, Attorney, Fort Smith, Arkansas.

Respondents represented by JAMES ARNOLD, II, Attorney, Fort Smith,
Arkansas. 

STATEMENT OF THE CASE

A hearing was held in the above styled claim on November 24,

2009, in Fort Smith, Arkansas. A pre-hearing order had been entered

in this case on June 24, 2009.  The pre-hearing order set forth the

stipulations offered by the parties and outlined the issues to be

litigated and resolved at the present time. Prior to the

commencement of the hearing, numerous amendments were made to the

pre-hearing order.  First, the  parties announced that they had

agreed on the appropriate weekly compensation rates and the second

stipulation was amended to reflect this agreement.  Next, the

parties announced that the respondents could only stipulate to a

compensable injury to the claimant’s thoracic spine and stipulation

#3 was amended accordingly.  Next, stipulation #5 was amended to

reflect that there was no dispute over temporary total disability

benefits accruing through September 7, 2009 and that a dispute had

arisen over benefits that have accrued after that date.  The issues

were amended to add three additional issues.  These were the issues
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of whether the claimant also sustained a compensable injury to her

lumbar spine in the employment-related accident of August 11, 2008,

the claimant’s entitlement to additional temporary total disability

benefits from September 8, 2009 through a date yet to be

determined, and the appropriate controverted attorney’s fees.  A

copy of this pre-hearing order with these amendments noted there

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

The following stipulations were offered by the parties and are

hereby accepted:

1. On August 11, 2008, the relationship of employee-

employer-carrier existed between the parties.

2. The appropriate weekly compensation rates are $417.00 for

total disability and $313.00 for permanent partial

disability.

3. On August 11, 2008, the claimant sustained a compensable

injury to her thoracic spine.

4. There is no dispute over medical services through

February 3, 2009.

5. There is no dispute over temporary total disability

accruing through September 7, 2009.

By agreement of the parties, the issues to be litigated and

resolved at the present time is limited to the following:

1. Whether the claimant also sustained a compensable injury

to her lumbar spine on August 11, 2008.
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2. The claimant’s entitlement to the treatment recommended

by Dr. Johnson, specifically a series of epidural steroid

injections.

3. The claimant’s entitlement to additional temporary total

disability benefits from September 8, 2009 through a date

yet to be determined.

4. Appropriate attorney’s fees.

In regard to these issues, the claimant contends that she also

sustained a compensable injury to her lumbar spine in the specific

employment-related accident on August 11, 2008, and is entitled to

appropriate benefits for this injury.  This includes the series of

lumbar epidural steroid injections that had been recommended by Dr.

Johnson. The claimant further contends that she is entitled to

continuing temporary total disability benefits from September 8,

2009 through a date yet to be determined. Finally, the claimant

contends that her attorney is entitled to the maximum statutory

attorney’s fee on all controverted benefits herein awarded to her.

In regard to these issues, the respondents deny that the

claimant sustained a compensable injury to her lumbar spine in the

employment-related incident of August 11, 2008.  The respondents

further controvert the claimant’s entitlement to any benefits

attributable to such an injury, including the series of lumbar

epidural steroid injections that have been recommended by Dr.

Johnson. The respondents also controvert the claimant’s entitlement

to any additional temporary total disability benefits, after

September 7, 2009.
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 DISCUSSION

I. COMPENSABILITY OF THE CLAIMANT’S LUMBAR SPINE DIFFICULTIES

The respondents have agreed that the claimant sustained a

compensable injury to her thoracic spine, as the result of a

specific employment-related incident on August 11, 2009. However,

the respondents deny that the claimant also sustained a

“compensable injury” to her lumbar spine in this same incident.

Thus, the first issue is the question of whether the claimant

sustained a “compensable injury” to her lumbar spine in the

employment-related incident of August 11, 2008. The burden rests

upon the claimant to prove all of the facts necessary under the Act

to establish such a compensable injury. 

Under the provisions of Ark. Code Ann. §11-9-102(4)(D), the

claimant must prove by medical evidence the actual existence of

some physical injury or damage to her lumbar spine. She must

further show that the existence of this physical injury or damage

is supported by “objective findings”, as that term is defined by

Ark. Code Ann. §11-9-102(16)(A)(i). 

