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BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F811264

BRADLEY BARTON, EMPLOYEE CLAIMANT

MICRO PLASTICS, INC., 
EMPLOYER                                         RESPONDENT NO. 1 
 
TRAVELERS INSURANCE COMPANY, 
CARRIER/TPA                                      RESPONDENT NO. 1 
                        
DEATH AND PERMANENT TOTAL 
DISABILITY TRUST FUND                            RESPONDENT NO. 2

                   OPINION FILED JANUARY 31, 2013  

Hearing before ADMINISTRATIVE LAW JUDGE CHANDRA L. BLACK, in
Mountain Home, Baxter County, Arkansas.

Claimant was represented by Mr. Frederick S. “Rick” Spencer,
Attorney at Law, Mountain Home, Arkansas.  

Respondents no. 1 were represented by Mr. Phillip P. Cuffman,
Attorney at Law, Little Rock, Arkansas.

Respondents no. 2, represented by Ms. Christy King, Attorney at
Law, Little Rock, Arkansas.  Ms. King waived participation in the
hearing.       

                                         STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on January 23,

2013, in Mountain, Arkansas.  A Prehearing Order was entered in

this case on November 19, 2012.  This Prehearing Order set out 

the stipulations offered by the parties, and outlined the issues

to be litigated at the hearing.

     The following stipulations were submitted by the parties,

either pursuant to the Prehearing Order, or at the start of 

the hearing.  I hereby accepted the following stipulations: 

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

2.  The employee-employer-carrier relationship existed at

all relevant times, including on or about October 29, 2008.

3.  The claimant sustained a compensable injury to his left

hand.

4.  The claimant reached maximum medical improvement and the 

end of his healing period, on November 25, 2010.  

5.  The claimant has been assigned an anatomical impairment

rating of 11%, which has been accepted and paid by respondents

no. 1.   

6.  The claimant’s average weekly wage was $372.40, which 

entitles the claimant to compensation rates of $248/$186.

7.  Respondents no. 1 have controverted this claim for

additional benefits in its entirety.

8.  All issues not litigated herein are reserved under the

Arkansas Workers’ Compensation Act. 

     By agreement of the parties, the issues to be litigated at

the hearing were limited to the following:

1.  Constitutional issues.  

2.  Whether the claimant has been rendered permanently and

totally disabled as a result of his compensable left hand injury. 

3.  A controverted attorney’s fee.

     The claimant’s contentions are set out in his response to

the prehearing questionnaire.  These are incorporated herein by

reference.  Respondents no. 1's contentions are set out in its
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response to the prehearing questionnaire.  These are incorporated

herein by reference. Respondent no. 2 defers to the outcome of

litigation.  

The documentary evidence submitted in this case consists of

the hearing transcript of January 23, 2013, and the documents

contained therein. Of note, Claimant’s Exhibit No. 1(Medical

Exhibit List)-pages 28 and 29, are not included in this document. 

The Claimant’s Constitutional Brief has been made a part of the

record.  It is retained in the Commission’s file.          

The following witnesses testified at the hearing: the

claimant and Regina Turner.

                            DISCUSSION

       The claimant gave testimony during the hearing.  At the time

of the hearing, he was fifty-seven years old.  He has a twelfth

grade education.  Following high school, the claimant joined the

U.S. Army, and worked in hydraulics.  The claimant began working

for the respondent-employer in 2001.  He worked for them some

eight years.  The claimant worked in the finishing department. 

He was required to use hand tools.  His last day of work was the

day of his injury.  Since this time, the claimant has not worked

anyplace else on a full-time basis.

     He gave a brief description of his October 29, 2008, work-

related left hand injury.  Specifically, the claimant sustained

an injury to his left hand while using a drill press. 
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Immediately after his injury, the claimant was transported to

Baxter Regional Medical Center, in Mountain Home, where he

received emergency medical treatment, in the form of sutures.

     According to the claimant, the respondent-carrier refused to

pay for additional medical treatment because they asserted that

he was intoxicated at the time of his injury.  However, the

claimant was later provided additional medical care by Dr.

Michael Moore.        

     The claimant testified that he continues with pain of the

left hand.  According to the claimant, he has constant stabbing

pain, associated with a “pins and needles” type of feeling.  As a

result, the claimant testified that he sleeps very little.  His

fingers are cold to touch.  The claimant rated his pain to be at

a level of six or seven, which is moderate to severe.  He stated

that he uses a heating pad to relieve his hand symptoms.  

     He previously worked for Flying J. Travel Plaza, performing

job duties as a maintenance worker.  The claimant also worked as

a locomotive operator.  However, he testified that he is now

unable to work due to his compensable injury.  The claimant

testified that he takes 300mg of Lyrica a day.  However, he

essentially testified that Oxycodone does not help relieve his

symptoms.   

