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Claimant represented by the HONORABLE JIM R. BURTON, Attorney at Law,
Jonesboro, Arkansas.

Respondents represented by the HONORABLE MICHAEL E. RYBURN, 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 June 4, 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 stipulations 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. By way of clarification, the parties agree that the issue is not one of

compensability of the claimant’s right lower complaints, but rather a claim for additional

medical benefit associated with the right lower extremity.  The Pre-hearing Order is herein

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

The testimony of Barry T. Elliott, the claimant, coupled with medical reports and
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other documents comprise the record in this claim. 

DISCUSSION

Barry Todd Elliott, the claimant, with a date of birth of May 28, 1968, is a high

school graduate.  The claimant worked on the family farm immediately after high school. 

Claimant lived in Mississippi County –  the Armorel area.  The family farming operation

included farming cotton, soybeans, and milo.  The claimant operated farm equipment.  The

farming operation ceased during the late 1990s.

After the farm closed the claimant eventually commenced employment with

respondent-employer.  Prior to the afore employment, the claimant worked at ABC

Contract, a construction job tying rebar.  The claimant explained that ABC Contract was a

subcontractor of respondent-employer.  The claimant estimates that he work for ABC

Contract for approximately a year and a half before securing employment with respondent-

employer.  The claimant testified that he started working for respondent-employer on June

25, 1999.  

The claimant worked as a shipper/loader when initially employed by respondent-

employer.  Regarding the afore, the claimant explained that everybody in the Shipping

Department of respondent was called a shipper/loader.  The claimant continued:

     So, you might be running - - operating a crane or a
shuttle truck.  But you’re called a shipper/loader, because
you’re supposed to be able to go in and work the ground,
loading rail cars. (T. 12).

The claimant remained a shipper/loader until his July 23, 2008, compensable injury.  

Within the Shipping Department the claimant operated the shuttle truck, which he
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described as a “truck kind of like an eighteen-wheeler” used to “move steel around out in

the yard”. (T. 13).  Respondent is a manufacturer/fabricator of steel I-beams, angle iron,

and sheet piling.

 The claimant suffered his compensable injury on July 23, 2008.  On the date of the

injury the claimant had been called in as an extra man.  Regarding the afore, the claimant

explained:

     No, they had - - you know, at that time, they allowed
extra men at certain times and sometimes you could work
for people who are on vacation or sick, but this was called
extra man. 
(T. 14-15).

The claimant offered that the above was voluntary overtime.  On July 23, 2008, the

claimant had commenced his shift at 6:00 a.m., and he suffered the compensable injury

between 8:30 and 9:00 a.m.  The claimant testified regarding his work activities between

6:00 a.m. and his accidental injury at approximately 8:30 a.m., on July 23, 2008:

     Well, I went in there and we get our loads, which were
five for that day, which wasn’t many.  And then, we wait for
our, you know, cleanup, prep, everything and wait for the
railcars to come in. 

     And we clean off the railcars and set them up for our
loads. (T. 15).

The claimant testified regarding the mechanics of his July 23, 2008, compensable

injury, as well as his activities at the time the same occurred:

     At the time I got hurt - - we had just got through setting
up the four railcars that were in there.

     And these shuttle truck drivers that day - - see, that
drive-through - - there’s a drive-through that goes through
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there; that’s where the shuttle trucks come in with a load. 
And for some reason, we didn’t have any customer trucks
come in there to unload.

     So that day, there weren’t any customer truck at that
time.  So, these shuttle trucks were just bringing these loads
in left and right, as fast as they could.  And the crane
operator [Jerry Tribble] called for me to block - - he said,
“Todd, I need some blocks.”  Well - - (T. 16).

The claimant described the blocks as approximately six inches long and two inches tall.  

The claimant continued:

     You had T-blocks, and then, you had those blocks.  T-
blocks are what you put between the steel; so, the cables
can come in and the customer can off-load the steel. 

     And I thought he was talking about blocks, so, he could
slam the steel against it real good and tighten it up. 
Anyway, I looked off towards the east there to make sure
that he wasn’t anywhere around.  And he was in the
warehouse area; so, I thought he was doing something over
there.  Sometimes they stage over there, the rail loads, when
they bring them in fast like that.  And - - (T. 17).

The claimant continued:

     Anyway, I went and I got the air hose and mounted the
air hose and I threw it under the railcar.  And I plugged the
nail gun up, and you know, he - -keep an eye on the crane at
the same time.  And he’s supposed - - it’s his job to watch
out for me, the men.

     Okay.  And I started nailing blocks on the car and when
I was going through there doing that, I have a picture - - I
think we have a picture of the railcar.

     Okay.  Anyway, at the - - Justin Edmundson was
working the ground with me that day.

     And he told me to “Watch out, look out.”  And what
little did I know, he was - - I turned and I say the spreader
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bar and it was about to hit me, and it was the magnets that
actually did hit me, one magnet. (T. 18).

The claimant testified that the width of the spreader bar was approximately thirty foot. 

The claimant provided a description of the machinery and apparatus in the area where he

was working at the time of the July 23, 2008, accident. (T. 18-22) (CX #1)(CX #2).

In terms of the part of the machinery/apparatus that struck him in the July 23,

2008, accident, the claimant’s testimony reflects:

     Well, really, it was kind of the end and the corner there,
really is what it was. (T. 22).

The claimant testified that he was struck just below or right at knee level.  The record

reflects the presence of photographs of the claimant’s injuries which were taken at the

hospital shortly after the accident. (JX #1, p. 144-149).   The claimant offered regarding

the site of his injuries:

     I was hit right around there, right below the knee,
because you can see the line and that burnt spot is where
these cables are on that magnet. (T. 23).

The claimant noted that the magnets get hot from electricity.  

The claimant testified that both legs were burned, had lacerations and bruises as a

result of the contact with the apparatus, however the right leg was not as bad as the left. 

The claimant maintains that he had to have two units of blood due to the lacerations:

     See, whenever I got hit, my leg just kind of kept - - it
really scared me, it just kept swelling out. (T. 24). 

Neither the occurrence nor the compensability of the July 23, 2008, accident is disputed by

respondents. 
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The claimant was transported to the Great River Medical Center in Blytheville,

following the accident.  The claimant was not kept over night, but rather, following some

diagnostic studies he was released.  The claimant’s testimony reflects that the following

morning he was in the process of going to Memphis for further medical treatment when he

was contacted by respondent-employer and directed to obtain treatment from Dr. Michael

Lack in Jonesboro.  The claimant was later sent for a consultation with Dr. Richard

Stevenson, a pulmonary or arterial surgeon.

