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Respondents No. 1 were represented by Mr. Richard S. Smith, Attorney at Law,
Little Rock, Arkansas.

Respondent No. 2 was represented by Ms. Christy L. King, Attorney at Law, Little
Rock, Arkansas.   

STATEMENT OF THE CASE

A hearing was held on July 11, 2012, before Administrative Law Judge

Barbara Webb.  A Pre-hearing Order was entered in this case on May 8, 2012.  The

Pre-hearing Order set forth the stipulations offered by the parties and outlined the

issues to be litigated and resolved at this hearing.  A copy of the Pre-hearing Order

was made Commission’s Exhibit No. 1 to the hearing record.  The following

stipulations as submitted by the parties in the Pre-hearing Order are hereby

accepted:
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1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.

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

December 14, 2010, when the claimant sustained a compensable

injury to her back, neck and left shoulder.

3. Based on an average weekly wage of $555.60, the claimant would be

entitled to compensation rates of $370.00 for temporary total disability

benefits and $277.00 for permanent partial disability benefits.

4. Respondents No. 1 accepted the claim as compensable and paid

temporary total disability benefits and medical benefits.

By agreement of the parties, the issues to be decided are as follows:

1. Claimant’s entitlement to additional medical benefits.

2.  Claimant’s entitlement to a 505(a) claim due to her failure to return to

work within her restrictions.  

3. The date claimant reached maximum medical improvement.

4. Claimant’s entitlement to permanent partial disability benefits.

5. Claimant’s entitlement to wage loss and/or alternatively, entitlement

to permanent total disability benefits.

6. All other issues are reserved.

The record consists of a one volume transcript of the July 11, 2012, hearing,

consisting of the testimony of Marilyn Esau and all documentary evidence
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consisting of Commission’s Exhibit No. 1 (Pre-hearing Order dated May 8, 2012);

Claimant’s Exhibit No. 1 (Medical Records); Claimant’s Exhibit No. 2 (Medical

Records);  Claimant’s Exhibit No. 3 (Medical Records); Respondents’ No. 1 Exhibit

No. 1 (Medical Records); Respondents’ Exhibit No. 2 (Wage Records).  

SUMMARY OF EVIDENCE

The claimant, Marilyn Esau, is fifty-three years of age.  She was employed

by the Arkansas State Hospital as a certified nursing assistant (“CNA”) from 2005

until May 2, 2012.  She had suffered a previous injury to her back and tail bone on

November 6, 2009, when she fell as  she missed the chair she was attempting to

sit in as she was taking a vital sign from a patient.

She was injured on the job on December 14, 2010.  Esau testified that she

was helping the patients put up a Christmas tree when one of the patients attacked

her.  She hit the concrete  floor with her left side, injuring her shoulder, low back,

and neck.  She sought medical treatment with Dr. Crowell, Dr. Warren, Dr. Shahim,

Dr. Rosenzweig, and Dr. Schock.  She ultimately underwent shoulder surgery and

received injections for her back.

Esau testified that she underwent shoulder surgery on December 6, 2011.

She stayed off work for about two weeks and then returned back to work on light

duty.  She worked approximately six weeks and was then sent home because light

duty was not available.  She went back to light duty work in February of 2012.  Her

light duty work ended on April 30, 2012.  She returned to full duty work on May 1,

2012.  On May 2, 2012, Esau testified that she was threatened by a patient.  She
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explained that she could not continue to work under those circumstances so she left

work and made the decision she was not going back.  She was terminated on May

25, 2012. She did not ask to be moved to a job where she didn’t deal directly with

patients but explained that she had no clerical skills for other light duty jobs.  

Esau testified that she had been released by Dr. Schock for her shoulder

without restrictions,  but she continued to have pain in her shoulder and back and

swelling in  neck.  She explained that Dr. Shahim had recommended physical

therapy.   She testified that the therapy did not help her anymore.   Esau testified

that she has not applied for any other jobs.  She uses a cane when she goes to a

larger facility to keep balanced.  She has filed for Social Security disability benefits

and was told she had been approved, but her claim is under review since she had

gone back to work.  

