
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F809191

JUDY LAIR, EMPLOYEE CLAIMANT

ARKANSAS NURSING & REHABILITATION,
EMPLOYER RESPONDENT NO. 1

CYPRESS INSURANCE COMPANY C/O CCMSI,
INSURANCE CARRIER/TPA RESPONDENT NO. 1

DEATH & PERMANENT TOTAL
DISABILITY TRUST FUND RESPONDENT NO. 2

OPINION FILED APRIL 5, 2012

Hearing conducted before ADMINISTRATIVE LAW JUDGE MARK
CHURCHWELL, in Texarkana, Miller County, Arkansas.

The claimant was represented by HONORABLE GREGORY R. GILES,
Attorney at Law, Texarkana, Arkansas.

Respondents No. 1 were represented by HONORABLE MICHAEL E.
RYBURN, Attorney at Law, Little Rock, Arkansas.

Respondent No. 2 was represented by HONORABLE DAVID SIMMONS,
Attorney at Law, Little Rock, Arkansas, who waived
appearance at the hearing.

STATEMENT OF THE CASE

A hearing was held in the above-styled claim on

February 2, 2012, in Texarkana, Arkansas.  A Prehearing

Order was entered in this case on December 12, 2011.  The

following stipulations were agreed to by the parties either

before or after the hearing and are hereby accepted:

1. The Arkansas Workers’ Compensation Commission has
jurisdiction.

2. The employer/employee/carrier relationship existed
at all relevant times, including July 7, 2008.

3. The claimant sustained a compensable right knee
and right shoulder injury on July 7, 2008.

4. The claimant’s average weekly wage was $247.84
which entitles her to a TTD rate of $165.00 per
week and a PPD rate of $154.00 per week.
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5. Respondents No. 1 have accepted and paid a 7%
anatomical impairment rating for the right
shoulder and a 2% anatomical impairment rating to
the right knee.  

6. The claimant reached maximum medical improvement
and the end of her healing period on July 16,
2010, following replacement surgery for her right
knee.

 
By agreement of the parties, the issues to be litigated

and resolved at the present time were limited to the

following:

Claimant:

1. Whether claimant ever reached an initial point of
maximum medical improvement associated with her
right knee injury until after she had the total
knee replacement surgery by Dr. Jeffrey DeHaan
(respondents have taken the position that she was
at maximum medical improvement and the additional
medical treatment which she subsequently had was
unrelated to her workers’ compensation injuries).

2. Whether claimant is entitled to temporary total
disability benefits from the date that those
benefits were initially stopped on October 21,
2009, until MMI on July 16, 2010. (T. 69)

3. Whether the medical treatment claimant has had
under the care of Dr. Jeffrey DeHaan from the date
that those benefits were controverted by
respondents has been reasonable, necessary and
related to her compensable right knee injury.

4. The appropriate MMI date for claimant’s right knee
injury taking into consideration the total knee
replacement.

5. Whether claimant is entitled to additional
permanent partial disability benefits associated
with her knee injuries and the subsequent total
knee replacement.

6. Whether claimant is entitled to permanent and
total disability benefits or wage loss disability
benefits in excess of the anatomical ratings
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assigned.

7. Attorney’s fees.

Respondent No. 1:

1. Compensability of total right knee.  

2. Wage loss.

3. Attorney fee.

Respondent No. 2:

1. None.

The record consists of the February 2, 2012, hearing

transcript and the exhibits contained therein.  

DISCUSSION

Judy Lair was employed by Arkansas Nursing &

Rehabilitation as a cook’s assistant when, on July 7, 2008,

she tripped over a milk crate and fell.  Ms. Lair was 58

years old at that time.  Ms. Lair returned to light duty

work for a period from approximately July 28, 2008, to

September 10, 2008. (R. Exh. 1 p. 1). However, after

September 10, 2008, Ms. Lair had not returned to work

anywhere as of the date of the hearing conducted

approximately three and one-half years later on February 2,

2012. 

Since her fall, Dr. Jeffery DeHaan has performed four

surgeries on Ms. Lair: (1) a rotator cuff repair and distal

clavicle resection in Ms. Lair’s right shoulder performed on

October 21, 2008; (2) a partial medial meniscectomy in Ms.