The claimant’s testimony reflects that Dr. Stevenson assessed that he had suffered

an injury to the popliteal artery in the left leg.  Thereafter, the claimant was sent to Dr.

Fernandez where he had an arterial graft done from a good artery in his right leg, which

was transposed to the left leg.  The surgery was performed on August 18, 2008, during

which the claimant remained in the hospital for approximately one week.  

The testimony of the claimant reflects that following his discharge from the

hospital after his surgery he was directed by respondent-employer to Dr. Raymond

Greaser, an anesthesiologist pain specialist, in Jonesboro.  The claimant testified that

under the treatment of Dr. Greaser he underwent a series of nerve blocks in the lower

back.  Regarding the results of the afore treatment, the claimant testified:

     I used to couldn’t stand for a sheet, bed cover, or
anything to touch my leg, my hair on my leg.  And as a
result, all I got relief of is where I could cover myself up.
(T. 28).  

The claimant acknowledged that the treatment of Dr. Greaser did help.  The claimant

noted that at the time the procedure involved his left lower extremity, and that the right
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lower extremity did not need anything like that at the time.  The claimant offered that he

was seen by Dr. Greaser seven (7) times.  

The claimant testified that following the treatment of Dr. Greaser he went to Dr.

Sullivan, a pain management specialist, at the Spine Institute in Memphis, where he

received three (3) nerve blocks.  In comparing the treatment administered by Dr. Sullivan

to that rendered by Dr. Greaser, the claimant testified:

     The injections were, but the medications came from Dr.
Sullivan, all my medicines that I was taking.  (T. 30). 

The claimant denied receiving any benefit from the injections of Dr. Sullivan.

The claimant testified that he was next examined by Dr. William Ackerman, a

Little Rock pain management specialist.  As far as medical treatment by Dr. Ackerman,

the claimant testified:

     I wanted to go to him, but I could not continue that
journey down there and back.

     Due to my feet, my legs, the fatigue.

     Okay.  Like if I had to go there and come back the same
day, I don’t know if I could do that. (T. 30). 

The claimant testified that he was seen by Dr. Ackerman on three (3) occasions.   The

claimant’s testimony reflects that he was seen by Dr. Terence Braden at the end with Dr.

Greaser.  The claimant testified that he underwent a couple of months of  physical therapy

pursuant to the directions of Dr. Braden.  

The claimant offered that he seemed to realize some benefits from the pool portion

of the physical therapy.  The claimant testified that while undergoing the physical therapy
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his symptoms were worse on the left because of the very bad knee problems.  The

claimant continued:

     And my foot on the left is - - it never stops, the pain
never goes away.  It feels cold; it feels cold right now.  And
my right foot gets very swollen along with my left.  And
they get - - like you’ve been up on concrete all day and you
may only be up an hour and a half or so.  You know, it just
goes downhill. (T. 32).

The claimant testified that the photographs in evidence composing Joint exhibit #1,

pages 146 through 148, reflect the swelling to his foot.  While some of the photographs

were taken on April 12, 2012, some were taken on different occasions.  The photograph

of the claimant’s right foot reflects swelling and is extremely distended.  The claimant

testified that the swelling in the right foot continues to occur.  Regarding the frequency of

the afore, the claimant offered:

     Daily; it just depends on how long I stay up.  It happens
on a daily basis.

     Sometimes it happens quickly.

     Sometimes it takes a little bit longer. (T. 33). 

The claimant’s testimony reflects that his physician has seen the right foot swelling

and provided him an explanation for same.  Dr. Fernandez, who performed the claimant’s

artery graft surgery, has moved from Memphis, and Dr. Ed Garrett, his former partner,

now has the claimant’s cardiac/vascular care.

The claimant testified on or about June 12, 2012, he was seen by Dr. Garrett, who

ordered some test relative to the swelling in the claimant’s feet.   The claimant continued,

regarding the visit to Dr. Garrett:
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     And I had - - he wanted to get me some shoes that they
wouldn’t approve of, but they’re diabetic shoes.  But
they’re soft.  He’s trying to get me - - you know, help me.
(T. 34-35.

The claimant offered that Dr. Garrett wants to perform an EMG/nerve conduction study. 

The claimant testified that Dr. Garrett also ordered some tests on his lower back.  The

claimant testified that he goes to Dr. Garrett every year for a venous doppler of the left leg

to check the graft. 

During his August 11, 2010, deposition the claimant testified regarding the

medications that he was taking. (T. 36).  The only medication that the claimant is not

taking, as of the July 2012, hearing was the Morphine, which he discontinued on his own,

noting that he was unable to function while using same.  The claimant is taking

Hydrocodone, switched from Diazepam to Xanax.  The claimant noted that his blood

pressure is under control with medicine.  The claimant is not diabetic.

The claimant testified that after his release by Dr. Sullivan he returned to

respondent-employer.  Regarding the return to work effort, the claimant testified:

     Well, what happened was I’d have to get up at three
o’clock in the morning on all those - - I was still on all those
meds you named off.  

     And I run off the road and it was dangerous.  And I’d
go, and I wouldn’t be able to do anything hardly because of
the medications I was on.  (T. 38).

The claimant concluded that it was not safe for him to be out there.  The claimant

remained for approximately three (3) weeks before having to cease.  The claimant further

offered, regarding his ceasing work:
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     Right.  When, you know, they were going to put me
back on the groung doing that loading, I can’t do that. (T.
38).

The claimant has a disability policy through his employment with respondent-

employer.  The testimony of the claimant reflects that respondent takes a set-off of

whatever he received in temporary total disability.  The claimant estimates that he receives

in excess of eighteen hundred dollars a month pursuant to the disability policy.  The

claimant’s wife is unemployed and receives Social Security Disability.  The claimant has

applied for Social Security Disability and received a favorable ruling.  The claimant

testified that he received $2012.00, in monthly Social Security Disability benefits.  The

claimant offered:

     It all totals up to about thirty-nine ninety-five, something
like that; just under four thousand. (T. 39).

The claimant testified that once he was released by Dr. Sullivan to return to work

at respondent-employer, and he attempted to go back to work, the temporary total

disability payments stopped.  The claimant maintains that after his unsuccessful effort at

returning to work following the release by Dr. Sullivan, he was directed to Dr. Ackerman

by respondent, however not released to work.  

The claimant acknowledged that he was seen by Dr. Ackerman because there was

some suspicion that he might be suffering from causalgia or Reflex Sympathetic

Dystrophy.  The claimant described the symptoms in his legs as, “burning, stabbing, like a

pin stabbing you over and over”. (T. 40).  The claimant testified that the afore symptoms

are present in the left leg – twenty-four-hour pain.  The testimony of the claimant reflects
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that the symptoms are relieved by the medications.  The claimant also noted that

symptoms interfere with his sleep.  As far as symptoms in the right leg, the claimant’s

testimony reflects:

     On the right, when I’m up, when it swells, it’s the same
way, it doesn’t - - it just doesn’t - - it puts me down. (T.
41).

