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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 March 8, 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

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.  

On June 29, 2010, a post-hearing conference was conducted in this matter, and as a

consequence of same a vocational rehabilitation plan proposed by the claimant was specifically

approved thereby removing same as an issue to be address in this opinion.  Further, the issues of
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§505 (a) benefits and wage loss disability benefits were removed from consideration at this time

and specifically reserved.  As a consequence of the afore, the remaining issues that will be

addressed at this time are the claim for additional medical benefits, the amount of the permanent

physical impairment, and controverted attorney fees.

The testimony of Jennifer Karen Vangilder - - the claimant, Miranda Bradley, and James

B. Vangilder, coupled with medical reports and other documents comprise the record in this

claim.

DISCUSSION

Jennifer Karen Vangilder, the claimant, with a date of birth of March 28, 1964, is a high

school graduate who commenced her employment with respondent on May 6, 2007.  The

claimant sustained an injury to her cervical spine on February 2, 2009, while within the course

and scope of her employment.  The compensability of the February 2, 2009, injury was the

subject of a July 17, 2009, hearing before the Arkansas Workers’ Compensation Commission. 

Before the Commission at this juncture are the issues of the extent of the anatomical impairment

suffered by the claimant as a result of the February 2, 2009, compensable injury; additional

medical benefits - unpaid medical bills; and controverted attorney fees.

The testimony of the claimant reflects that she has been on unemployment since August

2009, and, as a consequence, required to make two (2) job contacts a week.  Claimant has applied

for jobs at Dollar Stores, convenience stores, automotive shops, restaurants, and similar

businesses in the Paragould area.  The claimant has weight lifting restrictions as a result of the

compensable injury and subsequent surgery.

Regarding her activity level prior to the February 2, 2009, compensable injury and
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subsequent surgery the testimony of the claimant reflect:

It’s a total lifestyle change.  Before my injury, I was very
athletic and very active.  I raised three (3) sons, so I fished - hunted
- bow and arrow, muzzle loading - I’m very outdoors - gardening -
and now, I can’t do a lot of those things - sports and the outdoor
activities.  My mobility and my strength has changed quite a bit. (T. 27).

The claimant acknowledged that through physical therapy she has gained some of her strength

and mobility back.

The claimant’s neck surgery was performed by Dr. Abraham, a Jonesboro neurosurgeon. 

The claimant was under the care and treatment of Dr. Abraham, substantially until July 2009. 

The claimant has been seen by Dr. Abraham in 2010.  Although she had been seeing Dr. Hendrix

in Paragould for her left shoulder complaint, the testimony of the claimant reflects that Dr.

Abraham directed her to return to see Dr. Hendrix because of her continuing problems and due to

the fact that an additional medication was added on her last visit. 

Dr. Hendrix was the claimant’s regular family doctor before the February 2, 2009,

compensable injury.  The claimant did in fact return to Dr. Hendrix as directed by Dr. Abraham. 

The testimony of the claimant reflects that Dr. Hendrix put her on a program of physical therapy

before her last visit with Dr. Abraham.  The claimant testified regarding the course of her

medical treatment:

Well, it’s been - I’ve been kind of going to both, still, you
know.  I have re-checks and visits with Dr. Abraham, and then I ‘ve
been going to Dr. Hendrix for the physical therapy and the steroid 
injections. (T. 29).

Claimant estimates that she has had three (3) injections for her left shoulder.  The testimony of

the claimant reflects that Dr. Hendrix prescribed the program of physical therapy in late
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October/early November 2009.  Claimant testified that the physical therapy did help, explaining

that she has more mobility than she had before the therapy, although she is still lacking a full

recovery on her shoulder.

The claimant testified that she is guarded in the activities that she engage in because of

her neck injury and her shoulder injury.  The testimony of the claimant reflects that her weight

lifting restriction was initially placed at forty (40) pounds, however at the time of her April 2010,

visit with Dr. Abraham it was lowered to twenty (20) pounds.

