
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

WCC NO. F906181/G101546

STEPHEN SHILLING, Employee  CLAIMANT

LA-Z-BOY, Employer  RESPONDENT

SEDGWICK CLAIMS MANAGEMENT, Carrier/TPA RESPONDENT

OPINION FILED NOVEMBER 28, 2012

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

Claimant represented by LAURA MCKINNON, Attorney, Fayetteville, Arkansas.

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

STATEMENT OF THE CASE

On November 7, 2012, the above captioned claim came on for a hearing at

Springdale, Arkansas.   A pre-hearing conference was conducted on August 27, 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 prior opinions in this claim are final.

3.   The claimant sustained a compensable injury to his back on July 6, 2009.

4.   The claimant was earning an average weekly wage of $575.43 which would

entitle him to compensation at the weekly rates of $384.00 for total disability benefits and

$288.00 for permanent partial disability benefits.

5.   Claimant reached maximum medical improvement and the end of his healing

period on April 14, 2011.
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6.   Respondent has accepted and is paying permanent partial disability benefits

based on a 9% rating to the body as a whole.

At the pre-hearing conference the parties agreed to litigate the following issues:

1.   Claimant’s entitlement to payment of medical as set out in his pre-hearing

questionnaire.

Specifically, the requested medical payments include:

07/22/2010           Mark Powell, M.D. ......................................    $279.00
04/172010 - 11/15/2010    Community Physicians/St. Francis House..    $651.00
04/07/2010 J.B. Blankenship, M.D. ..............................    $700.00
04/16/2010 Siloam Springs Emergency Group.............    $929.00
04/17/2010 - 04/21/2010    Siloam Springs Memorial Hospital............. $8,911.45

At the time of the hearing claimant chose not to litigate the issue of payment of Dr.

Powell’s treatment in the amount of $279.00.

The claimant contends he is entitled to payment of unpaid medical bills.

The respondents contend that the treatment was not authorized and/or related to

his compensable injury.

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 witnesses and to observe their 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 August 27, 2012, and contained in a pre-hearing order filed that same date,

are hereby accepted as fact.

2.   Claimant has met his burden of proving by a preponderance of the evidence that

respondent is liable for payment of the disputed medical bills.  These amounts are to be

determined by the Commission fee schedule.  The medical bills were reasonable and
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necessary and causally related to claimant’s compensable low back injury.

FACTUAL BACKGROUND

The parties have stipulated that claimant suffered a compensable injury to his back

while working for respondent on July 6, 2009.  After claimant was initially diagnosed as

suffering from lumbago and sciatica he was treated with medications, injections, and work

restrictions.  When claimant’s condition did not improve he underwent an MRI scan which

revealed a herniated disc at the L5-S1 level.  At that point, claimant began treating with

Dr. Blankenship, neurosurgeon.  Dr. Blankenship treated claimant with medication and

sent him to Dr. Cannon for an injection.  He also prescribed aggressive physical therapy

and light-duty work restrictions.  When claimant’s condition did not improve with this

conservative treatment Dr. Blankenship recommended a surgical procedure.  Respondent

controverted claimant’s entitlement to that surgical procedure and as a result a hearing

was held.  In an opinion filed September 24, 2010, Administrative Law Judge Ellig found

that the surgery recommended by Dr. Blankenship was reasonable and necessary medical

treatment for claimant’s low back injury.  Following this decision claimant underwent the

surgical procedure by Dr. Blankenship on October 20, 2010.  Following the surgical

procedure claimant again underwent extensive physical therapy and in a report dated April

14, 2011, Dr. Blankenship opined that claimant had reached maximum medical

improvement with respect to his lumbar spine injury and assigned claimant a permanent

physical impairment rating in an amount equal to 9% to the body as a whole which was

accepted and paid by respondent.

The medical evidence in dispute primarily involves claimant’s visit to the Siloam

Springs emergency room on April 16, 2010 and a subsequent hospitalization at the Siloam

Springs Hospital on April 17, 2010.  Claimant has filed this claim contending that

respondent is liable for payment of this medical treatment.
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ADJUDICATION

Respondent contends that the medical bills in dispute were unauthorized and not

related to claimant’s compensable low back injury.  A respondent is only required to

provide medical services that are reasonably necessary for treatment of a compensable

injury.  A.C.A. §11-9-508(a).  What constitutes reasonably necessary medical treatment

is a question of fact for the Commission.  Gansky v. Hi-Tech Engineering, 325 Ark. 163,

924 S.W. 2d 790 (1996); White Consolidated Industries v. Gallaway, 74 Ark. App. 13, 45

S.W. 3d 396 (2001).  Furthermore, claimant has the burden of proving by a preponderance

of the evidence that medical treatment is reasonable and necessary for the compensable

injury.  Patchell v. Wal-Mart Stores, Inc., 86 Ark. App. 230, 184 S.W. 3d 32 (2004).

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

doubt to either party, I find that claimant has met his burden of proof.