Lair’s right knee performed in approximately December of
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1The dates of the total knee replacements are
approximate based on Ms. Lair’s testimony since the hearing
record does not contain a surgical report from Dr. DeHaan
for either knee replacement surgery. The date of the right
knee partial medial meniscectomy is approximate because,
although Dr. DeHaan’s operative report is dated January 16,
2009, the record contains office notes from Dr. DeHaan dated
December 15, 2008, and January 14, 2009, and a physical
therapy note dated December 17, 2008, indicating that Dr.
DeHaan had already performed the right knee surgery. (C.
Exh. 1 p. 45, 47, 51) 

2008 or January of 2009; (3) a right total knee replacement

performed in approximately April of 2010; and (4) a left

total knee replacement performed in approximately December

of 2010.1  

     Respondents No. 1 accepted liability for Dr. DeHaan’s

2008 right shoulder surgery and a subsequently assigned 7%

impairment rating.  Respondents No. 1 also accepted

liability for Dr. DeHaan’s 2008/2009 right knee surgery and

a subsequently assigned 2% impairment.

Respondents No. 1 denied liability for Dr. DeHaan’s

2010 right knee replacement based on the opinion of Dr.

Lowery Barnes that the reason for Ms. Lair’s need for right

knee replacement is arthritis, not her work injury.  Dr.

Barnes noted on October 8, 2009, that Ms. Lair had a similar

amount of arthritis in each knee. (C. Exh. 1 p. 86) 

Ms. Lair contends that her 2008 injury at work is the

major cause of her 2010 right knee replacement (but

admittedly not related to her 2010 left knee replacement)

based on her history of an asymptomatic right knee before
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the 2008 injury at work, based on the 2009 opinion of Dr.

DeHaan that at that time most of Ms. Lair’s right knee

problems were a post-traumatic aggravation of arthritis as

well as a meniscus tear, and based on his 2010 opinion that

without the fall at work, Ms. Lair undoubtedly would not

have required either a meniscectomy or a total right knee

replacement. (C. Exh. 1 p. 65, 156)

In the present claim, Ms. Lair seeks an award of

appropriate medical and temporary disability benefits

associated with her right knee replacement surgery, and

appropriate permanent benefits associated with her right

shoulder injury and right knee injury, beyond the 7%

impairment and the 2% impairment previously paid by

Respondent No. 1.

Issue 1: Compensability Of Right Knee Replacement

Dr. DeHaan has opined that Ms. Lair’s fall at work

aggravated preexisting arthritis in her right knee, and that

without the fall at work, she undoubtedly would not have

required the total knee replacement that he performed.  (C.

Exh. 1 p. 156) Dr. Barnes agrees that Ms. Lair required a

total knee replacement, but Dr. Barnes opined that the

surgery was required by the arthritis, not by the injury at

work.  Dr. Barnes noted a similar amount of arthritis in

each knee on x-rays from October 8, 2009, indicating bone-

on-bone changes in the medial compartment of both knees. 

(C. Exh. 1 p. 87)
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The claimant has the burden of proving by a

preponderance of the evidence that her right knee arthritic

problems requiring surgery are causally related, at least in

part, to her employment.  Estridge v. Waste Management, 343

Ark. 276, 33 S.W.3d 167 (2000).  Questions of credibility

and the weight and sufficiency to be given evidence are

matters within the province of the Workers’ Compensation

Commission.  Swift-Eckrich, Inc. v. Brock, 63 Ark. App. 118,

975 S.W.2d 857 (1998).  A compensable injury must be

established by medical evidence supported by objective

findings.  Ark. Code Ann. § 11-9-102(4)(D)(Repl. 2003). 

Objective findings are those findings which cannot come

under the voluntary control of the patient.  Ark. Code Ann.

§ 11-9-102(16)(A)(i)(Repl. 2003).  The Arkansas courts have

long recognized that a preexisting disease or infirmity does

not necessarily disqualify a claim if the employment

aggravated, accelerated, or combined with the disease or

infirmity to produce the disability for which compensation

is sought.  Jim Walter Homes Travelers Ins. v. Beard, 82

Ark. App. 607, 120 S.W.3d 160 (2003).

Regarding the objective findings requirement for an

aggravation type injury, the record must support the

existence of an alleged aggravation by objective findings of

an acute injury, and the claimant cannot carry her burden of

proof merely through objective findings of preexisting

degenerative conditions.  Liaromatis v. Baxter County
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Regional Hospital, 95 Ark. App. 296, 236 S.W.3d 524 (2006).

