
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION
CLAIM NOS. G000327 (02/20/08) & F806092 (06/10/08)

TERESA WHITAKER, EMPLOYEE  CLAIMANT

UAMS, SELF-INSURED EMPLOYER         RESPONDENT

PUBLIC EMPLOYEE CLAIMS DIVISION, TPA         RESPONDENT

OPINION FILED DECEMBER 12, 2012

Hearing before ADMINISTRATIVE LAW JUDGE ANDREW L. BLOOD, on October 5, 2012,
at Jonesboro, Craighead County, Arkansas.

Clamant represented by the HONORABLE KRISTOFER E. RICHARDSON, Attorney at Law,
Jonesboro, Arkansas.

Respondent represented by the HONORABLE TERRY DON LUCY, Attorney at Law, Little
Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was conducted in the above style claims to determine the claimant’s entitlement

to additional workers’ compensation benefits.  On August 27, 2012, a pre-hearing conference was

conducted, from which a Pre-hearing Order of the same date was filed.  The Pre-hearing Order

reflects stipulations entered by the parties, the issues to be addressed during the course of the

hearing, and the contentions of the parties relative to the afore.  The Pre-hearing Order is herein

designated a part of the record as Commission Exhibit #1.

The testimony of Teresa Jewell Whitaker coupled with medical reports and other

documents comprise the record in this claim. 

DISCUSSION

Teresa Jewell Whitaker, the claimant, with a date of birth of July 8, 1957, achieved a 10th

grade education and later obtained her GED in 1975/76.  The claimant sustained compensable
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injuries on February 20, 2008 and June 10, 2008.  The claimant asserts entitlement to additional

medical treatment for the afore injuries.  

 A prior hearing was conducted in these claims on October 15, 2010, on the issues of

wage loss benefits and additional medical benefits.  A January 12, 2011, ruling growing out of the

afore hearing by the Administrative Law Judge awarding wage loss benefits and additional

medical treatment was appealed to the Full Commission, which reversed the award of medical

treatment by Dr. Johnson and affirmed in part as modified the wage loss benefits, was rendered on

June 8, 2011.  The prior hearing record and rulings are incorporated in this record.

The claimant provided testimony comparing her present symptoms, which she attributes to

the compensable injury, to her symptoms at the time of the prior October 15, 2010, hearing:

     I’m always in pain.  I have problems with my lower back and the
left side of the hip down the leg.  I will get real bad burning
stabbing sensations.  If I use the exercise bike or I try to walk, after
a while the leg starts bothering me, and it’s like it’ll start to drag,
and then, sometimes it will buckle on me, and I won’t be able to use
it.  (T. 7).

The claimant’s testimony reflects that her symptoms are on the left side, and are no different than

at the time of the earlier hearing.  The claimant testified that she now manages her symptoms with

muscle relaxers and anti-inflammatories prescription medications, which include Meloxicam, and

Skelaxkin.  The testimony of the claimant reflects regarding the afore medicines:

     Meloxicam is an anti-inflammatory, and it kind of takes the edge
off of the pain, but it doesn’t go away, but it’s a little more
bearable. 

     Skelaxin is a muscle relaxer. (T. 8).

The claimant testified that she has also been prescribed Naproxen for pain, however she does not
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realize any benefit from its use.  The testimony of the claimant reflects that she takes additional

prescription medicines – Effexor, Zanax, and Seroquel – which do not address her back and left

leg symptoms.  The claimant testified that she also takes over-the-counter medication of BC

arthritis strength and Excedrin.  

The claimant testified that her prescription medications are maintained by Dr. Baltz, who

his her family physician.  The claimant’s testimony reflects, regarding the duration of her use of

the Skelaxin and Meloxicam:

     I want to say maybe a year.  I’m not sure.  They tried some
different other things in the past. (T. 9). 

