
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

WCC NO.  G102832

JEANETTE PURYEAR, Employee  CLAIMANT

O’REILLY AUTOMOTIVE, Employer  RESPONDENT

THE HARTFORD, Carrier RESPONDENT

OPINION FILED JUNE 12, 2012

Hearing before ADMINISTRATIVE LAW JUDGE GREGORY K. STEWART in Springdale,
Washington County, Arkansas.

Claimant represented by ANDREW HATFIELD, Attorney, Rogers, Arkansas.

Respondents represented by CURTIS L. NEBBEN, Attorney, Fayetteville, Arkansas.

STATEMENT OF THE CASE

On May 16, 2012, the above captioned claim came on for a hearing at Springdale,

Arkansas.   A pre-hearing conference was conducted on March 7, 2012, and a pre-hearing

order was filed on that same date.   A copy of the pre-hearing order has been marked

Commission's Exhibit #1 and made a part of the record without objection.

At the pre-hearing conference the parties agreed to the following stipulations:

1.   The Arkansas Workers’ Compensation Commission has jurisdiction of the within

claim.

2.   The employee/employer/carrier relationship existed among the parties on

January 5, 2010.

3.   The claimant sustained a compensable injury on January 5, 2010.

4.   The claimant was earning an average weekly wage of $721.37 which would

entitle her to compensation at the weekly rates of $481.00 for total disability benefits and

$361.00 for permanent partial disability benefits.

At the pre-hearing conference the parties agreed to litigate the following issues:
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1.    Claimant’s entitlement to additional medical treatment in the form of surgery as

recommended by Dr. Mangels.

The claimant contends she is entitled to surgery from Dr. Mangels.

The respondents contend that surgery is not reasonable and necessary.

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

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

testimony of the witness and to observe her demeanor, the following findings of fact and

conclusions of law are made in accordance with A.C.A. §11-9-704:

FINDINGS OF FACT & CONCLUSIONS OF LAW

1.   The stipulations agreed to by the parties at the pre-hearing conference

conducted on March 7, 2012, and contained in a pre-hearing order filed that same date,

are hereby accepted as fact.

2.   Claimant has failed to prove by a preponderance of the evidence that she is

entitled to surgery from Dr. Mangels.

FACTUAL BACKGROUND

Claimant worked for the respondent seventeen years.  Medical records introduced

at the hearing indicate that claimant has previously been treated for various complaints;

including low back pain.  The treatment previously provided to claimant for her low back

complaints was conservative in nature.

Claimant’s current claim involves an admittedly compensable injury to her low back

which occurred on January 5, 2010, when she tripped over a battery and fell, landing on

her buttocks and low back.

Following this injury the claimant received medical treatment from Dr. Martinson

who diagnosed claimant’s condition as a back contusion/sprain.  Dr. Martinson treated
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claimant conservatively with light duty, medication, and home exercises which she had

been given following prior injuries.  When claimant’s condition did not improve she was

referred by Dr. Martinson for an MRI scan and an evaluation by a neurosurgeon. 

Claimant was evaluated by Dr. Knox on March 10, 2010 and his medical report of

that date indicates that claimant described a classic L4 radiculopathy and pain which was

secondary to a work injury on January 5, 2010.  Dr. Knox believed that claimant’s problems

were related to the L4-5 level and he referred her to Dr. Ennis for potential steroid

injections.  Claimant underwent an injection from Dr. Ennis and returned to Dr. Knox on

April 14, 2010.  Dr. Knox indicated that the injection improved claimant’s condition and he

recommended that claimant complete a series of three injections.  He also noted that his

review of claimant’s MRI scan did not reveal any significant compressive pathology.

In a report dated September 29, 2010, Dr. Knox noted that claimant had received

some benefit from disc space injections at the L3-4 and L4-5 levels.  As a result, it was his

opinion that claimant should consider a surgical stabilization with an L3 to L5 fusion.  He

also recommended that claimant obtain a second opinion.

Claimant was sent by the respondent to Dr. Thomas, a neurosurgeon, in Little Rock

for a second opinion.  In a report dated October 4, 2010, Dr. Thomas indicated after his

examination and review of claimant’s MRI scan that claimant’s problems were essentially

degenerative in nature and that surgery would not provide any significant benefit.  Based

upon that opinion, respondent denied the surgery which Dr. Knox had recommended and

Dr. Knox in a report dated February 21, 2011, indicated that since surgery was denied he

had no further treatment to recommend but did indicate that claimant should undergo a

functional capacities evaluation.

The claimant underwent a functional capacities evaluation on March 18, 2011,

which returned unreliable results due to an inconsistent effort on the part of the claimant.