On cross-examination, Esau testified that she had prior work experience at

a dairy bar, a cafeteria, and a cleaners.  Esau lives alone.  She drives a small

Toyota truck which has an automatic transmission.  She explained that when she

worked light duty after December 14, 2011, she was not working with patients.  She

returned to working with patients on May 1, 2012.  

Esau testified that she is not able to work at any job.  She testified that there

was never a period of time that the State of Arkansas did not return her to work

when she was able to work.  

She was given an impairment rating on her neck by Dr. Rosenzweig, but was

not assigned an impairment rating on her shoulder.  She explained that she would
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not lift patients as a result of her back injury, her rotator cuff, and tendonitis in her

right arm.  She is unable to stand for an extended period of time.  She also testified

that she is not physically able to return to her prior work in housekeeping. 

Medical records reflect that the claimant was initially treated for shoulder,

neck, and back injuries suffered on December 14, 2010, by Dr. Crowell and Dr.

Warren at the Concentra Health Center from in January and February of 2011.  She

was initially placed on work restrictions from any direct contact with patients, but

was released to regular duties on February 1, 2011.  She was evaluated by Dr.

Reza Shahim on April 25, 2011, and  May 16, 2011.  He diagnosed her with lumbar

facet arthropathy aggravated with an injury and cervical spondylosis.  He

recommended lumbar epidural steroid injections and an evaluation by an orthopedic

surgeon on her left shoulder.  She returned to Dr. Shahim in June and July of 2011.

Shahim notes that Esau had physical therapy and injections with some

improvement.  He also noted that she wanted to consider disability and

recommended a Functional Capacity and Rehab Evaluation.  

Esau was evaluated by Dr. Kenneth Rosenzweig on July 11, 2011.  He notes

that she has not had left shoulder surgery, but had undergone a surgical

decompression at L5-S1 in December of 2010.  He notes that she had two steroid

injections in June of 2011 without reported improvement.  He further notes that she

complains of pain in her back which radiates to her stomach and right leg.  He

recommended a home exercise program, anti-inflammatories, muscle relaxers, and

supervised physical therapy.  She returned to Dr. Rosenzweig on August 9, 2011.
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He noted that she had returned to light duty work, but that she would like to be off

work until she improves.  Rosenzweig concluded that further spinal intervention was

not indicated and recommended a functional capacity evaluation.   On October 18,

2011, Esau returned for a follow-up with Dr. Rosenzweig following the functional

capacity evaluation.  He notes that she had gone back to work in a sedentary

capacity at a computer and that she wanted a prescription for a cane.  She reported

that the FCE was rough and the report reflected an unreliable effort.  He further

noted that she was currently under treatment with Dr. Shahim and Dr. Covey and

that there was no medical necessity for her to continue under his care.  He

recommended that she return to work within the capacity of the FCE at sedentary

duty and released her from further treatment.  Esau returned to Dr. Rosenzweig on

October 25, 2011, with complaints of worsened back pain despite two epidural

steroid injections.  He recommended facet blocks and a weight reduction program.

On November 21, 2011, Esau returned for a follow-up with Rosenzweig with reports

that the facet blocks provided temporary relief.  He noted that she is on light duty

watching monitors, but wanted to be taken off work due to activity required and

continued complaints of pain.  He diagnosed her with postlaminectomy syndrome

with marked obesity and chronic back, hip, and leg pain.  He concluded that there

were no further options with respect to spinal intervention or surgical management

and recommended that she return to Dr. Shahim for further recommendations. 

On November 10, 2011, and November 28, 2011, Esau was evaluated by Dr.

Ethan Schock for evaluation of her left shoulder.  She underwent a second MRI on
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her left shoulder.   On December 6, 2011, Esau underwent an arthroscopic rotator

cuff repair on her left shoulder performed by Dr. Ethan Schock.   

