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The claimant was represented by Mr. Kenneth A. Olsen, Attorney at Law, Bryant,
Arkansas.

Respondents No. 1  were represented by Mr. William C. Frye, Attorney at Law,
North Little Rock, Arkansas.

Respondent No. 2 was represented by Mr. David L. Pake, Attorney at Law, Little
Rock, Arkansas.

Respondent No. 3 was represented by Ms. Christy L. King, Attorney at Law, Little
Rock, Arkansas.   

STATEMENT OF THE CASE

A hearing was held on the above-styled claim on August 11, 2011, before

Administrative Law Judge Barbara W. Webb.  A Pre-hearing Order was entered in

this case on June 14, 2011.  The Pre-hearing Order set forth the stipulations

offered by the parties and outlined the issues to be litigated and resolved at this
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hearing.  A copy of the June 14, 2011, Pre-hearing Order is made a part of the

hearing record.

By agreement of the parties, the stipulations as submitted by the parties in

the Pre-hearing Order as amended on the record are hereby accepted:

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.

2. The employer/employee/carrier relationship existed on or about

October 6, 2007, when the claimant sustained a compensable

cervical spine injury.

3. Based on an average weekly wage of $732.80, the claimant would be

entitled to compensation rates of $488.00 for temporary total disability

benefits and $366.00 for permanent partial disability benefits.

4. The claimant reached maximum medical improvement inn connection

with his neck injury on February 19, 2008.

5. The claimant received a 10% rating from Dr. Carle, which was

accepted and paid by respondents No. 1.

6. Respondents No. 1 have controverted any further benefits. 

ISSUES

By agreement of the parties, the issues presented at the hearing were as

follows:

1. Compensability of claimant’s lumbar spine injury.

2. Claimant’s entitlement to benefits for depression.
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3. Claimant’s entitlement to additional temporary total disability

benefits for depression and the lumbar spine injury.

4. Claimant’s entitlement to additional medical treatment; i.e. pain

treatment.

5. Controversion and attorney’s fees.

6. All other issues are reserved, including permanency. 

The record consists of a one volume transcript of the August 11, 2011,

hearing, consisting of the testimony of Kenneth R. Lovett, Sr., and all documentary

evidence consisting of Commission’s Exhibit 1 (Pre-hearing Order); Claimant’s

Exhibit 1 (Packet of Medical Documents); Respondents’ No. 1 Exhibit No. 1

(Deposition of Doctor Shamim Malik); Respondent No. 3 Exhibit No. 1 (Letter from

Christy King); and Joint Exhibit No. 1 (Packet of Medical Documents with Index).

FACTUAL BACKGROUND

The claimant is forty-seven years of age (b. d. 11/15/64).  On October 6,

2007, the claimant had an incident at work and was injured when he fell off a ladder

while employed by Evergreen.  At the time, he was working in utilities.  His job

duties involved taking large cores to the machines on a fork truck and took the

paper from machines.  He was taken to Jefferson Regional Medical Center and was

transferred to UAMS later that night.  He was sedated during this period.  He

underwent an MRI neck and a cervical spine fusion on October 7, 2007, performed

by Dr. Nazer Qureshi and Dr. Krisht.  He was released from the hospital with a neck

brace and started physical therapy.  Lovett testified that he had injuries to his neck,
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shoulder, and lower back as a result of the fall.  He reported all of his injuries to the

intake personnel.  He did not have immediate treatment on his lower back.  On

November 15, 2007, he returned to UAMS for a follow-up evaluation with Dr.

Lindsey Wilson.  He began physical therapy at the Southeast Arkansas Physical

Therapy Center on October 18, 2007.  He explained that it was primarily water and

bike therapy for range of motion.  He went every day for four weeks.  He returned

to UAMS Neurosurgery Clinic on January 10, 2008.  At that time, Dr. Krisht told him

to stop using his neck brace.  Lovett testified that he complained of lower back pain

and numbness in his leg since the date of the accident to Dr. Krisht.  While in a

therapy session on January 28, 2008, Lovett had a fall when his right leg went out

on him and he fell on his back.  He explained that he had gotten off the exercise

bike and turned to face the wall to do another exercise when his right leg gave out

on him.  He landed on his back and struck the wall with his right shoulder. Lovett

testified that he had increased symptoms in his shoulder and back after the fall.  He

was transported by ambulance to Jefferson Regional Medical Center and was

treated and released.  He underwent an MRI of the lumbar spine in February of

2008  while under the primary care of Dr. Carle, who he had begun treating with on

November 15, 2007, at the direction of the nurse case manager from the workers’

compensation carrier.  He had made complaints of neck and lower back pain to Dr.

