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STATEMENT OF THE CASE

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

to additional workers’ compensation benefits.  On January 30, 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.  The Pre-hearing

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

In addition to the contentions as reflected in the responsive filing to the pre-hearing

questionnaire, respondent contends with respect to the wage loss disability claim of the claimant,

that the claimant was able to return to work for same after receiving a full-duty release; that he

continued to work in a full-duty capacity as an over-the-road driver until he voluntarily quit on
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July 7, 2011; that he was not under any restrictions from any doctor at the time; and that as a

consequence of the afore he is not entitled to wage loss disability benefits.  It is the contention of

the claimant that after undergoing surgery, he was still suffering from pain; that he has seen Dr.

Covey, a pain management specialist; that the only reason he left work was because of pain which

rendered him unable to perform his assigned duties as an over-the-road truck driver.  Finally, the

parties stipulated that the claimant obtained a change of physician from Dr. Parisoon to DR.

Covey.

The testimony of Kelley Elrod, the claimant, and Derrick Cullison, coupled with medical

reports and other documents compromise the record in this claim.

DISCUSSION

Kelley Elrod, the claimant, with a date of birth of April 5, 1978, is a high school graduate. 

In terms of his employment history, the claimant testified that he has worked at a propeller

manufacturing plant in Wynne and at fast food businesses.  

The claimant was employed by respondent for a total period of approximately one year

and eight months, during separate time periods.  The claimant offered that he had been working

for respondent about a year before the January 2010, accident, which serves as the basis for the

present claim. 

The claimant acknowledged having prior injuries to his back before January 2010.  The

claimant explained that in 2000 or 2001, while working at Mid-America  Propeller, in Wynne,

Arkansas, he suffered a bulge disc while removing propellers.  The afore work-related injury was

settled rather than litigated.  The claimant denies being given any work restrictions by a doctor in

connection with the 2001 injury, or experiencing any symptoms after the matter was concluded. 
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The claimant testified that between 2001 and 2010, he suffered another incident when he had an

accident on a four-wheeler in 2008.  The claimant underwent an MRI in connection with the

2008, four-wheeler accident, however maintains that he was not provided any work-related

restrictions.   

The claimant explained that at the time of the January 11, 2010, incident, he worked night

yard work with the responsibility to have the trailers empty for loading.  The physical location

where he carried out his duties was at the International Paper factory in Jonesboro.  The

testimony of the claimant reflects, regarding his specific activities/job tasks in the discharge of his

assigned duties:

     I used a semi-trailer, and hooked up to the trailers, put them
indoors for them to load, and when they were loaded, I took the
trailer that was loaded and put it in the yard for the men to pick it
up. (T. 10). 

The testimony of the claimant reflects that approximately four or five months prior to the

January 11, 2010, accident, he suffered a work-related incident in the employment of respondent

wherein he sprained his shoulder blade.  The claimant denies incurring any work restrictions in

connection with the shoulder blade injury.  The claimant worked full duties following the shoulder

blade injury.

In describing the mechanics of the January 11, 2010, compensable injury to his lumbar

spine, the claimant offered that it occurred “about midnight or so”.  Claimant continued:

     I’m in the yard man, and I put the trailer in the door.  I got out,
and I was unhooking my trailer - - tractor from the trailer.  I walked
across some ice.  The tractor had froze up on the trailer.  I was
trying to pull the pin out from under it, and - - 

     The fifth wheel froze up around the king pin.



4

     To pull the release that’s froze up or jammed, wedged because it
was cold, and I had to put a little extra strength in it, and I lost my
footing and fell. 

*           *          *

     I was on my knees, and I tried to get back up, and I couldn’t; so
I rolled over on my side, and I tried to straighten out and I couldn’t.

     I waited there about twenty minutes or so, and I pulled myself
around to the tire and got up under the catwalk, and picked myself
up there with the extra help.

     The catwalk behind the trailer.  I positioned myself where I
could have support from the truck to pick my legs up, because I
wasn’t able to get my back under my - - I wasn’t able to put my
legs together to work..

     I got in the truck - - started walking toward the truck and stood
up a little bit and got my air, and then, I got back in the truck and
pulled the truck out from under it.  But trying to reach back to get
the clutch in and the break on to stop the truck, I couldn’t move my
leg anymore; so, I just pulled the release on the truck to stop it. (T.
14-15).

The claimant testified that he called Travis Price, a forklift operator, and relayed that he had an

accident on the yard and requested help to get back inside.  The claimant noted that Mr. Price

came outside, picked him up and carried him back inside.  The claimant testified that Mr. Price

was accompanied by another forklift operator, Shannon Sparks.   The claimant asserts that

personnel of respondent were not award of his injury at that point.

The testimony of the claimant reflects that after getting in the office and sitting for a

period, he called his mother, who came to the facility and got him.  The claimant did not go to the

hospital at that time, explaining that he was “too hurt to think right to what” he was doing. (T.

17).  The claimant testified that he sought medical treatment the next morning when he called
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Breakdown and was instructed to go to the doctor.  Regarding “Breakdown”, the claimant

explained:

     It’s the accidental shop.  Like, if you have an accident over the
road, you call them or if you have truck equipment failure you call
them. (T. 17).

The claimant testified that Breakdown should be called if an employee is injured. 

The claimant testified that when he left the facility the night of the accident he was in pain. 

The claimant maintains that he called his supervisor the following morning and relayed that he was

going to the doctor for his injury.  The claimant’s testimony reflects that his supervisor was

located in the same plant, the International Paper factory.  

The testimony of the claimant reflects that the first physician he saw in connection with his

January 11, 2010, injury was Dr. Lack, who obtained x-rays.  The claimant testified that he also

underwent four (4) weeks of physical therapy pursuant to the directions of Dr. Lack.  The

claimant testified that approximately a week following the conclusion of the physical therapy Dr.

Lack referred him for an MRI.  The claimant asserts that he was next sent to Dr. Parisoon, who

ultimately performed surgery.  The claimant maintains that following a post surgery follow-up

visit with Dr. Parisoon he was released to full duty.  The claimant denies selecting any of the afore

medical providers.     

