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BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. G003926

JOHNNY LEE DOUGLAS,
EMPLOYEE             CLAIMANT

HULL CONSTRUCTION, INC.,
EMPLOYER           RESPONDENT

AMERICAN INTERSTATE INSURANCE COMPANY,
TPA                         RESPONDENT

                   OPINION FILED NOVEMBER 21, 2012 

Hearing before ADMINISTRATIVE LAW JUDGE CHANDRA L. BLACK, in
Little Rock, Pulaski County, Arkansas.

Claimant was represented by The Honorable Philip M. Wilson,
Attorney at Law, Little Rock, Arkansas.  

Respondents were represented by The Honorable Michael E. Ryburn,
Attorney at Law, Little Rock, Arkansas.
 
                     STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on September

24, 2012, in Little Rock, Arkansas.  A Prehearing Order was

entered in this case on August 6, 2012.  This Prehearing Order

set out the stipulations offered by the parties, and outlined the

issues to be litigated and resolved at the hearing, along with

the parties’ respective contentions.      

     The following stipulations were submitted by the parties,

either in the Prehearing Order or at the start of the hearing.  I 

hereby accept the following stipulations:

1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.



2

2.  The employee-employer-carrier relationship existed at

all relevant times, including April 27, 2010.

3.  The claimant suffered a compensable injury.

4.  The claimant’s average weekly wage at the time of his

compensable injury was $515.  His compensation rate for temporary

total disability compensation is $343, and $257 for permanent

partial disability compensation.

5.  This claim for additional benefits has been controverted

in its entirety.    

6.  All issues not litigated herein are reserved under the

Arkansas Workers’ Compensation Act.

By agreement of the parties, the issues to be litigated at the

time of the hearing were as follows:

1.  Whether the claimant is entitled to an impairment rating

for his compensable injury.

2.  Continued medical treatment.

3.  Temporary total disability from June 14, 2011, until

October 11, 2011.  (However, during the hearing, the parties agreed

to hold this issue in abeyance).   

The claimant’s contentions are set out in his response to the

prehearing questionnaire. These are incorporated herein by

reference. Respondents contentions are set out in its response to

the prehearing questionnaire. These are incorporated herein by

reference.   



3

The documentary evidence submitted in this case consists of

the hearing transcript of September 24, 2012, and the documents

contained therein.      

The following witnesses testified at the hearing: the

claimant, and Marsee Douglas.

                           DISCUSSION

       At the time of the hearing, the claimant was forty-four

years old. He has a ninth grade education.  The claimant stated

that he can read and write a little.  He denied being able to read

all of the words on the front page of a newspaper.  At that time of

his admittedly compensable injury, the claimant had worked for Hull

Construction some three years.  He worked as a helper.  The

claimant has basically worked in the construction industry all of

his life.  The claimant verified that he sustained a compensable

injury in April of 2010.  

   He gave a brief description of his compensable incident.

Specifically, the claimant explained:

A I was sitting there grinding, and the disk blowed up and
hit me between my legs, and I fell down and got up and started
walking toward the truck.  And another guy that I was working
with, he's like, "You all right?"  He thought I hit my hand,
and I said, "No, it hit me in the leg."  And when I pulled my
pants down, it was just pumping blood, and I grabbed it, and
I got in the truck, and he started throwing tools in, and we
went to the hospital.

     According to the claimant, he was taken to the Clinton 

Hospital.  Subsequently, the claimant came under the care of Dr.

Schoettle.  He also treated with Dr. Bozeman.  The claimant denied
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any prior problems with erectile dysfunction, or ever having had

any urinary tract problems.  Nor had the claimant ever taken Viagra

or any drug of that nature.  The claimant also denied that it had

been previously determined that he had low testosterone before his

compensable incident.  According to the claimant, he had never had

any prostate problems before his accidental injury.  

     The claimant admitted that the insurance carrier paid all of

the medical bills for Dr. Schoettle’s and Dr. Bozeman’s treatment.

However, the claimant denied that they paid for the colonoscopy

although the insurance carrier directed him to this doctor.

