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KING ELECTRICAL CONTRACTORS, Employer RESPONDENT
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Claimant represented by EDDIE WALKER, JR., Attorney, Fort Smith,
Arkansas.

Respondents represented by ERIC NEWKIRK, Attorney, Little Rock,
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STATEMENT OF THE CASE

On June 4, 2012, the above captioned claim came before the

Commission in Fort Smith, Arkansas for hearing. A pre hearing

conference was conducted on January 30, 2012, and an amended pre

hearing order filed May 3, 2012. A copy of the amended pre hearing

order has been marked as Commission’s Exhibit No. 1, and with

modification and without an objection has been made part of the

record.  The Arkansas Workers’ Compensation Commission has

jurisdiction of this claim.  Prior to hearing on June 4, 2012, the

parties agreed to the following stipulations:

By agreement of the parties, the following stipulations were

agreed to by the parties:

1. The relationship of the employee-employer-carrier existed

among the parties on October 15, 2007.
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2. The respondents have accepted a 10 percent permanent

partial disability rating to the body as a whole.

By agreement of the parties, and prior to the hearing on June

4, 2012, the following issue will be litigated:

1. The claimant’s entitlement to medical expenses at the

Physicians’ Specialty Hospital.

2. The claimant’s entitlement to sacroiliac joint

injections.

3. The claimant’s entitlement to have the outstanding

Trinity Rehab bill paid.

4. The claimant’s entitlement to physical therapy as

directed by Dr. Blankenship.

5. The claimant’s entitlement to prescription medications as

prescribed by Dr. Furlow.

The claimant contends that the respondents failed to pay a

$1,228.00 bill in regard to services provided by Physicians’

Specialty Hospital.  The respondents failed to pay a $315.00 bill

from Trinity Rehabilitation.  Although the respondents authorized

the injections in September of 2011, the respondents have

subsequently determined that they will not pay for additional

injections. Therefore, the claimant contends that the respondents

should be ordered to pay for injections recommended by Dr.

Blankenship, to be performed by Dr. Cannon.  Claimant contends

entitlement to physical therapy.  The respondents contend that the
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medical bill of Physician Specialty Hospital for emergency room

care on March 18, 2011, was unauthorized treatment and did not

involve an emergency situation as contemplated by Arkansas Code

Annotated Ark. Code Ann. §11-9-514(b). After all, the report from

March 18th clearly indicates that the claimant had fallen “last

Wednesday twisting his left ankle.” Moreover, the claimant’s

treatment was for his left ankle and calf, and the claimant’s

injury is to his back/spine. Therefore, there is likewise no causal

connection between the claimant’s purported left ankle/calf strain

and his compensable back/spine injury. Thus, the respondents are

not liable for the bill to Physician Specialty Hospital as it is

for an unauthorized treating physician, non emergency medical care

and a condition which was not remotely connected to the compensable

back spine injury. Additionally, there are no objective medical

findings of a compensable ankle/calf injury even in the event they

were somewhere deemed traceable to the 2007 back/spine injury.

Also, claimant’s documentary/non medical evidence revealed that

claimant’s insurance had already been billed for the March 18th

visit and had paid $82.55 (see pages 2 and 3 of claimant’s non

medical exhibits).  The respondents contend that they are not

liable for the $315.00 bill from Trinity Rehabilitation as it

pertains to treatment for the aforementioned calf/ankle injury and

not the compensable back/spine injury. Moreover, the treatment was

not from an unauthorized treating physician. In short, there is no
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causal connection between the claimant’s calf/ankle injury and the

compensable 2007 back/spine injury and respondents would have no

liability for related treatment.  The respondents contend the SI

joint injections proposed are no longer reasonably necessary in

light of the utilization review attached hereto as an exhibit.