Furthermore, a claimant is required to establish a causal

connection between any objective finding in the record and

the alleged compensable injury, even if the alleged

compensable injury is an aggravation of a preexisting

condition.  Ford v. Chemipulp Process, Inc., 63 Ark. App.

260, 977 S.W.2d 5 (1998). 

In the present case, I find that the claimant has

failed to support the existence of the alleged aggravation

to her preexisting right knee arthritis on July 7, 2008,

with objective findings.  In this regard, I note that, not

only was the claimant experiencing medial compartment bone-

on-bone changes of both knees as per Dr. Barnes’ x-rays on

October 8, 2009, over one year after her work injury, but

according to Dr. DeHaan’s own x-ray records, Ms. Lair was

already experiencing medial compartment bone-on-bone changes

in her right knee on August 15, 2007, approximately one year

before her fall at work in July of 2008. (C. Exh. 1 p. 154)

Because the x-ray evidence establishes that the arthritic

bone-on-bone condition of Ms. Lair’s right knee preexisted

her fall at work by approximately one year, I find that Ms.

Lair has failed to establish a causal connection between her

fall at work and the bone-on-bone condition of her right

knee observed on x-rays after her fall.

To the extent that Dr. DeHaan has opined that Ms. Lair

aggravated her preexisting arthritis based on his records
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that she was not complaining about her right knee before the

fall at work, but was complaining about right knee pain

after the fall, I note that a patient’s complaints of pain

are not considered objective medical findings under the

Arkansas Workers’ Compensation Law.  Swift-Eckrich, Inc. v.

Brock, 63 Ark. App. 118, 975 S.W.2d 857 (1998). Similarly,

Ms. Lair’s complaints of tenderness are also not objective

findings.  Kimbrell v. Arkansas Dep’t. Of Health, 66 Ark.

App. 245, 989 S.W.2d 570 (1999).  

Medical observations of “swelling” are objective

findings.  Meister v. Safety Kleen, 339 Ark. 91, 3 S.W.3d

320 (1999).  However, here the first documented swelling

noted in Dr. DeHaan’s reports appears after he performed

right knee replacement surgery. (C. Exh. 1 p. 153) Likewise,

physical therapy notes shortly after Dr. DeHaan performed

medial meniscus repair in December of 2008, refer to the

patient reporting minimal knee swelling several days after

surgery. (C. Exh. 1 p. 45-46) However, the record does not

contain any reports of swelling before surgery in December

of 2008, or post-surgically after January of 2009. In light

of the length of time that elapsed between the fall and the

notations of swelling, and in light of the temporary nature

of the swelling after arthroscopy, I find that the two post-

surgical reports of what appears to be temporary minimal

swelling after meniscus repair surgery do not support a

finding that Ms. Lair aggravated her preexisting right knee
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arthritis in her fall at work in July of 2008 as she

contends.

A physician’s documentation of knee crepitus is

likewise undoubtedly an objective finding as well.  In the

present case, however, the first documentation of

crepitation was entered by Dr. Robert Holladay when he

performed an impairment rating evaluation on January 14,

2010, approximately one and one-half years after Ms. Lair’s

fall in July of 2008.  In that evaluation, Dr. Holladay

documented the presence of some crepitation in both knees. 

(C. Exh. 1 p. 97) In light of the length of time that

elapsed between her fall and her impairment evaluation, and

in light of the x-ray evidence that Ms. Lair’s right knee

was already bone-on-bone approximately one year before her

fall at work, I find that Ms. Lair has failed to establish

that the crepitation objectively documented in January of

2010 supports the existence of an aggravation that allegedly

occurred to Ms. Lair’s right knee arthritis on July 7, 2008. 

The initial medical reports after Ms. Lair’s fall at

work in 2008 do document small anterior abrasions and

erythema in the skin of Ms. Lair’s knees, and she was

diagnosed in relevant part with bilateral knee contusions.