     He admitted that he received weekly temporary total 

disability compensation in the amount of $343.  The claimant agreed

that these benefits were stopped on June 14, 2011, at which time

Dr. Bozeman had released him to return to work.  The claimant

verified that he did not return to work until October 11, 2011.  

    Upon further questioning, the claimant testified that he has

had problems with erectile dysfunction, low testosterone, and low

PSA scores since his work-related accident.

     The claimant testified:

Q Okay.  Now, then, do you have any ongoing regular
symptoms of pain associated with this accident?

A Yes, sir.

Q Explain those to the Judge.

A When I have sex, it hurts.  It feels like electricity
running down my left leg.
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Q Do you have pain or symptoms when urinating?

A Sometimes it burns, you know, sometimes it don't.

Q Okay.   Do you have any other physical symptoms that you
associate with this injury?

A No, sir.

     As of the date of the hearing, the claimant continued under

the care of Dr. Bozeman.  He verified that he continues to take

medications that have been prescribed for him by Dr. Bozeman.

However, he denied that the insurance carrier pays for those

medications.           

      On cross examination, the claimant testified that he was paid

temporary total disability benefits for some three or four months.

Although the claimant’s injury occurred on April 27, 2010, he

testified that he was unable to work from April 27, 2010, up until

October of 2011.  

     As of the date of the hearing, the claimant worked for 

himself doing construction-type work.   The claimant admitted that

he now gets paid a little bit more that he did before his injury.

     The claimant testified:

Q Okay.  Now, you have -- we've got some reports talking
about the injury and what happened and such.  And there's one
report where they talked about that you have got -- you've got
two conditions, hypogonadism and the penile injury.  Do you
know what the -- do you know what hypogonadism is?

A No, sir.

Q Do you have any proof that hypogonadism has anything to
do with this penile injury?
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A I don't know what that -- what that -- what that is.

Q It's low testosterone.

A Well, I didn't have it until I got hurt.

Q How do you know that?

A Well, they tested me when I was at the hospital.

Q But did they test you before that?

A No, sir.

Q So you don't know if you had it or not?

A I guess not.
   
     The claimant essentially admitted that there is no proof of a

relationship between his low testosterone and penile injury.  He

verified that he went to see Dr. Bozeman, who is a urologist.  

     Regarding the impairment rating assessed by Dr. Bozeman, the

claimant testified:

A Well, I just told him -- every time I went, he asked me
if I was good, and I said, I still have the -- it feels like
electricity runs down my left leg.

Q Okay.  So the basis for his calculation of your
impairment is what you told him?

A Yeah, it's nerve damage.

Q And what you told him is, I think it's in the medical
reports, and the Judge is going to read that, but you have
pain with having sex, is that right?

A Yes, sir.

Q Is there any way to measure that pain?

A It feels like electricity running down your leg.

Q Is there any way to -- was there any kind of device



7

connected to you, to your body, to measure any of this?

A No, sir.

Q Did you have any kind of test of any kind that would say
-- there's a machine with a needle or something that points
over and says, this is what this is?

A No, sir.

   According to the claimant, he takes medication for his

hypogonadism condition, in the form of a testosterone patch.  He

denied that the  insurance company pays for this medication.  The

claimant also denied that the insurance carrier paid for his

prostate examination.  He stated that he was asking for payment on

his prostate treatment.  The claimant admitted to seeking treatment

for his sexual dysfunction from Dr. Bozeman.  

     On redirect examination, the claimant testified:

Q All right.  Let me get this straight.  The insurance
company sent you to Dr. Bozeman, is that correct?

A Yes, sir.

Q And they never told you they weren't going to pay for
anything until after you incurred the bill, is that right?

A Yes, sir.

Q Did you ever have any sexual problems at all prior to
this injury?

A No, sir.

   Marsee Douglas testified during the hearing. She is the

claimant’s wife. Mrs. Douglas testified that the respondent-

insurance carrier has not paid for the claimant’s testosterone bill

from where he went to Dr. Schoettle.  She also testified that they
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did not pay for the treatment PSA testing done by Dr. Bozeman. 

Mrs. Douglas also testified that the insurance company sent her

husband to Dr. Bozeman.  

     Mrs. Douglas testified:

Q Let me see if I've got this straight.  The insurance
company sent you to the doctor, they did tests, and then after
the tests, the insurance company said they weren't going to
pay for them?