While the respondents do admit the claimant was allowed to undergo

injections in September of 2011, there were no documented benefits

from the injections, and further injections would not be a

reasonably necessary medical treatment. Indeed, the utilization

review specifically notes the lack of documented benefits from the

earlier injections thereby making it impossible for any future

injections to be certified as being reasonably necessary medical

treatment. The respondents contend that the claimant has received

all physical therapy which is reasonably necessary in connection

with his compensable back/spine injury.  The respondents contend

that the claimant’s out of pocket prescription expenses cannot be

properly paid until the claimant’s treating physicians are

identified on the recommended reimbursement request submitted by

the claimant. In fact, it is quite clear from the documented

reimbursement request that the claimant continued to procure pain

medication from two different physicians (one of whom was treating

the claimant for problems outside the work injury) covering the

same time period, suggesting that the claimant is obtaining a

“double dose” of pain medication on a regular basis. Regardless,
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the prescribing doctor should be listed with any reimbursement

request as it is impossible to know how many different medical

providers are currently treating the claimant and prescribing

medication to him.  The respondent reserves the right to supplement

their proposed contentions in all respects after additional

discovery has been completed. By letter dated April 26, 2012, the

respondents added the following contentions:

“The respondents assert that the claimant has
not proven a compensable mental injury as set
forth by Arkansas Code Annotated §11-9-113.
Thus, any sort of medical treatment or
medication prescribed in connection with an
alleged mental injury or condition is not
reasonably necessary medical treatment and
thus not the responsibility for the
respondents.”

“By way of further alternative contention the
respondents assert that the treatment by Dr.
Furlow is unauthorized as Dr. Blankenship was
the claimant’s designated treating physician.”

The stipulations agreed to by the parties at the pre hearing

conference on January 30, 2012 and contained in the amended pre

hearing order filed May 3, 2012, are hereby accepted as fact.  From

a review of the record as a whole to include medical reports,

documents, and other matters properly before the Commission and

having had the opportunity to hear testimony and observe the

witness and his demeanor, the following decision is rendered.

 FACTUAL BACKGROUND

The claimant in this case suffered an admittedly compensable

injury on October 15, 2007 and the respondents have accepted a 10
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percent permanent partial impairment rating to the body as a whole.

A prior hearing was held in May of 2009 and the issues of

additional medical services by Dr. Blankenship and the claimant’s

entitlement to temporary total disability were litigated.  The ALJ

found that the claimant was entitled to medical services from Dr.

Blankenship and temporary total disability.  That opinion was

appealed.  The Full Commission affirmed and adopted the decision of

the ALJ in 2010.

The claimant in this case was injured when he was hanging

ceiling fans in a new hotel construction in Rogers, Arkansas.  He

stated that he “twisted and turned wrong and that along with like

the weight I was holding, caused a pain in my lower back.”  He

stated that he underwent surgery performed by Dr. Blankenship in

June of 2010.  The claimant stated that he had additional treatment

since the 2010 surgery, including physical therapy(Record 6/4/12 p.

7-8).  He added that the physical therapy did some good, adding

that when he first started going to physical therapy the right leg

was to a point that he had to drag it.  He stated that he had no

use of it.  The claimant was able to get the feeling back in his

leg and rebuild the muscles with physical therapy.  He stated that

at a point, he was no longer able to get physical therapy.  

The claimant testified that he also received injections

recommended by Dr. Blankenship and that they did him some

good(Claimant’s Exhibit No. 1 p. 7).  The injections were performed
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by Dr. Cannon.  He added that the injection relieved the pain so

that he was able to do physical therapy.  He stated that he had

been unable to get further injections.  The claimant stated that he

had tried to get more injections and was denied by the insurance

company.  He added that the same thing had happened with his

physical therapy.  The claimant stated that he still had weakness

in his right lower extremity and that the weakness caused him

problems being able to walk.  He stated that the only way he was

able to walk was to “lock his right knee before I put weight on

it.”  He continued that if he put weight on the leg without locking

the knee he would fall(Record 6/4/12 p. 8-10).  The claimant stated

that he had fallen numerous times since his surgery.  He added that

he had been injured in these falls.  He stated that he injured  his

ankle and went to the Physicians’ Speciality Hospital emergency

room due to the fall and injury.  The emergency room records from

the claimant’s March 18, 2011-visit confirm that he fell and

twisted his left ankle.  The notes also reflect that the claimant

“periodically has falls due to back surgery”(Claimant’s Exhibit No.

1 p. 1).  The claimant was prescribed medication and released.  He

added that other than the fall, he did not have reason to go to the

hospital.  The claimant stated that he had called Dr. Blankenship’s

office about the ankle injury.  He had called Dr. Blankenship with

past falls.  He was referred to the emergency room(Record 6/4/12

p.10-11). 
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The claimant stated that since he could not go to physical

therapy or get injections, the pain in his lower back had gotten

worse and his right leg had made no improvements.  It had not

regained strength.  The claimant added that he needed additional

injections and physical therapy.  The claimant also stated that at

the time of the hearing, his right thigh was smaller then his left

thigh.  He added that prior to the injury and surgery this was not

the case.  The claimant stated that during the time he was doing

physical therapy, he noticed a visible effect on his right thigh.

