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STATEMENT OF THE CASE

On September 22, 2009, the above-captioned claim was heard in Searcy, Arkansas.

A prehearing conference took place on June 29, 2009.  A prehearing order entered that

same day pursuant to the conference was admitted without objection as Commission

Exhibit 1.  At the hearing, the parties confirmed that the stipulations, issues, and respective

contentions were properly set forth in the order.

Stipulations

At the hearing, the parties discussed the stipulations set forth in Commission Exhibit

1.  They are the following three, which I accept:

1. The Arkansas Workers’ Compensation Commission has jurisdiction over this

claim.

2. The employer/employee relationship existed at all times pertinent hereto.
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3. All medical records and/or bills in this matter are authentic.

Issues

At the hearing, the parties discussed the issue set forth in Commission Exhibit 1.

The following was litigated:

1. Whether the decompression and fusion at L3-4 recommended by Dr. Wayne

Bruffett is reasonable and necessary.

Contentions

The respective contentions of the parties are as follows:

Claimant:

1. Claimant contends that on September 25, 2010, he sustained a

compensable injury to his low back, which the respondents accepted.

2. Respondents provided treatment with Dr. Wayne Bruffett, who recommended

a decompression and fusion at L3-4.  The respondents were apparently not

satisfied with Dr. Bruffett’s recommendation, so they sent claimant to Dr.

Kenneth Rosenzweig for a second opinion.  Dr. Rosenzweig recommended

a discogram.  Dr. Bruffett initially refused to do the discogram because he

felt it was unnecessary for Claimant, but in an effort to move Claimant

towards the recommended surgery, Dr. Bruffett eventually stated that he

would do the discogram only if the respondents would simultaneously

authorize the surgery.  Respondents refused and sent Claimant for yet

another opinion with Dr. Scott Schlesinger, who recommended treatment in

the form of a rhizotomy.  Because the respondents are essentially doctor-
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shopping, Claimant has not yet had any real relief from his low back

condition.

3. Claimant has been compliant and cooperative in attempting each

conservative treatment option his physician has offered, but has failed to

obtain any improvement from these conservative treatments.

4. As such, Claimant contends that he is entitled to additional medical

treatment from Dr. Bruffett in the form of the decompression and fusion at

L3-4.

Respondents:

1. Respondents contend that the L3-4 fusion and decompression recom-

mended by Dr. Wayne Bruffett is not reasonable and necessary based on

the opinion of Dr. Scott Schlesinger.

2. Dr. Schlesinger, following a review of the claimant’s medical records and

diagnostic studies, contends that Claimant does not have an issue for which

he would recommend surgical intervention.  Dr. Schlesinger has recom-

mended a facet injection protocol at L3-4, L4-5 and L5-S1.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

After reviewing the record as a whole, including medical reports, documents, and

other matters properly before the Commission, and having had an opportunity to hear the

testimony of the Claimant/witness and to observe his demeanor, I hereby make the

following findings of fact and conclusions of law in accordance with Ark. Code Ann. § 11-9-

704 (Repl. 2002):
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1. The Arkansas Workers’ Compensation Commission has jurisdiction over this

claim.

2. The stipulations set forth above are reasonable and are hereby accepted.

3. Claimant has proven by a preponderance of the evidence that he is entitled

to additional treatment in the form of the decompression and fusion at L3-4

recommended by Dr. Wayne Bruffett.

4. Respondents are hereby directed to furnish this surgery by Dr. Bruffett to

Claimant, along with any related reasonable and necessary treatment.

CASE IN CHIEF

Summary of Evidence

Claimant was the sole witness at the hearing.

In addition to the prehearing order discussed above, the exhibits admitted into

evidence in this case consist of Claimant’s Exhibit 1, a compilation of his medical records,

consisting of five abstract/index pages and 36 numbered pages thereafter; and

Respondents’ Exhibit 1, another compilation of Claimant’s medical records, consisting of

one index page and 15 numbered pages thereafter.

In addition, I have blue-backed to the record the following documents from the

Commission’s file that relate directly to the matter addressed in n.1, infra:

Copies of emails and correspondence among the Commission and the parties
pertaining to discussions concerning whether to allow Claimant to return to Dr.
Wayne Bruffett for a possible reassessment of his opinion, consisting of 28 pages.
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Great pains have been taken to ensure compliance with Sapp v. Tyson Foods, Inc., 2010

Ark. App. 517, ___ S.W.3d ___; and pursuant to this decision, the blue-backed documents

have been served on the parties in conjunction with this opinion.

