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Hearing before ADMINISTRATIVE LAW JUDGE ANDREW L. BLOOD, on February 17,
2012, at Jonesboro, Craighead County, Arkansas.

Claimant represented by the HONORABLE PHILLIP WELLS, Attorney at Law, Jonesboro,
Arkansas.

Respondents represented by the HONORABLE WILLIAM. L. WHARTON, Attorney at Law,
Little Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was conducted in the above styled claim to determine the claimant’s entitlement

to additional workers’ compensation benefits.  On January 9, 2012, 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 stipulation entered by the parties, the issues to be addressed during the

course of the hearing, and the contentions of the parties relative to the afore.  The Pre-hearing

Order is herein designated a part of the record as Commission Exhibit #1.

The testimony of Gary Bradley, the claimant, coupled with medical reports and other

documents comprise the record in this claim.

DISCUSSION
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Gary Bradley, the claimant, with a date of birth of September 11, 1955, is a high school 

graduate who has taken technical courses, to include a welding course and a truck driving course. 

The claimant commenced his employment with respondent on February 27, 2006.

Since graduating high school the claimant described his employment history as automotive

related – auto repair, truck repair and driving a truck.  The claimant drove a truck for

approximately seven (7) years.  

Prior to his employment with respondent, the claimant had other jobs which included

mechanic/automotive work.  In describing the physical nature of the afore jobs, the claimant

testified:

     A lot of big truck repair, like, repair tires and brakes and
suspension and, you know, engine replacement and overall clutches,
you know. 
(T. 9).

  
The claimant never worked as a manager or in a position where he performed only administrative

work. 

The claimant testified that he worked for respondent for approximately five (5) years.  It is

not disputed that on August 3, 2010, the claimant suffered an injury within the course and scope

of his employment with respondent.  The testimony of the claimant, regarding the various jobs he

performed during his employment with respondent, reflects:

     Right.  When I started, I just - - like, running a mower or just
done, you know, a general labor type - - just whatever needed to be
done, you know.  Mainly mowed, drove a tractor. (T. 9).

The claimant drove a truck – a eighteen-wheeler Sterling tractor-trailer rig – for three (3) years in

his employment with respondent.   The claimant transported paint in fifty-five-gallon drums,
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which he loaded and unloaded.  

The claimant denied having any physical problems that prevented him from working

before August 3, 2010.  The claimant specifically denied having any period of time prior to

August 2010 where he missed more than a week at a time for any kind of illness.  The claimant’s

testimony reflects that he had never been hospitalized for a long period of time before his August

3, 2010, injury.  

The claimant acknowledged that from a medical standpoint he suffers from diabetes,

which he has had for seven or eight years.  The claimant’s testimony reflects that his diabetes did

not prevent him from working at respondent.  The claimant is insulin dependent and takes shots

every day.

The claimant described the August 3, 2010, work-related injury, which serves as the basis

for the present claim:

     We was repairing the tires on - - or replacing the tires on the
front of the big striping truck, they’re great big tires, and I - - when
I went - - reached down to pick it up, my back just went out.  It
popped and I guess I busted something. (T. 11).

The claimant continued, regarding the onset of symptoms he experienced as a result of the
incident:

     Yeah, I - - that week I couldn’t hardly even get around, because
it - - it was inflamed and stuff, and I - - I had, like, a burning
sensation in my back and it went down my legs. (T. 11).

The claimant testified that he was off work for two (2) weeks.  The testimony of the claimant

reflects, regarding the medical treatment he received in connection with the August 3, 2010,

accident:

     Yes, sir, I had a - - physical therapy.  I went to the doctor, of
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course, and then physical therapy and he give me muscle relaxers
and pain pills and all this and the physical therapy was actually
making me worse; and so, he said, “Well, we’re going to have to do
an MRI.”  And we done an MRI, and then we had a - - the guy that
reads them MRIs, Dr. Campbell, looked at it and he said I had
some bulging disks.  And that physical therapy - - well, I knew it
was aggravating it.  It was making it worse actually. (T. 11).

The claimant testified that there was consideration of him undergoing surgery in connection with

the treatment of his back injury:

     He said I was a - - he said I wasn’t a good candidate for
surgery, but he said as soon as I got off of my Plavix, the blood
thinner that I was taking for the stint that I had, he said, “As soon
as we can get you off that in a couple of weeks,” he said, “we can
talk about surgery.”  And thirteen days after they took me off the
Plavix, I had a heart attack because of the - - I wouldn’t have - -
didn’t have the Plavix no more. (T. 12).