A Yes, sir.

Q And that was the doctor they sent you to?

A Yes.

Q Are there any other bills -- and the ongoing bills of Dr.
Bozeman have not been paid, is that correct?

A That's right.

Q Approximately how much is outstanding?

A It's over $1,300.

Q Is there any other bills that have not been paid, or
being refused to pay by the insurance company that you know
of?

A Not yet.  We're still under Dr. Bozeman's care.  We have
another appointment coming up in November.

     On cross examination, Mrs. Douglas testified that Dr. Bozeman

is treating the claimant for his injury to his penis.  According to

Mrs. Douglas, Dr. Bozeman is treating the claimant for nerve

damage, which resulted from the claimant’s injury.    

     A review of the medical evidence shows that on April 27, 2010,

the claimant sought initial treatment from Ozark Health Medical

Center.  The claimant had a chief complaint of “Laceration of the
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penis secondary to an exploding grinding wheel.”  An emergency

room note-preliminary report, states, in relevant part:

HISTORY OF PRESENT ILLNESS:
41-year-old male was grinding with a regular electric hand
grinder.  He has grinding on metal and had been working for
some period of time when suddenly the grinding wheel itself
exploded, broke, and a piece hit him in the upper medial thigh
and in the genital area.  The pain and surprise was such that
it knocked him to his knees but he thought that he was
basically okay.  He zipped his pants down to see what the
problem was and noted a large laceration that was bleeding on
his penis.

PHYSICAL EXAM:
             
                                * * *

GENITAL: The injury itself is limited to the dorsal aspect of
the penis where there is a 5 cm laceration extending from the
distal shaft of the penis up into the glands.  The laceration
extends down into the left corpus cavernosum but only a small
amount.  This is mainly a laceration of the spongiosum and the
urethra does not appear to be involved.  There is no blood at
the external urethra orifice at the meatus.  The patient has
been bleeding extensively but this appears to be only venous
bleeding.  Neither testicle is in involved.  There is no
swelling and no contusion of the testicle areas.
Remainder of the physical examine is negative.     

DIAGNOSIS:
5 cm laceration of the shaft of the penis across the corona
into the glands penis.

HOSPITAL COURSE:
The hemorrhage is maintained by simple repositioning of the
shaft of the penis along with direct pressure onto the flaps
of the laceration.  Once this was controlled a #14 Foley
catheter was inserted through the urethra without difficulty
into the bladder.  The urine appears to be clear without
evidence of blood.  The catheter was left in place.  Dr.
Schoettle, general surgeon, was contacted and came to the
emergency room and decided to suture the lesion in the
emergency room.  Upon completion of the surgery the patient is
sent home.  He is placed on pain medication.  He is to 
evaluated [sic] the lower part of his body and apply ice and
cold compresses to the genital area.  He is to return to see
Dr. Schoettle in his office on Thursday for a follow up
examination.    
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     The claimant saw Dr. S.P. Schoettle on April 29, 2010.  He 

reported the following in a medical note:

41 y/o/w/m, status-post traumatic laceration of his penis.
Due to blunt injury, he suffered a laceration to the anterior
surface of his penile shaft.  Sutured in the ER.  Follow up
exam today reveals the expected swelling & bruising but
overall looks good.  He is using ice and will return next
week.

    On May 4, 2010, Dr. Schoettle stated, “Looks much improved.

Will return in one week.”

     Dr. Schoettle reported on May 10, 2010, the following:

Doing well although he has a blistering where his sutures are.
These are oozing somewhat, but overall he looks pretty good.
Workman’s [sic] Comp apparently wants him to be evaluated by
a urologist, we will try to get him in to Dr. Bozeman as soon
as we can.

     The claimant underwent evaluation by Dr. Caleb Bozeman on May

13, 2010.  He reported, in pertinent part:

Procedure Note: I sent him across the hall and did cystoscopy
with IV sedation.  I did not see any urethral lesions.  The
bladder looked normal.  Of note, it did not appear that the
lesion involved the glandular urethra.

                              * * *

CHIEF COMPLAINT: Penile injury.