Testimony

Eldon Murdock.  Claimant testified that he is 54 years old and has an eighth-grade

education.  He has never obtained a graduate equivalency degree.  His career background

consists of heavy equipment operation, housing construction, and factory work.  He began

working for Respondent Spherion Corporation, a manufacturer of tractor parts, in February

2010 as a machine operator.  His job was to drill holes in brake cylinders.

Claimant stated that on September 25, 2010, he was asked to help build boxes.

This entailed constructing the boxes, placing dividers in them, attaching the boxes to oak

pallets, and stacking these assemblies.  According to Claimant, everything was going well

until he grabbed one of the pallets and slung it onto the line.  At that point, he “felt

something” in his back and went to his knees.  He was in great pain, with tears coming

from his eyes, and was unable even to climb onto a table to lie down without great

difficulty.  The pain radiated down his left leg to his toes.  Claimant’s testimony was that

while he has experienced lower lumbar strain before, which was treated strictly with

Flexeril and rest, he never had pain like this prior to this incident.

Respondents have paid for his treatment thus far.  He has undergone an MRI, along

with epidural steroid injections by Dr. Victor Vargas.  Thereafter, he went to Dr. Wayne

Bruffett.  He has recommended that Claimant undergo a decompression and fusion at L3-
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4.  Respondents, however, have denied this procedure.  When asked why he wants this

surgery, Claimant responded:

I just–I mean, it’s been almost 13 months and, you know, I’ve done
everything that I could do that they’ve wanted me to do and it seems like
nothing has helped me.  I mean, like now I’m hurting bad.  I mean, just the
drive over here, you know, I mean–[Claimant held out his left hand to show
that it was shaking].”

Respondents did not allow him to seek Bruffett anymore.  Instead, they sent him to

Dr. Kenneth Rosenzweig.  However, he was not furnished the treatment that Rosenzweig

recommended, either.  Instead, Respondents then had Claimant see Dr. Scott Schlesinger.

He recommended that Claimant undergo facet joint injections, and Claimant did this.

However, he stated that the injections “made me worser [sic] than what I was.  Because

now, I mean, I’m still hurting in my left leg, but my right leg is overriding my left leg.”

Before this procedure, he had no pain in his right leg.  As a result, his dosage of

Hydrocodone had to be increased to enable him to cope with the pain.  When Claimant

complained about this right leg, Schlesinger released him.  Dr. Schlesinger also

recommended that he undergo a rhizotomy.  Claimant stated that while he has not refused

to go through with this procedure, he would prefer the surgery.

At the hearing, Claimant used an ice pack.  Because of his back injury, he can no

longer play with his grandchildren, fish, hunt, and ride horses, motorcycles or four-

wheelers.  He described the following as his current activities:

Well, I’m up and down all night long.  And, you know, a lot of times I’ll–you
know–when I get up of a morning, you know, I’ll go have a little breakfast or
something.  And I’ll sit in the recliner and then go from the recliner to the
couch, you know, and back to the recliner.  You know, go out and sit on the
front porch a little bit.  And, you know, a lot of times I’ll just go in there and
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tell my wife that, you know, I’m just going to go lay down, you know.  That’s
probably what I’ll do after I leave here is get in bed.

He concluded by asking that he be allowed to have the surgery.

Under questioning from Respondents, Claimant testified that his right leg began

hurting after he underwent a myelogram.  Dr. Bruffett has told him that he has a 65 percent

success rate with the surgery he recommended for Claimant.  He testified that he was not

aware that CT and myelogram did not show any nerve root impingement.  Bruffett has not

told him that the surgery could put him at risk for needed a later procedure at the L4-5

level.  He was not aware that the CT and myelogram revealed that he had a right-sided

kidney stone.

Under additional questioning from his counsel, Claimant stated that Bruffett

discussed with him what the surgery would entail, and that there is no guarantee that it will

work.  Knowing that, he still wishes to proceed with the operation.  With respect to the

myelogram findings, he would like to return to Dr. Bruffett to discuss them with him.  He

testified that his right leg pain began after he had the facet injections and myelogram, and

became very bad during the myelogram procedure.  He had never experienced that pain

before.  With respect to the kidney stone, Claimant stated that his MRI, which also had that

finding, was in the possession of Bruffett before he made the surgery recommendation.