Carle who had treated him with therapy.

Lovett continued to follow-up with UAMS Neurosurgery.  He underwent an

MRI of his lumbar spine at UAMS in May of 2008 that was ordered by Dr. Ossama
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Al-Mefty.  He did not undergo surgery or any type of treatment as a result of the

MRI.  In August of 2008, he underwent another MRI of his lumbar spine at UAMS,

after he had an injection at the Neurosurgery Clinic.

In January of 2008, Lovett was evaluated by a neuropsychologist, Judy

White Johnson, at the direction of the nurse case manager.  He explained that he

was having memory loss.  He was still on pain medication and sleeping pills from

his neck surgery.  He returned to Dr. Carle.  Lovett explained that he had only seen

Carle in person on one occasion and did not see him in person in March of 2008.

He was aware that Carle had given him an impairment rating and released him back

to work in March of 2008 when the insurance adjuster notified him and told him he

needed to go back to work.  He did not have a release from Dr. Krisht or UAMS at

that time.  Lovett testified that he did not feel like he was capable of returning to

work at that time because he did not have the ability to turn and look over his

shoulder which was required in driving the fork truck.  He called Evergreen and was

told to meet with a Human Resource manager.  He went back out to the job and was

told that he could not come back to work in his condition.  Lovett asked if there was

light duty, but was told there was no light duty for someone in his condition and that

he would need to be able to work full capacity.  He was put on temporary

administrative leave and told to call in.

Lovett testified that he was eventually terminated because he did not call or

show up for a certain number of days.  Lovett explained that he was taking pain

medication, muscle relaxants, sleeping pills, and anti-inflammatories at the time.
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He did not feel like he could go to work or drive a fork truck while taking the

medications.  

Lovett testified that he had begun seeing Dr. Malik, a psychiatrist, at

Arkansas Behavioral Clinic in November of 2007.   She prescribed antidepressant

and sleeping medication which made him drowsy and tired.   He continued to see

Malik and Bessie Lancelin, the social worker, twice a week.  He was referred to

Malik by his group health insurance.  He explained that he had been unable to rest,

sleep, and was under constant pressure from the job with people calling him every

day and asking questions.  He also was waking up in cold sweats with anxiety from

what happened on the job and his memory issues.  

Lovett testified that he began treating with Dr. Nancy Williams, a family

doctor, in February of 2008, but that her treatment was through his health insurance

and was not authorized by workers’ compensation.  He saw her for neck and back

pain.  She gave him prescription medication.  He explained that she was in town

and close and that there were some days he was not able to make it to Little Rock

to see Dr. Carle.  Dr. Williams referred him to Dr. Adametz and Dr. Amir Qureshi at

the Neurosurgery Clinic in Little Rock.  Lovett explained that this was a different Dr.

Qureshi than the one who performed his surgery at UAMS.  He was evaluated by

Dr. Qureshi in April of 2009, and was given injections.  He has continued to treat

with Qureshi and received an injection in his lower back approximately two to three

days prior to the hearing.  He has also treated him for pain in his neck and has

continued to prescribe pain medication since April of 2009.
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Lovett also testified that he had seen Dr. Williams and Dr. Firnhaber at

UAMS for a whiplash due to a motor vehicle accident which occurred on October

8, 2008.  Lovett testified that at the time of the motor vehicle accident, he had not

healed from his injury at work and had remained under treatment for his back and

neck pain.  He explained that he had a slight whiplash which increased his neck

pain for approximately a month.  He was given an injection by Dr. Firnhaber.  

Lovett testified that he continues to treat with Dr. Williams and Dr. Qureshi

for his back and neck problems and with Dr. Malik for his anxiety problems due to

the ongoing neck and back pain.  Lovett explained that his symptoms have not

gotten any better or worse since his injury and surgery.  He has not been able to

return to any kind of employment.  