The claimant testified regarding her next scheduled appointment with Dr. Baltz:

     With Dr. Baltz, I’m supposed to go back when my prescriptions
run out or if there’s any problem or problems.  I don’t feel like right
now - - he’s just kind of at a standstill with me.  He pretty much
don’t know what to do.  So, I have been asking around, and I’m
looking for a different doctor. (T. 9). 

The claimant’s testimony reflects regarding her current use of a cane, which she was also using at

the time of the October 15, 2010, hearing:

     The cane helps me to keep my balance.  Sometimes I wobble or
then, the leg starts to drag a bit. (T. 10).

The claimant testified that the cane helps prevent her from falling when the left leg loses strength.

The claimant testified that she has attended the physical therapy which was recommended. 

The claimant had approximately nine (9) physical therapy appointments remaining.  The claimant

offered regarding the physical therapy:

     It helped a little bit, because it put some of the things that were
out of place back in, but I still do it and I can’t tell, you know, a
whole lot. (T. 10).
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During cross-examination, the claimant confirmed that there has never been a surgical

recommendation in connection with her injuries, for her neck, back or shoulder.  The claimant

acknowledged that after her injuries in 2008, she underwent about twenty (20) physical therapy

visits, as well as a half dozen or so injections by Dr. Savu.  The claimant was also seen by Dr.

Baltz during the afore time.

The testimony of the claimant reflects that she was seen by Dr. Henry Stroope, an

orthopedic surgeon, for her shoulder, and Dr. John Campbell, a Jonesboro neurosurgeon, for her

spinal issues.   The claimant was also seen by Dr. Terence Braden for her injuries. 

The claimant confirmed that she underwent an MRI in August 2008 and another one in

September 2011.  The testimony of the claimant reflects that she has had the results of the MRIs

explained to her, which found essentially the same thing - - that there was a bulge.  The claimant

acknowledged, that in his July 5, 2011, office note, Dr. Baltz relayed that he doubted that a

neurosurgeon would do any surgery.  

The claimant testified regarding the observation of Dr. Baltz that she was having some

issues or trouble with hallucinations at times:

     I would - - not exactly hallucinations.   I would think that there
was someone behind the curtain or something or whatever.  It’s like
I would see feet or whatever. 

     That was caused according to Dr. Johnson from the
concussions. (T. 13-14). 

The claimant’s testimony reflects that she has been diagnosed with osteoporosis or osteopenia

body-wide.  In terms of medication for the afore, the claimant testified that she was given the

Meloxicam for the inflammation.  
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The claimant acknowledged that in October 2011, she completed another round of

physical therapy pursuant to the directions of Dr. Baltz, however she was still walking with a cane

following same.  The claimant testified that she is still having a lot of back pain.    

The testimony of the claimant reflects that she last traveled to Branson, Missouri in 2011. 

The claimant testified that her husband still has a motorcycle, and that they attended the Hogs and

Harley’s rally again:

     Yes, we did.  We drove the van, and I spent more time riding in
the van or staying at camp than I did riding. (T. 15).

The claimant attended the Hogs and Harley’s rally in 2011 and  2012, as well as in 2010.  

The testimony of the claimant reflects that when she first saw Dr. Braden in September

2008, she discussed additional treatments.  At the time Dr. Braden recommended pain

management with Dr. Savu for injections.   The claimant did not recall Dr. Braden relaying that

additional physical therapy would not be beneficial for her back in 2008.   The claimant confirmed

that her present symptoms are “pretty much” the same as they were at the time of the prior

hearing of October 15, 2010. 

The claimant’s testimony reflects that the cost of her current treatment with Dr. Baltz,

which included prescription medications and physical therapy, is not being paid by respondent but

by Medicare.  The claimant testified that the respondent ceased paying for her medical treatment

before the October 15, 2010, hearing.  The claimant’s current complaints, attributable to the

compensable injury, are primarily associated with her low back injury, to include her left hip and

left leg.  