When questioned by me, Claimant testified that he took Flexeril and Hydrocodone

prior to the hearing, but that they had no effect on his ability to testify truthfully and

accurately.  Notwithstanding this medication, he was still in pain–which he rated as 7/10.

He agreed that while testifying, he groaned out loud at times and had to shift positions.

Records-Medical
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The medical records of Claimant that were introduced at the hearing, and are

part of Claimant’s Exhibit 1 and Respondents’ Exhibit 1, reflect the following:

Claimant underwent a lumbar MRI on October 13, 2010 that reflected, inter alia, a

diffuse disc bulge with broad-based left paracentral/foraminal disc protrusion at L3-4 that

was narrowing the left lateral recess as well as causing moderate narrowing of the left

neural foramen; and a diffuse disc bulge with a left paracentral annular tear at L4-5 with

left mild to moderate neural foramen narrowing.  Dr. Vargas diagnosed him as having

lumbago.  Another MRI on February 22, 2011 showed, among other things, a broad-based

left paracentral disc protrusion at L3-4 with an associated annular tear and left L4 nerve

root impingement in the lateral recess.

Dr. Bruffett saw Claimant on March 30, 2011.  His report reads in pertinent part:

HISTORY:

Mr. Murdock got hurt at work over six months ago.  He sustained a herniated
disc at L3-4 on the left.  This is right behind the facet joint.  He has back and
left leg pain.  I think his back pain is a little worse than his leg pain.

He has had treatments with medications, activity modifications, time,
injections, and physical therapy without satisfactory relief of his symptoms.
He now returns for followup.  He has been through nonoperative treatments
with Dr. Vargas.

. . .

PLAN:

I am not sure what else to offer Mr. Murdock with regards to nonoperative
treatments.  He has already worked with Dr. Vargas.  I have had him pursue
some therapy.  Certainly if he can manage this non-operatively, I think that
would be ideal.  The fact that he is taking narcotics, I do not think is a viable
long-term option.  If he wants to continue as he is now or consider some
other nonoperative treatments, I am all for that.  However, the other option
would be surgical care.
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With surgery, I think to adequately take out the herniated part of the disc
without imparting instability of the spine Mr. Murdock would need a
concomitant fusion.  I think it is going to take a facetectomy at this level to
adequately decompress the nerve and take out the herniation.  He also has
quite a bit of back pain, so if I did surgery for him I would do a
decompression and fusion at L3-4.

I have talked to Mr. Murdock about the risks of this today, such as bleeding,
infection, neurologic injury, dural injury, persistent symptoms,
pseudoarthrosis, hardware failure, and perioperative events that can occur,
such as a heart attack, stroke, blood clot, or even death.

He understands that I do not do chronic long-term pain management, and I
would expect that we could get him off the hydrocodone by at least 12 weeks
postoperatively, if not sooner.

This is how he would like to proceed.

He says workers’ compensation has recommended that he get a second
opinion, and I have no problem with that whatsoever.  I will continue Mr.
Murdock on his pain medicine, not to exceed 3 pain pills per day.  My only
request is that if workers’ compensation does not approve his surgery or
elects that Mr. Murdock see another physician, then someone else needs to
assume the writing of his narcotic pain medication.

(Emphasis in original)

Respondents had Dr. Rosenzweig conduct an independent medical evaluation, and

it took place on April 22, 2011.  He rendered the following diagnoses:

1.  Lumbar strain with an eccentric disk protrusion and degenerative
disk disease at L3-L4, most likely acute on chronic.

2. Sacroiliac strain which appears to be the primary pain generator on
clinical examination.

Rosenzweig’s conclusion reads:

[Claimant’s] current management has been appropriate with respect to
conservative efforts.  It is unclear his lack of response with medications or
the injections.  It is in full agreement with Dr. Bruffett’s assessment that his
pathology does not appear to be that severe and subjective complaints
appear to exceed his objective findings.  There is no evidence of malingering
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or symptom magnification at this time.  His clinical examination was
suggestive of sacroiliac dysfunction.  This is the area of his tenderness on
palpation.

I did not have the opportunity to review the images of his transforaminal
injection.  It is possible that he could still benefit from spinal intervention with
respect to an intralaminar epidural steroid injection and/or fluoroscopic
guided SI joint injection.  He may also benefit  from further evaluation with
EMG and MCV studies to look for findings to corroborate his clinic symptoms
of numbness, tingling, and weakness with respect to the L3, L4, L5, and S1
nerve roots.  There is no motor deficit noted.