He added that since therapy was terminated, he had noticed a

difference in definition and muscle tone in his right thigh.  He

added that it had “not made any progress at all”(Record 6/4/12 p.

12-13). Dr. Cannon’s notes from December 2010 reveal that the

claimant had facet injections in 2009 and that he was still having

pain issues.  At that visit, Dr. Cannon recommended bilateral

sacroiliac joint injections(Claimant’s Exhibit No. 4 p. 6-7).  Dr.

Cannon’s notes from May 2011, reveal that the claimant was still

having a significant amount of SI joint pain.  He noted that in the

past the claimant got a great amount of relief from physical

therapy.  Dr. Cannon recommended that the claimant return to

physical therapy(Claimant’s Exhibit No. 4 p. 8).  In August of

2011, the claimant saw Dr. Blankenship who for a second time

recommended physical therapy and either facet injections or SI

joint injections(Claimant’s Exhibit No. 4 p. 10).   
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The claimant submitted documentation related to outstanding

medical bills. The claimant’s evidence stated that he should be

reimbursed for medical treatment rendered at Physicians’ Speciality

Hospital(Claimant’s Exhibit No. 2 p.1-5).  The claimant also

submitted documentation related to prescriptions for pain

medication. This medication was prescribed by Dr. Furlow(Claimant’s

Exhibit No. 3 p. 1-2).  Additionally, the claimant submitted

evidence of bills owed to Trinity Rehabilitation(Claimant’s Exhibit

No. 1 p. 1).

DISCUSSION

The claimant in this case, suffered an admittedly compensable

injury on October 15, 2007. Arkansas Code Annotated §11-9-

102(4)(F)(i) states:

“When an employee is determined to have a
compensable injury, the employee is entitled
to medical and temporary disability as
provided by this chapter.”

Once it is settled that the claimant has a compensable injury,

the question of medical services must be determined by looking at

the facts in question and determining if the medical services are

reasonably necessary for the treatment of the claimant’s injury.

A.C.A. §11-9-508(a) requires that: 

“The employer shall promptly provide for an
injured employee such medical, surgical,
hospital, chiropractic, optometric, podiatric,
and nursing services and medicine, crutches,
ambulatory devices, artificial limbs,
eyeglasses, contact lenses, hearing aids, and
other apparatus as may be reasonably necessary
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in connection with the injury received by the
employee.”

What constitutes reasonable and necessary treatment under

A.C.A. §11-9-508(a) is a fact question for the Commission. Wright

Contracting Co. v. Randall, 12 Ark App. 358, 676 S.W.2d 750(1984).

The Arkansas Court of Appeals has addressed the issue of whether

medical care was reasonably necessary for treatment of a

compensable injury in prior decisions.

 In Georgia-Pacific Corp. v. Dickens, 58 Ark. App. 266, 950

S.W. 2d 463 (1997), the respondents denied payment for medical

treatment in the form of office visits for treatment from 1993 to

1995, Id at 464. The Court affirmed the Commission’s finding that

the claimant’s follow up medical care was reasonably necessary for

treatment of her compensable injury, Georgia-Pacific, at p. 466. In

the Georgia-Pacific case, the  records submitted described the

ongoing nature of the claimant’s symptoms and indicated the

continued use of the TENS unit and the taking of medication. The

Court noted that the Commission considered the multiple surgeries,

the claimant’s persistent symptoms of pain, irritation, and

limitation of motion in her elbow, her continued use of medication,

and a TENS unit for pain control in finding that the office visits

and medical treatment in 1993 through 1995 were reasonably

necessary. Georgia-Pacific, at p. 466.  The claimant, in that case,

also testified at length about the ongoing problems with her elbow,

and stated that she continued to take medication and used a TENS
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unit for pain. Id. at p. 466. In the instant case, there are

several issues to be addressed, all related to the claimant’s

medical treatment.  First, the claimant has asked the Commission to

determine if he is entitled to medical expenses related to his

visit to the ER at Physicians’ Speciality Hospital.  Clearly, the

claimant fell and required medical attention.  The medical notes

from the ER visit reflect that the claimant fell and twisted his

left ankle and had pain related to the fall.  The notes also state

that the claimant had periodic falls due to back surgery.  The

claimant confirmed this information in this testimony.  There is no

question that the claimant’s falls were related to his back

surgery.  Additionally, the fall that resulted in the claimant’s

left ankle pain and need for treatment was related to his back

surgery.  Clearly, this treatment was reasonable and necessary for

the treatment of the ankle pain caused by his fall, and the fall

was due to leg issues from his back surgery.  Therefore, the

claimant is entitled to medical expenses incurred at the

Physicians’ Speciality Hospital.