Testifying at the hearing were the claimant and his wife, Vicki Shilling.  The claimant

testified that prior to his visit to the emergency room and subsequent hospitalization his

medication had been changed.  It was his testimony that the day before his emergency

room visit on April 16, 2010, he was vomiting and could not keep anything down including

water.  Vicki Shilling testified that during 2010 she assisted claimant with his medical

treatment as far as arranging for treatment and getting him to and from the doctor.  She

testified that claimant was unable to drive himself due to the pain medication.  She also

testified that claimant had been given an increase in his pain medications, oxycodone and

oxycontin.  She testified that the claimant reacted to those medications with nausea and

constipation.  Following a conversation with Dr. Blankenship’s office she purchased an

over-the-counter medication which did not alleviate claimant’s symptoms, but instead

caused him to throw up and once claimant began throwing up he could not stop.  She

testified that claimant was unable to keep anything down including water.  After making

phone calls to both Dr. Blankenship’s office and Dr. Clemens, claimant’s family physician,
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she took claimant to the emergency room at the Siloam Springs Hospital.  At that

emergency room visit in April 16, 2010, claimant was given intravenous fluids and

medication which temporarily resolved his symptoms.  However, claimant’s wife testified

that although the condition initially improved he later that evening began throwing up and

it continued the next day.  She testified that after phone conversations again with both

Blankenship and Clemens’ office she took claimant to the Siloam Springs Hospital where

he was admitted for approximately one week.

While in the hospital claimant was treated by his family physician, Dr. Clemens.

According to a report of Dr. Clemens dated April 17, 2010, he assessed claimant’s

condition as nausea and vomiting associated with chronic low back pain.  This is also

confirmed in a discharge report by Dr. Clemens dated April 21, 2010 in which he noted that

the claimant’s admitting diagnosis was “Intractable nausea and vomiting associated with

chronic low back pain.”

In that same report of April 17, 2010, Dr. Clemens indicates that his office had been

contacted by claimant’s wife regarding his ongoing symptoms and he advised admission

into the hospital or back to the emergency room for another evaluation.  At that point

claimant chose to go to the hospital where he was subsequently admitted.

The issue of claimant’s treatment at the emergency room and subsequent

hospitalization was also discussed by Dr. Blankenship in a letter report dated January 18,

2012.  In that report, Dr. Blankenship stated:

The above named patient contacted our office back
in the middle of April 2011 informing us that he was
having nausea and vomiting for three days.  Unsure
at the time what the etiology of this was we referred
him to his primarily care physician for evaluation.
His primary care physician then admitted the patient
for dehydration and constipation secondary to his
vomiting and opiate drug use.  We prescribed the
patient oxycontin and oxycodone for pain control
for his low back pain and lumbar herniated disc
which he sustained from a work related injury.
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It appears clear from a review of the medical reports from Dr. Clemens and Dr.

Blankenship that the medical treatment at the emergency room and the subsequent

admission to the Siloam Springs Hospital were authorized and that the treatment there was

causally related to claimant’s low back injury.  The medical records reflect that claimant

contacted Dr. Clemens and Dr. Blankenship for these complaints and he was referred to

the emergency room and to the hospital for a subsequent admission.  At that point it was

determined that claimant’s complaints were due to the claimant’s back pain and

prescription medication.  Based upon this evidence, I find that claimant has met his burden

of proving by a preponderance of the evidence that the treatment at the emergency room

and the subsequent hospitalization on April 17 were authorized and that the treatment was

reasonable and necessary and causally related to claimant’s low back injury.  Likewise,

I find that the medical bills of Dr. Clemens associated with his treatment of the claimant at

the Siloam Springs Hospital during this period of time was likewise authorized and

reasonable and necessary.  As previously stated, Dr. Blankenship indicated that he

referred claimant to his primary care physician for treatment of those symptoms.  

Also at issue in this case are some additional bills from Dr. Clemens subsequent

to the hospital admission through November 15, 2010.  These visits with Dr. Clemens

occurred during that period of time when respondent as controverting claimant’s

entitlement to the recommended surgery by Dr. Blankenship.  As a result, it was necessary

for claimant to return to Dr. Clemens.  Accordingly, I find that these medical bills were

reasonable and necessary and causally related to claimant’s compensable injury.

The final medical bill at issue involves a $700.00 bill from Dr. Blankenship dated

April 7, 2010.  With respect to this issue, I note that the $700.00 bill from Dr. Blankenship

submitted by claimant as Exhibit D is actually dated April 14, 2011 in the amount of

$700.00.  April 14, 2011 was the date Dr. Blankenship evaluated the claimant and

indicated that he had reached maximum medical improvement and he assigned a
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permanent physical impairment rating in an amount equal to 9% to the body as a whole.

I find that this medical bill from Dr. Blankenship for this evaluation is causally related and

reasonable and necessary.

Payment of the awarded medical bills is to be made pursuant to the Commission fee

schedule.

AWARD

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

the unpaid medical bills are authorized, reasonable and necessary, and causally related

to his compensable injury.  Therefore, respondent is liable for payment of these medical

bills.  Payment is to be made in accordance with the Commission fee schedule.

Pursuant to A.C.A. §11-9-715(a)(1)(B)(ii), attorney fees are awarded “only on the

amount of compensation for indemnity benefits controverted and awarded.”   Here, no

indemnity benefits were controverted and awarded; therefore, no attorney fee has been

awarded.   Instead, claimant’s attorney is free to voluntarily contract with the medical

providers pursuant to A.C.A. §11-9-715(a)(4).

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

hearing transcript in the amount of $548.30.

IT IS SO ORDERED.

                                                                               
GREGORY K. STEWART
ADMINISTRATIVE LAW JUDGE