     Since his accidental injury, the claimant testified that he

has lost weight.  He stated that he has to use scissors to open

chips or packages.  He also stated that he is unable to open
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sodas.  The claimant testified that he needs help dressing,

opening shampoo bottles, and toothpaste containers.  According to

the claimant, before going to work, his fiancée prepares his food

and places it in containers in the refrigerator.  

     The claimant testified that he recently purchased a small

hand-held device for buttoning his shirts.  During the hearing,

he demonstrated the use of this device with some difficulty. 

However, the claimant explained that this is a newly acquired

device.  During this demonstration, the claimant was able to un-

button his shirt using his right hand, but maintained he is

unable to button his shirt.  He testified that for this reason,

he does not wear shirts that have buttons.  The claimant further

explained that he has difficulty using the restroom due to his

injury.  However, he admitted that he is right-hand dominate.  

     A typical day for the claimant is sitting on the couch

watching TV and reading.  He testified that he keeps a heating

pad on his hand all of the time.  The claimant also stated that

is unable to open DVD boxes, in order for him to watch movies. 

The claimant testified that his hand cramps when holding a

steering wheel.  According to the claimant, he almost had an

accident while driving.  Therefore, his fiancée does the majority

of the driving.  

     On cross examination, the claimant admitted that he

graduated high school in 1974, and that he enlisted in the Army,

as a opposed to being drafted.  He admitted going to Vietnam, but

displayed some hesitation before finally recalling exactly where
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he was initially stationed.  

     The claimant admitted that he worked at Sears performing

janitorial services for a period of time following his

compensable injury.  The claimant was required to vacuum the

floors.  The claimant admitted that during his deposition, he

testified that he quit this job because his leg bothered him.   

     He verified that he draws Social Security Disability

benefits in the amount of $1,012.  The claimant admitted that he

has previously worked as a forklift operator, but denied that he

can perform any of his previous work.  

     The claimant admitted that during his deposition, he stated

that he was concerned following his accidental injury because he

had smoked marijuana.  He further admitted that he has not looked

for any other work.  The claimant stated that the Lyrica is not

working, and he has to take four or five Aleve tablets a day.  

     On redirect examination, the claimant testified that he

worked at Sears only fifteen or so hours, a week.  He worked

there for only a brief period of time(two or three months, maybe

five months) because his hand began to bother him.  The claimant

testified that he has to take at least four or five naps a day. 

     Ms. Regina Turner, the claimant’s fiancée, also testified

during the hearing.  The couple has been together almost nine

years.  She denied that the claimant is able to work.  She

testified that since the claimant’s injury, his personality has

changed.  They are unable to go dancing, or out to dinner.  Ms.

Turner testified that the claimant is unable to do things with
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the kids, such as fishing, camping or driving.  She agreed that

the claimant’s testimony is true.  Ms. Turner testified that she

makes his lunch, does the housework, yard work, and changes the

oil in the car.

     She testified that they have not been to dinner because she

has to cut the claimant’s steak for him.  Ms. Turner stated that

the claimant has never held his grandson, who is now two.  Nor

has he been able to hold her granddaughter.  She also regrets

that he will not be able to dance with her at their wedding due

to his injury.           

     The medical evidence of record demonstrates that on July 27,

2010, the claimant underwent evaluation by Dr. Michael Moore for

his left hand.  Dr. Moore wrote the following in an office visit

note:

Brad Barton was seen at the Arkansas Hand Center on July 27,
2010, for evaluation of his left hand.  Mr. Barton is a
pleasant 54-year old right-hand dominant gentleman who
reports that he sustained a crushing injury to his left hand
on October 28, 2008.  Following this incident Mr. Barton was
evaluated and treated at the Baxter Regional Medical Center. 
Mr. Barton reports that he was using a drill press which
grabbed his glove and drew the bit into his left hand.  Mr.
Barton sustained a laceration to the palm of his left hand. 
According to the medical records his physical examination
revealed a complex laceration over the palmer surface of the
left hand.  The laceration involved the left long finger. 
The flexor tendons appeared intact. There was full sensation
to soft touch in the distal aspect of the finger.  X-rays
did not reveal any evidence of a fracture.  The wound was
irrigated and sutured. According to Mr. Barton he did not
receive followup treatment for the injury.  In addition, he
did not perform therapy treatments.  Mr. Barton describes
pain and decreased motion in the left hand.  He also
describes numbness of the fingers of his left hand.  The
pain symptoms are aggravated with gripping and lifting.  He
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describes pain that radiates into the left shoulder.

                            * * *       

ASSESSMENT:
Mr. Barton has developed left hand pain following the injury
which occurred on October 28, 2008.  In addition, he has
developed flexion contractures of the left long and small
finger PIP joints.  Mr. Barton also describes pain at the left
thumb MP joint.