Following the employment-related incident of August 11, 2008,

the claimant was apparently seen and perhaps treated by Dr. Charles

Craft, of the Cooper Clinic. However, for some inexplicable reason,

neither party has tendered any reports or records from Dr. Craft

that were authored prior to May 12, 2009. The only medical reports

or records authored in close proximity to the claimant’s

employment-related accident of August 11, 2008, are various

radiology reports that interpreted various tests purportedly
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performed at the request of Dr. Craft.  These consist of

interpretations of plain x-rays of both the claimant’s lumbar and

thoracic spines by Dr. Richard Nelson (August 15, 2008),

interpretations of thoracic and lumbar MRI studies made by Dr. Leo

Drolshagen and Dr. William Hocott (September 2, 2008), and a bone

scan that was interpreted by Dr. Richard Brown (September 18,

2008).  The report of Dr. Nelson indicated the thoracic and lumbar

x-rays were performed at the request of Dr. Craft and as the result

of complaints of “back pain”. The reports of Dr. Drolshagen, Dr.

Hocott, and Dr. Brown indicated that the various studies which they

reviewed, were performed at the request of Dr. Craft and as the

result of complaints of “thoracic and lumbar pain”. 

In his report of March 3, 2009, Dr. Arthur Johnson stated that

the claimant was experiencing “continued lumbago”. For this

condition he recommended a lumbar epidural steroid injection at L4-

5. 

The previous lumbar x-rays were interpreted by Dr. Nelson as

showing only mild disc space narrowing and interior end plate

spurring at T12-L1, but were otherwise negative. The MRI study was

interpreted by Dr. Hocott as showing very mild facet degenerative

changes on the right side of L4-5 and a minimal far left posterior

lateral disc bulge at L4-5 and L5-S1.  

I find that the diagnosis of lumbago by Dr. Johnson is

supported by the objective findings of abnormalities on the lumbar

MRI involving the L4-5 and L5-S1 intervertebral areas. Thus, the

claimant has proven by medical evidence, which is supported by
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objective findings, the actual existence of physical injury or

damage involving the lower levels of her lumbar spine.  This would

satisfy the statutory requirements for a “compensable injury”,

which are found in Ark. Code Ann. §11-9-102(4)(D).  

The claimant must next prove that this medically established

and objectively documented condition also satisfies the

definitional requirements for a “compensable injury” that are set

out in Ark. Code Ann. §11-9-102(4)(A)(i). These definitional

requirements are:

(1) The physical injury or condition must

arise out of and occur in the course of

the employment.

(2) The physical injury or condition must be

causally related to a specific incident.

(3) The physical injury or condition must be

identifiable by time and place of

occurrence.

(4) The physical injury or condition must

result in internal or external physical

harm to the claimant’s body.

(5) The physical injury or condition must be

such as to reasonably require medical

services or result in disability.

In order to satisfy the first three definitional requirements

of Ark. Code Ann. §11-9-102(4)(A)(i), the claimant must prove the

existence of a causal relationship between the August 11, 2008
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employment-related incident and the medically established and

objectively supported physical injury or damage to her lumbar

spine, particularly the L4-5 area.  However, she need not prove the

existence of this causal relationship by medical evidence or to an

absolute certainty. All that is necessary is that she prove by the

greater weight of all the credible evidence that the existence of

such a causal relationship is likely or probable. Further, it is

not necessary that this employment-related cause was the sole or

even major cause of the objectively documented physical damage to

her lumbar spine. It is only necessary that the employment-related

injury played some causal role in producing her subsequent lumbar

difficulties.  Aggravations of pre-existing conditions may still

represent “compensable injuries”, under Ark. Code Ann. §11-9-

102(4)(A)(i).

The medical evidence clearly shows that the claimant has had

difficulties with her lumbar spine, including the L4-5 area, for a

number of years prior to May 22, 2004. On May 22, 2004, the

claimant sought medical services from the Southerland Chiropractic

Clinic for difficulties with her cervical and lumbar spines.  On

that date, Dr. Southerland observed mild edema and moderate muscle

spasms in the lumbar spine, which he diagnosed as lumbar segment

dysfunction and lumbago.  These difficulties persisted to the

extent that they required chiropractic treatment through at least

May 24, 2004.  

On October 7, 2005, the claimant sought medical treatment from

Dr. Charles Craft for employment-related injuries to her right
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foot/ankle, right lower leg, chemical inhalation, and back.  The

claimant’s difficulties with her back, at that time, were in the

area of the thoracolumbar junction (T12-L1). These difficulties

were diagnosed by Dr. Craft as being in the form of a

musculoskeletal strain. X-rays, which were taken at that time,

indicated degenerative changes in this area, in the form of small

anterior bone spurs at T12-L1 and L1-2.  The claimant was treated

by Dr. Craft for these complaints through October 27, 2005.  