The claimant maintains the frequency of the right leg being distended and swollen occurs

on a daily basis:

     Sometimes it’s early in the day, sometimes midday, and
sometimes it’s the evening; it depends. 

     I can get up and go to the store sometimes and it will
inflate them [right and left]. (T. 41).

The claimant testified that it appears to him that his right foot swells more that the left

foot.  The claimant continued:

     But see I’m saying, and - - they both swell so bad that
sometimes it seems like it’s into the leg and down to the
toe.  My toes are very, very sensitive.  (T. 42).

The claimant testified that his injury from the July 23, 2007, accident has reached

maximum improvement, with the exception of his left knee.  The claimant’s testimony

reflects, regarding the afore:

     The left knee, it really bothers me bad.  And like if I’m
walking downstairs, it’s bad, but if I go upstairs, it’s not as
bad.  And sometimes I’ll be standing there, and it’ll just go
out from under me, and I can catch it without falling to the
ground. 

     It happens every month. (T. 43). 

The claimant has been seen by Dr. Spencer H. Guinn, a Jonesboro orthopedic surgeon, in
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connection with the left knee complaint.  The claimant testified that while surgery has not

been recommended regarding the left knee, he was provided a brace to wear, however it

did not help.   The claimant expressed a desire to obtain a second opinion with respect to

his left knee.

During cross-examination, the claimant testified that he does not have any right

knee problems.  The claimant testified that while his left knee injury was accepted as

compensable and corresponding workers’ compensation benefits paid by respondent, he

was informed by the claim representative that “they wasn’t going to do anything for my

knee” that last time he spoke with her. (T. 45).   The claimant acknowledged that in a June

29, 2009, report Dr. Sullivan relayed, following an MRI of the left knee, that he could not

find anything on the MRI that would be causing pathology in the knee. 

The testimony of the claimant reflects, regarding his major problem at the present

time:

     It’s my left knee down to my foot.  It’s my left knee
down, and then, it’s my right foot. 

     Ankle. 

     Starts at my ankle and goes down to my toes. (T. 46).

As far as the onset of the swelling in his right ankle, the claimant’s testimony reflects:

     It started around - - that deposition period that we took
that was August 11th, it was right - - somewhere before, a
little bit after that, it just kept getting worse and worse and
worse. 
(T. 46).

As noted above, the claimant’s deposition was obtained on August 11, 2010.    As far as



13

the onset of right ankle symptoms being two (2) years out from the July 23, 2008, date of

injury, the claimant offered:

     Well, I mean, you know, I’ve always had problems with
both feet.

     Both ankles swell, but they did not swell like they are
doing now. (T. 46). 

The claimant denied that the swelling in the right ankle did not become a problem until

two (2) years after the July 23,2008, compensable injury:

     No, no, no.  I’ve told Karen about my right leg while I
was in the hospital after the accident and she dismissed that.
(T. 46-47).

The claimant acknowledged that when he says “right leg” he means his right foot.   The

testimony reflects that the “Karen” referenced by the claimant is respondents’ claim

adjuster, Karen Mitchell.  

Regarding the first reference in the medical records to swelling in the claimant’s

right foot being located in an October 17, 2009, report, the claimant offered:

     Well, there’s a lot of things that were said that wasn’t
put down on paper. (T. 47).

The claimant his reasoning for believing that his right foot swelling in connected to the

July 23, 2008, compensable accident:

     Because I’ve never in my life had problems with my legs,
ever. (T. 47).

The claimant noted that in the July 23, 2008, accident he got hit behind the knee.   As far

as the timing of the onset of the swelling in the right foot, the claimant testified:

     No.  I told them at the hospital, you could see it marked
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on my legs that they were hit, and that needed to be looked
at, but they were concerned that I was going to lose - - I
guess I can’t say this, but they were more concerned about
my foot getting blood down to it, because they might have
to - - amputate. 
(T. 47-48).

The claimant noted in the accident the metal bar hit him on both legs below the knee and

pinned him against the railcar. (T. 48).  The claimant confirmed that the trauma was to the

area just below the knee to the calf of both legs. 

The claimant denies that he has any cardiac problems which prompts his treatment

by a cardiologist.  The claimant explained how he came to be taking a fluid pill:

     It was just a - - it was wasn’t a doctor, what do you call
it, a physician’s assistant, and my doctor wasn’t in that day,
my blood pressure was up, and she gave me that little fluid
pill. 
(T. 49).

The claimant testified that the fluid pill did not get rid of the swelling he was experiencing

in his ankles.  

The testimony of the claimant reflects regarding any benefits realized from the

treatment on his left leg and knee and the possible RSD problem:

     Some of it from Dr. Greaser, that one nerve block
helped me where I could cover my legs up; the rest of it’s
just pain.  I’m looking for an answer.  I’m looking for
somebody to help me.

     And I cannot go to Little Rock.  I would have stayed
with Dr. Ackerman; I cannot do that. (T. 50).

The claimant’s testimony reflects that he has symptoms of RSD in his left lower extremity. 

As far as the presence of RSD in the right leg, the claimant testified:
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     I don’t know.  They’re wanting - - that’s what - - this
Dr. Garrett, he is wanting to try to find out what’s wrong
with me, because he doesn’t care if it’s RSD or what.  He
wants to get to find out what’s wrong with Todd and his
health.  He’s not worried about anything else. (T. 50).

The claimant denies that his right lower extremity problem is limited to his right

ankle, but rather involves his right ankle down to his toes. (T. 51).    The claimant added

on the left side, the involvement is the left knee down to the toes.  The claimant maintains

that any effort by doctors to determine the problem with his right ankle/foot and a nexus

to the July 23, 2008, accident has been met with interference, in that the claim

representative would not authorize diagnostic studies. (T. 52). 

The claimant testified regarding the assessment of Dr. Sullivan of him having

reached maximum medical improvement as of January 26, 2010:

     He said he wanted to do a - - some kind of a sympathetic
- - anyway, burn a nerve down to my foot.  And I told my
cardiologist about it and he said - - well, I can’t say it. 
Anyway, it was not recommended. (T. 52).

The claimant address the rating generated by Dr. Sullivan:

     We were in a room that was about, oh, as long as the
pew over there and I just walked across until I hit about
three steps, turned around and walked back, sat on the
bench, and then, he put down that I could sit so long an do
this and do that, and that I was getting better and whatever
he wanted to say.  And then, when it came down to time to
do the Arkansas workers’ comp deal, Karen walked him
through it, the caseworker, because he didn’t how. 