HISTORY OF PRESENT ILLNESS: Johnny Douglas presents today on
referral from Dr. Schoettle in consultation regarding penile
injury.  The patient had his penis injured in an accident.  He
had grinder that literally cut into his penis.  Dr. Schoettle
sewed it up.  He is having burning with urination at the tip
of the penis.  He is also concerned about how well it is
healing.  The patient is otherwise essentially healthy.

     PHYSICAL EXAM:
General:  No acute distress.
Abdomen: Benign.
Genitourinary: Exam reveals penile necrosis.

Cystoscopy is performed today.  See separate note.
   



11

ASSESSMENT:  Penile injury.

PLAN:  At this point I will see the patient back in Clinton in
a couple of weeks.  I will have him use antibiotic ointment on
the skin.  Of note, the superficial layer will slough off and
he should heal fine.    

     
    It appears that on May 30, 2010, Dr. Bozeman assessed the

claimant with a permanent impairment rating of 20% to the body as

a whole, based on objective and measurable findings.  He also

stated that the claimant suffered a permanent impairment rating of

60% to the penis.

   On June 14, 2010, Dr. Bozeman reported the following in a

clinical note:

HISTORY OF PRESENT ILLNESS: Mr. Douglas presents today for
follow-up.  He is status post repair of a penile injury by Dr.
Schoettle.  I saw him in the office and he has eschar over the
glans where the penis had been sutured.  It actually looks
better today.  He denies any other problems or complaints
except for some ED issues.  He is worried about being able to
get and maintain an erection.

PAST MEDICAL HISTORY/REVIEW OF SYSTEMS: Dated for 06/14/2010.

PHYSICAL EXAM:  The incision has basically healed.  He has a
small scab over the area in question.

ASSESSMENT:
  1.  Status post repair of a penile injury.
  2.  Possible ED.

PLAN: At this point everything seems to be healing well.  I am
not sure if he will have any long-term sequelae as far as ED.
He did say he did not have any problems with sensation, but at
this point I am sure he has some significant psychological
trauma.  I will see him back in a month and we will check a
PSA today as he has not had one in a number of years. 

     On July 12, 2010, the claimant saw Dr. Bozeman for a follow-up

visit.  

HISTORY OF PRESENT ILLNESS:  Mr. Douglas presents today for
followup.  He has a history of a penile injury and erectile
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dysfunction.  He has finally recovered from his penile injury
but does have some paresthesia and shooting pain in his penis.
He has also been having some trouble maintaining erections.
This has been going on for quite some time.  He denies any
gross hematuria or dysuria.  He denies any other problems or
complaints.

PHYSICAL EXAMINATION: The penile injury is well healed.  No
evidence of any infection.

ASSESSMENT:
  1.  Erectile dysfunction.
  2.  Penile pain.

PLAN: At this point, I put him on Elavil for the penile pain.
I will see him back in 3 months to see how he is doing, p.r.n.
sooner if he has any problems or complaints.  I also gave him
some Viagra.  

     The claimant next saw Dr. Bozeman, on October 11, 2010:

HISTORY OF PRESENT ILLNESS: Ms. Douglas presents today for
follow-up.  He has a history of a penile injury with some
neurogenic pain as well as erectile dysfunction issues.  I
gave him some ED drug samples at his last visit.  He used
these and states they worked fine, and presents today for
follow-up.  He does complain of neurogenic pain which is
actually a little better, and I also put him on Elavil at his
last visit.  He states it hurts worse with ejaculation.  He
otherwise denies any problems or complaints.

PAST MEDICAL HISTORY AND REVIEW OF SYSTEMS: Dated for
10/11/10.

DATA REVIEW: Urine is clear.

PHYSICAL EXAM: Exam is unchanged.

ASSESSMENT:
  1.  Neurogenic pain.
  2.  ED.

PLAN: At this point I recommended he continue the Elavil.  Due
to his penile injury, I think it may take year or two to see
how chronic the nerve pain is going to be.  I will see him in
6 months.

     Dr. Bozeman saw the claimant on April 11, 2011 for follow-

up.  The claimant reported some residual neurologic pain and
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discomfort mainly when he ejaculates.  