Claimant testified that Dr. Hendrix was seeing her on a regular basis for her left shoulder

complaint during the time she was being treated by Dr. Abraham for her neck complaint.  The

testimony of the claimant reflects that Dr. Hendrix performed tests on her relative to the

limitations on motion in her shoulder.  Claimant offered that the tests of the range of motion in

her shoulder were both passive and  active.  The claimant offered that when referring to her

permanent limitations and a change in lifestyle because of the injury, Dr. Hendrix was

referencing her left shoulder injury only.  

The claimant elaborated on her limitations, in addition to the 20-pound lifting restriction,

attributable as residuals of her compensable injury:

I don’t have the mobility.  When I read, I have to elevate, I
can’t bend my head down, just look down for a long time and read,
I have to elevate what I’m reading.  I can’t look way up.  Side to side
is limited; I can’t turn my head the way I could before.  And, actually,
that’s one of the reasons why - I’ve not been told that I can’t drive now;
I have been cleared to drive, but if my husband or my father-in-law is
available, I just let them drive me.  So, when I do drive, I do try getting
in a spot where I don’t have to back up.  I do have a little problem with
backing up. (T. 41).

Claimant acknowledged that Dr. Abraham has indicated that her prognosis is fair:
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Fair, yes; he would have liked for me to heal, quicker, but it
didn’t work out like that.  I just - I think it’s the pain - I’m hurting 
all the time - it never goes away. (T. 45).

Claimant noted that she is on pain medication, and was recently placed back on a muscle relaxant 

by Dr. Abraham.  Claimant testified that the medication is helping:

I was having terrible muscle spasms.  I mean, I still do, but
not as often.

The spasms were going up my shoulder blades, up to the
top of my shoulders, even up my neck.  And I was having them 
before and, you know, the physical therapy they thought might help
that some, but I continue to have those - the muscle spasms. (T. 45).

Claimant offered that Dr. Hendrix has indicated that she will probably have to have shots in the

future and that there may come a time where the shots are ineffectual.

The testimony of the claimant reflects that she has been paid to the mileage expenses

submitted prior to the pre-hearing conference.  The claimant also received information that the

out-of-pocket expenses that she has claimed are in the process of being paid by respondent.  

Claimant testified that for a long time she has been getting bills from heath care providers

in connection with the treatment of her compensable injury.  Claimant’s testimony reflects that

she has not had any indication that any of the afore bills have been paid by respondent.  

Regarding her personal knowledge of the status of the bills, claimant testified:

I asked - I have like five (5) that I’m getting collection notices
on every month.  And I asked those people that if they got payments, 
that they could send me a receipt and let me know.  And I have heard -
the only thing I get is just the bill saying that they’re - they send me to
collections.  And I still get that, so I gave one to you this last week, so,
that was the latest one that I’ve received. (T. 43).

During cross-examination the claimant testified regarding the change in her medical
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restrictions:

They - I guess, they thought that I was going to heal better
than I was and I kept getting worse - the muscle spasms were 
getting constant, and - I don’t know, I’m not a doctor, so I don’t
want to tell you what I’m not supposed to say, but I understand 
that all the muscles down my neck and my shoulders are all tied
together; so, when it spasms and my shoulder gives me trouble, it
actually affects the muscles in the neck.

I was constantly having pain in my neck and shoulders, so I
kept going back to the doctor, and that’s when they tried to do the 
therapy to try to help strengthen the muscles, and that wasn’t working,
and so, then , Dr. Abraham said that, you know, I needed to slow 
down and, you know, nothing over twenty (20) pounds, put me back
on a muscle relaxer to try and help alleviate some of the pain and the
muscle spasms that I’d been having. (T. 49-50).

The claimant maintains that she continued to receive medical bills from providers in

connection with the treatment of her compensable injury.  Regarding payment of bills by her

group insurance in conjunction with the afore, the claimant offered:

Well, I guess they paid what they allowed.  I’m not sure
why it wasn’t all paid.  (T. 57).

Claimant continued, regarding who is sending the bills:

Well, their billing companies, because places that I actually
have a service have turned them over to collections, so these are 
companies that - collection companies, that are sending me bills,
trying to get the money from, like NEA Clinic, and I know the Paragould
Methodist Hospital in Paragould - I’ve been getting a bill from them -
back from February, when I had the first MRI done, and it still hasn’t
been paid. (T. 57).

