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Claimant represented by EVELYN BROOKS, Attorney, Fayetteville, Arkansas.

Respondents represented by R. SCOTT ZUERKER, Attorney, Fort Smith, Arkansas.

STATEMENT OF THE CASE

On April 27, 2011, the above captioned claim came on for a hearing at Springdale,

Arkansas.   A pre-hearing conference was conducted on October 20, 2010, and a pre-

hearing order was filed on that same date.   A copy of the pre-hearing order has been

marked Commission's Exhibit #1 and made a part of the record without objection.

At the pre-hearing conference the parties agreed to the following stipulations:

1.   The Arkansas Workers’ Compensation Commission has jurisdiction of the within

claim.

2.   The employee/employer/carrier relationship existed among the parties at all

relevant times.

3.   The claimant sustained a compensable injury to her low back and bilateral legs

on September 10, 2008.

4.   The claimant was earning sufficient wages to entitle her to compensation at the

weekly rates of $247.00 for total disability benefits and $185.00 for permanent partial

disability benefits.
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5.   Respondent accepted these injuries as compensable and paid some

compensation benefits to include permanent partial disability benefits based on a 5%

rating and medical through April 14, 2010.

At the time of the hearing the parties withdrew their stipulation with regard to the

compensation rate.  In addition, the parties modified stipulation number 5 from the pre-

hearing order to read as follows: “Respondent accepted these injuries as compensable

and paid some compensation benefits to include permanent partial disability benefits

based on a 5% rating at the rate of $185.00.”

At the pre-hearing conference the parties agreed to litigate the following issues:

1.   Claimant’s entitlement to additional medical treatment.

At the time of the hearing the claimant clarified that the additional medical treatment

requested is treatment recommended by Dr. Routsong.  In addition, claimant is also

requesting payment of prescriptions from Dr. Routsong and a visit to Dr. Routsong prior

to April 14, 2010, which has not yet been paid.

The claimant contends she is entitled to additional medical treatment, including

examinations and prescriptions.

The respondents contend that all appropriate medical benefits to which claimant

has shown entitlement to have been provided.  Respondent contends that claimant has

failed to meet her burden of proving entitlement to additional medical treatment.

From a review of the record as a whole, to include medical reports, documents, and

other matters properly before the Commission, and having had an opportunity to hear the

testimony of the witness and to observe her demeanor, the following findings of fact and

conclusions of law are made in accordance with A.C.A. §11-9-704:

FINDINGS OF FACT & CONCLUSIONS OF LAW

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

2.   The employee/employer/carrier relationship existed among the parties at all

relevant times.

3.   The claimant sustained a compensable injury to her low back and bilateral legs

on September 10, 2008.

4.   Respondent accepted these injuries as compensable and paid some

compensation benefits to include permanent partial disability benefits based on a 5%

rating at the rate of $185.00.

5.   Claimant has failed to prove by a preponderance of the evidence that she is

entitled to additional medical treatment from Dr. Routsong.  Respondent is liable for

prescription medication as well as all visits to Dr. Routsong through April 14, 2010.   

FACTUAL BACKGROUND

The claimant is a 42-year-old woman who began working for the respondent in

September 2007.  Claimant’s job duties with the respondent included driving a delivery

truck, working in a warehouse, working as a receiving clerk, and sales.  As a delivery truck

driver, claimant testified that she had to load trucks with ceiling fans, chandeliers,

interior/exterior lights, et cetera.

Claimant testified that on September 10, 2008 she was getting out of the back of the

delivery truck with a fan when she fell and landed on her back on the ground.  Claimant

testified that she drove herself back to the respondent’s shop and reported her injury.