Claimant subsequently returned to Dr. Knox who in a report dated April 7, 2011 noted that
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the functional capacities evaluation was invalid.  He noted that he had no reason to

continue to follow claimant since the surgery was denied and from a neurosurgical

standpoint he had nothing else to offer.  He noted that claimant’s chronic pain could be

managed by her family physician and that claimant had reached maximum medical

improvement.

Claimant was subsequently referred to Dr. Mangels, a neurosurgeon in Tulsa.  In

a report dated June 27, 2011, Dr. Mangels indicated that he would recommend that

claimant undergo a four-level fusion.  

Claimant has filed this claim contending that she is entitled to additional medical

treatment in the form of the surgery recommended by Dr. Mangels.

ADJUDICATION

Claimant has the burden of proving by a preponderance of the evidence that

medical treatment is reasonable and necessary.  Patchell v. Wal-Mart Stores, Inc., 86 Ark.

App. 230, 184 S.W. 3d 32 (2004).  What constitutes reasonably necessary medical

treatment is a question of fact for the Commission.  White Consolidated Industries v.

Gallaway, 74 Ark. App. 13, 45 S,W. 3d 396 (2001).  

After reviewing the evidence in this case impartially, without giving the benefit of the

doubt to either party, I find that claimant has failed to meet her burden of proof.  

As previously noted, Dr. Knox did recommend surgery in the form of a fusion in his

report dated September 29, 2010.  Dr. Knox also recommended that claimant undergo

another evaluation which was performed by Dr. Thomas.  Dr. Thomas indicated in a report

dated October 4, 2010, that claimant’s problems were primarily degenerative in nature and

that surgery would not provide any significant benefit.

Following Dr. Thomas’ evaluation, Dr. Knox sent claimant for functional capacities

evaluation which was unreliable due to an inconsistent effort on the part of the claimant.
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Dr. Knox subsequent indicated that he had nothing further to offer the claimant.

Claimant was then evaluated by Dr. Mangels on June 27, 2011, and at that time he

recommended that claimant undergo a four-level fusion.  It is this surgery for which

claimant seeks approval.

Significantly, Dr. Mangels wrote a subsequent report dated August 6, 2011.  After

reviewing various medical records and tests, Dr. Mangels still opined that surgery was

appropriate.  However, in doing so, he also stated:

I think a psychological evaluation could also help 
determine if she has any symptom magnification
or secondary gain issues going on and whether
or not she is a reliable source for identifying her
own pain and/or lack of pain.  We often order
these evaluations especially in the work comp
arena to help us determine who is a good surgical
candidate and who is not.  I would defer completely
to the psychologist in this case on whether or not
the patient is psychologically a good candidate for
surgery or not.  (Emphasis added.)

Subsequent to that report Dr. Knox referred claimant to Dr. Richard Back, a clinical

neuropsychologist, for an evaluation.  Dr. Back interviewed the claimant and administered

an MMPI-2 test and authored a report dated September 26, 2011.  Dr. Back diagnosed

claimant’s condition as pain disorder associated with both psychological factors and

general medical condition; generalized anxiety disorder; dysthymia; and obsessive

compulsive personality disorder.  Most significantly, Dr. Back stated:

In view of this patient’s significant psychological
symptoms, she would not be a good candidate
for pain relief from a physical intervention, i.e.
surgery.

Thus, while claimant is seeking approval for surgery recommended by Dr. Mangels,

Dr. Mangels stated that he would defer to a psychologist as to whether or not the claimant

was a good candidate for surgery or not.  After undergoing such an evaluation by Dr. Back,
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Dr. Back indicated that claimant would not be a good candidate for pain relief from surgery.

Given Dr. Back’s findings, it is doubtful that Dr. Mangels would even consider surgery at

this point in time given his prior statement that he would defer to the psychological

evaluation.

Based upon the foregoing evidence, I find that claimant has failed to meet her

burden of proving by a preponderance of the evidence that she is entitled to surgery from

Dr. Mangels.  While Dr. Mangels did recommend surgery, he also indicated that he would

defer to the findings of a psychologist as to whether or not the claimant was a candidate

for a surgical procedure.  Claimant underwent a psychological evaluation by Dr. Back who

has opined that claimant is not a candidate for surgery.  Given this evidence which I find

to be credible and entitled to great weight, I find that claimant has failed to meet her

burden of proof.

ORDER

Claimant has failed to prove by a preponderance of the evidence that she is entitled

to surgery from Dr. Mangels.  Therefore, her claim for compensation benefits is hereby

denied and dismissed.

The respondents are ordered to pay the court reporter’s charges for preparing the

hearing transcript in the amount of $283.75.

IT IS SO ORDERED.

                                                                              
GREGORY K. STEWART
ADMINISTRATIVE LAW JUDGE