Claimant testified that she is not sure why the bills were not paid, or whether the bills are the

product of balance billing.  The testimony of the claimant further reflects, with respect to the

continuing bills:
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The group insurance paid, I guess, their share.  There was a 
few physical therapy bills that - I don’t know - somehow wrong 
information from the insurance company - so they had trouble, but 
I think those have been finally paid. (T. 58).

In describing the surgery that was performed by Dr. Abraham the testimony of the

claimant reflects that two (2) ruptured discs were removed and replaced with two (2) discs made

from cadaver bones, a fusion was performed and a stabilizer bar was put in place - - an anterior

cervical discectomy and fusion.  The claimant acknowledged that the only surgery performed in

connection with her February 2, 2009, injury was the afore.  Claimant is of the opinion that she

obtained a good result from the surgery. Claimant concedes that she has been paid temporary

total disability, and permanent disability that respondent accepted.

    James B. Vangilder, the claimant’s father-in-law, who resides in Marmaduke, Arkansas,

testified that he had occasion to be around the claimant on a frequent basis from the time of the

February 2009, accident at respondent to the present.  The claimant resides in Paragould.  Mr.

Vangilder explained that the claimant stayed at his house during the day while her husband was

gone:

Yes, sir.  She stayed - well, after she got hurt and was operated
on, she had to stay at home thirty (30) days, cause she couldn’t - they 
wouldn’t let her ride.  And, after that was over, then she came and stayed
with me till he got off from work, and he’d pick her up, you know. (T. 15).

Mr. Vanglider noted that the claimant continues to spend time at his residence while her husband

is at work.  Regarding the claimant’s continuing health problems attributable to the February 2,

2009, injury and surgery, Mr. Vangilder’s testimony reflects:

Days she has problems, she had to take em - and then, some
days, she don’t get to come cause, you know, she’s sore, and has to 
take pain pills, but .   .   .
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Her arms, shoulder.

Well, the whole thing bothers her, but she uses the - they 
put her on a machine after she was operated on, and when she’d come
up to the house, she’d use that, you know. (T. 16).

Mr. Vangilder testified that while at his residence the claimant basically sits around most of the

time.  Mr. Vangilder also drives the claimant to her doctor’s appointment and on other errands. 

Regarding the afore, the testimony of Mr. Vangilder reflects:

Well, she wasn’t supposed to drive, and I don’t know if they 
ever told her she could, you know, drive now or not, cause I don’t go
into the doctor with her, you know. (T. 17).

Mr. Vanglider testified that prior to her injury the claimant worked all the time, kept her house

and worked in the factory.  The claimant’s husband is also employed at respondent.

The testimony of Ms. Miranda Lynn Bradley, the HR Representative of respondent,

centered on those issues which were later withdrawn from consideration and specifically

reserved.

The claimant was seen by Dr. Barry Hendrix on February 13, 2009.  The progress of the

afore visit reflects the history of the claimant’s February 2, 2009, work-related injury and the fact

that the workers’ compensation claim was being denied. (CX #1, p.1).  The claimant was referred

by Dr. Hendrix for diagnostic studies.  The medical in the record does reflect that the claimant

underwent diagnostic studies - MRI C spine - at Arkansas Methodist Medical Center in

Paragould on February 18, 2009.  Dr. Hendrix ultimately referred the claimant to Dr. Abraham.

On May 13, 2009, the claimant was admitted to NEA Baptist Memorial Hospital in

Jonesboro under the care of Dr. Robert E. Abraham, a Jonesboro neurosurgeon, for complaints of

neck pain with bilateral shoulder and left arm pain.  The claimant’s preoperative diagnosis was
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that of cervical radiculopathy.  Claimant underwent the operative procedure of an anterior

cervical diskectomy with fusion C5-6 and C6-7 with allograft bone and plates.  In a July 21,

2009, correspondence to the claimant’s attorney Dr. Abraham relayed, in pertinent part:

Listed below is the Impairment Rating Report that you requested.
If you have any questions or need more information, please feel free
to call our office.

Diagnosis – Cervical Radiculophty
Treatment – Date of Surgery: 5-13-2009 ACDF C5/6 and C6/7
Impairment Rating – 19%
Released to work approx. 15 July 2009   (CX. #1, ex. 6).