On February 2, 2007, the claimant returned to Dr. Southerland

with complaints of cervical and lumbar pain.  At that time, Dr.

Southerland again observed edema and muscle spasms in the lumbar

area, which he again diagnosed as being attributable to lumbar

segment dysfunction and lumbago.  

On March 13, 2007, the claimant returned to Dr. Southerland

with medium to severe bilateral lumbar pain.  The claimant

attributed these complaints to an incident when she slipped out of

a chair at home, on April 10, 2007.  Again, Dr. Southerland

diagnosed the claimant’s difficulties as being in the form of a

lumbar segment dysfunction and lumbago.  He continued to treat the

claimant for these difficulties through, at least April 30, 2007.

In his physical examination on April 20 and April 30, 2007, Dr.

Southerland observed not only edema and muscle spasms involving the

claimant’s lumbar spine, but also what he termed “fixation” at the

L4-5 level. Dr. Southerland’s diagnosis remained a lumbar segment

dysfunction and lumbago.
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On August 22, 2007, the claimant returned to Dr. Southerland

with complaints of difficulties involving both her cervical and

lumbar spines. She attributed this episode of difficulties to an

incident involving a horse. Once again, Dr. Southerland observed

edema and muscle spasms in her lumbar spine with “fixation” at the

L4-5 level. Again, Dr. Southerland’s diagnosis was lumbar segment

dysfunction and lumbago.  

On December 31, 2007, the claimant was seen by Dr. Craft for

complaints in the form of left ankle pain and pain in the area of

her tail bone. The claimant attributed these difficulties to a fall

at work for the respondent on December 30, 2007.  On January 10,

2008, Dr. Craft noted that the claimant’s initial complaints, in

the area of her sacrum or coccyx, now extended into her left

buttock and lumbar region.

The claimant testified that she did not experience any

difficulties with her low back from September of 2007 until the

incident on August 11, 2008. The claimant maintained, somewhat

contrary to Dr. Craft’s record of January 10, 2008, that her

difficulties in December of 2007 and January of 2008, were limited

to her “tail bone”. 

The claimant called Jerry Radney (the respondent’s program

director and the claimant’s supervisor) and Kimberly Owens (a co-

employee) to testify on her behalf.  Both of these witnesses

testified that, prior to August 11, 2008, they could not recall the

claimant complaining of any difficulties with her back.  Both of

these witnesses also testified that, prior to August 11, 2008, the
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claimant exhibited no difficulties performing her required

employment activities.  

The claimant testified that immediately following the

incident, on August 11, 2008, she did not realize that she had

sustained any injury to her back and completed her shift.  However,

that night after she had gone to bed, she began experiencing severe

back pain, difficulty moving, and was unable to sleep.  It was her

testimony that the back pain went from the middle of her back (just

below her rib cage), all the way down her back.  The next morning

she reported these difficulties to her supervisor and his secretary

and was sent to Dr. Craft. The claimant testified that she

described her physical difficulties to each of her various

physicians, including Dr. Craft, Dr. Johnson, and a Dr. Cheyne (Dr.

Thomas Cheyne is associated with the Arkansas Valley

Musculoskeletal Center, as is Dr. Johnson). Finally, the claimant

testified that she subsequently began experiencing a radiation of

her pain into her hips or lower extremities in March of 2009.  

As previously noted, neither of the parties have submitted any

of the initial reports or records of Dr. Craft. However, the

medical evidence does show that Dr. Craft ordered x-rays of both

the claimant’s thoracic and lumbar spines.  The only reasonable

inference that can be drawn from this fact is that Dr. Craft must

have been aware that the claimant was complaining of some

difficulties in both these regions. This conclusion is further

supported by the reports of Dr. Drolshagen, Dr. Hocott, and Dr.

Brown.  The reports of all of these physicians specifically noted
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that the reason that these tests were ordered were complaints of

thoracic and lumbar pain.

The October 2, 2008 report of Dr. Johnson is not particularly

supportive of the claimant’s testimony that her pain, following the

August 11, 2008 incident, ran from her mid back below her rib cage

all the way down. In his initial report, Dr. Johnson stated:

“She (the claimant) presents with pain in her
mid back that has been going on since
08/12/2008 when she got injured at work while
trying to restrain an inmate. She had pain in
the mid portion of her back with radiation to
both flanks with no leg pain.” 