The claimant’s testimony reflects that from the date of the January 11, 2010, injury until

his May 2010, surgery he did not return to work.  The testimony of the claimant reflects:

     No. No. No.  I’ve messed up.  I didn’t return back to work. 
Like, he sent me home, and then, for therapy, and I come back to
work after that.   I didn’t return back to work until after - - until I
saw Dr. Parisoon.  I don’t know. I’m un-for sure about it. (T. 21).
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The claimant testified that following the initial visit to Dr. Parisoon he was allowed to return to

work “light-duty office work”, which he performed until after the May 2010, surgery.  The

claimant asserts that he returned to work four (4) months after the surgery.  Thereafter, the

claimant’s testimony reflects he worked with a thirty-five-pound weight restriction.   The

claimant’s testimony reflects that he was unable to perform the yard man job at International

Paper while on the afore restriction.  Specifically, the claimant offered that he could not drive his

truck, nor was he able to climb in and out of the truck.  

The claimant acknowledged continuing to work for respondent for eight (8) months after

his release to full duty.  The claimant maintains that he left the employment of respondent after the

eight month period because he was having stiffness and trouble with his back.  The claimant

testified that once he realized that he could not work anymore he quit the employment of

respondent.  The claimant’s testimony reflects the he would like to go back to work.

The testimony of the claimant reflects that he was seen by Dr. Covey after he was released

by Dr. Parisoon.  The claimant testified that he was not aware of the recommendations of Dr.

Covey.  The claimant testified the he has no objections to the recommendations of Dr. Covey

regarding further treatment in connection with the January 11, 2010, injury, as reflected in the

medical records of same.  The claimant asserts that if he can get the additional treatment

recommended by Dr. Covey he intends to return to work. 

As far as any efforts that he has taken to return to work, the claimant testified:

     I’m just not able to get up in the mornings.  I’m not able to
work. (T. 23). 

The claimant maintains that with the symptoms that he presently experiences, which he attributes
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to the January 11,2010, injury, he is not able to perform his job as a truck driver, nor could he

perform the job that required him to spot trailers either at loading docks or in the yard at the

International Paper facility.

The claimant asserts that he is presently unable to perform the duties he had while working

for the propeller manufacturer, explaining:

     Because I’m unable to use my legs, and I have to be flexible. 
I’m too stiff.  I can’t - - (T. 24).

The claimant testified that the propeller job required him to lift, carry, and push.  The claimant

offered regarding the lifting entailed in the propeller job:

     Propeller blades, their hub assemblies, and transport parts to the
washer and back and forth.  I can’t do that. (T. 24).

The claimant estimated the weight of the propeller blades and assemblies at a hundred pounds or

more. 

The claimant testified that he is having problems with his legs, which he attributes to the

January 11, 2010, injury, and maintains that he can only stand upright for “seconds” without

having pain.  The claimant’s testimony reflects that he can only sit for seconds without having

pain.  

During cross-examination the claimant elaborated on his employment with at the propeller

plant:

     Yeah, there’s five different propellers.  We disassemble them,
and there’s a McCauley.  There’s a Hamilton.  There’s a Hartsell.
There’s a cinch neck.  Some to them are fixed pitch.  Some of them
are hydromatic.  Some of them are constant speeds, and we tear
then apart, and examine them, inspect them (T. 27).

The claimant acknowledged performing the afore work from the age of sixteen until 2002.  The
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claimant has been an over-the-road driver for five to six years.  

The testimony reflects that at the time the claimant worked for Mid-Florida Aircraft

Propeller he was going to be sent to FAA school.  Regarding the benefits of the afore program

with respect to his career, the claimant testified:

     It was allowing me to get my A&P, Airframe and Power Plant,
to work on my own aircraft if I needed to for - - like I say, FedEx,
you have to have that to work on their aircraft, and that was what it
was going to do. (T. 29).

The claimant concedes that the reason he did not go through the school was because his grant

questions had to do with a child-support issue.  As far as plans to attend the FAA school in the

future, the claimant testified:

     Not that school, because I found out from the boss that I could -
- no that’s not correct.  I’m probably not going to go to school,
because I can just take the examine myself and pass it. (T. 30).

The claimant confirmed that propeller work is not heavy work.

The claimant acknowledged that at the time of his prior workers’ compensation claim he

was working for Mid-America Propeller and that he missed four (4) months from work.  The

claimant’s testimony reflects that while he testified during his deposition that he received a 7%

rating as a result of the prior injury, he may have overstated it.  The claimant concedes that he

settled the claim for money beyond the rating.  The claimant was sent for a functional capacity

evaluation in connection with the prior injury, which revealed that he could only do medium level

work.  The medium level work cleared the claimant to return to work the propeller work.  

The claimant testified during his deposition that he had a motor vehicle accident in 2008,

when he was a passenger and hurt his hand.  Also, the claimant disclosed during his deposition
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that he another accident in 2000 in which he injured his head.  The claimant denied any other

motor vehicle accident during his deposition.

The claimant acknowledged that the surgery by Dr. Parisoon helped relieve some of his

pain.  Dr. Parisoon did not recommend any additional treatment for the claimant and released him

to return to work with no restrictions.  The claimant testified that he was released to return to

work with no restrictions in August 2010, at which time he went back to over-the-road driving. 

The claimant continued working until July 7, 2011, at which time he quit.  The claimant concedes

that he did not provide any notice when he quit.

The claimant acknowledged that the work he performed for respondent after his full duty

release was mostly just driving, although occasionally some freight might shift and he would have

to re-stack it.  The afore only involved lifting twelve to fifteen pounds. 

The testimony of the claimant reflects that in September 2011, when he went to see Dr.

Covey he relayed that he was not driving anymore.  While at the time of his deposition the

claimant testified that he was not taking medication, he testified that he now takes medication. 

The claimant has not had any medical treatment for his back since September 2011.  

The claimant has applied for Social Security Disability and has been denied two times. 

There is currently an appeal.  In completing the Social Security Disability application the claimant

listed his back, knee, and hands as reasons for needing Social Security.    

The claimant testified that he did not recall going to St. Bernards Medical Center in 1996. 

The medical records of the claimant from St. Bernards Medical Center reflects that he had a

motor vehicle accident – a roll-over where he went twenty to thirty feet down a ditch. 

Responsive to the afore, the claimant testified:
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     Yeah.  That’s the one where I got staples in my head. (T. 35).

The claimant offered that the head injury was not 2000 as he had testified earlier, but in fact 1996. 