The correspondence contains the following handwritten notation attributed to Dr. Abraham, 

“Ratings include limited mobility and neurologic dis-function”.  A July 23, 2009, correspondence 

to the claimant’s attorney from Dr. Abraham reflects:

Ms. Jennifer Vangilder, DOB 3-28-64, called our office last week
having continued pain in her shoulder and neck.  We decided to re-
fill her pain medications and extend her time off work for 4 more 
weeks.  This will have her returning to work on August 10.  She was
also instructed to see Dr. Hendrix to rule out any shoulder problems
as a possible cause of her pain. (CX #1, ex 7).

The medical in the record reflects that the claimant received physical therapy at Arkansas

Methodist Medical Center for left shoulder pain pursuant to the directions of Dr. Hendrix from

October 22, 2009, through January 5, 2010. (CX #1, ex 10-20).  A April 2, 2010, correspondence

of Dr. Hendrix relative to the claimant reflects, in pertinent part:

I saw Ms. Vangilder on February 13, 2009 n the office.  At that time, 
she complained of neck pain as well as left shoulder pain.  She also 
reported tingling and numbness of the left shoulder.  Both issues had
been bothering her for approximately 2 weeks.  Her physical 
examination revealed diminished sensation on the left arm, but 
she had normal functioning otherwise.  At this point, I diagnosed
her with a radiculopathy and ordered a MRI scan of her neck.
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On February 18, 2009 the MRI scan was performed at Arkansas
Methodist Medical Center.  Two herniated discs were discovered 
as well as spinal stenosis.  An appointment was made with Dr.
Abraham for further treatment.  He eventually did see the patient 
and performed surgery on her neck.

I saw the patient again for persistent pain in her shoulder on July 10,
2009.  She continued to have pain on movement of the shoulder.  She
reported pain on the lateral side, but denied any other problems.  I
performed a brief exam on that day and noted a limited range of motion.
While not reflected in the chart, this was done with active and passive
movement.  It did not quantify the limitation at the time.  I did perform
an arthrocentesis on the shoulder and administered a steroid injection
into the joint on that day.

On October 16, 2009, Ms. Vangilder returned for her shoulder pain
again.  Her history and exam were unchanged since the previous visit
for her shoulder.  I again performed an arthrocentesis and again 
administered a steroid injection into the shoulder joint.  Physical 
therapy was ordered as well.

The patient returned on December 3, 2009 with continued pain, but
stated that the range of motion had improved somewhat.  Her physical
exam had improved, but it did indicate pain on active and passive 
movement.  Physical therapy was ordered to continue for 2-3 more
weeks.

I saw the patient most recently on March 30, 2010.  At that point, the 
limited range of motion was still present, but was mild.

It is my opinion that Ms. Vangilder has an arthropathy of her left 
shoulder in addition to her neck issues.  The patient reports that this
injury occurred at the same time as the neck injury.  I have no medical
evidence that would indicate any other explanation.  She has received
physical therapy and aggressive medical intervention and has seen 
some improvement.  However, she hasn’t had any significant 
improvement in several months.  She is not a surgical candidate for
a shoulder operation.  In short, she has reached the point of maximal
medical improvement in regards to her shoulder issue.

Her prognosis is fair.  These condition do not go away.  She will
continue to have problems with her shoulder for the rest of her 
life.  She will likely need periodic shoulder injections from time to 
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time.  She may need additional physical therapy at some point in 
the future.  Her shoulder will remain in a weakened state and will
be more prone to injury for the foreseeable future.

She may use her shoulder as pain will allow.  This limitation will 
not likely be lifted.

I decline to give any rating on permanent partial disability as I am
not familiar with the rating systems mentioned in your letter.
(CX #1, ex. 21-21A).