On December 9, 2011, Esau returned to Dr. Rosenzweig after having a left

shoulder rotator cuff surgical repair.  He noted that she was going to pursue

disability and that she had not returned to work.  He discussed with her certain

barriers to recovery, including her weight of over 300 pounds.  He noted that she

did not receive a reliable finding from her FCE due to her failure to provide reliable

participation, but that she was able to work in a sedentary job.  He assigned her an

impairment rating based on spinal pathology using the AMA Guides of 5%, but

noted that the presence of the pathology most likely predated the claim.  He noted

that the aggravation of the pathology was the ongoing source of her pain.  He

further opined

If Ms. Esau has a change in heart to work hard to restore her self to a
functional level to work unrestricted, she would require an extensive
rehabilitative effort with two a day mentality and a strong effort for
weight reduction that might include breast reduction surgery, spinal
bracing, etc.

On December 12, 2011, Esau returned to see Dr. Rosenzweig to discuss her options

of returning to work.  He noted that she stated that she cannot work.  She requested

an impairment rating with respect to her back pain.  He noted that he had advised

her that she has extensive degenerative disease that “predates” her “injury”.

Rosenzweig further stated that “It is unclear that the injury created any of the

pathology as noted on the degenerative process.  He further opined:
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According to page 113, Table 75, Section 2C, which is unoperated,
stable-medically with rigidity pain associated with minimal
degenerative changes on structural tests including MRI, she is a
candidate for a 5% impairment rating.  A 5% is offered as a
manifestation of preexisting disease that Ms. Esau feels that she is
entitled to.  It depends on the rules of the game if the manifestation of
preexisting disease is a compensable event.  If so, one might consider
a 5% whole person for her spine at the time of her PPI.  Ms. Esau
does not intend to return back to work.  She does not feel that she can
do her job adequately.  She returned to the office the next business
day to inform that this was her plan.  

On March 15, 2012, Dr. Shahim performed a comprehensive examination of

the claimant.  He noted that she did not want to have any other treatment, although

she could have repeat epidural steroid injections and facet blocks.  Shahim

concluded that she was at maximum medical improvement and could return to light

duty based on the functional capacity restriction.

On April 5, 2012, Dr. Schock examined Esau.  He noted that she had

plateaued in her progress four months following surgery on her left shoulder.  He

recommended a functional capacity evaluation.  On April 18, 2012, Esau underwent

a second functional capacity evaluation.  The report concludes that Esau’s work

level remains unknown due to her failure to produce consistent and significant effort

during the examination.  On April 26, 2012, Dr. Schock reviewed the FCE and

released her back to work without restrictions or permanent impairment.

On May 14, 2012, Dr. Shahim determined that the claimant was at maximum

medical improvement and released her back to work with light duty restrictions for

two months with no lifting greater than 30 pounds due to persistent back and neck

symptoms.  
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   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

December 14, 2010, when the claimant sustained a compensable

injury to her back, neck and left shoulder.

3. Based on an average weekly wage of $555.60, the claimant would be

entitled to compensation rates of $370.00 for temporary total disability

benefits and $277.00 for permanent partial disability benefits.

4. Respondents No. 1 accepted the claim as compensable and paid

temporary total disability benefits and medical benefits.

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

that she is entitled to additional medical benefits or that any need for

additional medical treatment is reasonable or necessary and related

to her work injury.

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

that she is entitled to §11-9-505(a) benefits.

7. The claimant reached maximum medical improvement from her work-

related injuries on April 26, 2012.

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

that she is entitled to permanent partial disability benefits.



Esau - G101270 - 10 -

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

that she is entitled to wage loss and/or alternatively, entitlement to

permanent total disability benefits.

10. All other issues were specifically reserved.

DISCUSSION

The claimant contends she sustained a compensable injury on or about

December 14, 2010, and is entitled to additional benefits. 

Respondents No. 1 contend that claimant is entitled to any additional

reasonable medical treatment that is made necessary by her compensable injury.

Claimant is not entitled to permanent total disability benefits on the basis that she

returned to work.  Respondents No. 1 further controvert the claimant’s entitlement

to the 5% impairment rating assigned to the claimant and her entitlement to §505(a)

benefits.

Respondent No. 2, Trust Fund, contends that if 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.  In the event the claimant

is determined to be permanently and totally disabled, she would not be entitled to

benefits prior to the last day of employment.