The claimant complained of neck and back soreness to medical personnel in connection with the

motor vehicle accident.  The claimant testified regarding the injuries from the 1996, motor vehicle

accident:

     I had a scar across my back, and that’s were I went through the
windshield. (T. 35). 

The claimant acknowledged that in 2008 he treated with Dr. Terry Hunt.  The February

2008, medical records of Dr. Hunt regarding the claimant reflects that the claimant relayed having

left-side lower back pain, which had been going on for several months.  The claimant

acknowledged requesting Hydrocodone from Dr. Hunt.  The claimant disputed that he was

demanding pain relief for back pain for six months:

     No.  I don’t - - I don’t - - I didn’t see what he said.  He just said
I couldn’t - - I had to get an MRI and that was it. (T. 36).

An MRI was performed on the claimant on February 25, 2008.

The claimant acknowledged that following the January 11, 2010, injury in the employment

of respondent he underwent an EMG on February 25, 2010.  The claimant had an MRI 

performed on August 30, 2010, and another EMG on September 15, 2010.  The claimant also

underwent a functional capacity evaluation in September 2010, which shows unreliable results.  

A Change of Physician Order was entered by the Medical Cost Containment Department

of the Arkansas Workers’ Compensation Commission on June 21, 2011, designating Dr. Carl

Covey as the treating physician in connection with the claimant’s injury of January 11, 2010.  The

claimant was seen by Dr. Covey on one occasion pursuant to the Change of Physician Order.
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The testimony of the claimant reflects that he experienced symptoms of back pain and leg

symptoms following the January 11, 2010, accident.  The claimant asserts that while he did obtain

some relief from his back pain following the surgery by Dr. Parisoon, the same was not the case

regarding the leg symptoms.  In describing his present symptoms, which he attributes to the

January 11, 2010, accident, the claimant testified that he has “sharp pain” on his right side; 

“numbness all the way down” his right leg into his foot, which he describes as “hot heat”; as well

as spasms in his low back on the right side. (T. 40).  The claimant maintains that the “sharp” pain

in his right side is constant with a “twitchy feeling”. 

The testimony of the claimant reflects that at the time of his March  2012, deposition he

was not taking prescription medication, however he is now taking Neurontin which was prescribed

by Dr. Trent Pierce, his primary care/family physician.  The claimant testified regarding the

circumstances which resulted in him seeing Dr. Pierce and obtaining the prescription medication:

     I was supposed to do a follow-up after Dr. Covey, and I come
back and I told him I’m doing my follow-up check and that I was
supposed to do it earlier, but I didn’t, and that if he could, would he
prescribe me some medicine to help me with pain, the nerves, and
stuff and he said, “Okay.” (T. 42).

The claimant’s testimony reflects that he was seen by Dr. Pierce in 2012, following his March

deposition.  The claimant testified that in addition to the Neurontin, Dr. Pierce also prescribed

Flexeril and Mobic.  The claimant purchased the prescription medicines.  The claimant maintains

that a physical examination was conducted by Dr. Pierce in conjunction with the afore

prescriptions.  The testimony of the claimant reflects that Dr. Pierce only provided him

prescriptions on one occasion for the afore medicines.  The claimant testified that he has taken the

medicines as needed.
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Regarding his lack of notice to respondent of the termination of his employment in July

2011, the claimant’s testimony reflects:

     It was like I could go to the job and work light duty and come
home; like they said, they’d work with me, and eventually, it just
wasn’t enough, and I didn’t give no resignation time or nothing.  I
just said, “I just have to go home and this is as far as I can take it.”
(T. 43).

The claimant did not apply for unemployment benefits after quitting his job with respondent.  The

claimant applied for Social Security Disability benefits prior to his September 2011, visit to Dr.

Covey.  The claimant is of the opinion that he cannot physically perform any of the jobs that he

performed in the past because of residuals of the January 11, 2010, compensable injury.  In

describing his current activities on a daily basis, the claimant testified:

     Lay in bed and that’s about all I can do.  I get up, and that’s
about all I so is walk around the house, and get back in bed because
the pain sometimes I can’t even move, and sometimes my parents - -
somebody has to help me out of the bed.  And it gets - - that’s all I
do. (T. 45).

During further direct-examination, the claimant confirmed that during his deposition he

related the quitting of his employment to an incident that happened in the Dallas-Fort Worth area. 

Regarding the afore the claimant testified:

     I come through Dallas, and the pain - - I had pain that’s been
building up, and I wasn’t paying attention, and I couldn’t get my leg
to move, and I was fixing to run over people, and I hit the media,
[sic], and rode it down, because I was about to hurt some people,
and it scared me. (T 45-46).

Following the incident, the testimony of the claimant reflect that he drove the truck to the yard of

respondent and parked it.  The claimant did not report the incident to respondent.  The claimant

offered that he continued working for respondent “about a month or two at the most” following
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the incident. 

Derrick Cullison, Operations Manager for respondent, has been employed by same since

October 2006.  In January 2010, Mr. Cullison was the Terminal Manager at the Jonesboro facility

of respondent.  In describing his job duties as Terminal Manager of respondent in January 2010,

Mr. Cullison testified:

     I was just Manager of twenty-five or thirty drivers.  Some
worked local, some were over-the-road; just managed the terminal.
(T. 49).

Mr. Cullison confirmed that following the claimant’s January 11, 2010, injury, respondent

provided light-duty work, to include that period following his surgery in connection with injury. 

Following the clamant’s full duty release in August 2010, he returned to work as an over-the-road

driver.  Mr. Cullison testified that the claimant did not complain to him about his back after he

returned to work as a driver.  Mr. Cullison testified that the claimant could have continued to work

for respondent had he not made the decision to quit.  In describing the kind of worker the claimant

was during his employment with respondent, Mr. Cullison testified:

     I thought a lot of Kelley.  He was a good worker.  He’s
dependable.  You know, you could depend on him to do what you
asked him to do. 

     Yeah.  I’d like for him to stay.  I didn’t want him to leave when
he quit. (T. 50).

The medical in the record reflects that the claimant was seen by Dr. Michael Lack on

January 11, 2010, pursuant to the directions of respondent, in connection with his compensable

injury of the same date.  Following his examination of the claimant Dr. Lack assessed the

claimant’s injury as lumbar strain for which he prescribed heat, Darvocet and Flexeril.  The
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claimant was also directed to remain off work by Dr. Lack. (CX #1, p. 1-2).  During subsequent

visits to Dr. Lack the claimant was prescribed physical therapy and directed to remain off work. 

