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Hearing before ADMINISTRATIVE LAW JUDGE MICHAEL L. ELLIG in Fort
Smith, Sebastian County, Arkansas.

Claimant represented by EDDIE WALKER, JR., Attorney, Fort Smith,
Arkansas.

Respondent No. 1 represented by DIANE GRAHAM, Attorney, Fort Smith,
Arkansas.

Second Injury Fund not participating in hearing. 

STATEMENT OF THE CASE

A hearing was held in the above styled claim on February 2,

2010, in Fort Smith, Arkansas. The deposition of Dr. J. Michael

Standefer was taken on November 9, 2009, and has been admitted as

Respondent’s Exhibit No. 4.

A pre-hearing order was entered in this case on June 24, 2009.

This pre-hearing order set out the stipulations offered by the

parties and outlined the issues to be litigated and resolved at the

present time. Although the parties had anticipated that they could

agree on the appropriate compensation rates, they announced

immediately prior the hearing that they had been unable to do so.

Thus, the stipulation in this regard, was stricken. As there is no

dispute, at the present, over weekly indemnity benefits, no

determination was requested or has been made, in regard to the

weekly compensation rates. A copy of this pre-hearing order with
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the stipulation stricken was made Commission’s Exhibit No. 1 to the

hearing.

The following stipulations were offered by the parties and are

hereby accepted:

1. On April 22, 2006, the relationship of employee-self

insured employer-third party administrator existed

between the parties.

2. On April 22, 2006, the claimant sustained compensable

injuries to her cervical and lumbar spine.

3. There is no dispute over temporary disability benefits,

at present.

4. There is no dispute over medical services through October

7, 2008.

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

resolved at the present time was limited to the following:

1. The claimant’s entitlement to additional medical

services.

In regard to this issue, the claimant contends:
  
“The claimant contends that she is entitled to
additional medical treatment by or at the
direction of her previously authorized
treating physician, Dr. James Standefer.”
 

In regard to this issue, respondent #1 contends:

“Respondent No.1 contends that the claimant is
not entitled to additional medical treatment
as the same is not reasonably necessary for
her work-related injury. Dr. Standefer
released the claimant on October 7, 2008. He
has stated that she does not require surgical
treatment. Further, she does not require
prescription medication. In regard to her
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residual discomfort, he has recommended non
prescription medication.”

The Second Injury Fund did not participate in the hearing.

 DISCUSSION

The sole issue presented for the Commission at the present

time is the claimant’s entitlement to additional medical services.

Apparently, at the present time, these additional medical services

consist of another evaluation of the claimant’s neck and back

difficulties by Dr. Standefer. The burden rests upon the claimant

to prove that these additional medical services are “reasonably

necessary medical services” for her admitted compensable injuries

of April 22, 2006. In order to meet this burden, the claimant must

prove (by the greater weight of the credible evidence) that the

disputed medical services are necessitated by or are connected with

these compensable injuries. Further, she must prove that these

services are reasonable, in light of the potential benefits the

services are intended to provide.

The medical record shows that the claimant has a history of

injuries and difficulties to her neck and back in July of 1996 and

February of 2002. These injuries were both the result of motor

vehicle accidents. 

X-rays performed on the claimant’s cervical spine, in July of

1996, revealed the presence of degenerative arthritic changes, in

the form of bone spurs on the vertebra at the C4-5 and C5-6 level.

X-rays of the claimant’s lumbar spine, taken at that same time,

also revealed the presence of arthritic spurring at the L1-2 and

L2-3 levels. The lumbar x-rays further showed a congenital defect
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that was in the form of partial sacralization of the L5 vertebra.

The diagnosis of the nature of the injury and difficulties that

were experienced by the claimant, as a result of the 1996 motor

vehicle accident, was essentially identical to her diagnosis

following the 2006 employment-related accident, i.e. a neck and

back strain.

A cervical MRI was performed on the claimant, as a result of

the motor vehicle accident in February of 2002. This test took

place on November 6, 2002.  The radiologist  interpreted this test

as showing mild arthritic spurring and a disc bulge or protrusion

of the L3-4 disc. The initial diagnosis of this 2002 injury was

again a neck and back strain. However, her cervical difficulties

were subsequently diagnosed by Dr. Robert Thompson (an orthopedic

surgeon) as a herniated disc at the C3-4 level. The claimant was

taken off work by Dr. Thompson for this 2002 injury through at

least July 14, 2002.

All of the objective medical testing has been interpreted as

showing  the presence of degenerative arthritic spurring involving

various levels of the claimant’s entire spine, prior to the

compensable injury of April 22, 2006. Such defects of her thoracic

spine were observed on chest x-rays, which were performed for

various respiratory difficulties at the request of the claimant’s

family physician. 