In a April 9, 2010, response to written comments of the claimant’s attorney, Dr. Abraham

relayed that the diagnosis for which he treated the claimant relative to her February 2,2009,

injuries was “cervical radioculopathy’ and that her prognosis was “fair”.  The correspondence

also reflects that the claimant’s 19% whole person rating was as a result of the neck injury and

that he had consulted the American Medical Association’s Guides to the Evaluation of

Permanent Impairment, Fourth Edition guideline along with objective and subjective findings in

arriving at the rating. (CX #1, ex 22).  Finally, the record reflects the presence of a Certificate For

Return to Work relative to the claimant from Dr. Abraham.  The afore reflects that claimant had

been seen in the office of Dr. Abraham on April 15, 2010, and could return to work on the same

date with limitations of continued activity and no lifting over 20 pounds. (CX #1, ex. 23).

Respondent has included in the record a copy of page 3/113 table 75 of the AMA Guides

4th Edition.  The afore reflects the basis for the contention of respondent regarding the claimant’s

anatomical impairment.

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

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

and the prior ruling growing out of the July 17, 2009, hearing before the Commission is res

judicata.

2. On February 2, 2009, the employment relationship existed between the parties at

which time the claimant earned wages sufficient to entitle her to weekly compensation benefits of

$289.00/$217.00, for temporary total/permanent partial disability.

3. On February 2, 2009, the claimant sustained a compensable injury to her neck as a

result of a specific incident injury.

4. The February 2, 2009, compensable injury of the claimant has resulted in 

permanent physical impairment in the amount of 11% to the body as a whole.

5. The respondent shall pay all reasonable hospital, and medical expenses arising out

of the claimant’s compensable injury of February 2, 2009.  In the prior ruling growing out of the

July 17, 2009, hearing before the Commission, the medical treatment of the claimant under the

care of Dr. Barry Hendrix, as well as referrals therefrom, to include Dr. Robert E. Abraham, was

deemed reasonably necessary in connection with the treatment of the claimant’s February 2,

2009, compensable injury.

6. The respondent has controverted the incurred unpaid medical bills growing out 

the treatment of the claimant’s compensable February 2, 2009, injury.

CONCLUSIONS

On July 17, 2009, a hearing was conducted on the compensability of the claimant’s
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February 2, 2009, injury.  The ruling growing out of the afore determined that the injury was

indeed compensable and awarded temporary total disability and medical benefits as well as

controverted attorney fees on the indemnity benefits.  Presently before the Commission are issues

regarding the amount of the claimant’s anatomical impairment resulting from the compensable

injury and additional medical benefits in the form of unpaid medical bills.  

The claimant contends that her treating neurosurgeon rated her permanent impairment at

19% to the body as a whole and that she is entitled to corresponding permanent indemnity

benefits.  Further, claimant contends that while a portion of medical expenses were paid by the

health insurance, and presumably reimbursed by respondent, she continues to receive duns and

threatening letters and telephone calls from health care providers over a portion of those bills. 

Further, the claimant maintains that she has incurred other medical care bills from her treating

physicians, therapist, and medicines and that respondent is liable for the cost of same. 

Respondent takes the position that the claimant has sustained a permanent impairment of 11% to

the body as a whole as result of the compensable injury, and that the same has been accepted and

paid.

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.

Permanent Impairment

As a result of February 2, 2009, work-related accident, the claimant has received medical

treatment relative to her cervical spine and shoulder.   The claimant has only undergone surgery

with respect to the cervical spine.  On May 13, 2009, the claimant underwent ACDF C5/6 and
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C6/7, for a diagnosis of cervical radiculopathy under the care of Dr. Robert E. Abraham, a

Jonesboro neurosurgeon.  In correspondence of July 21, 2009, Dr. Abraham assessed the

claimant’s residual impairment at 19% to the body as a whole as a result of the injury and

subsequent surgery.    In other documentation Dr. Abraham relayed that he had utilized the

American Medical Association’s Guides to the Evaluation of Permanent Impairment, Fourth

Edition in arriving at the claimant’s impairment rating.  Dr. Abraham also acknowledged that the

claimant’s rating included “limited mobility and neurologic disfunction” .

Ark. Code Ann. §11-9-704 (c)(1)(B), provides:

Any determination of the existence or extent of physical impairment
shall be supported by objective and measurable physical or mental
findings.

Objective findings are those which cannot come under the voluntary control of the patient, and

specifically excludes pain, straight-leg-raising test and range-of-motion tests.  Ark. Code Ann.