     That’s the way it happened.  (T. 52-53).

The claimant testified that he is on long-term disability through a policy with his

employer.  The claimant acknowledged that there was a deduction or credit for the
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workers’ compensation indemnity benefits and Social Security Disability benefits.   The

testimony of the claimant reflects that he is currently unable to work, and as such, he

receives long-term disability.  Regarding the afore, the claimant testified:

     You’re right.  If I could work, I’d work.  And, you
know, that’s what troubles me, and that’s what aggravates
me is because I see people with legs that are gone missing,
and they have - - I mean, you look at me and I look normal. 
All right.  I feel normal sometimes, but I can’t do what I
want to do, and it gets very aggravating.  (T. 54). 

The claimant is now on Medicare, and treating with a general physician.  The

claimant added that his pain management physician is now Dr. Nutshod, noting that he

hasn’t had a doctor through workers’ comp.  The claimant acknowledged that the reason

for the afore is because he got into a disagreement with Dr. Greaser’s office.  Regarding

the afore, the claimant testified:

     Right, because see, Dr. Ackerman was a workers’ comp
doctor; so, I wanted one around here.  He’s got a sign
outside of his office that’s says, “Pain Management.”  And
I’ve already been to him before; so, okay.  So, I go in his
office, he wants all my records and everything from
everybody, and I go to him and he doesn’t look at my leg,
my feet, doesn’t examine me, and then, he cut me off of
medications that should not have been dropped like that. 
And he told me, “Just call you lawyer or Karen,” because he
wasn’t gong to do it.  And then, he didn’t see me for six
months, and I went back in there and he didn’t examine me,
he didn’t do nothing, and then, he told me just to go back to
my regular family practitioner - - I mean, doctor because - -
well, that’s not workers’ comp; so, yeah I was agitated. (T.
55-56).

The claimant was discharged as a patient by Dr. Greaser because of the disagreement.  

The claimant’s testimony reflects regarding what he wanted as a result of the
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present hearing:

     I want to know why I did not get my workers’ comp
money, but, first of all, I shouldn’t had said that first.  First
of all, I want my legs, my foot on my right side and my knee
down or whatever caused by that crane to be taken care of. 
It doesn’t necessary have to be a pain doctor.  I just thought
it did, because that’s all I ever heard was pain doctor.  So,
that’s what I’m saying. (T. 56). 

The claimant explained his reference to workers’ compensation indemnity benefits:

     Well, I can’t understand why they would cut my check
off whenever - - and not start it back up whenever I
couldn’t work.  I have a little difficultly understanding that. 
When it was worker’s comp, it’s not my insurance’s fault.
(T. 57).

During redirect examination, the claimant’s testimony reflects that at certain points

during the workers’ compensation process he was not listened to about his right leg or

about has left knee.   The claimant maintains that he has continued to suffer with problems

in his right lower extremity from the top of his ankle down to the toes, and from the knee

down on the left side.  The claimant noted that now that he is not taking Morphine, he

may be able to treat with Dr. Ackerman down in Little Rock.  The claimant noted that he

would be willing to treat with a physician in Memphis, which is closer to his home.  (T.

58). 

The claimant confirmed that the problem with his right lower extremity is swelling

in his ankle and foot, along with pain.   As far as the symptoms of burning and pinprick

sensation, the claimant testified that they are not as bad in the right foot as they are in the

left lower extremity.  With respect to the nature of the footwear recommended by the

claimant’s treating physician, the claimant offered:
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     I go through - - I’ve bought all kinds of shoes to try to
find something to help me.  This shoe - - she fell and broke
her wrist and fractured it, and we were up there getting
something and I noticed the shoe and I felt the inside of it
and I though - - and they can even mold them to your foot,
and I would think that would take the pressure off.  You
know, he - - the doctor down there was telling me about
him; so, I just, you know, said, “Please, see if you can get
me a pair.” (T. 62).  

The medical in the record reflects that following the claimant’s July 23, 2008,

work-related accident, he was seen at the emergency of room of Great River Medical

Center in Blytheville.  The emergency room records of the afore visit reflects the history

of the claimant’s injury as being “pinned momentary between railcar and steel beam”, and

a chief complaint of “crushing injury left leg”.   Following diagnostic studies, the claimant

was released home with a diagnose of crush injury to lower leg, for which he was

prescribed Naprosyn, Fleeril, and Lortab.  Further, the claimant was released to return to

work which did not involve strenuous activity. (JX #1, p. 1-14).

On July 24, 2008, the claimant was seen by Dr. Michael Lack at Occupational

Health Partners, in Jonesboro, pursuant to the directions of respondents.  The afore office

note reflects, regarding the claimant’s complaints:

Nursing Assessment
Chief Complaint: Bilateral leg pain/injury.  Pt was treated in
the ER at Great River Medical Center in Blytheville.  He
was prescribed Naprosyn, Flexeril and Lortab.  Xrays were
taken at the time of treatment.  

*          *         *

Explanation of injury in patient’s own words:
Loading railcar, putting blocks on east side of railcar to help
hold the steel, I was hit by the mag on the spreader bar and
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I fell to the ground my legs were crushed between the
railcar and the magnet. 

ASSESSMENT/PLANS:
DOCTOR’S REPORT: Pt has worked for Neucor fo r9
years as a shipper loader.  He was pinned between a railcar
and crane yesterday injuring his left leg.  He has marked
swelling to the thigh and knee area with bruising.  He is
walking with a cane.  And complains that he can not feel his
toes.  He states he can not wiggle his toes as he should but
they do move.  Pt had x-rays which were read as normal.   .  
.   He is using a cane that his wife provided. 

*          *          *

Pt is 40 years old.  He does not smoke he does occasionally
drink.  His left foot is cool to touch.  Capilllary refil is less
than on the left.  I can not feel pulses left or right.  Large
bruise and hematoma posterior thigh. (JX #1, p. 15-16).

Dr. Lack assessed the claimant’s complaint as a contusion to the left thigh.  The claimant

was referred for an orthopedic evaluation with Dr. Spencer H. Guinn.

The medical in the record reflects the presence of medical reports relative to July

24, 2008, visit of the claimant to St. Bernards Medical Center.  The afore reflects, in

pertinent part:

HPI: Pt was at work at Nucor Yamato and a crane hit his
left leg and pinned it against a railcar.  Pt seen at outside er
and sent home.  Pt c/o pain from his mid thigh down to his
foot.  Pt c/o tingling and numbness to right foot.  Pt reports
that a 2000 lb magnet swung into his left thigh and lower
leg pinning him against a rail car.  Accident occurred 9 am
yesterday.
(JX #1, p. 18-23).