At the time of the January 25, 2010, visit, Dr. Lack referred the claimant for an MRI of the lumbar

spine.

On February 1, 2010, the claimant underwent an MRI of the lumbar spine at St. Bernards

Imagining Center.  The February 1, 2010, MRI report reflects, in pertinent part:

CONCLUSION:

1.     Small right paracentral HNP/disc protrusion at L5-S1.  No
obvious compression or displacement of the right S1 nerve root in
this static supine positioning of the patient.

 
2.     Chronic degenerative disc desiccation with mild posterior facet
joint effusions noted at levels L2-S1. (CX #1, p. 10).

On February 3, 2010, the claimant was seen in follow-up by Dr. Lack after the lumbar spine MRI. 

The chart note relative to the afore visit, reflects, in pertinent part:

Nursing Assessment
Chief Complaint: follow up on back pain. patient states he is still
sore, pain is a 5/10 today.  Patient states he is beginning to have
more pain in his left side.  Patient states he is still taking his darvocet
and flexeril as instructed.  Patient stated he is also attending physical
therapy also.

*          *          *

Injury: follow up on back pain.  Patient states he is still sore, pain is
a 5/10 today.  Patient states he is beginning to have some pain in his
left side.  Patient states he is still taking his darvocet and flexeril as
instructed.  Patient states he is also attending physical therapy also.

*          *          *

ASSESSMENT/PLAN:
Doctor’s Report: Pt continues to complain of pain and is walking
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with his cane.  He has been to PT. (CX #1, p. 11).

In the February 3, 2010, chart note Dr. Lack assessed the claimant’s complaint as back pain with

radiculopathy, directed him to remain off work, and referred him to a neurosurgeon. 

The medical reflects that the claimant was initially seen by Dr. Fereidoon Parsioon, a

Memphis neurosurgeon, on February 15, 2010.  The afore report reflects, in pertinent part:

HISTORY OF PRESENT ILLNESS: This is a 31 -year-old, white
gentleman who is here with a family member and his caseworker. 
He is referred for evaluation of lumbar problems.  His date of injury
was January 11, 2010.  He states he was working on his truck and
was pulling with his left arm and then slipped on the ice and fell on
his knees on the ground.  He started having back pain and right
lower extremity pain immediately.

He states before this he was 100% and he didn’t have any problems. 
I asked him why he had an MRI of the lumbar spine on February 25,
2008 if he didn’t have any problems in the past and he said that he
was out drinking with his cousin and they got drunk and he had neck
pain and went to the emergency room for stitches on his hands.  At
that time he had back pain also and that is why they did an MRI of
the lumbar spine on him.

He states he had back problems with Mid-America Pillar, which is
his previous employer.  At that time he was doing a lot of heavy
lifting.  In the year 2000 he had back pain; however, he got over that
with cortisone injection.   He has been doing his present job for
about 1 ½ years.

This new pain in his back goes to the knee on the right side.  His left
leg stays numb all the time and he has left buttocks pain and spasms
also.  His left foot is numb.  He also states that his left forearm is
numb and he is unsure for how long this has been going on.  He
states the has had problems with his left shoulder and this was
injured in the past before this present injury.

He states he saw a physician and was treated with physical therapy
and also with muscle relaxers and pain medications.  He states the
physical therapy helped the pain somewhat till they shocked him
with a TENS unit and he got worse.  He started having the
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symptoms the same as the first day after his injury.  He states he has
had 12 sessions of physical therapy and he is working with light
duty.  He basically sits in a chair eight hours a day and answers the
phone.

*          *          *

REVIEW OF RECORDS: I reviewed this patient’ records that
were available to me today from Dr. Michael Lack and his physial
therapy reports.

REVIEW OF STUDIES: I reviewed an MRI of the lumbar spine
from 2010, which showed a right L5/S1 herniated nucleus pulposis
with foraminal stenosis.

I reviewed an MRI of the lumbar spine form 2008, which showed a
small right L5/S1 herniated nucleus pulposis.  This is bigger on the
MRI of 2010.

*          *          *

IMPRESSION: 1.   Back pain and right lower extremity                                                     pain.
            2.   Left foot numbness.

                                    3.   Status post fall.
                                    4.   Right L5/S1 herniated nucleus pulposis,   
                                                which is larger on the MRI of 2010    
                                                     compared to the MRI of 2008.

PLAN:   I explained to this gentleman and his caseworker that I am
going to treat him with lumbar epidural blocks.  I would also like to
get an EMG/NCV of the left leg to see why his left leg is hurting.  I
told him he could continue working with 10 pounds weightlifting
restrictions and no commercial truck driving.

I gave him a prescription for Flexeril and Darvocet-N 100.  Side
effects of the medication were discussed in detail with the patient. 
(CX #1, p. 13-15).

The evidence reflects that on February 24, 2010, the claimant was seen by Dr. Alan Kraus at

Surgery Center at Saint Francis pursuant to the referral of Dr. Parisoon.  The report growing out

of the afore referral reflects Dr. Kraus’  impression of claimant’s complaint, following his
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evaluation: lumbar disc syndrome, lumbar spondylosis, and lumbar radiculitis.  Dr. Kraus

performed a L5-S1 interlaminar epidural steroid block and returned the claimant back to the care

of Dr. Parisoon. (CX #1, p. 17-18).

On February 25, 2010, the claimant was seen at  EMG Clinics of Tennessee pursuant to the

referral of Dr. Parisoon.  The electromyography report regarding the afore reflects, in pertinent

part:

History:   This is a 31-year-old male referred by Dr. Parsioon for
EMG and nerve conduction study of the left lower limb.  The patient
reports pain in the left hip that radiates into the left thigh and leg.

Exam: The patient is 5 feet 10 inches and 280 pounds.  Skin appears
normal.  No evidence of atrophy or deformity.  Negative straight leg
raising test.  He reports abnormal sensation over the posterior thigh
and leg.  Deep tendon reflexes are symmetric.

*          *          *

Assessment: There is no electrodiagnostic abnormality of the left
lower limb or lumbar paraspinal that would suggest an entrapment
neuropathy, radiculopathy or peripheral neuropathy. (CX #1, p. 21).