The testimony of the clamant reflects that after experiencing some light chest pains and

shortness of breath he had stints put in, which resolved the afore symptoms.  The claimant offered

that the stint was put in on a Thursday and that he returned to work on the following Monday. 

The claimant asserts that the stint or heart problems did not prevent him from working.  The

claimant’s testimony reflects that the Plavix was prescribed in connection with the treatment of his

heart problems:

     Yes, it - - it’s a standard thing that from a year - - for a year
after you get a stint - - the doctor prescribed that for a year. (T.
13).

The claimant offered that the Plavix, a blood thinner, is prescribed to prevent clogging up the

stint.  

The testimony of the claimant reflects that after being off the Plavix for thirteen days in

consideration of lumbar surgery he suffered a heart attack.   The claimant testified regarding the
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treatment he received in connection with the heart attack:

     They did a heart cath and everything seemed to be fine.  It just
clogged up right there at the stint, and when they put me back on
the Plavix, it just went on through and that was about it. (T. 13-14).

The claimant continued regarding the present status of his heart:

     It’s just fine.  They actually - - they put me back on the Plavix
and they said it wasn’t doing a good enough job; and so, at that
time they changed it to Effient, and I’ve been on the Effient every
since and - - (T. 14).

The claimant noted that the Effient is similar to Plavax.  The claimant’s testimony reflects that it is

his understanding that he has to remain on the Effient.  As a consequence of the afore he has not

had back surgery nor has he been taken off the Effient to consider back surgery. 

Regarding the status of his back injury since and during the treatment of his heart issues,

the claimant testified:

     It’s better if I don’t aggravate it, but I can’t stand up, very long
at a time.  I’m better off sitting down, but it’s still - - I have to
move a little bit when I sit, because it will get to hurting.  Like,
right now my - - sitting here my feet are numb. (T. 14-15).

The claimant testified that he can usually sit for thirty or forty-five minutes before he starts having

pains or numbness that the attributes to the back injury.  The claimant testified that when he does

experience the afore symptoms he gets up and walks around for a short period.  The claimant

described the symptoms that he experiences with prolonged standing, which he attributes to his

August 3, 2010, injury:

     If I stand up very long at all, I have the pain in my back and it
goes down my legs and my feet, you know, just really a loose
feeling in my feet.  It feels like you’re pouring hot water on the
back of my legs. 
(T. 15).
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The claimant has been prescribed Hydrocodone and Nucynta for pain relief in the treatment of the

compensable back injury.  As far as the frequency that he takes the afore prescription medications,

the claimant testified:

     More or less as needed.  If I do very much, well, I’ll have to
take them every day for a few days until I get kind of - - the
swelling goes down and stuff, but probably on the average, I take
one a day, but some days I’ll take more than one, and then some
days I won’t have to have them, you know.  But on the average
every day. (T. 16).

The claimant explained that the pain medicine does not provide complete relief of his pain, but

rather numbs it.  

The testimony of the claimant reflects that his compensable back injury causes him

problems driving, explaining:

     Lower right hip, if I - - you know, on a rough road, it hurts it. 
If I can sit over on my left side, usually I’m - - I know, you know, if
I can lean, like, on the door or something, it helps, or on the
armrest, but if I put pressure on that right side, it’s painful, you
know. (T. 16).

The claimant offered the following his ability to perform his former job at respondent in light of

the residuals he presently experiences from his injury:

     Not the same job.  It - - we’re rolling four-hundred-and-fifty-
pound barrels of paint and throwing bags of beads, you know.  I
could do it once in a while, but I probably couldn’t do it every day.
(T. 16-17).

The claimant testified regarding his activities on a daily basis:

     Well, I ask my wife what I have to do, and she makes me a list
and it’s, like, clean house and make beds.

     I can vacuum, load the dishwasher, make the beds and pick up a
few little limbs in the yard, and check the mail, of course, and - -
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now, once in a while I can change the oil in the car or something. 
That’s about all I do.  (T. 17).

The claimant’s testimony reflects that if he performs physical activities it affects his back:

     Right.  If I - - if I work on the car, then the next day I’m paying
for it, or that night I can’t sleep because your back’s hurting so bad. 
(T. 17).