Unfortunately, there has been no evidence of a comparative

review of these various radiographic studies, performed on the

claimant before and after her compensable injuries of April 22,
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2006.  However, it would appear that there is a striking similarity

of the defects noted in all of these studies. Further, none of

these studies have been interpreted as showing any significant

defects. These defects are noted to be small or minimal with no

evidence of compression or impingement of the spinal cord or

exiting nerve roots at any levels and clearly no defects requiring

surgical repair or other invasive procedures. This has remained

true even after the present compensable injury. 

The medical record shows that the claimant has received

numerous evaluations and examinations, along with extensive

diagnostic testing, following her compensable injury of April 22,

2006. Following all of these evaluations and testing, the diagnosis

of the nature of the claimant’s compensable injury has remained

that of a simple musculoskeletal strain or sprain.

 The medical record further shows that the claimant has

received extensive conservative treatment modalities, which would

be appropriate for the type of injury diagnosed. This evidence

further reflects that the treatment provided resolved all of the

claimant’s objectively supported symptoms (such as muscle spasms)

and resolved, or at least substantially reduced, her purely

subjective complaints. It should be noted that there is no evidence

that the claimant sought any medical treatment for even these

complaints from the time of her release from Dr. Standefer on April

23, 2007, until she returned to see him on August 19, 2008.  It

would further appear from Dr. Standefer’s April 23, 2007 report

that the primary reason for the claimant’s return, on that date,
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was the appearance of new symptoms, in the form of numbness in her

left hand and upper extremity. Subsequent testing established that

these new symptoms were in no way related to the claimant’s

compensable injury of April 22, 2006. 

After consideration of all the evidence presented, it is my

opinion that the claimant has failed to prove by the greater weight

of the credible evidence that an additional neurosurgical

evaluation or testing by Dr. Standefer would be either reasonable

or necessary for her compensable injury of April 22, 2006. This

injury has been thoroughly and adequately evaluated and all

appropriate diagnostic procedures have been performed to reasonably

insure an accurate diagnosis of the nature and extent of the

claimant’s compensable injury.

After consideration of all the evidence presented, it is my

further opinion that the claimant has failed to prove by the

greater weight of the credible evidence that any further medical

treatment by Dr. Standefer or any other physician would be

reasonably necessary for her compensable injury of April 22, 2006.

In reaching this decision, I am aware that Dr. Standefer (in his

deposition), expressed the opinion that any current difficulties

that the claimant may be having with her neck and/or back could be

related to the compensable injury of April 22, 2006, and thus, any

medical services required for these complaints would be

necessitated by or connected with this compensable injury.

However, such a mere possibly is not sufficient to prove that

further medical services are necessitated by the compensable injury
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of April 22, 2006. The claimant must prove that this compensable

injury was a likely or probable cause of her current difficulties

and any resulting  need for evaluation or  treatment.

 It is also possible that the actual cause of the claimant’s

current difficulties and resulting need for evaluation or treatment

were her two prior motor vehicle accidents and resulting traumatic

injuries to her neck and back. It is also possible that the actual

cause of her current difficulties and any resulting need for

evaluation or  treatment is merely the result of a natural

progression of the claimant’s widespread pre-existing degenerative

and arthritic changes throughout her entire spine, coupled with the

inevitable aging process.  In fact, the claimant’s apparent lack of

a need for medical services from April of 2007 until August of

2008, would make the latter possibility the most likely or probable

cause of her current difficulties and any resulting need for

medical treatment. 

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2. On April 22, 2006, the relationship of employee-self

insured employer-third party administrator  existed

between the parties.

3. On April 22, 2006, the claimant sustained compensable

injuries to her cervical and lumbar spine.

4. There is no dispute, at present, over the claimant’s

entitlement to temporary total disability benefits.
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5. There is no dispute over the claimant’s entitlement to

medical services through October 7, 2008.

6. The claimant has failed to prove by the greater weight of

the credible evidence that any further evaluation or

treatment by Dr. Standefer, after October 7, 2008, is

reasonably necessary for her compensable injury of April

22, 2006.

7. The respondent has controverted the claimant’s

entitlement to any medical services by Dr. Standefer,

after October 7, 2008. 

ORDER

Based upon my foregoing findings and conclusions, the

claimant’s request for additional medical services must be denied

and dismissed.

IT IS SO ORDERED.   

                                                             
                          MICHAEL L. ELLIG
                               ADMINISTRATIVE LAW JUDGE
                                         