     On January 23, 2012, the claimant presented to Dr. Bozeman 

for a follow-up visit.  At that time, the claimant complained of

shooting pain in his penis.  The claimant also reported that the

quality of his erections had decreased since his last office visit.

The claimant denied that this was ever an issue before. He also

complained of decreased ability to orgasm.   According to the data

review, the claimant’s PSA six months ago was 0.5.  Dr. Bozeman

assessed the claimant with “1.  History of erectile dysfunction.

2.  History of symptoms of hypogonadism.”  He started the claimant

on Axiron.  Dr. Bozeman stated that the claimant described classic

hypogonadism symptoms.  He also gave the claimant some Cialis.

     The claimant returned to Dr. Bozeman on April 9, 2012.  Dr.

Bozeman reported that the Axiron has actually helped with his

symptoms of hypogonadism.  The penile pain with erection was still

there. Dr. Bozeman assessed the claimant with “hypogonadism     

and, erectile dysfunction.”  

     On August 9, 2012, the claimant’s attorney wrote the following

letter to Dr. Bozeman:

The Workers’ Comp insurance carrier disagrees with your
impairment rating.  They say it is not given pursuant to the
4th Edition of the AMA Guidelines.  They further argue that a
laceration to the penis cannot cause an erectile dysfunction
or an other problems which you have diagnosed with your
patient.  First of all, can pain cause erectile dysfunction?
Can the pain from the injury cause all the condition which the
Claimant has in this case.   

I am enclosing Chapter 11 of the 4th Edition of the AMA
Guidelines and would request that you review your
rating..[sic] I have also enclosed a form AR-3 to be complete
by you.  Your assistance in this matter is greatly 
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     appreciated. 

     In a letter dated August 15, 2012, Dr. Bozeman wrote the 

following response to the claimant’s inquiry of August 9, 2012:  

I am evaluating Johnny Douglas for erectile dysfunction.  He
had a deep laceration to the glans penis which is causing
erectile dysfunction.  I attribute the problems with the
erectile dysfunction to be directly related to the chronic
pain and disfigurement from his injury.  I would put it at
about 15% impairment based on the AMA Guides for percentage of
impairment as he does have significant ED secondary to pain
and disfigurement of his penis.  I think this is directly
related to the injury. 

If you have any questions or concerns, please feel free to
call me.

                            ADJUDICATION

A. Anatomical Impairment Rating

     An injured worker must prove by a preponderance of the 

evidence that he is entitled to an award for a permanent physical

impairment.  Weber v. Best Western of Arkadelphia, Workers'

Compensation Commission F100472 (Nov. 20, 2003).  Any determination

of the existence or extent of physical impairment shall be

supported by objective and measurable findings.  Ark. Code Ann. §

11-9-704(c)(1).  Pursuant to Ark. Code Ann. § 11-9-522(g) and our

Rule 099.34, the Commission has adopted the Guides to the

Evaluation of Permanent Impairment (4th ed. 1993) to be used to

assess anatomical impairment.   Permanent benefits shall be awarded

only upon a determination that the compensable injury was the major

cause of the disability or impairment.  Ark. Code Ann. § 11-9-

102(4)(F)(ii)(a).

    The parties have stipulated that the claimant sustained a
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compensable injury on April 27, 2010.   The respondents paid some

medical benefits and temporary total disability compensation.

However, the respondents have now controverted the claimant’s

asserted claim of an anatomical impairment rating for his

admittedly compensable penile injury, as assessed by Dr. Bozeman.

    In the present matter, the claimant suffered a compensable

penile injury on April 27, 2010.  The evidence demonstrates that at

the time of his compensable injury, the claimant was operating an

electric hand grinder, when the disk blow off, and struck him in

the penis.  The claimant sought initial medical treatment from the

emergency department of Ozark Health Medical Center.  The claimant

was diagnosed with a “5 cm laceration of the shaft of the penis

across the corona into the glands penis.”  Dr. Schoettle, a general

surgeon, sutured the lesion in the emergency room.  Upon completion

of the surgery, the claimant was discharged home.  The claimant

followed-up with Dr. Schoettle on April 29, 2010.  At that time,

Dr. Schoettle noted that the claimant was status-post traumatic

laceration of his penis due to a blunt blow to the anterior surface

of his penile shaft.  