Regarding the basis of her search for another treating physician in lieu of Dr. Baltz, the
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claimant’s testimony reflects:

     I not really sure who to go to.  I have some friends that have
recommended their doctor.  I’m assuming he’s just a general
practitioner, but that he does work and he tries to get the problem,
and if he doesn’t have an answer for it, he will look into it further. 
(T. 18-19).

The claimant testified that Dr. Baltz has been her primary care physician since shortly after the

occurrence of the 2008, compensable injury.

The claimant concedes that at this juncture she has treated with Dr. Savu, a pain

management specialist, and under gone several injections which did not alleviate her pain

symptoms; she is currently seeing Dr. Baltz, whose treatment is not successfully relieving her

symptoms; that she has treated with Dr. Stroope, an orthopedic physician,  for her shoulder

complaint; that she has seen Dr. Braden on a couple occasions; and that she has been seen and

evaluated by Dr. Campbell, a neurosurgeon.  The claimant offered, if after seeing another

physician:

     If I get the same results from them, I will probably just have to
learn to live with it. (T. 20).

The claimant confirmed that shortly after receipt of the ruling of the Full Commission she

requested that respondent pay for additional medical treatment, which was denied. 

The medical in the records submitted subsequent to the October 15, 2010, hearing,

commence with the July 5, 2011, office visit of the claimant to Pocahontas Medical Clinic where

she was seen by Dr. Alexander J. Baltz.  The afore reflects, in pertinent part:

     The patient is a 53 year old female who presents with a
complaint of Back pain.  The pain has been occurring for 3 years. 
The course has been recurrent.  The pain is characterized as a dull
ache and stabbing.  The pain radiates to the lateral aspect of left leg
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and left thigh.  The symptoms are aggravated by prolonged
standing and prolonged sitting.  The pain has been associated with
back stiffness, leg weakness (LEG) and paresthesias in leg (LEFT),
while there has been no history of back surgery.  Note for “Back
pain”; Patient states she injured her back in 2008 at Kids first and
states her back has hurt ever since.  has had falls since then, last
xray march 2011 has seen Dr. Savu in the past and had medial
branch block that did not help.  rates pain 8/10 at this time.

*          *          *

Assessment & Plan
DEGENERATION, LUMBAR/LUMBOSACRAL DISC. . .
Today’s Impression: At this point, I think it will be worthwhile to
obtain repeat MRI of the L-spine since her symptoms have now
worsened and she has less mobility.  IN the interim will treat with
anaprox and tizanidine.  Use heat and ROM exercises.
Current Plans:
C MRI of LUMBAR SPINE W/O CONTRAST ..
C TIZANidine Hcl 4MG, 1 tablet (s) every 8 hours as needed,

#30, 30 days starting 07/05/2011, No Refill. Active.
C Aaprox DS 550 MG, 1 Tablet two times daily, #60, 30 days

starting 07/05/2011, No Refill. Active.
C Disposition: Ambulatory & Stable. (JX #1, p. 1-3).

Pursuant to the directions of Dr. Baltz, on September 2, 2011, the claimant underwent an MRI of

the lumbar spine at Five Rivers Medical Center.  The radiology report regarding the afore reflects,

in pertinent part:

IMPRESSION:

1.   There is a posterior disc bulge at L5-S1.

2.   There is a hemangioma of the L4 vertebra. (JX #1, p. 4). 

The claimant was again seen by Dr. Baltz on September 12, 2011.  The clinic notes

regarding the afore-visit reflects, in pertinent part:

History of Present Illness
     The patient is a 54 year old female who presents to discuss
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procedure results.  Diagnostic tests include MRI.  Date: (9/2/2011). 
Note for “Follow up, Diagnostic Procedure Results”: HAD
INJURY IN WORK 2008 STATES SHE IS HERE TO DISCUSS
PAIN IN BACK

She had injured her back while working at Kid’s First.  Has had
several MRI’s of her L-spine showing a bulging disc at L5-S1.  She
has continued to have pain in her lower back.  It is sharp.  She has
trouble finding a comfortable position.  At times it hits her for no
apparent reason.  Most recent MRI of the L-spine shows no
significant change from previous.  She is not currently taking
anything for pain other than occasional naproxen.  She states that
she has seen Dr. Braden and Dr. Savu in the past with minimal
improvement.