There is no opposition to the proposed surgical management as
recommended by Dr. Wayne Bruffett.  In my opinion, Dr. Bruffett is an
excellent clinician and surgical technician.  His recommendation, with the
disclaimer of the outcome, is on par with the current thoughts and trends.
Use of diskography is controversial and can be misconstrued but the
information is valuable and in some states such as Texas it is a requirement
prior to a lumbar fusion for diskogenic back pain.

It is my opinion that surgery is a clinical indication based on the failed
treatment to date with what appears to be acute on chronic pathology at the
L3-L4 level.  However, in consideration a full deferential diagnostic of this
claimant’s findings, it would not be a bad idea to undergo differential
injections, avoiding whatever agent created the nausea and vomiting
associated with his earlier procedure, to determine if there is a facetogenic
component to his pain, sacroiliac component to his pain, or even a nerve
root component to his pain.  One must also be concerned that undergoing
a single level decompression and surgical arthrodesis at L3-L4 level could
put the L4-L5 level at risk for transitional syndrome and at a later date
requiring additional surgery.

In order not to complicate an already complicated picture, it would be
appropriate based on the recommendation of the treating physician to
undergo surgical management.  If the claimant and the treating physician
both agree that a full gamut of conservative efforts needs to be exhausted
prior to surgical undertaking, then it would appear appropriate to undergo
further deferential injections to confirm his pain generator and/or to rule out
pain generators such as the facet joints and SI joints based on the
mechanism of injury and clinical findings of sacroiliac mediated pain on local
palpation, flexion, abduction, external rotation, and stress testing of the SI
joints.
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Respondents then had Claimant see Dr. Scott Schlesinger.  The evaluation took

place on June 21, 2011.  Claimant told him that his pain was 5/10.  Schlesinger reviewed

his MRIs and noted:

There are degenerative changes at L3-4, L4-5 and L5-S1, both the discs and
facet joints.  He has some lateral recess stenosis at L5-S1 on the right,
which is asymptomatic.  He has some mild bilateral recess stenosis at L4-5.
He has left L3-4 lateral recess narrowing which is mild, and a small disc
protrusion. There is minimal foraminal narrowing at L3-4 bilaterally.  A
decision was made to request the radiologist[s’] report.  I have reviewed the
radiologists’ report, and basically agree with their findings.

Dr. Schlesinger elected to order lumbar x-rays, and read them to reflect only degenerative

changes.  He concluded his report with the following:

I certainly do not see anything that I would recommend surgical intervention
for.  I would recommend facet injection protocol.  His back pain is far worse
than any sciatica.  I do not believe in any form of surgery for back pain
treatment.  If he had any significant radicular pain in his legs, I would get a
myeloCT [sic] scan and EMG/nerve conduction test of his lower extremities.
Since he does not, I do not think this is necessary, and I do not think any
form of surgery would be appropriate or indicated.  I would treat this patient
with a facet protocol at L3-4, L4-5 and L5-S1 to see if it does help his back
pain.  If we get him excellent short-term relief, he would be a candidate for
facet rhizotomy.

In response to a letter from Claimant’s counsel, Dr. Bruffett on July 11, 2011 wrote:

If I stated at some point that a discogram for Mr. Murdock is “absolutely
unnecessary”, then I would like to take that back.  It may be a helpful tool.
However, the medical literature would tend to indicate that discography can
have significant false positives and false negatives.  Sometimes it can be
quite helpful, but sometimes it can be confusing.  If Mr. Murdock desires
surgical treatment in the form of interbody fusion, and a discogram indicates
that his pain is coming from the L3-4 disc and the other levels are normal,
then certainly it would be a helpful procedure to give us some confidence
that we are addressing the source of his pain.  However, it is by no means
a guarantee.  On the other hand, if the discogram does not really reproduce
his symptoms at L3-4 and would hint towards concordant pain at other
levels, say L2-3 or L4-5, then it may confuse the picture a bit.  Therefore, I
am tending to use discography less and less in my practice just because it
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is somewhat unpredictable and unreliable in my opinion.  It can be somewhat
of an unpleasant procedure for the patient, and so if it is not necessary then
it might save the patient some trouble by not having to go through with it.

Regardless of whether Mr. Murdock has a discogram or not, I would tell him
that taking out the disc at L3-4 and fusing these two vertebrae together may
help him or may not help him.  I just do not have a crystal ball.  However, I
am not totally opposed to him having a discogram.  I am just not sure that it
would change our treatment that much.