(C. Exh. 1 p. 3-4, 24) However, these reports contain no

indication that knee x-rays or an MRI were performed during

these initial evaluations in July and August of 2008 at the

Southwest Family Clinic.  Therefore, the diagnosed and/or
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2Notably, Dr. DeHaan’s later surgical report indicates
that during arthroscopic surgery he identified and repaired
a medial meniscus tear, not a lateral meniscus tear.  At any
rate, Respondent No. 1 accepted liability for Dr. DeHaan’s
arthroscopic surgery and impairment related to Dr. DeHaan’s
meniscus repair.

observed abrasions, erythema and contusions, while likely

all objective, do not appear on this record to refer in any

way to the internal bone-on-bone arthritic condition within

Ms. Lair’s right knee joint which Dr. DeHaan later opined

was aggravated by the fall at work in July of 2008.  I find

that abrasions, erythema, and contusions observed/diagnosed

in the soft tissue around but external to the knee joint are

not objective findings that support a finding that the

claimant aggravated the bone-on-bone arthritic condition

within her knee.  Accord Parson v. Arkansas Methodist, 103

Ark. App. 178, ___ S.W.3d ___ (2008) [Finding that facial

hematoma and contusions were indisputably objective

findings, but only supported the existence of head injuries

for which benefits were paid, and were not sufficient to

support the existence of alleged internal brain injury]. 

The right knee MRI performed on October 15, 2008,

identified a possible lateral2 meniscus tear, and moderate

osteoarthritis, greatest in the medial compartment. 

However, notably absent from either the MRI report or Dr.

DeHaan’s subsequent arthroscopy report is any reference to

edema, joint effusion, inflammation, synovitis or other

similar objective indication of an aggravated arthritic
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condition.  To the contrary, the MRI specifically documents

the absence of knee joint effusion, fracture, dislocation,

or lytic or blastic lesions. (C. Exh. 1 p. 36)

Finally, I note that on October 1, 2008, Dr. DeHaan

reported Ms. Lair was experiencing something clunking

medially in her right knee.  Dr. DeHaan indicated that the

knee felt like both a tendon problem and a loose bone in the

medial joint line were present. (C. Exh. 1 p. 32) However,

as discussed above, the MRI subsequently performed on

October 15, 2008, indicated that the knee ligaments and

tendons were intact and normal, and neither this MRI nor Dr.

DeHaan’s arthroscopy report misdated January 16, 2009, make

any reference in fact to the presence of any loose bone

within Ms. Lair’s knee.  Therefore, the diagnostic tests

performed subsequent to October 1, 2008, do not support a

finding that Dr. DeHaan in fact felt either a tendon

abnormality or a loose bone in Ms. Lair’s right knee on

October 15, 2008.  Under these circumstances, I do not find

that Dr. DeHaan’s single notation of “clunking” on October

15, 2008, supports the existence of an aggravation of Ms.

Lair’s preexisting bone-on-bone arthritis.

In summary, the respondents have never denied liability

for Ms. Lair’s right knee medial meniscus tear that Dr.

DeHaan observed and repaired during an arthroscopic

exploration in approximately December of 2008.  In addition,

there is no dispute among the physicians that a total knee
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replacement later proposed for Ms. Lair’s right knee was

appropriate care in light of the bone-on-bone arthritic

condition in her right knee.  However, x-ray testing

indicates that this bone-on-bone arthritic condition in Ms.

Lair’s knee was present for approximately one year before

Ms. Lair fell at work.  The respondents have denied

liability for the arthritis-related knee replacement.  The

objective findings in the record establish the preexisting

arthritic bone-on-bone condition, the compensable medial

meniscus tear, some initial surface abrasions, erythema and

contusions, some temporary post-surgical swelling after

arthroscopic exploration and meniscus repair, and some later

crepitation detected in both knees.  However, the record

does not contain any finding of knee joint effusion or edema

or other similar objective findings that would support the

existence of the aggravation of preexisting knee arthritis

diagnosed by Dr. DeHaan.    

Because I conclude that the claimant has failed to

establish her alleged aggravation of preexisting right knee

arthritis with medical evidence supported by objective

findings, I find that the claimant has failed to establish

that she sustained a compensable aggravation of her

preexisting right knee arthritis.  I therefore find that

neither respondent has any liability for her medical

treatment, temporary disability, permanent impairment, or

any permanent disability at issue related to her total right
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knee replacement performed by Dr. DeHaan in approximately

April of 2010.

Issue 2: Permanent Disability For Compensable Right 
         Shoulder Injury.               