*          *          *

Musculoskeletal
Spine/Ribs/Pelvis Note: Tender over right lower paraspinous
muscles.  SLR negative bilaterally. 

DEGENERATION, LUMBAR/LUMBOSACRAL DISC.   .    . 
Today’s Impression: She is ambulating with a cane.  After
reviewing and discussing her MRI I doubt that neurosurgery would
do any surgery to try to correct the problem.  I have suggested
referral to pain management and/or physical therapy.  She elects to
try a course of PT first and will get her set up for that.  Recheck in
2-3 months. 
Current Plans:
C Anacrox DS 550MG, 1 Tablet two time daily, as needed for

pain, #60, 09/12/2011, Ref. x1. Active.    
C Skelaxin 800MG, 1 Tablet three times daily, as needed for

pain or spasm, #30, 09/12/2011, Ref. x1. Active.
C Disposition: Ambulatory & Stable. (JX #1, p. 5-7).

The claimant underwent physical therapy, pursuant to the directions of Dr. Baltz, at Five

Rivers Physical Therapy.   The October 6, 2011, Discharge Summary, regarding the afore reflects

a diagnosis of low back pain and a total of nine (9) visits.  The Discharge Summary further

reflects:
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SUBJECTIVE:
Pt. reports pain is “a lot better.”  She continues to present to PT
using a straight cane, but does not appear to be using it for
weightbearing. 

OBJECTIVE:
Pt. received MHP and IFC to decrease muscle tightness.  She also
performed therex to increase strength and range of motion and
performed core stabilization activities.

ASSESSMENT:
Pt. responded well to treatment and demonstrated improved
strength and range of motion in all planes.  She also demonstrated
independence with HEP.

REASON FOR DISCHARGE:
Pt. completed all STGs and LTGs. 

PLAN:
Discharge from PT at this time.  (JX #1, p. 8).

The claimant was again seen by Dr. Baltz on October 28, 2012.  The office note relative

to the afore visit reflects, in pertinent part:

     The patient is a 54 year old female who presents for recheck of
Back pain.  Note for “Back pain”; HERE FOR F/U AFTER
PHYSICAL THERAPY.  SAYS THAT SHE IS WALKING
BETTER.  STILL NEEDS A CANE TO WALK.  STILL
HAVING A LOT OF BACK PAIN.  SAYS THAT THE
ANAPROX DOESN’T HELP.

*          *           *

Assessment & Plan
DEGENERATION, LUMBAR/LUMBOSACRAL DISC.   .
Today’s Impression: She is finished with formal course of PT and
is continuing on home exercises usually BID.  Anaprox is not
helping.  Will put her on lyrica and I have asked her discuss
cymbalta with her psychiatrist.
Current Plans:
* Nabumetone 500MG, 2-3 Tablet daily for pain, #90,

10/28/2011, Ref, x1. Active.
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C Lyrica 75 MG, 1 (one) Capsule two times daily, #60,
10/28/2011, Ref. x3. Active.

C Skelaxin 800MG, 1 Tablet three times daily, as needed for
pain or spasm, #60, 10/28/2011, Ref. x1. Active.

C Disposition: Ambulatory & Stable.

ANXIETY DISORDER, GENERALIZED (300.02)
Today’s Impression: Continue follow up with psychiatry. 
(JX #1, p. 10-11). 