     Ultimately, on May 13, 2010, the claimant came under the care

of Dr. Bozeman, a urologist.  At that time, the claimant underwent

a cystoscopy.  Dr. Bozeman opined that “he did not see any urethral

lesions, that the bladder looked normal, and it did not appear that

the lesion involved the gladular urethra.”  At that time, Dr.

Bozeman assessed the claimant with “penile injury.”  

     Following his compensable incident, the claimant has had 
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ongoing complaints of neurogenic pain, erectile dysfunction, low

testosterone, and low PSA scores.  On May 31, 2010, Dr. Bozeman

assessed the claimant with a 20%(60% to the penis) permanent

impairment rating to the body as a whole, based on objective and

measurable findings.  However, in this report, Dr. Bozeman does not

specify what objective and measurable findings he relied upon.  Nor

does Dr. Bozeman opine that this rating was assessed using the 4th

edition of the AMA Guides to the Evaluation of Permanent

Impairment.  

     As a result, on August 9, 2012, the claimant’s attorney wrote

a letter to Dr. Bozeman requesting additional information

concerning the assessed rating, and enclosed a copy of Chapter 11

of the 4th Edition of the AMA Guidelines for his review.  On April

15, 2012, Dr. Bozeman opined that he would put the claimant’s

rating at about 15% based on the AMA Guides.  He opined that the

claimant has “significant erectile dysfunction(ED), secondary to

pain and disfigurement of his penis.” There is no further

explanation of Dr. Bozeman’s rating.      

     After reviewing Dr. Bozeman’s May 31, 2010, report, his letter

of August 15, 2012, and the Guides, I find that the claimant failed

to prove by a preponderance of the evidence that his impairment

ratings were determined in a manner that was objectively measured.

Therefore, minimal weight has been attached to Dr. Bozeman’s expert

opinions.  

     It appears that Chapter 11, at Section 11.5a, which is labeled

“Penis,” offers the best assessment for the claimant’s alleged
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penile dysfunction.  Utilizing this Section, which is titled

“Criteria for Evaluating Permanent Impairment of the Penis,” it set

forth “objective techniques” useful when evaluating impairment of

the penis.  These objective techniques include, but are not limited

to penile tumescence studies, Doppler ultrasound evaluations of

penile blood flow, dynamic cavernosometry and cavernosography, and

angiography.  Here, Dr. Bozeman did not cite the use of any of

these tests/techniques or any other objective tests of this nature

that he relied upon to support either of his ratings for evaluating

the claimant’s erectile dysfunction(impairment).  

     The claimant’s testimony and Dr. Bozeman’s reports demonstrate

that Dr. Bozeman purely relied upon the claimant’s own complaints

of pain and difficulty with erections, for assessing the claimant’s

erectile dysfunction condition(impairment).  Hence, Dr. Bozeman’s

ratings are purely based on subjective criteria and thus improper

as a basis for determining permanent anatomical impairment.  As a

result, minimal weight has been afforded Dr. Bozeman’s medical

opinions addressing this issue.         

     Based on the record before me, I am unable to find any 

objective and measurable “techniques” used in evaluating the degree

of impairment of the claimant’s erectile dysfunction.  The only

potential objective and measurable technique of record is the

“cystoscopy,” which was performed in May of 2010.  However, this

test revealed no abnormalities.             

     For the above reasons, I find that the claimant failed to 

prove a penile impairment supported by objective and measurable
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physical findings not within the claimant’s voluntary control.  

     While I recognize that the claimant suffers from hypogonadism,

and low PSA scores, there is no evidence demonstrating a causal

connection between these conditions and the claimant’s compensable

injury.  Of note also is Dr. Bozeman’s citing of the claimant’s

significant erectile dysfunction being secondary to disfigurement

of his penis.  Considering the claimant’s low PSA scores and low

testosterone, I find that the claimant has failed to prove that his

penile injury/disfigurement is the major cause of any erectile

dysfunction that he may be experiencing.  In addition to this, I

think it is noteworthy that when the claimant completed the Patient

History Form on May 13, 2010, under the Review of Systems(in the

Endocrine heading), the claimant checked both boxes(“yes” and “no”)

that he was experiencing problems with erection and diminished

sexual drive.  This form was completed only some sixteen (16) days

after the claimant’s injury.  At the time that this form was

completed, the claimant had not completely healed in order for him

to have engaged in sexual activity and even be aware that these

symptoms were present.  Although the claimant denied any prior

problems with erectile dysfunction, the preponderance of the

credible evidence demonstrates otherwise.