The medical in the record reflects that claimant was again seen by Dr Parisoon on March

11, 2010, and April 5, 2010.  The April 5, 2010, report, reflects, in pertinent part:

HISTORY OF PRESENT ILLNESS: This gentleman is here with
Ms. Monica Frasier, caseworker, for a follow-up.  He still complains
of back pain and right lower extremity pain.  Apparently, the pain
has gotten worse since the last time I saw him.  He had a second
epidural block without help.  He has started using a cane again.  He
states that his legs shake and his leg gives way.  He states they feel
hot and numb.  No new injuries or problems are reported.

*          *          *

PLAN:   I had a long discussion with him and his caseworker.  We
discussed the options of living with the pain verus proceeding with
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surgery.  He wants to proceed with surgery.  This gentleman has
failed physical therapy, two epidural blocks, medications, and time. 
As such, I believe he is a perfect candidate for a surgical procedure,
which would require a right L5/S1 partial hemilaminectomy and
microdiscectomy.  We will ask for approval from Workers’
Compensation and if this is approved he will return with his family
for a surgical discussion.  After that we would proceed with his
surgery.  I gave him a prescription for Darvocet.  Side effects fo the
medications were discussed in detail with the patient.  He can
continue working as he is with 10 pounds weightlifting restrictions.
(CX #1, p. 30-31).

The claimant returned to Dr. Parisoon on May 6, 2010, for the surgical discussion.  On

May 14, 2010, the claimant underwent a right L5-S1 partial hemilaminectomy and

microdiskectomy under the care of Dr. Parisoon at Saint Francis Hospital- Memphis, and was

discharged from the facility on May 15, 2010. (CX #1, p. 35-38).  The claimant was seen in post-

surgical follow-up by Dr. Parisoon on June 24, 2010.  The report growing out of the afore visit

reflects, in pertinent part:

HISTORY OF PRESENT ILLNESS: This patient is here with his
family for follow-up.  This is a gentleman who underwent a lumbar
discectomy for back and right leg pain.  He still states there is pain in
the lateral aspect of the right lower extremity and his last toe on the
right is numbness.  There is also some muscular back pain present. 
However, overall he is much better than before surgery.  No new
injuries are reported.  He has not been working so far. 

*          *          *

PLAN: I explained to him and his caseworker, Ms. Frasier, that we
are going to let him go back to work with five pounds weightlifting
restrictions and office duties.  This will be started on June 25, 2010. 
He is using a cane and I told him that he needs to quit that because
the cane is going to make his posture add to the muscular spasms in
the back and also increase his back pain.  I am going to start him on
physical therapy for four weeks three times a week.  We will see him
back after physical therapy is completed for further
recommendations and evaluation.
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I went ahead and gave him some medications to help him with the
pain.  I gave him Naprosyn, Ultram ER, and Flexeril.  Side effects of
the medication were discussed in detail with the patient. (CX #1, p.
40). 

The claimant was again seen by Dr. Parisoon on July 26, 2010.  The records of the afore

visit reflects, in pertinent part:

This gentleman is here for follow-up and his caseworker, Ms.
Frasier, RN, is with him.  This is a patient who underwent a right
L5/S1 microdiscectomy on May 14, 2010.  He just finished his few
weeks of physical therapy.  He thinks the physical therapy really
helped his pain.  He definitely is looking much more comfortable and
also feels much more comfortable.  He is not using his cane anymore
and is walking with a straight posture rather than being flexed.  His
only complaint is a pain in the middle of his buttocks and some
numbness in the lateral aspect of the right lower leg from the knee to
the lateral aspect of the foot and the last tow toes.  I explained to
him that this is a result of his impingement of the nerve and this is in
the S1 dematome and hopefully with time it may come back.  No
bowel or bladder incontinence is reported. .   .  .   .  He has been
working with five pounds weightlifting restrictions.

*          *          *

PLAN:   I spoke with him and his caseworker.  I increased his work
lifting restrictions to 35 pounds and he can work with this restriction
starting today.  I encouraged him to do a lot of walking exercises
and the physical therapy exercises that they taught him.  We will see
him back in one month and if the is still feeling as well as he is today,
then we will release him at that time.

I gave him a prescription for Darvocet N-100 and Neurontin.  He
states he dropped his Flexeril bottle on the concrete and lost it so I
gave him a refill.  Side effects of the medications were discussed in
detail with the patient.  (CX #1, p. 43-45).

The claimant was again seen by Dr. Parisoon on August 26, 2010.  The report relative to the afore

visit reflects, in pertinent part:

This is a gentleman who is here with his caseworker, Ms. Monica
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Frasier, RN.  He is status post right L5/S1 discectomy on May 14,
2010.  He has been working with 35 pounds weightlifting
restrictions.  He complains of right lower extremity pain, which goes
to the heel of his right foot.  He also complains of some numbness of
the right lateral thigh and I told him that this is because of his
protruded abdomen.  I told him he needs to lose weight and wear
overalls in order to get rid of this pain, which seems to be due to
meralgia paresthetica.  No new injuries are reported. 

PHYSICAL EXAMINATION:

*           *          *

EXT/BACK/HIP: His incision is nicely healed.  Examination of
the back is normal.

NEUROLOGICAL: Straight leg raising test all the way up to 90     
                                  degrees was negative.  There is
decreased                                       pinprick sensation over the last
two toes on                                       the right.  The right
ankle jerk was absent,                                       the rest were
1+.  The rest of the                                      examination
was completely within normal                                      limits.

*           *          *

RADIOGRAPHS: In the office we obtained x-rays of the lumbar
spine, which showed postoperative changes without any instability
or motion.    

  
PLAN: I believe that because of continuation of the pain, we need
to evaluate him with a lumbar MRI with -and-without contrast.  We
will see him back after this is done for further recommendations.  
(CX #1, p. 45).  

A release to full duties without restrictions regarding the claimant was authored by Dr. Parisoon on

August 26, 2010. (CX #1, p. 46). 

On August 30, 2010, the claimant underwent the mentioned MRI of the lumbar spine.  The

August 30, 2010, radiology report regarding the claimant’s lumbar spine reflects, in pertinent part:

Impression
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Right laminotomy at L5-S1 with related epidural fibrosis around the
right S1 nerve root proximally.  No recurrent disc herniation or
other cause of right-sided radicular symptoms demonstrated. (CX
#1, p. 47).