Facet rhizotomies can be helpful temporarily for relief of facet-related pain.
In my opinion, Mr. Murdock’s pain is coming from the disc itself at L3-4.
Therefore, I would not recommend rhizotomies for Mr. Murdock.  That is not
to say that he might not get some relief with these, but I do not think this
procedure is addressing the source of his problem.

Claimant underwent lumbar intra-articular facet joint injections with facet nerve block

at L3-4, L4-5 and L5-S1.  When he returned to Schlesinger on August 17, 2011, he

reported that he has undergone two sets of injections and that while the first helped, the

second made his pain significantly worse.  Claimant rated his pain at 5/10, and he was

noted to have “[m]aximum decrease” in his lumbar lordosis.  Physical therapy was

provided.

On September 8, 2011, he underwent a myelogram and CT that showed, inter alia,

left subarticular recess narrowing at the L3-4 level secondary to a left paracentral and

foraminal broad-based protrusion, along with moderate to severe left neural foraminal

stenosis.  On September 19, 2011, Schlesinger wrote a letter that reads in pertinent part:

[Claimant] has had a myelo-CT scan.  The myelo-CT scan reveals no
evidence of any significant neural compression.  Unfortunately I do not see
anything I can do to alleviate or eliminate his pain.  I think he has reached
Maximum Medical Improvement.  I would like to get an FCE to determine his
limitation.
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1As the record reflects, near the close of the hearing, the parties discussed the
possibility of agreeing that Claimant could return to Dr. Bruffett to possibly reassess his
opinion on Claimant’s need for surgery in light of the results of the myelogram, CT and
nerve conduction study.  The parties also discussed requesting that I leave the record
open to receive additional evidence on this matter.  But as reflected in the blue-backed
documents, no agreement was ever reached by the parties, and the opinion was written
on the evidence presented at the hearing, and that alone.

Claimant on September 19, 2011 underwent a EMG/NCV that was normal except

for an indication of mild right carpal tunnel syndrome.  Dr. A.R. Burba added:  “The patient

had extreme pain with superficial emg electrode insertion in the paraspinous muscles on

the left.  I suspect he represents a central sensitization syndrome with allodynia.”

ADJUDICATION

A. Whether Claimant is entitled to the L3-4 decompression and fusion

recommended by Dr. Bruffett1

Claimant has contended that with respect to his September 25, 2010 lower back

injury, which Respondents accepted, he is entitled to additional treatment in the form of

an L3-4 decompression and fusion–which Dr. Bruffett has recommended.  Respondents

argue otherwise, stating that proposed procedures are not reasonable and necessary

based on the opinion of Dr. Schlesinger.

Arkansas Code Annotated Section 11-9-508(a) (Repl. 2002) states that an employer

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

connection with the injury received by the employee.  Wal-Mart Stores, Inc. v. Brown, 82

Ark. App. 600, 120 S.W.3d 153 (2003).  But employers are liable only for such treatment

and services as are deemed necessary for the treatment of the claimant’s injuries.

DeBoard v. Colson Co., 20 Ark. App. 166, 725 S.W.2d 857 (1987).  The claimant must
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prove by a preponderance of the evidence that medical treatment is reasonable and

necessary for the treatment of a compensable injury.  Brown, supra; Geo Specialty Chem.

v. Clingan, 69 Ark. App. 369, 13 S.W.3d 218 (2000).  This standard means the evidence

having greater weight or convincing force.  Metropolitan Nat’l Bank v. La Sher Oil Co., 81

Ark. App. 269, 101 S.W.3d 252 (2003)(citing Smith v. Magnet Cove Barium Corp., 212 Ark.

491, 206 S.W.2d 442 (1947)).  What constitutes reasonable and necessary medical

treatment is a question of fact for the Commission.  White Consolidated Indus. v. Galloway,

74 Ark. App. 13, 45 S.W.3d 396 (2001); Wackenhut Corp. v. Jones, 73 Ark. App. 158, 40

S.W.3d 333 (2001).

A claimant’s testimony is never considered uncontroverted.  Nix v. Wilson World

Hotel, 46 Ark. App. 303, 879 S.W.2d 457 (1994).  The determination of a witness’

credibility and how much weight to accord to that person’s testimony are solely up to the

Commission.  White v. Gregg Agricultural Ent., 72 Ark. App. 309, 37 S.W.3d 649 (2001).

The Commission must sort through conflicting evidence and determine the true facts.  Id.