The claimant testified that while he can lift light items, anything real heavy bothers his back. 

The testimony of the claimant reflects that from the time he stopped working for

respondent he has been looking for work.  The claimant testified regarding the type of work that

he has been seeking:

     Parts stores or working in a parts room, a trucking place or
something - - you know, anything that I’ve got a little knowledge of
and trying - - just - - just about anything that I thought I could do. 

     If it caused me problems, you know, I could just stop.  I’ve got
to do something.  I’d try something, you know. (T. 18).

The claimant testified that he has not been able to locate any employment.

  During cross-examination the claimant acknowledged that when he left the employment

of respondent he took a medial disability retirement.  The claimant receives two hundred seventy-

one dollars and fifty-five cents, ($271.55), a month in medical retirement.  

The claimant was questioned regarding the businesses where he has applied for work.  The

testimony reflects that on January 26, 2012, the claimant applied for a job at Ronnie Dowdy, a

trucking company, however they were not hiring at the time; Chuck Fraiser Auto Sales in Cave

City – no

 help needed; Henson Auto Sales – not hiring; on February 2, 2012, at Mobley Hardware in Cave

City – no help needed.  The claimant acknowledged that the afore was the result throughout his
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employment application/seeking effort.  The claimant added regarding the afore:

     Everything’s kind of slow.  People are laid off, you know. (T.
20).

As to whether his disability or problems growing out of the August 3, 2010, work-related

accident played any role in him not securing employment, the claimant offered:

     Well, there’s people finding jobs, but when they ask you what - -
why you left your last job and you say you hurt your back, that kind
of kills it, you know.

     No.  But they don’t say that either, but after you tell them that,
they get cold. (T. 20-21).

The claimant agreed that the assessment in the March 7, 2011, office note of Dr. Campbell

is a fair assessment of his medial condition. (CX #1, p. 10).  The claimant concurred that the

reason he cannot have back surgery is because of the heart medications, adding that when he is

taken off of the heart medication there is a serious threat of a heart incident.  The claimant

acknowledged that his diabetes and heart problems are not the product of his employment with

respondent.  The claimant does not agree that the diabetes and the coronary issues are the major

cause of his retirement, noting that he was working and not missing work until he suffered the

compensable back injury.  The claimant acknowledged the possibility of an off-set of the

retirement benefits with an award of wage loss benefits. (T. 25).

During further direct examination, the claimant testified that as far degenerative changes in

his back are concerned, before the August 3, 2010, work related injury, his back did not prevent

him from working.  Further, the claimant denied having any physical limitations because of any

degenerative changes.  

The medical in the record reflects that the claimant underwent an MRI of the lumbar spine
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at Harris Hospital on September 7, 2010, relative to his back pain.  The radiology report

regarding the afore reflects, in pertinent part:

IMPRESSION:
Central bulging disc L4-L5 with localized spinal canal stenosis and
facet arthropathy, bilateral narrowing of the neural foramina.

Degenerative disc disease L5-S1 with diffuse annular bulging
without any focal mass or herniated disc. (CX #1, p. 1-2).

The claimant was referred to Dr. John A. Campbell, a Jonesboro neurosurgeon, by Dr. Roddy

Lochala following the September 7, 2010, lumbar MRI scan.

The claimant was initially seen by Dr. Campbell pursuant to the above referral in

September 17, 2010.  The claimant completed a medical history questionnaire on September 17,

2010, in conjunction with the visit to Dr. Campbell. (CX #1, p. 4-7).  The September 17, 2010,

office note regarding the claimant’s visit to Dr. Campbell reflects, in pertinent part:

PRESENTING SYMPTOM AND PROBLEM: This 55-year-old
man is from Newport and hurt himself on the job at the state
highway department on August 3rd when he was lifting up a heavy
tire and wheel assembly.  He has had pain going down the left leg
and some weird sensory sensations down the leg, which feels like
hot water being poured down the leg.

ASSESSMENT/PLAN: He apparently had an MRI of his lumbar
spine done at Harris Hospital, but failed to bring this study with
him.  I did not charge this patient for today’s visit and I have asked
him to come back and see me in one week’s time and bring with
him the recent MRI of the lumbar spine that was done at Harris
Hospital in Newport.  The patient agrees with this plan. (CX #1, p.
4).