The medical in the record reflects that Dr. Parisoon issued a restricted release regarding the

claimant’s return to work on August 30, 2010, limiting his work activities to lifting no more than

35 pounds. (CX #1, p. 48).  

The claimant was again seen by Dr. Parisoon on September 13, 2010, during which time

the results of the August 30, 2010, lumbar MRI were discussed.   The claimant was referred for

another EMG/NCS of the right lower extremity and to work hardening for four hours per day, and

continued on the 35 pound lifting restriction. (CX #1, p. 49-50).  On September 15, 2010, the

claimant underwent the EMG/NCS on the right lower extremity. (CX #1, p. 51-54).

The claimant, on September 29, 2010, underwent a functional capacity evaluation.  The

functional capacity report reflects, in pertinent part:

FUNCTIONAL LIMITATIONS
Mr. Elrod’s true functional limitations remain unknown but he did
demonstrate the ability to perform an Occasional lift from the floor
to knuckle level of up to 10 lbs. and Occasional carry up to 30 lbs. 
Mr. Elrod demonstrated lifting 20 lbs. bimanually and 25 lbs. with
each UE when lifting from knuckle to shoulder level.  Mr. Elrod
demonstrated lumbar flexion within normal limits with fairly slow
and guarded movement patterns. 

CONCLUSIONS
Mr. Kelley Elrod completed functional testing on this date with
unreliable results.

Overall, Mr. Elrod demonstrated the ability to perform work AT
LEAST in the LIGHT classification of work as defined by the US
Depart. of Labor’s guideline over the course of a normal workday. 
His true functional abilities remain unknown due to unreliable effort
on his part. (T. CX #1, 56).
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Following the above functional capacity evaluation, the claimant was seen in follow-up by

Dr. Parisoon on October 4, 2010.  The afore reflects, in pertinent part:

This gentleman is here with a friend and his caseworker for
evaluation after his functional capacity evaluation.  This is a patient
who underwent a lumbar discectomy a few months ago and has been
worked up with postoperative MRIs with-and-without contrast. 
EMG/NCV of the right leg, and x-rays to rule out a recurrent
ruptured disc, signs of nerve damage or irritation, and instability.  All
these studies were perfectly normal.

H still complains of on-and-off pain going down the right lower
extremity.  He states he has numbness in the last toe on the right. 
Other than this, he reports no new problems.  No bowel or bladder
incontinence is reported.  No weakness is reported.

PHYSICAL EXAMINATION:

*          *          *

Neurological: Examination of the lower extremities does not reveal
any motor weakness in any of the muscle groups of
the right or left lower extremity.  There is decreased
pinprick sensation over the right little toe; otherwise,
the sensory examination was normal.  Reflexes were
2+ and symmetrical, except for absence of the right
ankle jerk that was present from the beginning.  No
fasciculations, tremors, or atrophy.  Gait and balance
was intact.

*          *          *

PLAN: I spoke with him and his caseworker.  I explained to him
that basically from the evaluations that we have done on him, he dies
not have any new, serious, or surgical problems.  As such, he is at
MMI today on October 4, 2010.  He can return to work with full
duties without restrictions today.  I will use the American Medical
Association, 4th Edition and give him his rating in a separate note. 
Since he has had this disc present as a previous injury I will look at
the results, review his records, and give the rating based on the
previous injury also.   I told him he does not need to have a strong
pain medication and definitely no narcotic pain medications.  If he
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needs any treatment for his pain he can take simple Tylenol or Aleve
on-and-off for the pain.  (CX #1, p. 69-70)

The claimant was released by Dr. Parisoon to return to work without restriction on October 4,

2010. (CX #1, p. 72).  On February 5, 2011, Dr. Parisoon authored a report regarding the

claimant’s anatomical impairment attributable to the January 11, 2010, compensable injury, in the

amount of 5% to the body as a whole. (CX #1, p. 73).  

Pursuant to the granted Change of Physician Order entered by the Medical Cost

Containment Department of the Arkansas Workers’ Compensation Commission, the claimant was

examined by Dr. M. Carl Covey of Innovative Spine Care, Inc., on September 7, 2011.  The report

growing out of the afore visit reflects that the claimant complained of pain in his low back and

right hip.  After reciting a history of his compensable injury and treatment in connection with same,

the September 7, 2011 report reflects, in pertinent part:

.      .    .   He improved and returned to work on October 4, 2010
but continued to have pain because he was put back to work as a
driver.  Two months ago he was unable to continue working due to
the pain.  He was referred to us today for another evaluation at the
request of work comp.  He continues to have pain in the lower back
with radiation to the entire right leg with associated numbness. 

He is currently not taking any medications for the back discomfort at
this time.  In the past he was on hydrocodone that helped.

*          *          *

REVIEW OF SYSTEMS:

*          *          *

Musculoskeletal: Negative indications for weakness or
muscles/joints, back pain and difficulty in walking.  Denies joint
pain, stiffness of joints or swelling, muscle pain or cramps and cold
extremities.
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*          *         *

Neurological: Positive indications for frequent headaches and
numbness or tingling.  Denies convulsions or seizures, tremors,
paralysis, stroke and head injury.

*          *           *

Upper Extremities: Intact, symetric DTR’s.  Normal motor and
sensory function.  Negative Tinel and Phalen manuvers.  Right hand
dominant.

*          *          *

Lower Extremities: SLR negative.  Knee jerk 2+ symetric.  Ankle
jerk 2+ symetric.  Normal motor and sensory function. Patient can
heel walk and toe walk.  Sciatic notch tenderness absent. 
Back: No SI joint tenderness.  No interspinous tenderness.  No
paraspinous tenderness or spasm.  Pain unchanged with flexion and
extension.

*          *          *

DIAGNOSIS:
1)   Low back pain
2)   Lumbar radiculitis
3)   Post laminectomy syndrome lumbar

DISCUSSION AND PLAN: He last had plain xrays the day of his
injury in 2009 and after we get approval from work comp, we will
order plain xrays, repeat MRI, EMG and NCV bilateral lower
extremities by Dr. Boop and schedule him for another selective
nerve root block.  He will be started on neurontin and amitriptyline
for the neuropathic pain and meloxicam as an anti inflammatory
medication.  Tramadol will be written for pain.  (CX #1, p. 76).