The medical in the record reflects that during the claimant’s July 24, 2008, St. Bernards

Medical Center emergency room visit, he was later admitted following a consultation by
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Dr. Richard Stevenson and assessed with popliteal artery occlusion on the left secondary

to trauma.  The claimant was subsequently discharged for St. Bernards Medical Center on

August 2, 2008. (JX #1, p. 24-39).

On August 18, 2008, the claimant was admitted to Baptist Memorial Hospital –

Memphis, Tennessee, under the care of Dr. Joss Fernandez.  The August 18, 2008, report

regarding the afore visit reflects, in pertinent part:

CHIEF COMPLAINT
Occluded left popliteal artery secondary to trauma on
07/23/2008.
HISTORY OF PRESENT ILLNESS
The patient is a 40-year-old male who was unfortunately
involved in a accident at work when he was hit by a 2,000-
pound magnet in the posterior thigh.  He was seen at
outside hospitals for this injury and had an arteriogram at
some point, which revealed an occluded popliteal artery. 
Attempts to open this through endovascular means were
unsuccessful, but the patient at that time showed no signs of
limb-threatening ischemia and had good collateral flow.  He
was managed conservatively. was started on heparin and
Coumadin, which he is non at this point.  He saw Dr.
Fernandez in the clinic about a week ago and was doing
okay, except for some moderate pain in the lower extremity
and some numbness, but no overt signs of acute ischemia. 
Over the last week though, he states he feels like his foot is
getting slightly worse.  He states he is nervous about it and
at that point, the patient came to the emergency room. (JX
#1, p. 40).

The claimant was admitted to Baptist Memorial Hospital – Memphis on August 18, 2008,

and underwent surgery under the care of Dr. Fernandez on August 19, 2008, for the

preoperative diagnosis of traumatic occlusion of popliteal artery.  The discharge summary

of August 25, 2008, noted that the claimant underwent left SFA to tibioperoneal trunk

bypass with reversed saphenous vein harvested from right lower extremity using EVH.
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(JX. #1, p. 43-47).

The claimant was seen in follow-up by Dr. Guinn on September 17, 2008, with a

chief complaint of “knees and ankles”.  The chart note regarding the afore visit reflects, in

pertinent part:

History of Present Illness:
     Mr. Elliott is here for follow-up of his left leg.  He had
his arterial repair in Memphis approximately a month ago. 
Apparently he has done very well with that.  His biggest
complaint today is chronic pain into the left lower extremity. 
He states that even at times his hair is even so sensitive on
his leg he can not even stand to have it touched.  He has
chronic unrelenting pain.    .     . 

*          *          *

PHYSICAL EXAM: He still has some mild global swelling. 
His wounds have all healed.  His knee has a mild effusion. 
Range of motion is 0 to 120.  He has some mild joint line
tenderness.  There is no anterior, posterior, medial or
anterior instability.  He is globally tender throughout his leg. 
Non-specific tenderness.  Also globally tender down
throughout the ankle and the foot.  He now has 4+
dorsiflexion and plantar flexion of his toes and ankle. 
Decreased light touch to the dorsum of his foot.  Normal on
the plantar surface.  He has 2+ pulses.  His foot is pink and
warm. 

*          *          *

ASSESSMENT:   Crush injury to his left lower extremity
and I am concerned that he has RSD.

PLAN:   I had a lengthy discussion with Mr. Elliott and his
family as well as his Workman’s Comp adjuster.  I had also
discussed this at length with him in the hospital so this is no
surprise to them about the potential of chronic long term
pain with a severe crush injury such as his and based off of
his symptoms I am concerned that he may be developing
RSD or complex regional pain syndrome.  I discussed with
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the Workman’s Comp manager a referral to Dr. Braden for
an evaluation.  He’s also having quite severe neuropathic
pain and Dr. Braden could help us with this also.  With
therapy I want them to add in an RSD protocol and
continue working on range of notion and strengthening.  We
are also going to get an MR of his knee.  He does have
some joint line tenderness and he could have a meniscal
tear.  See him back in a month with reports. (JX #1, p. 49). 

The medical in the record reflects that the claimant was seen by Dr. Raymond

Greaser on October 2, 2008, at the NEA Center for Interventional Pain Management,

pursuant to the referral of Dr. Stevenson.  The chart note relative to the afore visit

reflected the claimant’s chief complaint as left leg pain.  Following his examination of the

claimant as well as his review of the diagnostic studies, to include x-rays and MRI of the

left knee, the October 2, 2008, chart note reflects:

Assessment
C Crush injury of knee cased by a heavy object
C Injury of the posterior tibial nerve
C Injury of the peroneal nerve
C Reflex sympathetic dystrophy of the left lower limb
C Chronic pain syndrome (JX #1, p. 54)

On October 6, 9, 13, 16, 20, and 23, 2008, Dr. Greaser performed the lumbar sympathetic

ganglion block procedures on the claimant. (JX. #1, p. 56-67).

The medical reflects that on October 29, 2008, the claimant was seen in follow-up

by Dr. Guinn relative to his left knee pain.  The chart note regarding the afore reflects, in

pertinent part:

      Mr. Elliott is here for follow-up of his leg. He has been
going to physical therapy.  He has also been going to Dr.
Greaser for pain management.  He reports continued pain
throughout the lower extremity.  Continued swelling,
although he is improving.
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*         *          *

PHYSICAL EXAM: He look much better today.  He
actually walks in unassisted.  On exam of his left lower
extremity, he has full range of motion of the knee.  He has
swelling into his foot and ankle, but his foot is pink and
warm with brisk capillary refill and 2+ pulses.  He can do a
straight leg raise, although it is weak.  His therapy report is
in the chart.  He has improved across the board with range
of motion and strengthening.

PLAN:   I had a lengthy discussion with Mr. Elliott and his
wife and Workman’s Comp.  I discussed that from an
orthopedic standpoint, he appears to be at MMI.  Once
again though did mention, as I have on several other
occasions, that he may have chronic symptoms as a result of
his severe crush injury and I felt that at this point it would
be more appropriate to refer him to a long term rehab
specialist, such as Dr. Braden and that from standpoint he
was at MMI.  The adjuster agreed and she will forward this
on.  He is prn from my standpoint. 
(JX #1, p. 68-69). 

The medical reflects that the claimant underwent lumbar sympathetic ganglion

block procedures on November 6 and 10, 2008, under the care of Dr. Greaser. (JX #1, p.