The medical in the record reflects that the claimant was next seen by Dr. Campbell on

September 24, 2010, in furtherance of the previous referral of Dr. Lochala.  The September 24,

2010, office note of the claimant’s visit reflects, in pertinent part:
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DIAGNOSES:
1) L4-5 to L5-S1 degenerative disk disease.
2) Broad based L4-5 disk herniation.
3) L4-5 stenosis.

*           *          *

PRESENTING SYMPTOM AND PROBLEM: Gary Bradley is a
55-year-old man that I met just a few days ago. . .   He was hurt on
the job back on August 3rd when he was lifting up a heavy truck tire
with the State Department of Transportation.  He has had pretty
severe pain.  His symptoms actually improved a little bit with
physical therapy.  He still has some funny sensations down his left
leg where it feels like there is hot water being poured down the leg. 
He returns today with a recent MRI of his lumbar spine that was
performed on September 7, 2010 at Harris Hospital in Newport.

PAST MEDICAL HISTORY: His past medical history is
significant for coronary artery disease, hypertension, arthritis, and
diabetes mellitus.

PAST SURGICAL HISTORY: His past surgical history is
significant for stents in his coronary arteries about a year ago.  He
continues on Plavix.

MEDICATIONS: His current medications include Metformin,
Glipizide, Onglyza, Lotrel, Hydrochlorothiazide, aspirin, Plavix,
and Naproxen.

*          *          *

PHYSICAL EXAM: On exam he is an adult man, who is well-
developed and well-nourished with no apparent distress.  He is
ambulatory independently.  His strength is 5/5 in both lower
extremities.  Reflexes are diminished, but symmetric.  Sensory exam
is intact.  His spine shows normal range of motion.  His spine is
non-tender to palpation.

IMAGING REVIEW: A 09/07/10 MRI of lumbar spine from
Harris Hospital is reviewed.  This study is done without contrast. 
There is a broad base disk protrusion at the L4-5 level.  This causes
some moderate spinal canal stenosis and some neuroforaminal
narrowing.  There is lateral recess narrowing as well.  There is
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degeneration of this disc with decrease in height of the L4-5 disk. 
At L5-S1 there is a slight bulge of the disk and the disk itself is very
deteriorated with significant decrease in disk height.  The spine is
normally aligned.  The visualized portions of he spinal cord are
normal and the conus terminates at the normal level.

ASSESSMENT/PLAN: This patient has significant broad base disk
protrusion at L4-5 and underlying L4-5, L5-S1 disk degeneration. 
Currently the patient is back at work, but is being cautious with his
activities and he is actually feeling a little better at this time.  I have
recommended that he hold off on any type of surgical intervention. 
I think long term he might want to seek other employment that
would not be so stressful on his lower back.  I think surgery should
be a last resort for him at this time.  Surgical options would either
consist of decompressive laminectomy and diskectomy.  More
likely to help in the long term would be lumbar decompression and
arthrodesis from L4 to S1, which would be a very large operation. 
I have explained all of these options to the patient.  At this time he
continues on Plavix and I think this would make epidural steroid
injection not possible at this time.  I believe he sees his cardiologist
in the next few weeks and at that time he might be able to come off
of his blood thinners. (CX #1, p. 8-9).

The medical in the record reflects that the claimant was next seen by Dr. Campbell on March 7,

2011.  The office note of the afore visit reflects, in pertinent part:

PRESENTING SYMPTOMS AND PROBLEM:    .   .  This is a
followup for Gary Bradley.  Gary Bradley is a 55-year-old man that
I last saw back in September of 2010.  He has had a lot of problems
with back pain and when I saw him last fall we diagnosed a fairly
significant degeneration of the L4-5 disk.  At that time he was
having some stenosis as well.  We talked about lumbar
decompression and the possibility of lumbar fusion.  He,
unfortunately, went on to develop a myocardial infarction and has
now had additional stents placed.  He continues on Plavix.  His
back symptoms appear to be stable.  He is currently not having any
chest pain or shortness of breath.  He is diabetic.  He is no longer
working and I believe is applying for his disability.

PHYSICAL EXAM: On exam today his strength is 5/5 in both of
the lower extremities and he is ambulatory independently.  Deep
tendon reflexes are absent at the ankles and knees.
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ASSESSMENT/PLAN: Diabetic 55-year-old gentleman, who
works for the State Highway Department has significant
degenerative changes in the lumbar spine and also has significant
coronary artery disease and has had a myocardial infarction.  I have
recommended that he medically retire.  He would only be capable
of the most sedentary of activities.  I do not think he is a good
surgical candidate given his cardiac health.  I am glad to see him
back here in the future, but until he can safely come off of Plavix he
will not be a candidate for any type of lumbar spine surgery. 
Weight loss and diabetes control will be important for him, as will
regular activity.  Again, I am glad to see him back here on an as
needed basis. (CX #1, p. 10).