He currently takes Abilify and Buspirone which are prescribed by Dr. Malik

for anxiety.  He is also prescribed Zolpiden, a sleeping medication, and Citalopram,

for depression.   Lovett also take four prescriptions from Dr. Qureshi, which include

Hydrocodone for pain, Cyclobenazprine for nerves, Gabapentin for nerves, and

Maloxicam for sleeping.  He takes all of these pills on a daily basis and they make

him drowsy and tired.  He takes three to four hour naps twice a day and sleeps

about three hours at night.  Lovett explained that he is only able to sit, read, and

watch television around the house.  He can stand or walk for 15 to 20 minutes.  He

receives injections for pain on an as-needed basis.  He is not scheduled for any

surgery and is not under the care of any surgeons.
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On cross-examination, Lovett testified that he lives with his brother and

twenty-two year old son.  His son works at Tysons at night and stays at home with

him during the day.  His brother is on disability and works occasionally doing lawn

work.  His ex-wife is on disability and she also collects disability for his three-year-

old child.  He receives $930.00 a month from social security.  He could not recall

when he filed for social security but agreed that it might have been at the time he

was contacted about returning to work.  

He was able to begin bathing himself approximately four to five months after

his cervical surgery.  He testified that he had finally gotten to a point he could take

care of himself approximately three years after his surgery.  Lovett agreed that he

told the social worker that he felt abused because his company was constantly

calling him to give statements.  He has a GED and one year of college, but was

kicked out of college for fighting.  He agreed he told the social worker he was angry

and explained that he was angry about the way his life had been going since his

illness and injury.  

Lovett denied that he told Dr. Carle that his low back and abdomen pain had

started several days after going home from surgery.  He denied telling the social

worker that he was not getting pain medication from Carle four days after he had

gotten pain medication from Carle, but explained that his brother might have told

her that he was not getting medication.  He testified that he began using the cane

on his own to help him stand and balance.  He recalled that the therapist told him

not to use the cane after October 29, 2007, but that he had continued to use it
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because his leg would get weak and he was having trouble with walking and

balance.  Lovett testified that his right leg pain had never gone away and denied

telling Dr. Carle on December 5, 2007, that his right leg pain was gone.  He testified

that he did not always fill his prescriptions because he used some of the money to

help pay his truck payment and other bills.  

He recalled telling the social worker on December 10, 2007, that he was just

taking ibuprofen and that he was in desperate need of medication.  He also agreed

that he began seeing Dr. Williams on December 18, 2007.  He continued to see Dr.

Carle who was also prescribing medication and Dr. Krisht at UAMS.  He explained

that he was taking the prescriptions to his home.  Lovett testified that he told Dr.

Williams about all the medications he was getting from these other doctors and she

still prescribed him Darvocet.  

Lovett testified that he did not tell Dr. Malik about his conviction of

possession of a controlled substance because she only asked if he used drugs and

he denied he used drugs and was convicted of having drugs in his possession.  He

testified that the conviction was for possession of marijuana in 2001 and was left

on the passenger side of his car.  He denied that he had ever been a marijuana

smoker.  He also denied any nicotine, alcohol, or illicit drug use, even though he

had told some of his doctors that he smoked and drank before his injury. 

Lovett testified that he told the social worker on July 22, 2010, that he did not

feel the system was working for him, even though he was on Medicare and Social
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Security.  He explained that he was not able to afford his medication and needed

help with “dental and stuff like that”.  

He agreed that the emergency report that said he fell 46 feet was not correct.

He recalled that he told them about his back pain but did not recall whether he had

leg numbness.  He explained any differences between what he told his doctors and

their reports as some “misunderstandings” on some things.

Lovett testified that he had suffered a work-related injury to his right hand

while working for International Paper, the predecessor to Evergreen.  He returned

to work on full duty after his doctor told him that he would not put him on any

restrictions. He agreed that Dr. Carle examined his right hand after the October 6,

2007 injury and found it to be normal.

Lovett testified that he currently has no restrictions on his driver’s license.

He continues to have troubles with his neck and back.  He was having neck pain

with numbness going down his right arm and leg.  He was having pain in his lower

abdomen and lower back.  He continues to have radiating pain down into his leg

and low back pain.

DISCUSSION

The claimant contends he sustained a compensable cervical and lumbar

spine injury arising from and in the course of employment on or about October 6,

2007, for which he had surgery; that as a result of his injury and surgery he suffers

from depression which is a compensable part of his injury and entitles him to

medical treatment and an additional 26 weeks of temporary total disability; that he
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is entitled to additional treatment for his neck and for depression; that respondents

controverted his entitlement to additional benefits; and that he is entitled to an

award of attorney’s fees.  The claimant reserves all other issues, including

permanency and wage loss.