B.  Medical Benefits

    An employer shall promptly provide for an injured employee

such medical treatment as may be reasonably necessary in connection

with the injury received by the employee.  Ark. Code Ann. §

11-9-508(a).  The claimant bears the burden of proving that he is
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entitled to additional medical treatment.  Dalton v. Allen Eng'g

Co., 66 Ark. App. 201, 989 S.W.2d 543 (1999).  

     Additionally, it is well-settled that where an employer has

prompted/or caused the claimant to incur medical expenses, the

employer is responsible for the cost of treatment rendered to the

claimant notwithstanding the fact that the claimant’s injury has

been found to be noncompensable.  See Southern Hospitalities v.

Britain, 54 Ark. App. 318, 925 S.W. 2D 81 (1996).  Here, the

claimant and his wife credibly testified that the claimant sought

treatment from Drs. Schoettle and Dr. Bozeman at the direction of

the respondent-insurance carrier. Their testimony and the

documentary evidence demonstrate that the claimant incurred

medically expenses for pre-existing conditions(i.e., hypogonadism)

unrelated to his compensable injury. However, in light of the

claimant’s testimony and his wife’s testimony, and there being no

evidence to the contrary, I find that the respondents are

responsible for the medical expenses of record, which were incurred

by the claimant pursuant to the directive of the respondent-

insurance carrier.  These expenses include the treatment by Drs.

Schoettle and Bozeman, along with any diagnostic tests ordered by

them.

    With respect to additional treatment for his compensable

injury, the claimant credibly testified that he has ongoing

complaints of pain running down his leg, and sometimes a burning

sensation when urinating.  The claimant denied any of these 



20

symptoms prior to his injury.  Based on the testimony of the

claimant and the lack of symptoms prior to his injury, I find that

the claimant is entitled to ongoing treatment under the care of Dr.

Bozeman for these symptoms only.  

     While I recognize that the claimant is at maximum medical

improvement for his compensable injury, it is well-settled that a

claimant may be entitled to ongoing medical treatment after the

healing period has ended, if the medical treatment is geared toward

management of the claimant’s injury.  Patchell v. Wal-Mart Stores,

Inc., 86 Ark App. 230, 184 S.W. 3d 31 (2004).       

                 FINDINGS OF FACT AND CONCLUSIONS OF LAW 

    On the basis of the record as a whole, I make the following

findings of fact and conclusions of law in accordance with Ark.

Code Ann. §11-9-704.

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

2.  The employee-employer-carrier relationship existed at
         all relevant times, including April 27, 2010.

     3.  The claimant suffered a compensable injury.

4.  The claimant’s average weekly wage at the time of his   
         compensable injury was $515.  His compensation rate for 
          temporary total disability compensation is $343, and $257
         for permanent partial disability compensation.

5.  This claim for additional benefits has been controverted
         in its entirety.

6.  The claimant failed to proved his entitlement to an     
    anatomical impairment for his compensable penile

         injury.

7.  The claimant proved his entitlement to additional 
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         medical treatment for his compensable penile injury.
         The respondents are responsible for all the medical 
         expenses of record that the claimant incurred at the
         direction of the respondent-insurance carrier.    

8.  All issues not litigated herein are reserved under 
    the Arkansas Workers’ Compensation Act. 

    
    
                              AWARD

     The claimant proved his entitlement to additional medical

treatment for his compensable injury.  The respondents are directed

to pay for the medical treatment of record that the claimant

incurred at the direction of the respondent-insurance carrier.   

     All issues not addressed herein are expressly reserved under

the Act.

      IT IS SO ORDERED.

                

                                 

                                  ________________________
                     CHANDRA L. BLACK

    Administrative Law Judge       
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