For unscheduled injuries, an injured worker’s

entitlement to permanent disability benefits is controlled

by Ark. Code Ann. § 11-9-522.  Permanent disability

compensation is paid where the permanent effects of a

work-related injury incapacitate the worker from earning the

wages which the worker was receiving at the time of the

injury.  When making a determination of the degree of

permanent disability sustained by an injured worker with an

unscheduled injury, the Commission must consider evidence

demonstrating the degree to which the worker's anatomical

disabilities impair the worker’s earning capacity, as well

as other factors such as the worker's age, education, work

experience, and other matters which may reasonably be

expected to affect the worker’s future earning capacity. 

Such other matters may include, but are not limited to,

motivation, post-injury income, credibility, and demeanor.

Glass v. Edens, 233 Ark. 786, 346 S.W.2d 685 (1961); City of

Fayetteville v. Guess, 10 Ark. App. 313, 663 S.W.2d 946

(1984).  Curry v. Franklin Electric, 32 Ark. App. 168, 798

S.W.2d 130 (1990).  

When it becomes evident that the worker's underlying

condition has become stable and that no further treatment
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will improve the condition, the disability is deemed to be

permanent.  If the employee is totally incapacitated from

earning a livelihood at that time, the employee is entitled

to compensation for permanent and total disability.  Minor

v. Poinsett Lumber & Manufacturing Co., 235 Ark. 195, 357

S.W.2d 504 (1962).

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

provides that:

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

(b) If any compensable injury combines with a
preexisting disease or condition or the natural
process of aging to cause or prolong disability or a
need for treatment, permanent benefits shall be
payable for the resultant condition only if the
compensable injury is the major cause of the permanent
disability or need for treatment.

"Major cause" is defined as more than 50% of the cause. Ark.

Code Ann. § 11-9-102(14).

At the hearing the claimant contended that her right

knee injury combined with her right shoulder injury to

render her permanently and totally disabled.

With regard to Ms. Lair’s right knee, I note that Ms.

Lair sustained a compensable medial meniscus injury in that

knee, but then underwent a non-compensable total right knee

replacement surgery whereby the impaired meniscus and

numerous other knee components were completely replaced with

artificial joint materials.  Under these circumstances, I
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find that Ms. Lair’s artificial knee, and not her

compensable meniscus injury, is the major cause of any

disability that she presently experiences with her right

knee.  Consequently, I find that any disability for wage

loss to which Ms. Lair is entitled is limited solely to the

disability caused by her compensable right shoulder injury,

exclusive of any additional disability that she might

experience due to her non-compensable right knee

replacement, her non-compensable left knee replacement,

and/or her non-compensable rheumatoid arthritis in her

hands.

The hearing evidence indicates that Ms. Lair graduated

high school in 1969, and does not have any vocational

education or training after high school. (T. 13) Her work

history includes work at K-Mart, at a food store, eighteen

years at the Liberty Eylau School District, and

approximately one year at Arkansas Nursing & Rehabilitation

before her fall in 2008. (T. 14-15, 52) Ms. Lair worked her

year at Arkansas Nursing & Rehabilitation as a cook’s

assistant.  At Liberty Eylau School District, Ms. Lair

worked up from a cook to a school cafeteria manager to the

manager over all of the district’s school cafeterias. (T.

15)

Dr. DeHaan has concluded that Ms. Lair does not have

rotator cuff deficiency; however, Dr. DeHaan has concluded

that Ms. Lair has severe weakness in that shoulder so that



16JUDY LAIR - F809191

she cannot elevate her right arm much beyond 80 or 90

degrees of forward elevation, and for practical purposes has

weakness above 40 degrees to 50 degrees.  Ms. Lair will

therefore have permanent difficulties with any overhead

activities, and overhead activities will not be possible

with weight or with repetitive overhead activities. (T. 91) 

However, Ms. Lair fortunately has no identified injuries or

limitations in her left arm or shoulder that would prevent

her from performing at least some one-armed left-handed work

overhead, if necessary. 

Dr. Holiday’s most recent range of motion testing on

May 17, 2011, indicates that Ms. Lair currently has right

shoulder range of motion of: 140 degrees of flexion, 40

degrees extension, 120 degrees of abduction, 40 degrees of

adduction, 60 degrees of internal rotation and 80 degrees of

external rotation.  These combined values equate to a 5%

impairment to the whole body, which is slightly improved

from the 7% impairment accepted and paid by Respondent No. 1

based on similar testing performed in January of 2010. (C.