Respondent’s No. 1 contend that the claimant did sustain a compensable

injury after falling off of a ladder on October 6, 2007.  His primary injury was initially

to the neck.  He underwent an MRI that showed a central disc herniation at C4-5.

The claimant underwent a diskectomy and single level fusion with a bone graft.  The

claimant was then released for his neck injury and given a 10% rating.  The

claimant also complained of lumbar problems.  However, the MRI performed was

completely normal.  Moreover, the claimant did not receive an impairment rating for

his lumbar spine.  Dr. Carle noted that the claimant was suffering from what he

termed “disability syndrome.”  He did send the claimant to Dr. Judy White Johnson

for a neuropsychological evaluation.  Dr. Johnson noted that the claimant was

having symptom magnification.  His overall pattern of neuropsychological testing

was not accurate but did show a pattern that was consistent with unwillingness to

cooperate with the assessment and give best performance.  In addition, the

claimant was evaluated by Dr. Covey under a change of physician order.  Dr. Covey

also noted that the claimant did not have a very reliable examination.  There was

a notation that the claimant was receiving medical treatment from Drs. Adametz and

Qureshi.  Subsequent to this, the claimant was released to return to work.
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However, the claimant refused to return to work and was terminated for cause as

a “no call, no show.” 

The Second Injury Fund contends that claimant cannot prove that he

suffered a compensable lumbar spine injury or depression that is causally

connected to the work-related incident of October 6, 2007; and that the depression

if found compensable would be limited to twenty-six weeks and is not an organic

brain injury that would give rise to any permanency.  The Second Injury Fund does

not have liability in this case and reserves any contentions regarding wage loss or

permanency.

The Death and Permanent Total Disability Trust Fund contends that pursuant

to Ark. Code Ann. § 11-9-525(b)(1), Second Injury Fund liability must be determined

prior to consideration of the Death and Permanent Total Disability Trust Fund

liability.  If the Second Injury Fund is found to not have liability and the claimant is

found to be permanently and totally disabled, the Trust Fund stands ready to

commence weekly benefits in compliance with Ark. Code Ann. § 11-9-502.

Therefore, the Trust Fund has not controverted the claimant’s entitlement to

benefits.

I.  COMPENSABILITY OF LUMBAR INJURY

Claimant contends that he sustained a compensable injury that is governed

by the Arkansas Workers’ Compensation Act, Ark. Code Ann. § 11-9-101 et seq.

Act 796 of 1993, as codified at Ark. Code Ann. § 11-9-102(4)(A) defines

“compensable injury”: 
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(i) an accidental injury causing internal or external physical  harm to
the body or accidental injury to prosthetic appliances...arising out of
and in the course of employment and which requires medical services
or results in disability or death.   An injury is “accidental” only if it is
caused by a specific incident and is identifiable by time and place of
occurrence.

The employee must prove by a preponderance of the evidence that he sustained

a compensable injury.  In addition, a compensable injury must be established by

medical evidence supported by objective findings.  Ark. Code Ann. § 11-9-

102(4)(D).  “Objective findings” are those findings which cannot come under

voluntary control of the patient.  Ark. Code Ann. § 11-9-102(16)(A)(i).

In the instant case, it is not disputed that an October 6, 2007, incident

occurred involving the claimant occurred at work.  It is equally clear from the

medical evidence that objective medical evidence established the claimant’s need

for medical treatment to his neck.  Medical treatment was provided for claimant’s

neck and all associated benefits were paid by respondents.  The primary dispute

in this case is whether claimant has established a causal connection between the

work-related incident and any need for additional medical treatment for his lower

back.  In a workers’ compensation case, a claimant must prove a causal connection

between the work-related accident and the disabling injury.  Stephenson v. Tyson

Foods, Inc., 70 Ark. App. 265, 19 S.W.3d 36 (2000).  The determination of whether

a causal connection exists is a question of fact for the Commission to determine.

Jeter v. B.R. McGinty Mech., 62 Ark. App. 53, 968 S.W.2d 645 (1998).
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The respondents have accepted the October 6, 2007, cervical spine injury

as compensable and paid authorized and related medical expenses, temporary total

disability benefits, and a permanent impairment rating of 10% assigned by Dr.

Carle.    In support of their denial of compensability and treatment for the low back,

respondents rely on the medical reports of the claimant, including an MRI which

revealed normal findings and Dr. Carle’s evaluation that the claimant was suffering

from “disability syndrome.” 

On the other hand, claimant contends that he suffered a traumatic injury

which caused his low back problem at the time of the October 6, 2007, incident.