In a April 25, 2011, response to a April 4, 2011, inquiry from respondent, Dr. Campbell

relayed that in his opinion the claimant was not at maximum medical improvement because

surgery could not be performed for his lumbar spine, which would probably benefit him. (CX #1,

p. 11).  In an October 31, 2011, correspondence to the claimant’s attorney Dr. Campbell relayed,

in pertinent part:

.     .     .  I have researched the impairment rating for Mr. Bradley’s
condition and I agree that he would rate a 5% impairment rating to
the whole person.  The reference for this is Table 75 on page 113,
section 2, subsection B in the Fourth Edition of the American
Medical Association Guides to the Evaluation of Permanent
Impairment.   .    .  (CX #1, p. 12).

The claimant provided a list of the employers where he has sought employment since

leaving the employment of respondent.  The claimant lives in Newport, Arkansas.  The claimant’s

job contact list reflects that the initial inquiry was made September 20, 2011, at O’Reilly’s Auto

Parts in Newport where an application was completed and concluded February 15, 2012, with

contacts with employers in Batesville and Hardy.  The list of employers included those located in

Cave City, Tuckerman, as well as Newport, Batesville, Hardy, and the Department of Workforce

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

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

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.

2. On August 3, 2010, the employment relationship existed between the parties when

the claimant sustained a compensable injury to his lumbar spine resulting in a 5% whole person

anatomical impairment, and during which time he earned wages sufficient to entitle him to weekly

compensation benefits of $408.00/$306.00, for temporary total/permanent partial disability. 

3. The evidence preponderance that when the clamant’s age, education, work 

experience, permanent restrictions and physical limitations, and other matters reasonably expected

to affect his future earning capacity are considered, the claimant has sustained a loss of earning

capacity in the amount of 45% in addition to his anatomical impairment as a result of the August

3, 2010, compensable injury.

4. Pursuant to Ark. Code Ann. §11-9-411, respondents are entitled to an offset to 

correspond with the claimant’s disability retirement benefits.

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

of the claimant’s compensable injury of August 3, 2010.

6. The respondents have controverted the claimant’s entitlement to wage loss 

disability benefits. 

CONCLUSIONS

The compensability of the claimant’s August 3, 2010, low back injury is not disputed.  
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The parties have stipulated that the claimant sustained a 5% whole body anatomical impairment as

a result of the August 3, 2010, compensable injury.  At issue before the Commission at this

juncture is the claimant’s entitlement to wage loss disability benefits growing out of the August 3,

2010, compensable injury.  The contentions of the parties regarding the afore are as reflected in

their respective responses to the pre-hearing questionnaire, which are incorporated and made a

part of the Pre-hearing Order.

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 provisions.

Wage Loss Disability 

A worker who sustains an injury to the body as a whole may be entitled to wage-loss

disability in addition to his anatomical loss.  Glass v. Edens, 233 Ark. 786, 346 S.W. 2d 685

(1961).  The wage-loss factor is the extent to which a compensable injury has affected the

claimant’s ability to earn a livelihood.  Lee v. Alcoa Extrusion, Inc., 89 Ark. App. 228, 201

S.W.3d 449 (2005).  

Permanent benefits shall be awarded only upon a determination that the compensable

injury is the major cause of the disability or impairment. Ark. Code Ann. §11-9-102 (4)(F)(ii)(a)

(Supp. 2009).  The Arkansas Workers’ Compensation statues further provide that if any

compensable injury combines with a pre-existing disease or condition or the natural process of

aging to cause or prolong disability or a need for treatment, permanent benefits shall be payable

for the resultant condition only if the compensable injury is the major cause of the permanent

disability or need for treatment.  Ark. Code Ann. §11-9-102 (4)(F)(ii)(b) (Supp. 2009).  Major
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cause is defined as more than fifty percent (50%) of the cause.  Ark. Code Ann. §11-9-102

(14)(A) (Supp. 2009).  Yellow Transportation Inc. v. Bennett, 2009 Ark. App. 424.