As noted above, a prior hearing was conducted in this claim on October 15, 2010.  The

primary  issues before the Commission at the time of the afore were wage loss benefits and

additional medical benefits.  The January 12, 2011, ruling of the administrative law judge growing

out of the October 15, 2010, hearing awarded wage loss disability benefits and directed the

respondent “to pay all reasonably necessary and causally related medical treatment in connection

with the February 20, 2008 and June 10, 2008, compensable injuries of the claimant, to include

the treatment rendered under the care of the claimant’s primary care physician, as well as referrals

therefrom subsequent to February 9, 2009, pursuant to Ark. Code Ann. §11-9-508 (a) (Repl.

2002)”.  

The January 12, 2011, ruling of the administrative law judge was appealed to the Full

Commission.  In the June 8, 2011, ruling, the Full Commission reversed in part and affirmed in

part as modified the ruling of the administrative law judge.  The claimant asserted injuries to her

low back, head, and neck in the February 20, 2008, accident.  The claimant maintained that she

injured her head and shoulder in the June 10, 2008, accident. 

The claimant’s primary care physician, in connection with complaints growing out of both

accidents [February 20, 2008, and June 10, 2008], was Dr. Alex Baltz.  Dr. Baltz referred the

claimant to Dr. Terrence Braden, following a August 14, 2008, MRI of the lumbar spine.  The
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claimant was initially seen by Dr. Braden on September 9, 2008.  During the course of his

treatment, which was attributed to the June 10, 2008, accident, Dr. Braden referred the claimant

to Dr. Calin A. Savu, a pain management specialist, who performed a series of lumbar medial

branch blocks.  Dr. Braden determined that the claimant reached the end of her healing period as

of January 13, 2009, with a residual anatomical impairment of 7% to the whole person

attributable to her lumbar spine injury. 

Cammie Sifford, R.N., referred the claimant to Dr John A. Campbell, a Jonesboro

neurosurgeon, who first saw same on April 3, 2009.  Dr. Campbell saw the claimant in connection

to claimant’s complaints growing out of both accidents.  Dr. Campbell prescribed a cane for the

claimant to assist her to ambulate.  The claimant was seen by Dr. Demetrius S. Spano, a

Jonesboro neurologist, on April 9, 2009, for complaints associated with the claimant’s reported

head injury as well as low back and lower extremity complaints.  The claimant was ultimately

referred by Dr. Spanos to Dr. Dan Johnson, a clinical neuropsychologist, who saw same on

August 28, 2009. 

In the June 8, 2011, ruling, the Full Commission found that there was no probative

evidence demonstrating that the claimant sustained an injury to her head, a traumatic brain injury

or any cognitive impairment as a result of the compensable accidents occurring on February 20,

2008 or June 2008.  In furtherance of the afore, the Full Commission concluded that the April 9,

2009, MRI of the claimant’s brain was not reasonably necessary in connection with the

compensable injury of February 20, 2008 or June 2008.   Accordingly, the Full Commission

reversed the administrative law judge’s finding that treatment provided by Dr. Johnson or

medication prescribed by Dr. Johnson was reasonably necessary in accordance with Ark. Code
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Ann. §11-9-508 (a)(Repl. 2002).

After a thorough consideration of all of the evidence in this record, to include the

testimony of the witness, review of the medical records and other documentary evidence,

application of the appropriate statutory provisions and applicable case law, I make the following:

FINDINGS

1. The Arkansas Workers’ Compensation Commission has jurisdiction of these 

claims. 

2. The employment relationship existed among the parties at all times pertinent, to 

include February 20, 2008, and June 10, 2008, at which time the claimant sustained compensable

injuries, and earned an average weekly wage of $287.00, generating compensation benefit rates of

$186.00/$154.00, for temporary total/permanent partial disability.

3. Medical treatment rendered to the claimant under the care of Dr. Alex Baltz/nurse 

practitioner Connie Sifford, as well as referrals therefrom to Dr. Spanos and Dr. Campbell, was

reasonably necessary in connection with the claimant’s lumbar, shoulder, and cervical injuries, and

for which respondent is liable.