The claimant testified that he did not have problems with his low back or radiating

pain into his right leg before the incident, that he currently uses crutches and

cannot perform any heavy work, and that he continues to have low back pain that

he had never experienced before. 

Following the October 6, 2007, incident, Lovett presented for examination

and treatment to the emergency room at Jefferson Regional Medical Center and to

UAMS.  Based on his initial complaints, he was assessed with a cervical spine

injury and underwent an anterior cervical discectomy and fusion.  On January 10,

2010, Dr. Carle notes that the claimant is displaying somatization or illness

behavior for personal gain.  On January 10, 2008, Dr. Krisht ordered an MRI of the

claimant’s lumbar spine due to concern that he might have suffered a disc

herniation or some other pathology in the lumbar spine in light of Lovett’s continuing

complaints of low back pain and radicular pain into the lower extremity.  The MRI
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was given on February 21, 2008, and revealed disc changes at L4-5 and L5-S1 with

minimal herniation.    

In workers’ compensation law, an employer takes the employee as he finds

him, and employment circumstances that aggravate preexisting conditions are

compensable.  Williams v. L & W Janitorial, Inc., 85 Ark. App. 1, 145 S.W.3d 383

(2004); Heritage Baptist Temple v. Robison, 82 Ark. App. 460, 120 S.W.3d 150

(2003).   However, an aggravation is a new injury resulting from an independent

incident.  Id.  An aggravation, being a new injury with an independent cause, must

meet the definition of a compensable injury in order to establish compensability for

the aggravation. Id.  

Conjecture and speculation, even if plausible, cannot take the place of proof.

Ark. Dept. of Correction v. Glover, 35 Ark. App. 32, 812 S.W.2d 692 (1991); Dena

Construction Co. v. Herndon, 264 Ark. 791, 575 S.W.2d 155 (1970); Arkansas

Methodist Hospital v. Adams, 43 Ark. App. 1, 858 S.W.2d 125 (1993).  Medical

opinions addressing compensability must be stated within a reasonable degree of

medical certainty. Ark. Code Ann. § 11-9-102(16)(B)(Repl. 1996). The Arkansas

Court of Appeals has held:

the plethora of possible causes for work-related injuries includes
many that can be established by a common-sense observation and
deduction. To require medical proof of causation in every case
appears out of line with the general policy of economy and efficiency
contained within the workers’ compensation law. To be sure, there will
be circumstances where medical evidence will be necessary to
establish that a particular injury resulted from a work-related incident -
but not in every case.  We find the Court of Appeal’s reasoning in
Millican and Tilley persuasive.  We therefore adopt the holding in
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Millican that objective medical evidence is necessary to establish the
existence and extent of an injury, but is not essential to establish the
causal relationship between the injury and the work-related incident
(emphasis added).

Freeman v. Con-Agra Frozen Foods, 70 Ark. App. 306, 27 S.W.3d 762 (2000),

quoting Wal-Mart Stores, Inc. v. VanWagner, 337 Ark. 443, 990 S.W.2d 522 (1999).

See Stephens Truck Lines v. Millican, 58 Ark. App. 275, 950 S.W.2d 472 (1997)

and Aeroquip, Inc. v. Tilley, 59 Ark. App.163, 954 S.W.2d 305 (1997). 

Based on this reasoning, Freeman, summed up the current state of the law

as such:

Medical evidence is not ordinarily required to prove causation, i.e., a
connection between the injury and the claimant’s employment, but if
an unnecessary medical opinion is offered on that issue, the opinion
must be stated with a reasonable degree of medical certainty. 

Freeman, supra, citing Wal-Mart Stores, Inc. v. Van Wagner, 337 Ark. 443, 990

S.W.2d 522 (1999). 

The law is clear that medical opinions based upon “could”, “may”, “possibly”,

and “can” lack the definitiveness required by Ark. Code Ann. §11-9-

102(16)(B)(Supp.1999) which requires that medical opinions be stated within a

reasonable degree of medical certainty.  Scott v. Middleton Drywall, 2005 AWCC

22 (Feb. 9, 1005) (“probably did” found insufficient to prove causation); Frances v.

Gaylord Container Corporation, 341 Ark. 527, 20 S.W.3d 280 (2000) (overruling

prior Court of Appeals decision and holding that “could” was insufficient to satisfy

standard ); Crudup v. Regal Ware, Inc. , 341 Ark. 804, 20 S.W.3d 760 (2001)

(“theoretical possibility” did not meet standard of proof); Freeman v. Con-Agra
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Frozen Foods, 344 Ark. 296, 40 S.W.3d 760 (2001) (to pass muster, opinion must

be more than speculation and go beyond possibilities).