The employer takes the employee as he finds him, and employment circumstances that

aggravate pre-existing conditions are compensable.  Heritage Baptist Temple v. Robison, 82 Ark.

App. 460, 120 S.W.3d 150 (2003).  The major cause requirement is satisfied where a

compensable injury aggravates an asymptomatic pre-existing condition such that the condition

becomes symptomatic and requires treatment. Wright v. St. Vincent Doctors Hospital, 2012 Ark.

App. 153; Leach v. Cooper Tire & Rubber Co., 2011 Ark. App. 571; Pollard v. Meridian

Aggregates, 88 Ark. App. 1, 193 S.W.3d 738 (2004).

In the present claim, as noted above, neither the compensability nor the claimant’s

anatomical impairment growing out of the August 3, 2010, accident is disputed.  There is no

evidence in the record to reflect that the claimant experienced symptoms or required medical

treatment relative to the degenerative disk disease in his lumbar spine prior to the August 3, 2010,

compensable injury.  Subsequent to the August 3, 2010, compensable injury the claimant

remained symptomatic and diagnostic studies disclosed a broad base L4-5 disk herniation in

addition to the degenerative disk disease.

The evidence discloses that approximately a year prior to the August 3, 2010,

compensable injury the claimant received treatment for his coronary artery disease in the form of

stints in his coronary arteries and a medical regime of Plavix, a blood thinner.  The claimant was

admitted to the hospital on a Thursday, underwent the afore procedure, and resumed his regular

job duties the following Monday.  Additionally, the claimant was diagnosed with diabetes several

years prior to the August 3, 2010, compensable injury and is treated for same with insulin
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injections.

The claimant provides credible testimony regarding the symptoms that he experiences

which are attributable to the August 3, 2010, compensable injury.  Further the medical in the

record is supportive of the physical limitations and restrictions that the claimant attributes to the

compensable injury.  The claimant’s need for surgery in the treatment of the diagnosed herniated

lumbar disc is the product of the August 3, 2010, work-related injury.  

While the claimant suffered from coronary artery disease and diabetes prior to the August

3, 2010, compensable injury, the pre-existing conditions did not prevent him from discharging his

employment duties.  The evidence preponderates that but for the occurrence of the August 3,

2010, compensable herniated lumbar disk injury the claimant would have remained in the gainful

employment of respondent.  The claimant is not a good surgical candidate because he is unable to

be taken off of the medicine necessary for the treatment of his coronary artery disease.  

At the time that he recommended that the claimant medically retire, Dr. Campbell offered

that the claimant would be only capable of the most sedentary of activities.  The claimant has

limitations on the physical activities of lifting, sitting, bending, and standing.  

The claimant is a high school graduate who had taken technical courses in welding and

truck driving.  The claimant’s work history consists of physical/manual labor type employment in

the mechanic/automotive repair industry.  Since leaving the employment of respondents the

claimant has sought employment primarily with auto parts and trucking related employers without

success.  

The claimant is a fifty-six year-old high school graduate who has a work history of

manual/physical labor with a compensable symptomatic herniated lumbar disk limited to treatment
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with medication.  As a result of the compensable injury, the claimant has limitations with respect

to lifting, prolonged sitting, bending, and standing.  The evidence preponderates that when the

claimant’s age, education, work experience, and other matters reasonably expected to affect his

future earning capacity, he has sustained a loss of earning capacity or wage loss disability in the

amount of 45% as a result of the August 3, 2010, compensable injury.  Respondents have

controverted the claimant’s entitlement to wage loss disability benefits.

AWARD

The respondents are herein ordered and directed to pay to the claimant weekly

compensation benefits in the amount of $306.00, to correspond with the 45% wage loss disability

sustained by the claimant as a result of the August 3, 2010, compensable injury.  Said sums

accrued shall be paid in lump without discount.  Respondents are entitled to an off-set for the

disability retirement benefits received by the claimant, pursuant to Ark. Code Ann. §11-9-411.

The respondents are further ordered and directed to pay all reasonably necessary medical,

nursing, hospital, and other apparatus, to include medical related milage, arising out of and in

connection with the treatment of the claimant’s August 3, 2010, compensable injury.

Maximum attorney fees are herein awarded to the claimant’s attorney on the 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.

IT IS SO ORDERED.

____________________________________________
ANDREW L. BLOOD
ADMINISTRATIVE LAW JUDGE    

  