Exh. 1 p. 96, 191)

After considering Ms. Lair’s age, education, work

experience, the nature and extent of Ms. Lair’s right

shoulder injury and impairment, the permanent limitations

identified by Dr. DeHaan in her right shoulder, and the lack

of any similar limitations in the record for her left

shoulder, I find that Ms. Lair has sustained a 10%
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impairment to her wage earning capacity attributable to her

right shoulder injury and impairment in excess of the 7%

permanent impairment related to that injury accepted and

paid by Respondent No. 1.  

In assigning a 10% disability, the evidence related to

Ms. Lair’s shoulder which I conclude can most negatively

impact any attempt to return to work includes the fact that

she is right-handed, that the injury occurred to her

dominant right arm, not her non-dominant left arm, and that

she was only employed in a relatively low skilled, and

therefore relatively labor intensive cook’s assistant

position, when she last worked.  Clearly, being limited to

largely one-handed lifting with her non-dominant hand will

negatively impact her ability to perform any labor-intensive

cooking work that involves any overhead work.  

However, Ms. Lair also has previous managerial

experience in the food business which should reduce the

likelihood that she would be required to seek a job with

repetitive lifting or overhead work, and as discussed above,

Ms. Lair has no documented lifting restrictions, or overhead

work restrictions, using her left arm and hand.  Therefore,

while Ms. Lair apparently no longer has the capacity to use

her right arm to assist her left arm in moving large or

heavy items above 40 to 50 degrees, Ms. Lair does apparently

retain the capacity to work overhead moving smaller and

lighter items with her left arm only.  Therefore, even Dr.
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DeHaan’s identified limitations preventing Ms. Lair from

working overhead with her right arm do not prevent Mr. Lair

from engaging in some lighter - left-hand only - overhead

work if necessary, should she choose to seek either

managerial or non-managerial work in restaurant or other

food preparation employment.

Because I find that Ms. Lair has sustained a 10%

permanent disability to her wage earning capacity

attributable to her compensable right shoulder injury

exclusive of any additional wage loss that she may have as a

result of her other medical conditions present in her knees

and hands, I find that Ms. Lair’s compensable right shoulder

injury is the major cause of the 10% permanent disability

awarded herein.         

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has
jurisdiction.

2. The employer/employee/carrier relationship existed
at all relevant times, including July 7, 2008.

3. The claimant sustained a compensable right knee
and right shoulder injury on July 7, 2008.

4. The claimant’s average weekly wage was $247.84
which entitles her to a TTD rate of $165.00 per
week and a PPD rate of $154.00 per week.

5. Respondents No. 1 have accepted and paid a 7%
anatomical impairment rating for the right
shoulder and a 2% anatomical impairment rating to
the right knee.  

6. The claimant reached maximum medical improvement
and the end of her healing period on July 16,
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2010, following replacement surgery for her right
knee.

7. The claimant has failed to establish that she
sustained a compensable aggravation of her
preexisting right knee arthritis, in addition to
sustaining her admittedly compensable right knee
medial meniscus tear, on July 7, 2008. 
Specifically, the alleged aggravation is not
supported by objective findings.

8. The claimant has sustained a 10% permanent
disability attributable to her compensable
shoulder injury, in excess of the 7% permanent
impairment to that shoulder established by the
medical evidence and accepted by Respondent No. 1.

AWARD

     Respondents No. 1 are directed to pay permanent

disability benefits in accordance with the findings set

forth herein.  All accrued sums shall be paid in a lump sum

without discount and this award shall earn interest at the

legal rate until paid, pursuant to Ark. Code Ann. § 11-9-

809, and Couch v. First State Bank of Newport, 49 Ark. App.

102, 898 S.W.2d 57 (1995), and Burlington Industries, et al.

v. Pickett, 64 Ark. App 67, 983 S.W.2d 126 (1998); reversed

on other grounds 336 Ark. 515, 988 S.W.2d 3 (1999).

The claimant’s attorney is entitled to a 25% attorney’s

fee on the indemnity benefits awarded herein, one-half of

which is to be paid by the claimant and one-half to be paid

by Respondents No. 1 in accordance with Ark. Code Ann. § 11-

9-715 and Death & Permanent Total Disability Trust Fund v.

Brewer, 76 Ark. App. 348, 65 S.W.3d 463 (2002). 
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Respondents No. 1 are directed to pay the court

reporter’s fees and expenses within thirty (30) days of

billing.  

IT IS SO ORDERED.

__________________________
MARK CHURCHWELL
Administrative Law Judge