§11-9-102 (16)(A) (Repl. 2002).  Arkansas Workers’ Compensation Commission Rule 099.34,

Impairment Rating Guide General Provisions, mandates the use of the Guides to the Evaluation

of Permanent Impairment (4th ed. 1993) in the assessment of anatomical impairment.

Permanent impairment is any permanent functional or anatomical loss remaining after the

healing period has been reached.  Johnson v. General Dynamics, 46 Ark. App. 188, 878 S.W.2d

411 (1994).  The injured employee is entitled to the payment of compensation for the permanent

functional or anatomical loss of use of the body as a whole whether his earning capacity is

diminished or not. Id.

Page 3/113 table 75 of the AMA Guides, 4th ed., reflects that a single level spinal fusion with

residual signs or symptoms warrants a 10% impairment to the whole person and that each



15

additional level increases the rating by 1%.   In the instant claim, the claimant having undergone

a two-level anterior cervical fusion, the evidence preponderated that the residual anatomical

impairment is 11% to the body as a whole.

Additional Medical Benefits

Ark. Code Ann. §11-9-508, mandates that the respondent provide such medical services 

as may be reasonably necessary in connection with the employee’s injury.  The respondent

controverted the compensability of the claimant’s February 2, 2009, at the outset.  As a

consequence of the afore the initial medical treatment received by the claimant in connection

with her compensable injury was filed with her group health insurance carrier.  The afore resulted

in the claimant submitting a co-pay to the provider, and paying for medication out of pocket. 

Following the July 17, 2009, compensability hearing before the Arkansas Workers’

Compensation Commission, in an September 14, 2009, Opinion respondent was directed to pay

all reasonably necessary medical treatment growing out of and in connection with the February 2,

2009, compensable injury.

The claimant presents credible testimony reflecting continuing receipt of bills from

medical providers in connection with the compensable injury, to include the February 18, 2009,

MRI performed at Arkansas Methodist Medical Center.  The claimant received initial medical

treatment in connection with the February 2, 2009, compensable injury under the care of her

primary care physician, Dr. Barry Hendrix.  The claimant has continued to receive reasonably

necessary medical treatment pursuant to the directions of Dr. Hendrix as well as Dr. Abraham. 

The afore medical treatment has included physical therapy and injections to address the

compensable injury.   
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What constitute 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).  An

injured employee must prove that medical services are reasonably necessary by a preponderance

of the evidence.  The afore 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. Pippin, 8 Ark. App. 200, 649 S.W.2d 845 (1983).

The evidence in this record preponderates that the medical treatment rendered to the

claimant under the care of Dr. Hendrix, to include referral therefrom, is reasonably necessary in

connection with the treatment of the claimant’s compensable injury of February 2, 2009, and for

which respondent is liable.  It is incumbent upon the respondent to provide - furnish and pay -

such medical treatment as may be reasonably necessary in connection with the treatment of the

claimant’s compensable injury.  Respondent, after having been adjudicated  liable for the

treatment of the claimant’s compensable injury, have a responsible to assure that those associate

medical bills are paid and the providers notified of the appropriate payer.  Further, to assure

payment of medical bills pursuant to Workers’ Compensation Commission Rule 099. 30. 

Respondent has controverted this claim in its entirety from its inception.

AWARD

Respondent is herein ordered and directed to pay to the claimant permanent disability at
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the weekly compensation benefit rate of $217.00, to correspond with the claimant’s residual 11%

whole person impairment as a result of the February 2, 2009, compensable injury.  Respondent

may claim credit for sums heretofore paid toward the afore obligation.  

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

hospital, nursing, and other apparatus expenses growing out of and in connection with the

treatment of the February 2, 2009, compensable injury of the claimant.

Maximum attorney fees are herein ordered on any controverted indemnity benefits herein

awarded pursuant to Ark. Code Ann. §11-9-715.

This award shall bear interest at the legal rate pursuant to Ark. Code Ann. §11-9-809,

until paid.

Matters not addressed herein, to include wage loss and §505 (a) benefits, are expressly

reserved.

IT IS SO ORDERED.

________________________________________________
Andrew L. Blood, ADMINISTRATIVE LAW JUDGE