In his physical examination, Dr. Johnson observed only “mild

tenderness to palpitation of the lower aspect of the thoracic

spine”.  His diagnosis was that of degenerative disc disease

changes of the thoracic spine at T11-12 and mild end plate

compression fracture at T12 with no associated edema.  The

treatment he prescribed included physical therapy, apparently

directed only to the thoracic spine.

Although Dr. Johnson indicated, in his initial report of

October 2, 2008, that the claimant was to return for follow up in

approximately one month, there is no further reports from Dr.

Johnson, until some five months later, on March 3, 2009. Either

some reports or records of Dr. Johnson have not been tendered, or

this visit would represent only the claimant’s second visit with

Dr. Johnson.  In this report, Dr. Johnson noted that the claimant’s

“mid and low back pain” had not improved.  In this report, Dr.

Johnson went on to state his diagnosis of the claimant’s

difficulties as a chronic T12 end plate mild compression and
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“continued lumbago”.  It would appear that it was for this

diagnosis of “continued lumbago” that Dr. Johnson ordered the

epidural steroid injection at L4-5. This report of Dr. Johnson

would support the testimony of the claimant that she had

experienced difficulties not only with her thoracic spine, but also

her lumbar spine, including the L4-5 area, since the employment-

related incident of August 11, 2008, and would suggest that Dr.

Johnson may have only focused on the claimant’s thoracic complaints

in his initial report because this was the area of more significant

damage on the various radiographic studies.

Clearly, the employment-related incident that was described by

the claimant could have reasonably caused an aggravation of the

objectively documented defects involving the claimant’s lumbar

spine (particularly at the L4-5 level), so as to precipitate her

current episode of difficulties in this area. I find the claimant’s

testimony that she also experienced a sudden and immediate onset of

symptoms in her lumbar spine (including the L4-5 level), shortly

after the employment-related incident of August 11, 2008, to be

credible and supported by the other evidence presented. The

existence of this close temporal relationship is sufficient to

cause the existence of a causal relationship between the incident

of August 11, 2008, and the claimant’s current episodes of lumbar

difficulties to not only be reasonably possible, but also likely or

probable. It must be noted that there is also no evidence of any

other equally plausible cause for this onset of the current episode

of lumbar difficulties.
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Therefore, I find that the claimant has proven by the greater

weight of the credible evidence that the specific employment-

related incident of August 11, 2008, was the likely or probable

cause or precipitating factor for her current episode of lumbar

difficulties. By establishing this causal relationship, the

claimant has satisfied the first three requirements of Ark. Code

Ann. §11-9-102(4)(A)(i), i.e. her current lumbar difficulties arose

out of and occurred in the course of her employment with the

respondent, were caused by a specific incident, and are

identifiable by time and place of occurrence.

The magnitude of the claimant’s lumbar complaints, as

described in her credible testimony, are sufficient to support a

finding that the employment-related incident of August 11, 2008,

resulted in internal physical harm to this portion of her body.

Thus, the claimant has satisfied the fourth requirement of Ark.

Code Ann. §11-9-102(4)(A)(i).

Finally, the nature and magnitude of the claimant’s lumbar

complaints, as established by her credible testimony, are

sufficient to prove that these difficulties reasonably required

medical services and limited her physical activities sufficient to

result in at least temporary disability.  The fact that Dr. Johnson

recommended medical treatment for these lumbar difficulties is also

evidence that these difficulties reasonably required medical

services, as it cannot be assumed that he would recommend treatment

that was not reasonable or necessary.  It is further apparent that

it was Dr. Johnson’s expert medical opinion, that these
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difficulties prevented the claimant from employment, at least

temporarily. Finally, I would note that the treatment recommended

by Dr. Johnson has been clearly shown to be reasonably necessary by

the fact that it has actually been  beneficial in reducing the

magnitude of the claimant’s symptoms. Thus, I find that the

claimant has satisfied the final requirement for a “compensable

injury” contained in Ark. Code Ann. §11-9-102(4)(A)(i).  