Responsive to an inquiry from respondents’ attorney regarding the recommendations of Dr.

Carl Covey, Dr. Parisoon relayed in a January 29, 2012, correspondence:

     The note from Dr. Covey that is available to me is dated
September 7, 2011, and is regarding the patient’s treatments.  Dr.
Covey had requested x-rays of the lumbar spine, a repeat MRI of the
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lumbar spine with-and-without contrast, an EMG/NCV of the
bilateral lower extremities, and a repeat selective nerve rood block
to treat the patient. .     .      .

     The patient underwent a right L5/S1 partial hemilaminectomy
and micordiscectomy on September 14, 2010, by myself.  He had a
postoperative course that was basically with continuation of some
pain in the back and leg.  I evaluated him with x-rays of the lumbar
spine, an MRI of the lumbar spine with-and-without contrast, and an
EMG/NCV of the lower extremities postoperatively and basically
none of these showed any signs of instability, nerve root irritation, or
recurrent or new rupture discs.  He also had a functional capacity
evaluation, which was inconsistent and there was self-limiting
activities.  Postoperative he had physical therapy and a few months
of time off work also.

     On his last visit of October 4, 2010, he only had a chief complaint
of back pain and on-and-off right lower extremity pain.  He has not
complaints of neuropathic type pain in his lower extremity. 

     In my opinion, unless this gentleman has a new Workers’
Compensation injury, there is no need for any further studies that
would basically be repeating the studies that I have already done on
him.  All the studies, except for postoperative changes in the lumbar
spine on x-rays, were all basically negative. (RX #1, p. 38-39).

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

of the witnesses, 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 January 11, 2010, the employment relationship existed between the parties 

when the claimant sustained a compensable injury to his lumbar spine during which time he earned

an average weekly wage of $453.89, generating compensation benefit rates of $303.00/$227.00,

for temporary total/permanent partial disability.
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3. In an Change of Physician Order entered June 21, 2011, by the Medical Cost 

Containment Department of the Arkansas Workers’ Compensation pursuant to Ark. Code Ann.

§11-9-514 (a) (3) (A) (iii) (Repl. 2002), Dr. Carl Covey was designated the claimant’s treating

physician in connection with the January 11, 2010, compensable injury.

4. The medical treatment as recommended by Dr. Carl Covey is reasonably 

necessary in connection with the treatment of the claimant’s January 11, 2010, compensable injury.

5. On October 4, 2010, the claimant reached the end of his healing period as a result 

of the January 11, 2010, compensable injury, with a residual anatomical impairment of 5% to the

body as a whole.

6. When the claimant’s age, education, work experience, and other matters 

reasonably expected to affect his future earning capacity are considered, the claimant has sustained

a loss of earning capacity in the amount of 20 % over and above his anatomical impairment.

7. The respondent shall pay all reasonable hospital and medical expenses arising out 

of the compensable of injury of January 11, 2010.

8. The respondent has controverted the claimant’s entitlement to additional medical 

treatment as recommended by Dr. Carl Covey and the payment of wage loss disability benefits.

CONCLUSIONS

The claimant sustained a compensable injury on January 11, 2010, and underwent a right

L5-S1 partial hemilaminectomy and microdiskectomy in the treatment of same resulting in a 5%

anatomical impairment.  The claimant maintains that he continues to experience residuals of his

injury which requires further medical treatment.  The claimant seeks the medical

treatment/diagnostic studies recommended by Dr. Carl Covey.  The further contends that he has
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incurred wage loss disability in excess of the anatomical impairment as a result of the compensable

injury.  The claimant seeks the afore medical and indemnity benefits as well as controverted

attorney fees.  The respondent deny that the claimant is entitled to wage loss disability benefits. 

Further, it is the position of the respondent that the recommendations of Dr. Covey are associated

with the claimant’s underlying problems and not his acute injury.  Additionally, it is the position of

respondent the recommendations of Dr. Covey are not reasonable and necessary.

The present claim is one governed by the provisions of Act 796 of 1993, in that the

claimant asserts entitlement to workers’ compensation benefits as a result of an injury having been

sustained subsequent to the effective date of the afore provisions.

Medical Benefits – Medical Treatment

The compensability of the claimant’s January 11, 2010, injury is not disputed, nor is there a

dispute regarding the mechanics of the claimant’s January 11, 2010, accident which resulted in the

compensable injury.  The claimant suffered a prior work-related injury to his back while employed

at a propeller manufacturing plant in Wynne.  The claimant did not undergo surgery in connection

with the prior back injury, and ultimately settled the claim.  Further, there is evidence in the record

to reflects that the claimant sustained injuries growing out of various motor vehicle accidents. 

There is no evidence in the record to reflect that any of the claimant’s prior injuries served as an

impediment to his employment with respondent.  Further, there is no evidence in the record to

reflect that the claimant experienced any physical limitations or restrictions prior to January 11,

2010.

In workers’ compensation law, an employer takes the employee as he finds him, and

employment circumstances that aggravate pre-existing conditions are compensable.  Heritage
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Baptist Temple v. Robison, 82 Ark. App. 460, 120 S.W.3d 150 (2003).   Indeed, an aggravation of

a pre-existing non-compensable condition by a compensable injury is itself compensable.  Oliver v.

Gardsmark, 68 Ark. App. 24, 3 S.W.3d 336 (1999).

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 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 claimant suffered a compensable injury.  Each of the physicians to

treat the claimant in connection with the January 11, 2010, compensable injury was selected by

respondent.  The primary treating physician in connection with the claimant’s January 11, 2010,

compensable injury was Dr. Fereidoon Parisoon, a Memphis neurosurgeon.  While under the care

of Dr. Parisoon the claimant underwent diagnostic studies and conservative treatment measures, to

include physical therapy and L5-S1 interlaminar epidural steroid blocks.  

The claimant underwent surgery, in the form of a right L5-S1 partial hemilaminectomy and
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microdickectomy under the care of Dr. Parisoon on May 14, 2010.  The claimant underwent a

functional capacity evaluation on September 29, 2010.  While the FCE reflects that the results

were unreliable, the report concluded that the claimant could perform work at least in the light

classification of work as defined by the US Department of Labor’s guidelines.  After reviewing the

results of the claimant’s FCE, Dr. Parisoon released the claimant to return to work without

restriction on October 4, 2010.