Claimant initially sought medical treatment on September 15, 2008 from Dr. Burris,

a chiropractic physician. On October 20, 2008, claimant was evaluated by Dr. Knox,

neurosurgeon.  Dr. Knox indicated that he was evaluating the claimant for back and

bilateral leg pain.  He also noted that claimant complained of paresthesias extending into

the plantar foot area bilaterally.  Dr. Knox ordered an MRI scan and indicated that claimant
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should remain off work since no light duty work was available.  Claimant underwent an MRI

scan on October 23, 2008 which was read by Dr. Morse.  Dr. Morse interpreted claimant’s

MRI scan as revealing a small annular tear at the L4-5 level with no disc herniation,

stenosis, or neural element compromise.  Dr. Morse also interpreted the scan as showing

degenerative disc disease, degenerative end plate changes and an annular tear and

midline disc bulge at the L5-S1 level.  Dr. Morse also noted that there was no neural

element compromise at that level.  Claimant returned to Dr. Knox on November 4, 2008,

and it was his opinion that the end plate changes and disc space changes at L5-S1 were

the cause of claimant’s complaints.  Dr. Knox recommended treatment in the form of

physical therapy and indicated that she should continue with her chiropractic treatment.

In his report dated December 30, 2008, Dr. Knox indicated that the MRI scan

revealed no evidence of significant compressive pathology that would be remedial to

surgical decompression.  He noted that claimant indicated that she had improved

somewhat with physical therapy, but again indicated that claimant should remain off work

because she could not return to work with a lifting restriction.  Finally, Dr. Knox also

ordered a functional capacities evaluation.  The functional capacities evaluation was

performed on February 16, 2009.  The report indicates that claimant gave an unreliable

and inconsistent effort.  The report indicates that claimant is at least capable of working

in the light classification of work, but that her true functional abilities remained unknown

due to unreliable effort.

Claimant returned to Dr. Knox following the evaluation on February 25, 2009.  Dr.

Knox noted that claimant still required over-the-counter medications and home exercises.

Dr. Knox assigned the claimant a permanent physical impairment rating in an amount

equal to 5% to the body as a whole based on the annular tear.

Claimant’s last evaluation with Dr. Knox occurred on April 1, 2009.  At that time, Dr.

Knox noted that he could not determine any additional appropriate treatment for the
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claimant.  Based upon the results of her functional capacities evaluation he recommended

that claimant close out her claim and that he had no definitive work restrictions due to the

findings of the functional capacity evaluation.

[It should be noted that the documentary evidence contains reports from Dr. Knox

dated December 5, 2008 and March 10, 2009.  However, those medical reports are for

another patient, not the claimant.]

Following this release by Dr. Knox, claimant filed for and received a change of

physician to Dr. Routsong.  Claimant’s initial evaluation with Dr. Routsong occurred on

September 3, 2009.  Since that time claimant has been evaluated and treated by Dr.

Routsong on a number of occasions with his primary treatment consisting of medications.

He has also recommended that claimant continue receiving treatment from a chiropractic

physician.

Claimant has filed this claim contending that she is entitled to additional medical

treatment as recommended by Dr. Routsong.

ADJUDICATION

Claimant has the burden of proving by a preponderance of the evidence that she

is entitled to additional medical treatment.  Dalton v. Allen Engineering Company, 66 Ark.

App. 201, 989 S.W. 2d 543 (1999).  After reviewing the evidence in this case impartially,

without giving the benefit fo the doubt to either party, I find that claimant has failed to meet

her burden of proving by a preponderance of the evidence that she is entitled to additional

medical treatment for her compensable injury subsequent to April 14, 2010.

In support of her contention claimant has submitted a letter from Dr. Routsong

dated February 14, 2011, in which he indicates that he has evaluated the claimant on

several occasions for ongoing complaints of low back pain as well as numbness distally

in both lower extremities.  Dr. Routsong indicates that claimant’s problem began as the
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result of an injury at work on September 10, 2008.  He went on to indicate that claimant’s

primary injury is that of continuing lumbosacral sprain with somatic dysfunction and that

her other complaint of numbness and dysesthesias also occurred at the time of her fall.