In summary, I find that the claimant has established by

medical evidence, which is supported by objective findings, the

actual existence of a physical injury to her lumbar spine and has

further proven by the greater weight of the credible evidence that

this injury arose out of and occurred in the course of her

employment with the respondent, was caused by a specific incident,

is identifiable by time and place of occurrence, resulted in

internal physical harm to her body, reasonably required medical

services, and resulted in disability. Thus, the claimant has proven

all of the statutory elements necessary to establish that she  also

sustained a “compensable injury” to her lumbar spine in the

employment-related accident on August 11, 2008.

II. MEDICAL SERVICES, IN THE FORM OF EPIDURAL STEROID INJECTIONS

TO THE LUMBAR SPINE

The next issue concerns the claimant’s entitlement to the

medical services that have been recommended by Dr. Johnson, in the

form of epidural steroid injections to the claimant’s lumbar spine.

The burden rests upon the claimant to prove that these medical

services are “reasonably necessary” as that phrase is used in Ark.
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Code Ann. §11-9-508.  Medical services are “reasonably necessary”,

when they are connected with or necessitated by the compensable

injury and are reasonable in light of the potential benefit that

such services offer in returning the claimant to as near the

preinjury state as the permanent character of the injury will

allow.

In the present case, it was obviously the expert medical

opinion of Dr. Johnson that epidural steroid injections were

reasonable and medically appropriate to reduce the claimant’s

compensable back difficulties.  Dr. Johnson is a board-certified

neurosurgeon with particular expertise in the area of medicine

associated with the treatment of such difficulties. Obviously, his

expert medical opinion is certainly entitled to substantial weight

and credit.  It must be further noted that epidural steroid

injections are widely recognized and commonly used by the medical

community in the treatment of musculoskeletal back injuries, such

as that experienced by the claimant, for the reduced inflammation

and the relief of muscle spasms and pain complaints. In the present

case, it would appear that the services recommended by Dr. Johnson

not only had a reasonable expectation of accomplishing the intended

beneficial purpose of returning the claimant to more near her

preinjury state but has, to some extent actually accomplished this

purpose.

After consideration of all the evidence presented, it is my

opinion that the epidural steroid injections, which have been

recommended by Dr. Johnson, constitute reasonably necessary medical
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services for the claimant’s compensable lumbar injury. Pursuant to

the provisions of Ark. Code Ann. §11-9-508, the respondents would

be liable for the expense of these services, subject to the medical

fee schedule established by this Commission.  

III. ADDITIONAL TEMPORARY TOTAL DISABILITY BENEFITS

The final issue to be addressed concerns the claimant’s

entitlement to additional temporary total disability benefits from

September 8, 2009 through a date yet to be determined. The burden

rests upon the claimant to prove her entitlement to these continued

benefits. In order to meet this burden, the claimant must show that

she continued within her healing period from the effects of her

compensable injuries and had also been rendered totally disabled

from performing regular gainful employment by these compensable

injuries.

The duration of the healing period is a medical question and

must be resolved on the basis of the greater weight of the medical

evidence presented. Ark. Code Ann. §11-9-102(12) defines the

healing period as that period for healing of an injury resulting

from an accident.  Applicable case law has consistently interpreted

this provision to mean that the healing period for a compensable

injury continues until the claimant has achieved the maximum

benefit of time and medical treatment in returning the claimant to

as near the preinjury state as the permanent character of the

injury will allow. Once the physical damage caused by the

compensable injury has resolved, or at least stabilized, at a level

where nothing further in the way of time or medical treatment
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offers a reasonable expectation of improvement, then the healing

period has ended.  However, once this occurs, the mere continuation

of chronic symptoms, even though such symptoms may require medical

services, is not sufficient in and of itself to extend the healing

period.   

In the present case, the medical record shows that the

claimant has not yet achieved the maximum benefit of time and

medical treatment in returning her to as near her preinjury state

as the permanent character of her injuries will allow.  The

claimant has continued under active medical treatment for her

compensable back injuries (both thoracic and lumbar).  The ongoing

medical treatment provided and recommended to the claimant by Dr.

Johnson, in the form of physical therapy, use of a TENS unit, oral

anti-inflammatories, oral anti-spasmodics, and epidural steroid

injections, are all therapeutic in nature and directed towards

alleviating or improving the ongoing physical damage caused by the

compensable injury, rather than the mere relief of chronic

symptoms.

It is my opinion that the greater weight of the credible

medical evidence shows that the claimant has continued within her

healing period with the effects of her compensable back injuries

(both thoracic and lumbar) through the date of hearing. Thus, the

claimant has proven the first requirement for her entitlement to

continued temporary total disability benefits.  