70-73).  The claimant was seen in follow-up by Dr. Greaser on November 20, 2008.  The

office note regarding the afore reflects:

PROCEDURE:
Lt. paravertebral lumbar sympathetic ganglion block X 8.

NEW PROBLEM:
C/O numbness and a feeling of “something on his foot”
bottom of lt. foot.  Unable to visualize or palpate any
abnormality.

GENERAL:
Patient reports ineffective pain relief with normal mentation,
and a moderated physical functional status with regard to
the activities of daily living.
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Patient reports improvement in pain.  Does not feel need for
further injections at this time. 

*          *         *

Follow-up:
3 MO GEN FU (or sooner if needed). (JX #1, p. 75-77).

On January 6, 2009, the claimant was evaluated by Dr. Terence P. Braden, III,

D.O., at the request of Nurse Medical Case Manager Karen Mitchell, regarding his chief

complaint of left leg pain and decrease in function.   The January 6, 2009, consultation

report reflects, in pertinent part:

History:
Mr. Elliot is a 40-year-old right-handed male who on 7-23-
2008 while working at Nucor Yamato Steel suffered a
crushing left injury to the left lower extremity.    .     .    He
continues to follow with Dr. Greaser, has been released
from Dr. Fernandez and is seen today to see if anything
could be done from a physical medicine and rehabilitation
standpoint for some of his function.

He reports he still has pain in this left leg, intermittent
swelling, and decreased range of motion at the ankle.  His
pain is being managed by Dr. Greaser with medication
adjustment.  

He reports he can’t get up and walk very far.  He can’t do
very much on the left lower extremity that is will cause him
to have swelling.  He doesn’t report any increasing
symptoms.  His symptoms have stayed about the same or
have gotten slightly better. 

*          *          *

Summary:
1. Mr. Barry Elliot is a pleasant 40-year-old male who

has had a significant trauma to the left lower
extremity and subsequent surgical intervention.

2. He has intermittent swelling and a compression
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garment has been ordered from Dr. Fernandez’
office.  That certainly is appropriate.

3. He may be able to gain further functional capabilities
in the leg by instituting outpatient therapy
environment I’d begin with aquatic exercises in the
Ter-ex pool.  Hydrostatic pressure will aid with the
controlling any the swelling and this will also aid
with regaining some of the endurance of the exercise
of the lower extremities and the body as a whole.

4. This will also be coupled with stretching of the
gastrocsoleus primarily working on the
gastrocnemius since this appears to be tighter than
the soleus musculature to see if we can further
regain some function back in this leg.

5. This will need to take place at least 3 times a week
for 4 weeks to get give him maximum improvement
and then a functional capacity evaluation could be
considered to give further indications as far as his
overall capabilities from a work environment. 

I’d defer to Dr. Guinn for any orthopedic issues as well to
Dr. Greaser for any pain management issues. (JX #1, p. 78-
81).

The claimant was again seen by Dr. Braden on February 9, 2009.   The office note cites as

the claimant’s chief complaint “left leg pain”.    The office note further reflects, after

reciting the claimant’s participation in outpatient therapy:

He feels though it is giving him some improvement but
doesn’t notice any marked improvement.  Ms. Mitchell
reports to me that therapy thinks that this is aiding him
significantly in his lower extremity.

He recently has seen Dr. Guinn for left knee pain and
discomfort and has been placed in a Ferguson brace and
instructed on some general exercises for quadricep
strengthening.

On examination he is able to bring his ankle into
dorsiflexion and even further maybe +5 degrees into
dorsiflexion with the knee extended as well as the knee



26

flexed.  He doesn’t complain of pain with palpation over the
left lower extremity or the dorsum of the foot as he had in
the past and the leg itself.  He has crepitus in the left knee
with palpation and his motion.  He does have the orthotic
on the left knee.  It is underneath his pants where you
cannot get it up above the pants to take a look at it but I’ll
defer to Dr. Guinn for that one.  (JX. #1,p. 82). 

The record reflects the presence of an office note of February 9, 2009, regarding

the claimant’s visit with Dr. Guinn.  The afore reflects, in pertinent part:

PHYSICAL EXAM:   He still has very weak quads.  Very
weak straight leg raise.  There is no crepittation, but very
tender facets and markedly positive grind.  There is no joint
line tenderness and no erythema, warmth or effusion. 

*          *          *

PLAN: I had a discussion with Mr. Elliott and his
Workman’s Comp case manager.  He has quite severe
chondromalacia patella today.  Discussed that this is a result
of his quad weakness.  He has not really made any
significant improvement in his strength from my standpoint
since I saw him last October.  I discussed that until he
regains some quad strength I suspect is he going to continue
to have anterior knee pain.  I gave him a prescription for a
dose pack and follow this with daily scheduled Naproxen. .   
 .     .   It may take 6 months of strengthening before he can
discontinue his brace.  He is going to continue his follow-up
with Dr. Braden. (JX #1, p. 83-84).

The February 23, 2009, office note of Dr. Greaser reflects that he recommended

discontinuing the claimant’s use of Hydrocodone, gradually. (JX #1, p. 85-87).

On May 28, 2009, the claimant was evaluated by Dr. Donald J. Sullivan, at

Sullivan Spine Clinic, a specialist in pain management and rehabilitation, pursuant to a

referral by Dr. Braden.  The afore May 28, 2009, report reflects the claimant’s chief

complaint as “left lower extremity pain”.  (JX. #1, p. 98-101).  The claimant was again
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seen by Dr. Sullivan on June 9, 2009.   In correspondence to Dr. Carol Osborne at

Clopton Clinic in Jonesboro, Dr. Sullivan relayed of the claimant:

I have seen him for the second time today and am taking
over the management of his very difficult pain condition. 
As you probably know he has seen several pain doctors and
been through several pain procedures to treat a painful left
foot since a vascular injury in July 2008.  He had a
subsequent vascular bypass surgery in August 2008 and has
been diagnosed with RSD of this left foot.  He also has a
left knee pain, which I am evaluating him for.

Today there is little change in his overall condition or pain. 
Most of his pain is in the foot he has no pathic symptoms
including tingling, pins and needles and burning pain.  He
limps because of pain.  He is wearing compression
stockings/sock on my recommendation today.  He also has
pain in the knee, which is basically underneath the kneecap
as he indicates.  He points to the inferior pole of the
kneecap. 

On exam the left-foot is still tender but not exquisitely so. 
His ROM at the ankle is withing normal limits as is the
right.  No obvious vasomotor changes.  The left knee has a
negative exam.   Negative Lachman’s test.  Negative
Apple’s compression test.  Negative ligamentous laxity with
MCL or LCL.  Negative pivot shift test for ACL damage.  I
do not even sense an effusion here. (JX #1, p. 102).