The claimant has outstanding bills to be paid to Trinity

Rehabilitation.  The claimant testified that the rehabilitation and

physical therapy that he received helped his symptoms, in fact, he

testified that when he was not allowed more physical therapy his

recovery did not progress.  Clearly, this treatment was reasonable

and necessary to the treatment of his compensable injury.
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Therefore, the claimant is entitled to have his outstanding bills

paid for the Trinity Rehabilitation.

Next the claimant has asked the Commission to determine if he

is entitled to physical therapy as recommended by Dr. Blankenship,

sacroiliac joint injections recommended by doctors Cannon and

Blankenship and prescription medications prescribed by Dr. Furlow.

In G E Rail Car Repair Servs. Workers’ Comp v. Hardin, 62 Ark. App.

120, 969 S.W.2d 667 (1998) the Arkansas Court of Appeals held a

physician’s note constituted essential evidence that continued

treatment of an employee for a work-related injury was reasonable

and necessary.  In this case, Dr. Cannon and Dr. Blankenship both

recommended injections and physical therapy.  Additionally, both

doctors made note of the claimant’s continued pain. Both doctors’

notations have been submitted into evidence. The claimant’s

testimony confirms that the injections and physical therapy were

causing his condition to improve.  Clearly, these treatments were

reasonable and necessary to the treatment of the claimant’s

compensable injury.  Additionally, Dr. Furlow prescribed pain

medication for the claimant.  Dr. Furlow’s prescription entries

were entered into evidence by the claimant.  Clearly, the

medication that he prescribed was reasonable and necessary for the

treatment of the continued pain caused by the claimant’s

compensable injury.  
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 The claimant in this case has provided sufficient evidence in

the form of testimony, physicians’ notes and recommendations from

both doctors Cannon, Blankenship and Furlow that the medical

service and reimbursements that he has requested are reasonable and

necessary for the treatment of his compensable injury.  Clearly,

the claimant has suffered continued pain and some deterioration

associated with his compensable injury.  The claimant has failed to

find relief with the treatment up to this point.  It is nothing but

reasonable that he be allowed to continue with physical therapy,

pain medication and injections in an attempt to restore him to his

pre injury condition.  Additionally, it is clearly reasonable that

the claimant be reimbursed for his expenses from the Physicians’

Speciality Hospital and Trinity Rehabilitation.  These expenses

were reasonable and necessary for the treatment of his compensable

injury.

FINDINGS OF FACT AND CONCLUSIONS OF LAW 

1. The claimant has proven through sufficient

evidence including claimant’s testimony and

documentary evidence in the form of doctors

Cannon and Blankenship’s recommendations for

treatment that he is entitled to additional

medical services related to his compensable

injury that occurred on October 15, 2007.  He

has proven that these additional medical
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services are reasonable and necessary for the

treatment of the claimant’s admittedly

compensable injury.  Additionally, he has

proven that the medications prescribed by Dr.

Furlow were reasonable and necessary for the

treatment of his compensable injury.  He has

also proven that the Physicians’ Speciality

Hospital and Trinity Rehabilitation expenses

that he incurred were reasonable and necessary

for the treatment of his compensable injury.

Therefore, he should be reimbursed for those

expenses.

ORDER

The respondents shall pay for reasonable and necessary medical

services provided by the Physicians’ Speciality Hospital.  The

respondents shall pay for the expenses incurred at Trinity

Rehabilitation. The respondents shall pay for the medical treatment

recommended by doctors Cannon and Blankenship in the form of

physical therapy and SI joint injections.  Additionally, the

respondents shall pay for the pain medications prescribed by Dr.

Furlow.

All benefits which are herein awarded are payable in a lump

sum without discount.  This award shall bear the maximum legal rate

of interest until paid.
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IT IS SO ORDERED.   

      
                             

                              AMY GRIMES
                              ADMINISTRATIVE LAW JUDGE