I.  MEDICAL TREATMENT
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The 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) (Repl. 2002).  What constitutes

reasonably necessary medical treatment is a question of fact for the Commission.

Dalton v. Allen Eng’g Co., 66 Ark. App. 201, 989 S.W.2d 543 (1999).  Injured

employees must prove that medical services are reasonably necessary by a

preponderance of the evidence; however, those services may include that necessary

to accurately diagnose the nature and extent of the compensable injury; to reduce

or alleviate symptoms resulting from the compensable injury; to maintain the level

of healing achieved; or to prevent further deterioration of the damage produced by

the compensable injury. Ark. Code Ann. § 11-9-705 (a)(3) (Repl. 2002); Jordan v.

Tyson Foods, Inc., 51 Ark. App. 100, 911 S.W.32d 593 (1995); Artex Hydrophonics,

Inc. v. Pippin, 8 Ark. App. 200, 649 S.W.2d 845 (1983).   

In the instant case, the claimant was provided medical treatment for injuries

to her left shoulder, neck, and back from Concentra Health Clinic, Dr. Shahim, Dr.

Rosenzweig, and Dr. Schock. from December of 2010 until April of 2012.  At the

hearing, the claimant testified that she was seeking additional treatment in the form

of continued prescriptions for pain.  

In the instant case, the unrefuted medical evidence demonstrates that the

claimant was diagnosed with degenerative low back problems which were

aggravated by her work injury in December of 2010.  She also suffered a left
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shoulder injury.  She was initially treated conservatively with medication and

physical therapy.  She continued to work light duty, but was released to work full

duty on February 2, 2011, until she underwent left shoulder surgery on December

6, 2011.  On April 26, 2012, Dr. Schock released her to full duty work.  

It is the exclusive function of the Commission to determine the credibility of

the witnesses and the weight to be given their testimony.  Johnson v. Riceland

Foods, 47 Ark. App. 71, 884 S.W.2d 626 (1994).  Furthermore, the Commission is

not required to believe the testimony of the claimant or other witnesses, but may

accept and translate into findings of fact only those portions of the testimony it

deems worthy of belief.  Morelock v. Kearney Company, 48 Ark. App. 227, 894

S.W.2d 603 (1995).  It is important to note that the claimant’s testimony is never

considered uncontroverted.  Lambert v. Gerber Products Co., 14 Ark. App. 88, 684

S.W.2d 842 (1985); Nix v. Wilson World Hotel, 46 Ark. App. 303, 879 S.W.2d 457

(1994).

 While the claimant now seeks continued medical treatment, the claimant has

offered no evidence as to what medical treatment is needed or how that treatment

is reasonable or necessary or the result of the alleged injury on December 14, 2010.

The evidence shows there has been no medical treatment recommended by Dr.

Shahim, Dr. Schock, Dr. Rosenzweig,  or any other physician in connection with her

work injury.  Therefore, I find that the preponderance of the evidence demonstrates

that the claimant has failed to prove she is entitled to additional medical treatment
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or that any additional medical treatment is reasonable, necessary and related to her

work injury. 

II.  § 11-9-505(a) BENEFITS

The claimant also seeks the right to benefits pursuant to Ark. Code Ann. § 11-

9-505(a).  Subsection (a) provides:

(a)(1) Any employer who without reasonable cause refuses to return
an employee who is injured in the course of employment to work,
where suitable employment is available within the employee’s physical
and mental limitations, upon order of the Workers’ Compensation
Commission, and in addition to other benefits, shall be liable to pay to
the employee the difference between benefits received and the
average weekly wages lost during the period of the refusal, for a
period not exceeding one (1) year.

In the instant case, the claimant was released to return to light duty work and

continued to work after the work incident.  She was provided light duty work until she

underwent shoulder surgery on December 6, 2011.  On December 15, 2011, she

was released to work in a controlled environment with no potential violent or

unpredictable situations that might involve her left upper extremity and restricted

from use of the left upper extremity at work.  Records reflect that she had returned

to work with restrictions in January of 2012. She was released back to full duty work

on April 26, 2012.  Esau testified that she returned to full duty work on May 1, 2012,

but left work on May 2, 2012, after being threatened by a patient, with no intention

of returning to work.  Esau further testified that she was terminated on May 25, 2012.