4. The respondent has controverted the claimant’s entitlement to medical benefits 

growing out of the February 20, 2008, and June 10, 2008, compensable injuries subsequent to

February 9, 2009.    

CONCLUSIONS

The compensability of the claimant’s February 20, 2008, and June 10, 2008, accidents are

not disputed.  A prior hearing was conducted in these claims, and the rulings growing out of same

is the law of the case.   The prior hearing record and rulings are incorporated by reference in the
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present record.  

The claimant contends that she is in need of further medical treatment relative to her

compensable injuries, for which respondent is liable.  Respondents maintain that all appropriated

workers’ compensation benefits have been paid.  

The present claim is one governed by the provisions of Act 796 of 1993, in that the

claimant asserts entitlement to additional workers’ compensation benefits as a result of an injury

having been sustained subsequent to the effective date of the afore provision.

Medical Treatment

The employer is mandated to promptly provide for an injured employee such medical 

treatment as may be reasonably necessary in connection with injury received by the employee. 

Ark. Code Ann. §11-9-508 (a) (Repl. 2002).   The respondents ceased paying for the claimant

medical treatment on or about February 9, 2009. The claimant treated with her primary care

physician/provider, Dr. Alex Baltz and nurse practitioner Connie Sifford, subsequent to the afore

date, and was referred to other medical providers.  Respondent was directed to pay all reasonably

necessary medical treatment under the care of the claimant’s primary care physician, along with

referrals therefrom, in connection with the compensable injuries.  

The Full Commission ruled that the claimant did not sustain an injury to her head, a

traumatic brain injury or any cognitive impairment as a result of the compensable accidents

occurring in February 2008 or June 2008.  Specifically, the Full Commission ruled that treatment

provided by Dr. Dan Johnson was not reasonably necessary.  Likewise, the Full Commission ruled

that the April 9, 2009, MRI of the claimant’s brain ordered by Dr. Spanos was not reasonably

necessary in connection with the claimant’s compensable injury of February 20, 2008 or June 10,
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2008.  

The claimant was provided reasonably necessary medical treatment subsequent to

February 9, 2009, pursuant to the directions and referrals of her primary care medical providers in

connection with the compensable injuries.  The respondent was specifically directed and ordered

to pay for the afore medical treatment in the prior administrative law judge ruling of January 12,

2011, which was not specifically reversed in the June 8, 2011, Full Commission ruling.  The

failure of respondent to comply with the afore renders same subject to contempt and/or penalties,

pursuant to Ark. Code Ann. §11-9-706 and Ark. Code Ann. §11-9-802 (e), respectively.  

While the injured employee must prove that medical services are reasonably necessary by a

preponderance of the evidence, as previously noted, those medical services may include that

necessary to accurately diagnose the nature and extent of the compensable injury, as well as to

reduce or alleviate symptoms resulting from the compensable injury, to maintain the level of

healing achieved or to prevent further deterioration of the damage produced by the compensable

injury.  The medical evidence in the record reflects that the treatment rendered to the claimant by

and at the directions of her primary care physician since the July 5, 2011, has been geared toward

the afore objectives.  Accordingly, said treatment, to include prescription medicines, diagnostic

studies, and physical therapy, is reasonably necessary in connection with the treatment of the

claimant’s compensable injury.  Respondent is herein ordered and directed to pay for same.

AWARD

Respondent is herein directed to pay all reasonably necessary medical treatment arising 

out of and in connection with the treatment of the claimant’s compensable injuries of February 20,

2008, and June 10, 2008, as furnished by and at the directions of the claimant’s primary care
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physician, pursuant to Ark. Code Ann. §11-9-508 (a) (Repl. 2002).

This award shall bear interest at the legal rate pursuant to Ark. Code Ann. §11-9-809,

until paid. 

IT SO ORDERED.

______________________________________________
 ANDREW L. BLOOD 
 ADMINISTRATIVE LAW JUDGE     

  
 