After review and consideration of the testimony and medical records, I find

that the preponderance of the evidence fails to show that claimant suffered a

compensable injury to his low back that is causally related to his work related

incident of October 6, 2007.

II. MENTAL INJURY

Ark. Code Ann. § 11-9-113 provides that a mental injury or illness is not

compensable unless it is caused by a physical injury to the employee’s body except

where the employee is a victim of a crime of violence and shall not be considered

an injury arising out of and in the course of employment or compensable unless it

is demonstrated by a preponderance of the evidence.  The statute further provides

that no mental injury or illness is compensable unless it is diagnosed by a licensed

psychiatrist or psychologist and unless the diagnosis of the condition meets the

criteria established in the most current issue of the Diagnostic and Statistical

Manual of Mental Disorders.  The statute further provides that in any claim by

reason of mental injury or illness, the employee shall be limited to twenty-six (26)

weeks of disability benefits. 

Ark. Code Ann. § 11-9-508 states that employers must provide all medical

treatment that is reasonably necessary for the treatment of a compensable injury.

What constitutes reasonable and necessary treatment under the statute is a

question of fact for the Commission.  Ganksy v. Hi-Tech Engineering, 325 Ark. 163,
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924 S.W.2d 790 (1996); Geo Specialty Chem., Inc. v. Clingan, 69 Ark. App. 369,

13 S.W.3d 218 (2000).   Respondents are responsible only for medical services

which are causally related to the compensable injury.

In the instant case, the claimant has failed to prove by a preponderance of

the credible evidence that he suffered a compensable mental injury or illness as a

result of his compensable injury on October 6, 2007.  Although the claimant in this

case has established that he suffered a physical injury, he has failed to prove by a

preponderance that he has suffered a mental injury which was caused by his

physical injury.  The evidence shows that the claimant suffered stress and anxiety

from a number of events in his life including deaths in his family, including the

illness and death of his mother, which were not related to his job or his injury.    

Finally, I find that the claimant has failed to offer any diagnosis that has met

the criteria established in the most current issue of the Diagnostic and Statistical

Manual of Mental Disorders (“DSM”).  The evidence reveals that the claimant

underwent neuropsychological testing by Judy White Johnson, Ph.D. on January

9, 2008.  Her testing concluded symptom magnification.  Moreover, she noted that

due to the claimant’s unwillingness to cooperate with the assessment, rendered the

clinical profile validity questionable.  Dr. Malik at the Southeast Arkansas

Behavioral Healthcare System testified in her deposition that she did not administer

any tests on the patient in her psychiatric evaluation, but rather relies on interviews

with the patient.
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The claimant also contends that he is entitled to additional medical treatment

for pain management.  However, based on the medical records, I find that the

claimant has been provided all reasonable and necessary medical treatment by the

respondents related to his compensable cervical spine injury of October 6, 2007.

  FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.

2. The employer/employee/carrier relationship existed on or about

October 6, 2007, when the claimant sustained a compensable

cervical spine injury.

3. Based on an average weekly wage of $732.80, the claimant would be

entitled to compensation rates of $488.00 for temporary total disability

benefits and $366.00 for permanent partial disability benefits.

4. The claimant reached maximum medical improvement in connection

with his neck injury on February 19, 2008.

5. The claimant received a 10% rating from Dr. Carle, which was

accepted and paid by respondents No. 1.

6. Respondents No. 1 have controverted any further benefits.

7. The claimant has failed to prove by a preponderance of the evidence

that he suffered a compensable lumbar spine injury as a result of the

October 6, 2007, work-related incident.
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8. The claimant has failed to prove by a preponderance of the evidence

that he is entitled  to benefits for depression as a result of the October

6, 2007, work-related incident.

9. The claimant has failed to prove by a preponderance of the evidence

that he is entitled  to  additional temporary total disability benefits for

depression and the lumbar spine injury.

10. The claimant has failed to prove by a preponderance of the evidence

that he is entitled  to  additional medical treatment; i.e. pain treatment.

ORDER

For the reasons discussed herein, this claim must be, and hereby is,

respectfully denied.

IT IS SO ORDERED.

                                                            
BARBARA WEBB
Administrative Law Judge