Although the claimant contends that she is entitled to §505(a) benefits, the

credible evidence demonstrates that she was provided light duty work as
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recommended by her doctors until she voluntarily quit her job.  Esau testified that

she did not seek reassignment to other work after the alleged threat on May 2, 2012,

and that she had not been denied employment by the State of Arkansas at any time

she was physically able to work.  Moreover, her medical records reflect that she was

continuing to request Dr. Rosenzweig to take her off work from August of 2011 until

December of 2011, notwithstanding the medical recommendations authorizing her

to return to work, when she made it clear to him that she was pursuing her disability

benefits and did not intend to return to work.  Therefore, I find that based on the

preponderance of the evidence that the claimant has failed to prove that she is

entitled to benefits pursuant to Ark. Code Ann. §11-9-505(a).

III.   PERMANENT PHYSICAL IMPAIRMENT

Ark. Code Ann. § 11-9-704(c)(B)(Repl. 2002) provides that “[a]ny

determination of the existence or extent of physical impairment shall be supported

by objective and measurable physical or mental findings.”  Further, permanent

disability “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)(Supp. 2002).  The Commission had adopted the American Medical

Association’s Guides to the Evaluation of Permanent Impairment, (4th Ed 1993) for

use in assessing the extent of permanent anatomical impairment.  The burden rests

upon the claimant to prove the existence and extent of permanent physical

impairment.  She must show that any permanent physical impairment is supported

by objective and measurable physical or mental findings, Ark. Code Ann. § 11-9-
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704(c)(1)(B).  She must also show that the degree or percentage of permanent

physical impairment is calculated in a manner that conforms to the Guides.  The

claimant must also show that the compensable injury or injuries was the “major

cause” of the specific degree or percentage of permanent physical impairment, Ark.

Code Ann. § 11-9-102(4)(F)(ii)(a).  The term “major cause” is defined as more than

50% of the cause, Ark. Code Ann. § 11-9- 102(14)(A). 

Although expert medical opinion may be relevant to the existence and extent

of permanent physical impairment, it is the obligation of this Commission, rather than

any medical expert, to ascertain the existence and exact extent of permanent

physical impairment in a manner that conforms with the requirements of the Act.  In

order for expert medical opinions to be considered by the Commission on this issue,

they must be stated within a reasonable degree of medical certainty, Ark. Code Ann.

§ 11-9-102(16)(B).  In determining the existence or extent of permanent physical

impairment neither any medical expert nor this Commission may consider complaints

of pain.  In regard to the claimant’s compensable injuries, no consideration can be

given in determining the existence or extent of permanent physical impairment to

loss of range of motion, Ark. Code Ann. § 11-9-102(16)(A)(ii). 

In the instant case, the respondents have controverted the 5% rating

assigned to claimant by Dr. Rosenzweig in connection with claimant’s spinal

pathology.  As noted by Dr. Rosenzweig, the impairment rating is based on spinal

pathology based on pre-existing degenerative back conditions.  There is no
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evidence that the claimant’s compensable injuries are the major cause of any

permanent physical impairment. 

IV.  PERMANENT AND TOTAL DISABILITY

The Arkansas Workers’ Compensation Law provides that when an injured

worker’s disability condition becomes stable and no further treatment will improve

that condition, the disability is deemed permanent.  In order to be entitled to any

wage loss disability in excess of permanent anatomical impairment, the claimant

must first prove by a preponderance of the evidence that he sustained permanent

physical impairment as a result of the compensable injury.  Needham v. Harvest

Foods, 64 Ark. App. 141, 987 S.W.2d 278, (1998).  If the employee is totally

incapacitated from earning a livelihood at that time, he is entitled to compensation

for permanent and total disability.  See, Minor v. Poinsett Lumber & Manufacturing

Co., 235 Ark. 195, 357 S.W.2d 504 (1962).

The wage-loss factor is the extent to which a compensable injury has affected

the claimant’s ability to earn a livelihood.   Emerson Electric v. Gaston, 75 Ark. App.