However, Dr. Routsong went on to indicate that the numbness and weakness appeared

to be a metabolic neuropathy and that the underlying cause of the metabolic neuropathy

had not yet been determined.  Dr. Routsong also agreed with a suggestion that an MRI

might be medically prudent and that claimant would be a likely candidate for ongoing pain

management for her condition.

Unfortunately, Dr. Routsong has given contradictory opinions in this matter.

Submitted into evidence at the hearing is a letter from Wendy Trozzi, a nurse case

manager, to Dr. Routsong dated August 31, 2010.  In that letter, Trozzi notes that she was

present at the time of claimant’s examination with Dr. Routsong on April 14, 2010, when

the results of an MRI were discussed and she indicates that Dr. Routsong did not feel that

there had been any changes when compared to the prior MRI.  Trozzi also indicates that

during that examination a discussion took place regarding claimant’s current diagnosis as

neuropathy, not radiculopathy.  Specifically, the letter goes on to state: 

With this diagnosis you stated that Mrs. Richmond’s
current symptoms were not related to her work injury
on 9-10-08.  You did agree with Dr. Knox’s MMI date
and did not recommend any further treatment
regarding the work injury.  It was my understanding
that you would continue with medical treatment
regarding the non-work-related symptoms.  Please
sign below if you agree that Mrs. Richmond reached
MMI as Dr. Knox documented on February 25, 2009.

The letter had two places for a signature by Dr. Routsong, one space  if he agreed

with the letter and the second if he disagreed with the letter.  Dr. Routsong signed the

letter indicating that he agreed with Trozzi’s letter.  Based upon that letter, Dr. Routsong

as of April 14, 2010 was of the opinion that claimant’s symptoms at that time were not
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related to her work injury on September 10, 2008.  No explanation has been offered by Dr.

Routsong with respect to these differing opinions.

In contrast to the contradictory opinions of Dr. Routsong is the opinion of Dr. Knox

dated April 1, 2009.  In his report of that date, Dr. Knox specifically stated:

Neurologically, I could pick up no evidence from her
previous evaluation.  I am unable to define any
appropriate treatment options for Mrs. Richmond.
I do not believe there are any available avenues to
pursue in hopes of helping her with her current pain
syndrome.  In the face of her functional capacity
evaluation, I would recommend that she go ahead
and close out her claim.  I am unable to define any
work restrictions due to the findings on her functional
capacity evaluation.  (Emphasis added.)

In short, it was Dr. Knox’s opinion that there was no additional medical treatment

which would be beneficial for claimant’s compensable injury.  Dr. Knox’s opinion was

based in part upon the inconsistent sub-maximal effort given by the claimant during her

functional capacity evaluation.

Based upon the foregoing evidence, I find that the opinion of Dr. Knox is entitled to

greater weight than the opinion of Dr. Routsong.  First, Dr. Routsong has given

contradictory opinions in this case regarding whether claimant’s current symptoms are

related to her work related injury or not.  Furthermore, I note that Dr. Knox is a competent

neurosurgeon and his opinion in part is supported by the findings on the functional

capacity evaluation.  Accordingly, I find that claimant has failed to prove by a

preponderance of the evidence that she is entitled to additional medical treatment from Dr.

Routsong.

Although I have found that claimant is not entitled to additional medical treatment

from Dr. Routsong, I do find that respondent is liable for payment of all medical treatment

provided by Dr. Routsong through the date of his visit on April 14, 2010, following which

he initially indicated that claimant’s current symptoms were not related to her work injury
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of September 10, 2008.  This includes payment of any prescriptions prior to that date as

well as any office visits.

ORDER

Claimant has failed to prove by a preponderance of the evidence that she is entitled

to additional medical treatment for her compensable injury.  Respondent is liable for

payment of all office visits, prescriptions, and testing provided by Dr. Routsong through

April 14, 2010.  

The respondents are ordered to pay the court reporter’s charges for preparing the

hearing transcript in the amount of $329.50.

IT IS SO ORDERED.

                                                                          
GREGORY K. STEWART
ADMINISTRATIVE LAW JUDGE