In so doing, the Commission is not required to believe the testimony of the claimant or any

other witness, but may accept and translate into findings of fact only those portions of the

testimony that it deems worthy of belief.  Id.

Claimant, whom I find to be a credible witness, testified that he was injured at work

on September 25, 2010 while “slinging pallets.”  He was immediately in great pain.  His

treatment since that time, which has been covered by Respondents, has been both

extensive and conservative in nature.  This has included an medication, MRIs, epidural

steroid injections, facet joint injections, a myelogram and post-myelogram CT scan, and



Murdock - Claim No. G009176 15

physical therapy.  Instead of improving his condition overall, the regimen has arguably

worsened it because following the second facet joint injection and myelogram, his right foot

began hurting.  Because of his back condition, his activities have been severely curtailed.

He wishes to proceed with the surgery, which Dr. Bruffett represented he has a 65 percent

success rate in performing.  He recognized that this past performance, however, does not

guarantee a good result in his case.

The medical records in evidence support his testimony about his injury and

treatment.  His objective findings, recounted above, reflect–among other things–a broad-

based left paracentral disc protrusion at L3-4 with an associated annular tear and left L4

nerve root impingement.  At the time Bruffett evaluated Claimant, he noted (in somewhat

understated fashion) that “[h]e has had treatments with medications, activity modifications,

time, injections, and physical therapy without satisfactory relief of his symptoms.”  The

doctor was not sure what else there was to offer him in the way of nonoperative treatment.

He proposed the decompression and fusion at L3-4.

Instead of agreeing to this, Respondents had Claimant undergo an independent

medical evaluation by Dr. Rosenzweig.  His report, quoted extensively above, reflects that

he agreed with Bruffett’s assessment:

There is no opposition to the proposed surgical management as
recommended by Dr. Wayne Bruffett.  In my opinion, Dr. Bruffett is an
excellent clinician and surgical technician.  His recommendation, with the
disclaimer of the outcome, is on par with the current thoughts and trends 
. . . It is my opinion that surgery is a clinical indication based on the failed
treatment to date with what appears to be acute on chronic pathology at the
L3-L4 level.
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While Rosenzweig suggested that Claimant first undergo a discogram, he conceded that

such a procedure is “controversial and can be misconstrued . . . .”  Asked about this test,

Dr. Bruffett noted that he uses it less often than before because it “can have significant

false positives and false negatives.”  I credit this.

The Commission is authorized to accept or reject a medical opinion and is

authorized to determine its medical soundness and probative value.  Poulan Weed Eater

v. Marshall, 79 Ark. App. 129, 84 S.W.3d 878 (2002); Green Bay Packing v. Bartlett, 67

Ark. App. 332, 999 S.W.2d 692 (1999).  After consideration of the evidence as a whole,

I credit Dr. Bruffett’s opinion on the matter of the need for surgery here, and note that it is

supported by Dr. Rosenzweig.

Again, Respondents have argued that it is Dr. Schlesinger’s opinion that should

carry the day.  Schlesinger did “not see anything that [he] would recommend surgical

intervention for.”  Instead, he recommended a series of facet injections, and a facet

rhizotomy “if we get him excellent short-term relief.”  That relief, however, did not come

with these injections, as shown by the evidence.  After due consideration, I do not credit

Dr. Schlesinger’s opinion that surgery is not indicated here.

In support of their position at the hearing, Respondents endeavored to show that

there was a lack of objective findings in support of surgery.  However, a claimant is not

required to furnish objective medical evidence of his continued need for medical treatment.

Castleberry v. Elite Lamp Co., 69 Ark. App. 359, 13 S.W.3d 211 (2000).

“Medical treatments which are required so as to stabilize or maintain an injured

worker are the responsibility of the employer.”  Artex Hydrophonics, Inc. v. Pippin, 8 Ark.
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App. 200, 649 S.W.2d 845 (1983).  After consideration of the foregoing evidence, I find

that the decompression and fusion at L3-4 meet this criteria.  The operation is causally

related to his compensable lower back injury.  Claimant has thus proven by a

preponderance of the evidence that this surgery by Dr. Bruffett is reasonable and

necessary.  Respondents are hereby directed to furnish this to Claimant, along with any

related reasonable and necessary treatment.

CONCLUSION AND AWARD

Judgment is hereby entered in favor of Claimant and against Respondents in

accordance with the findings of fact and conclusions of law set forth above.

IT IS SO ORDERED.

________________________________
Hon. O. Milton Fine II
Administrative Law Judge