The claimant must next prove that her compensable back

injuries have continued to render her totally disabled since
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September 7, 2009. In this regard, the claimant testified that she

has continued to experience significant pain from her mid back down

her spine. The medical evidence shows that the claimant has

continued to be restricted from any type of employment by both Dr.

Johnson and Dr. Craft. Neither of these physicians have released

the claimant to return to full or even limited duty.

Therefore, I find that the claimant has proven by the greater

weight of the evidence that she has also continued to be totally

disabled, as the result of the effects of her compensable back

injuries. Thus, she has satisfied the second and final requirement

for her entitlement to continued temporary total disability

benefits.  

In reaching this decision, I am aware that the claimant’s

period of temporary total disability may have been unnecessarily

extended by her inability to receive timely appropriate medical

treatment for her compensable injuries. However, this failure

appears in no way to be the fault of the claimant. Rather, any

delay in the claimant’s receipt of appropriate medical services has

been the result of the respondents’ refusal to provide such

services. Thus, the respondents cannot complain if this refusal has

resulted in prolonging the period of the claimant’s temporary total

disability.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers' Compensation

Commission has jurisdiction of this claim.
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2. On August 11, 2008, the relationship of

employee-employer-carrier existed between the

parties.

3. On August 11, 2008, the claimant earned

wages sufficient to entitle her to weekly

compensation benefits of $417.00 for total

disability and $313.00 for permanent partial

disability.  

4. On August 11, 2008, the claimant sustained

a compensable injury to her thoracic spine.

5. On August 11, 2008, the claimant also

sustained a compensable injury to her lumbar

spine, including the L4-5 level.  This injury

appears to be in the form of an aggravation of

a pre-existing condition. Specifically, the

claimant has proven by medical evidence, which

is supported by objective findings, the injury

alleged to be compensable and has proven by

the greater weight of the credible evidence

that such an injury arose out of and occurred

in the course of her employment with the

respondent, was caused by a specific incident,

is identifiable by time and place of

occurrence, caused internal physical harm to

her body, required medical services, and

resulted in disability.
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6. There is no dispute over medical services

received through February 3, 2009.

7. The medical services recommended by Dr.

Arthur Johnson and provided by Dr. Robert

Fisher, in the form of lumbar epidural steroid

injections, represent reasonably necessary

medical services for the claimant’s

compensable injuries. Pursuant to the

provisions of Ark. Code Ann. §11-9-508, the

respondents are liable for the expense of

these services. This liability is subject to

the medical fee schedule established by this

Commission.

8. There is no dispute over the claimant’s

entitlement to temporary total disability

benefits which accrued through September 7,

2009, and all such benefits have been paid.

9. The claimant continued to be temporarily

totally disabled as a result of her

compensable thoracic and lumbar injuries from

September 8, 2009 through a date yet to be

determined. Specifically, the claimant has

proven that during this time she continued

within her healing period  from the effects of

her compensable injuries and also continued to
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be rendered totally disabled as a result of

these injuries.

10. The respondents have controverted the

claimant’s entitlement to medical services, in

the form of lumbar epidural steroid

injections, and the claimant’s entitlement to

continued temporary total disability benefits

after September 7, 2009. 

11. The appropriate fee for the claimant’s

attorney is the maximum statutory attorney’s

fee on the additional controverted temporary

total disability benefits herein awarded.

ORDER

The respondents shall be liable for all reasonably necessary

medical services required by the claimant for her compensable

thoracic and lumbar injuries, which shall include the epidural

steroid injections recommended by Dr. Johnson and provided by Dr.

Fisher.  The respondents’ liability for these expenses is subject

to the medical fee schedule, which has been established by this

Commission.

The respondents shall pay to the claimant continued temporary

total disability benefits for the period beginning September 8,

2009 and continuing through a date yet to be determined.

The respondents shall pay to the claimant’s attorney the

maximum statutory attorney’s fee on the controverted temporary

total disability benefits herein awarded. One-half of this attorney
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fee is the obligation of the respondents in addition to such

benefits. The remaining one-half of this attorney’s fee shall be

withheld by the respondents from such benefits.

All benefits herein awarded, which have heretofore accrued,

are payable in a lump sum without discount.

This award shall bear the maximum legal rate of interest until

paid.

IT IS SO ORDERED.   

                                                            
       MICHAEL L. ELLIG

            ADMINISTRATIVE LAW JUDGE
                                         