232, 58 S.W.3d 848 (2001).  To be entitled to any wage-loss disability benefit in

excess of permanent physical impairment, a claimant must first prove, by a

preponderance of the evidence, that he or she sustained permanent physical

impairment as a result of a compensable injury.   Wal-Mart Stores, Inc. v. Connell,

340 Ark. 475, 10 S.W.3d 727 (2000).  The Commission is charged with the duty of

determining disability based upon a consideration of medical evidence and other
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matters affecting wage loss, such as the claimant’s age, education, and work

experience.  Emerson Electric v. Gaston, supra.

In determining wage loss disability, the Commission may take into

consideration the worker’s age, education, work experience, medical evidence and

any other matters which may reasonably be expected to affect the worker’s future

earning power.  Such other matters are motivation, post-injury income, credibility,

demeanor, and a multitude of other factors.  Glass v. Edens, 233 Ark. 786, 346

S.W.2d 685 (1961); City of Fayetteville v. Guess, 10 Ark. App. 313, 663 S.W.2d 946

(1984).  Curry v. Franklin Electric, 32 Ark. App. 168, 798 S.W.2d 130 (1990).

However, so long as an employee, subsequent to her injury, has returned to

work, has obtained other employment, or has a bona fide and reasonably obtainable

offer to be employed at wages equal to or greater than her average weekly wage at

the time of the accident, she shall not be entitled to permanent partial disability

benefits in excess of the percentage of permanent physical impairment established

by a preponderance of the medical testimony and evidence.  Ark. Code Ann. § 11-9-

522(b)(2)(Repl. 2002).  The employer or its workers’ compensation insurance carrier

has the burden of proving the employee’s employment, or the employee’s receipt of

a bona fide offer to be employed, at wages equal to or greater than his average

weekly wage at the time of the accident.  Ark. Code Ann. § 11-9-522(c)(1).  In

considering factors that may affect an employee’s future earning capacity, the

Commission considers the claimant’s motivation to return to work, since a lack of

interest or a negative attitude impedes the assessment of the claimant’s loss of
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earning capacity.  Emerson Electric v. Gaston, supra.  The Commission may use its

own superior knowledge of industrial demands, limitations, and requirements in

conjunction with the evidence to determine wage-loss disability. Oller v. Champion

Parts Rebuilders, 5 Ark. App. 307, 635 S.W.2d 276 (1982).

In addition, Ark. Code Ann. § 11-9-102(4)(F)(ii)(Repl. 2002) provides:

(a) Permanent benefits shall be awarded only upon a determination
that the compensable injury was the major cause of the disability or
impairment.

(b) If any compensable injury combines with a preexisting 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.

“Major cause” is defined as more than 50% of the cause.  Ark. Code Ann. §

11-9-102(14) (Repl. 2002).  Further, “disability” is defined as an “incapacity because

of compensable injury to earn, in the same or any other employment, the wages

which the employee was receiving at the time of the compensable injury.” Ark. Code

Ann. § 11-9-102(8) (Supp. 1999).

Considering the context in which the terms “permanent benefits” and

“disability” are used in Ark. Code Ann. § 11-9-102(5)(F)(ii), the amendments of Act

796 clearly impose a requirement on a claimant seeking compensation for a

permanent decrease in earning capacity to show that the compensable injury was

the major cause of any decrease in earning capacity to obtain an award of

permanent disability benefits.
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In the instant case, the preponderance of the evidence clearly demonstrates

that claimant is able to return to work.    All of the claimant’s doctors have released

her to return to work.   The evidence further demonstrates that the claimant returned

to work until she voluntarily quit.  The claimant has not sought subsequent

employment.  She can read and write.  She can drive a vehicle.  While she testified

that she cannot work as a CNA due to the lifting and physical difficulty associated

with the job, she has not been placed on any restrictions other than those self-

imposed.  Based on my review of the credible evidence, I find that claimant does not

appear to be motivated to return to work.  Therefore, Esau’s request for wage loss

and/or permanent total disability benefits is denied.

ORDER

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

respectfully denied.

IT IS SO ORDERED.

___________________________
HONORABLE BARBARA WEBB
Administrative Law Judge