On October 17, 2009, the claimant was seen at the emergency room of St.

Bernards Medical Center.  The afore emergency room records reflect, in pertinent part:

HPI: pt says has hx of crush inj to l leg last July, had some
injury to r le also, but no probs w. r leg until now. now has
swelling redness and pain to rle below knee. has had some
ha also w/ elevated bp. bp now under contro.   

*          *          * 
  

EXTREMITIES: mild swelling erythema tenderness in the
rle, esp med r leg, no edema. (JX #1, p. 118-119). 
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The nursing triage note generated during the claimant’s October 18, 2009, emergency

room visit reflects, in pertinent part:

HPI:
states pain in lower rt leg. had crush injury to both legs last
year and head surgery to lt leg. states has been in bed for rt
leg pain x 3 days. no improvement from pain. denies any
new injury. states has rsd. states area is feverish and
throbbing and has swelling also. (JX #1, p. 121).

The claimant was admitted to St. Bernards Medical Center on October 17, 2009,

with a chief complaint of right lower extremity cellulitis.  The report further reflects, in

pertinent:

HISTORY OF PRESENT ILLNESS: The patient is a 41-
year-old white male who had a history of having a crush
injury to his left leg last summer which had caused popliteal
occlusion.  He had had surgery on this but then had reflex
sympathetic dystrophy in the left lower extremity and has
since seen pain management.  I follow him for his
hypertension and anxiety, as well, as reflux.

He came to the Emergency Room on the day of admission
with complaints of the lower part of his right lower
extremity being red, swollen, and painful for the last three
days.  He had a little bit of a low-grade fever.     .     .    . 
He had constipation with a new medication which he says
was Morphine ER from his pain management doctor.  He
says he is supposed to get off the Hydrocodone but he had
been taking it initially for headaches but not now.  He has
no headaches now.  No cough.

PAST MEDICAL HISTORY: Significant for the left
popliteal thrombosis secondary to crush injury to the left leg
with now reflex sympathetic dystrophy in the left lower
extremity for which he sees pain management.  He also has
history of iron-deficiency anemia, hypertension, anxiety, and
reflux as well, as weight gain in the last year since he has
not been able to work. 
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*          *          *

ASSESSMENT:
A 41-year-old white male with:
1. Right lower extremity cellulitis with edema and pain.
2. Reflux sympathetic dystrophy of the left lower

extremity secondary to vascular popliteal thrombosis
from crush injury last year.

3. Hypertension - controlled.
4. Chronic anxiety.
5. Chronic pain medication.
6. Constipation secondary to Morphine.
7. Mild anemia with history of iron-deficiency.
8. Elevated D-dimer and CRP probably secondary to

the right lower extremity cellutitis.
9. Reflux.
10. Insomnia.

PLAN: Will admit to treat cellutitis with intravenous
antibiotics.  Will treat with Vancomycin, Clindamycin, and
Rocephin.  Intravenous pain control with intravenous
Morphine.  Will switch from taken by mouth Morphine to
intravenous Morphine.  Will continue the rest of his home
medications and not substitute AcipHex since that is the
only medication that has helped him with his reflux.  Will
get blood cultures and request complete blood count.  (JX
#1, p. 124-125). 

On October 21, 2009, the claimant was discharged from St. Bernards Medical Center with

discharge diagnoses of right lower extremity cellulitis, improved, and hypertension

controlled. (JX #1, p. 126-127).

The medical reflects that the claimant was seen by Dr. Sullivan, his pain

management specialist, on November 4, 2009.  The November 4, 2009, office note reflects

subjective complaints of bilateral leg swelling. During the afore visit the claimant relayed

his recent admission at St. Bernards Medical Center for the right leg swelling.  The chart

note of Dr. Sullivan reflects assessments of CRPS (complex regional pain syndrome) left
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lower extremity, and recent right lower extremity cellulitis. (JX #1, p. 128).   The claimant

was again seen by Dr. Sullivan on December 30, 2009, with pain in his left foot and knee,

as well as complaints of left lower extremity swelling/rash.  The December 30, 2009,

office note reflects assessments of CRPS, left lower extremity cellulitis. (JX #1, p. 129). 

The claimant was again seen by Dr. Sullivan on January 26, 2010, during which

time he relayed complaints of pain and swelling in both lower extremities. (JX #1, p. 130).

Dr. Sullivan also authored a report on January 26, 2010, regarding the claimant’s

impairment.  The afore report reflects, in pertinent part:

Mr. Elliott is a pleasant 42-year-old white male who has
chronic lower extremity disability related to a crush injury. 
His injury occurred in July 2008.   .     .     .   I first saw him
on May 28, 2009.  I have followed him since that time.  I
am primarily providing pain management technique.

While under my care I have mainly provided pain
management services for him these have included adjusting
pharmaceutical agents and performing 3 lumbar sympathetic
blocks. The final block was done 9-10-09 each one of these
blocks seemed to help him significantly, partially relieving
his symptoms.  There was a period of a week or two where
his symptoms were significantly if not dramatically
improved.  However the benefit wore off despite repeating
the procedure.  I have recommended he consider having
more permanent sympathectomy either by surgical or
percutaneous techniques.  This is the only limitation to him
being at maximum medical improvement.  He is however at
this time electing not to have the sympathectomy.  He does
wish to continue to consider this.  We had a thorough
discussion of this today so he can fully understand the risks,
alternatives and potential benefits. 

*          *          *

SYMPTOM UPDATE:
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Today I find him to be an alert and pleasant gentleman.  He
is fully lucid and gives an excellent history.  In discussing his
symptoms they have always been primarily in the left lower
extremity including foot and ankle pain, knee pain and
numbness and uncomfortable dysesthetic pain in the left
lower extremity.  He has swelling in both lower extremities
at times.  He reported there was a period around Christmas
where he spent “3 days in bed.”  This was a result of pain in
both lower extremities.  The right lower extremity causes
him pain at times, which he describes as “bone pain.”  He
also has sensation of cold sensations at times.  Today he
gave a VAS of 6.

*          *          *

PHYSICAL FINDINGS:

.      .     .  He is fully lucid and gives an excellent history. 
On observation of the lower extremities there is no obvious
deformity or changes.  Well-healed scars are noted in medial
and lateral aspects of the left lower extremity.  On gross
observations there is not muscular atrophy or abnormal
swelling.  I do note creases in his skin from having worn
compression stockings and I have observed swelling the left
lower extremity greater than right at times.  Sensory testing
finds alteration of light touch and pinprick in the left lower
extremity only.  The pattern follows the L4 and L5
dermatome.  The deficits were similar for both light touch
and pinprick testing.    .    .    . (JX #1, p. 131-132).