The claimant has not again been seen by Dr. Parisoon since the October 4, 2010, release to

full duty without restrictions.  In accordance with the afore, the claimant returned to the

employment of respondent and discharged duties as an over-the-road truck driver until July 7,

2011.  The claimant provided credible testimony regarding the residuals of his January 10, 2010,

that he continued to experience subsequent to his return to unrestricted duties on October 4, 2010. 

Specifically, the claimant recited an incident that he experienced while operating a truck in the

Dallas-Fort Worth area wherein he was unable to move his leg.  

The claimant obtained a change of treating physician from Dr. Parisoon to Dr. Covey on

June 21, 2011, pursuant to Ark. Code Ann. §11-9-514 (a) (3) (A) (iii) (Repl. 2002).   As noted

above, the claimant quit his employment with respondent on July 7, 2011, due to his continuing

complaints/symptoms, which he attributed to the compensable injury.  The claimant was not seen

by Dr. Covey, pursuant to the change of physician order, until September 7, 2011.

Dr. Covey, following his examination of the claimant on September 7, 2011, issued a

report in which he set forth specific diagnoses and recommendations.  The claimant was last seen

by Dr. Parisoon on October 4, 2010, during which time Dr. Parisoon concluded that the claimant

did “not have any new, serious, or surgical problems”.   It is noteworthy that Dr. Parisoon is in fact
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a surgeon.  Prior to the October 4, 2010, visit, the claimant had last been seen by Dr. Parisoon on

September 13, 2010.  

While the diagnostic studies recommended by Dr. Covey have previously been performed

pursuant to the directions of Dr. Parisoon, the prior studies were in excess of a year old at the time

of the recommendations of Dr. Covey.  Dr. Covey is not a surgeon, but a pain management

physician.  Further, the evidence reflects that since being denied access or follow-up sanctioned

care by Dr. Covey the claimant has returned to his primary care physician, Dr. Trent Pierce, and

been provided prescription medications for pain.  The diagnostic studies and recommendations of

Dr. Covey are reasonably necessary in connection the treatment of the claimant’s January 11,

2010, compensable injury, in that they are geared toward accurately diagnosing the nature and

extent of the claimant’s compensable injury and toward reducing and/or alleviating symptoms from

the compensable injury.  Respondent has controverted the claimant’s entitlement to additional

medical treatment as recommended by Dr. Covey.

Wage Loss Benefits

The claimant, with a date of birth of April 5, 1978, is a high school graduate, with a work

history limited to manufacturing propellers and as a truck driver.  The evidence discloses that he

worked in the propeller manufacturing businesses [Mid-Florida Aircraft Propeller and Mid-

America Propeller] from the age of sixteen until 2002.  The claimant has worked as an over-the-

road driver for five to six years.  

As noted above, the claimant did not experience any physical limitations or restrictions

prior to the January 11, 2010, compensable injury that prevent his from discharging his assigned

job duties.  The medical in the record distinguished the pre-exiting herniated/bulging disc at L5-S1
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from its appearance subsequent to the January 11, 2010, accident based on MRI’s of the lumbar

spine from 2008 and 2010.  The claimant has remained symptomatic since the January 11, 2010,

compensable injury and subsequent May 14, 2010, surgery in connection with the treatment of

same. 

The claimant returned to the employment of respondent on October 4, 2010, and

performed duties and an over-the-road driver, without restrictions, until July 7, 2011.  The

claimant abandoned his employment with respondent when he was no longer physically capable of

performing the duties as an over-the-road driver due to residuals of the compensable injury.  The

claimant has not sought employment since quitting his employment with respondent in July 2011.  

It is noteworthy that the claimant obtained a change of treating physician to Dr. Covey on

June 21, 2011.  The claimant continued performing his truck driving duties with respondent for an

additional two (2) weeks after securing a change of physician.  The claimant was not seen in

accordance with the change of physician order until September 7, 2011, approximately two (2)

months after he ceased working. 

The wage loss factor is the extent to which a compensable injury has affected a claimant’s

ability to earn a livelihood.  Sivixay v. Danaher Tool Group, 2009 Ark. App. 786, __ S.W.3d.__ . 

Ark. Code Ann. §11-9-522 (b)(1), provides:

In considering claims for permanent partial disability benefits in
excess of the employee’s percentage of permanent physical
impairment, the Workers’ Compensation Commission may take into
account, in addition to the percentage of permanent physical
impairment, such factors as the employee’s age, education, work
experience, and other matters reasonably expected to affect his or
her future earning capacity.

In the present claim, the claimant offered that he is limited in the duration of time that he is
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able to stand, sit, walk, as well as the amount of weight that he can lift, as a result of the

compensable injury.  The evidence preponderates that the claimant is not physically capable of

performing the job duties of an over-the-road truck driver.  Prescription narcotic medications were

recommended by Dr. Covey for the claimant during the September 7, 2011,

evaluation/examination.  The claimant was later provided prescription medication by his primary

care physician, Dr. Pierce, when respondent refused to authorize the recommendations of Dr.

Covey.  The September 29, 2010, functional capacity evaluation, while reflecting an unreliable

results offered that the claimant could perform work at least at the light classification.  Neither

over-the-road truck driver nor manufacturing of propellers fall within the light classification.

When the claimant’s age, education, work experience, permanent restrictions and

limitations are considered along with other matter reasonably expected to affect his future earing

capacity, the evidence preponderates that the claimant has sustained a loss of earning capacity or

wage loss disability in the amount of 20% over and above his anatomical impairment.  Respondent

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

AWARD

Respondent is herein ordered and directed to pay to the claimant permanent partial

disability benefits at the weekly compensation benefit rate of $227.00, to correspond with 20%

wage loss disability in addition to the 5% whole body impairment, as a result of the January 11,

2010, compensable injury.  Said sums accrued shall be paid in lump without discount.

Respondent is further ordered and directed to pay all reasonably necessary medical,

hospital, nursing and other apparatus in connection with the treatment of the claimant’s

compensable injury of January 11, 2010, to included the recommendations of Dr. Carl Covey.
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Maximum attorney fee is herein awarded to the claimant’s attorney on the controverted

indemnity benefits herein, pursuant to Ark. Code Ann. §11-9-715.

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

paid.

IT IS SO ORDERED.

________________________________________________
 ANDREW L. BLOOD 
 ADMINISTRATIVE LAW JUDGE   

        