The claimant was evaluated by Dr. William Edward Ackerman, III, a Little Rock

pain management specialist, at the request of respondents on September 23, 2010.  The

afore report reflects, in pertinent part:

Location of pain complaints: Pain from his left knee to his
foot.
Onset of Pain Symptoms:   The patient has a burning pain. 
He has history of swelling and discoloration as well as
coldness.  The onset of his pain was in the course of his
employment.  He was struck from behind his kneed by a
machine. .   .    . apparently a magnet pinned him against a
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railcar, and he injured his left and right lower extremities.   .  
 .

*          *          *

Assessment:    It is my medical opinion that the patient is
unable to work.  He cannot do a sedentary job as placing his
legs in a dependent position would cause pain and pooling
of his blood.  It appears in my examination today that his
complex regional pain syndrome has essentially resolved. 
He does have residual vascular pathology.  It is my medical
opinion that he will require opioid therapy.  (JX #1, p. 139-
142).

The medical in the record reflects that the claimant was again seen by Dr. Garrett,

at Cardiovascular Surgery Clinic on March 29, 2011.  The clinic note of the visit recites

previous procedure on the left lower extremity of August 19, 2008, which was performed

by Dr. Fernandez secondary to acute popliteal occlusion.  At the time March 29, 2011,

visit, the claimant’s complaint was assessed as swollen lower extremities bilaterally,

probably ischemic neuropathy, for which duplex ultrasound at leg graft with ABI was

recommended. (JX #1, p. 143). 

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

testimony of the claimant, 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 July 23, 2008, the employment relationship existed during which time
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the 

claimant earned wages sufficient to entitle him to weekly compensation

benefits              of $522.00/$392.00, for temporary total/permanent partial

disability benefits.     

3. On July 23, 2008, the claimant sustained compensable injuries to his left

and right lower extremities. 

4. The claimant was temporarily totally disabled for the period commencing

July 24, 2008, and continuing through January 26, 2010, at which time he

reached the end of his healing period.

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

arising out of the July 23, 2008, bilateral lower extremity injuries, to

included the diagnostic study recommended by Dr. Garrett during his

March 29, 2011, examination.  

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

medical treatment in connection with the compensable right lower

extremity injury.  

CONCLUSIONS

The compensability of the claimant’s July 23, 2008, bilateral lower extremity injury

is not disputed.  The claimant asserts that as a result of the continuing difficulties he

experiences in his right lower extremity he is entitled to additional medical treatment and

temporary total disability benefits.  Respondents take the position that the claimant has

reached the end of his healing period as a result of the injuries growing out of the July 23,
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2008, work-related accident and that all appropriate workers’ compensation have been

paid.

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. 

Medical Benefits

The claimant sustained severe injuries to his lower extremities in the July 23, 2008,

work-related accident.  While the initial emergency room report of July 23, 2008, reflects

that the more affected extremity was the left lower leg, when seen by respondents’

designated provider, Dr. Michael Lack, on July 24, 2008, the claimant provided a history

of injury to both lower extremities.  The medical, while focused primarily on the left lower

extremity, does recite instances of pain and swelling in the claimant’s right lower extremity

as well.  

Ark. Code Ann. §11-9-508 (a) (Repl. 2002), mandates that the employer promptly

provide for an injured employee such medical treatment as may be reasonably necessary in

connection with the injury received by the employee.  What constitutes reasonably

necessary medical treatment is a question of fact for the Commission.  Dalton v. Allen

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

The injured employee must prove that medical services are reasonably necessary by

a preponderance of the evidence.  The afore medical 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
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achieved; or to prevent further deterioration of the damage produced by the compensable

injury.  Jordan v. Tyson Foods, Inc., 51 Ark. App. 100, 911 S.W.2d 593 (1995); Artex

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

In the present claim, the evidence reflected document complaints relative to the

claimant’s right lower extremity in the July 24, 2008, chart notes of Dr. Michael Lack,

which the claimant attributed to the July 23, 2008, compensable accident.  Thereafter, the

focus of the claimant’s medical treatment was geared primarily toward the claimant’s left

lower extremity.  Thought cited at various times in the medical records, the claimant’s

right lower extremity complaints served as the basis of an October 17, 2009, emergency

room visit to St. Bernards Medical Center, and subsequent admission through October 21,

2009.  

The claimant received medical treatment in connection with the injuries growing

out of the July 23, 2008, work-related accident from a number of medical providers and

specialists, to include pain management physicians, an orthopedic physician, and surgeons. 

The claimant noted that he has continued to have problems with both lower extremities

which he attributes to the July 23,2008, work-related accident.  The claimant now seeks

additional medical treatment with respect to the right lower extremity, and, more

specifically to the right ankle and foot.  At the time the claimant was seen by Dr. Garrett, a

cardiologist, who worked in connection with Dr. Fernandez, and assumed the care of the

patients of same when Dr. Fernandez moved for the area, on March 29, 2011, further

diagnostic studies were recommended.  Given the nature of the claimant’s injuries and the

complexities of the medical treatment rendered in connection with same, the evidence
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preponderates that the additional treatment, as recommended by Dr. Garrett, is reasonably

necessary in connection with the treatment of the claimant’s July 23, 2008, compensable

injury.  The respondents have controverted the claimant’s entitlement to additional

medical treatment in connection with the compensable July 23, 2008, right lower

extremity injury. 

The evidence reflects that the claimant reached the end of his healing period on

January 26, 2010, as a result of the compensable injury of July 26, 2008.  There is no

showing in the record that the claimant has re-entered his healing period.  The claimant

sustained scheduled injuries in the July 23, 2008, work related accident.  An employee

who sustains a scheduled injury is entitled to compensation for temporary total disability

during the healing period or until the employee returns to work, whichever occurs first. 

Wheeler Construction Co. v. Armstrong,  73 Ark. App. 146, 41 S.W.3d 822 (2001).  The

claimant has failed to sustain his burden of proof by a preponderance of the evidence the

he remained within his healing period subsequent to January 26, 2010.  

AWARD

The respondents are herein ordered and directed to pay all reasonably necessary

medical, hospital, nursing and other apparatus expenses, to include medical related travel,

growing out of and in connection with the treatment of the claimant’s bilateral lower

extremity injuries growing out of the July 23, 2008, compensable injury, to included those

treatment measures recommended by Dr. Garrett with respect to the claimant’s right

lower extremity. 

This award shall bear interest at the legal rate pursuant to Ark. Code Ann. §11-9-
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809, until paid.

IT IS SO ORDERED. 

__________________________________________
ANDREW L. BLOOD
ADMINISTRATIVE LAW JUDGE        

    

   