PLAN:
At this time I cannot state whether Mr. Barton would benefit
from any therapy or surgical treatment.  His left hand pain
symptoms are fairly diffuse.  Due to the fact that the
symptoms have persisted it is my opinion further evaluation is
indicated.  Mr. Barton's left hand will be evaluated with
triphasic bone scan.  The bone scan is indicated to see if
there is focal and increased activity in the left thumb or
evidence of reflex sympathetic dystrophy.  Mr. Barton will
undergo a nerve conduction and EMG study of the left upper
extremity to rule out a post-traumatic compression neuropathy.
Mr. Barton does describe numbness of the fingers of his left
hand. In addition, he will be seen in the Therapy Unit to
undergo a BTE muscle test and sensory exam.

Mr. Barton will return to the office following these studies.
At that time we will determine whether he requires any further
evaluation or treatment.  Mr. Barton understood and agreed
with the treatment plan as outlined. All his questions were
answered.

     On August 19, 2010, the claimant saw Dr. Moore for a follow-

up visit:

A triphasic bone scan of the left hand was unremarkable
except for increased uptake in the left thumb MP joint. 
Nerve conduction and EMG study performed by Dr. Reginald
Rutherford revealed diffuse non-focal abnormality of the
left median and ulnar nerves.  There was no evidence of a
carpal tunnel syndrome or cubital tunnel syndrome.  Dr.
Rutherford felt that the abnormality of the left median and
ulnar nerves was related to the crush injury.

Mr. Barton does describe pain symptoms in the left thumb MP
joint.  Previous x-rays of the left thumb suggest possible
mild degenerative changes.
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                             * * *

A Semmes-Weinstein sensory evaluation reveals diminished
protective sensation in the thumb, index, long, ring, and
small fingers.

A validity test suggested a good effort.

It is my opinion Mr. Barton's clinical history and physical
examination are consistent with diffuse hand pain symptoms
following the crushing injury which occurred on October 28,
2008.

Mr. Barton has full passive motion of the fingers.  However,
he cannot actively flex the fingers due to pain.  In
addition, he describes pain symptoms.

At this time, I do not feel Mr. Barton's hand symptoms would
benefit from surgical treatment.  In addition, I am
concerned that the symptoms are so diffuse.  He does have
pain symptoms at the left thumb MP joint.  If the majority
of the symptoms could improve treatment for the left thumb
may be indicated.

I discussed the treatment options with Mr. Barton.  It is my
opinion he would benefit from seeing Dr. Reginald
Rutherford, a Pain Management physician.  It is my hope Dr.
Rutherford could prescribe Mr. Barton medication which would
improve the pain symptoms in his left hand.  I reviewed Mr.
Barton's case with Dr. Rutherford.  He is planning to see
Mr. Barton in the future.

I will be happy to see Mr. Barton if Dr. Rutherford feels my
participation in his care is indicated.

If Mr. Barton's pain symptoms are not improved with
medication it may be reasonable to have him evaluated by Dr.
Robert Doyle, a psychologist, who has evaluated many of our
patients who have chronic pain symptoms.

Mr. Barton understood and agreed with the treatment plan as
outlined.

     On that same date, the claimant underwent nerve conduction 

testing of the left upper extremity to ascertain whether or not 
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there was evidence of compression neuropathy of the left upper 

extremity.  Dr. Reginald Rutherford concluded the following:

The nerve conduction study is abnormal demonstrating diffuse
non-focal abnormality left median and ulnar nerves referable
to sensory nerve action potentials.  This would best be
attributed to a crush injury.  There is no evidence via
nerve conduction study for carpal tunnel syndrome or cubital
tunnel syndrome left upper extremity.  Electromyographic
examination is normal left arm there being no evidence for
radiculopathy or plexopathy.  In summary present study
demonstrates diffuse non-focal abnormality left median and
ulnar sensory nerves of moderate degree felt best attributed
to crush injury left hand.

     A triple phase bone scan of the left upper extremity was 

performed on August 19, 2010, with the following results:

FINDINGS:
Flow and blood pool are symmetrical and unremarkable.

Delayed static imaging demonstrates intensely increased
uptake in the metacarpophalangeal joint of the left thumb
and, to a lesser extent, the metacarpophalangeal joint of
the left index finger.  These are degenerative or post-
traumatic.

Similar changes are present in the second and third
metacarpophalangeal joints on the right, as well as the
proximal interphalangeal joint of the right small finger. 
Mild asymmetrically increased uptake characterizes the right
radiocarpal row, presumably degenerative or post-traumatic.

OPINION:
Normal hemodynamics.

     Rutherford wrote on September 7, 2010:

Mr. Barton is seen for neurological evaluation and treatment
referable to chronic pain left hand following a crush injury
which occurred on October 28, 2008.

Surgical intervention was required at Baxter Regional
Medical Center.  Mr. Barton has residual contractures and
chronic pain left hand. He has undergone a recent triple
phase bone scan which proved negative for RSD. 
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Electrodiagnostic testing proved abnormal demonstrating
abnormality of sensory function median and ulnar nerves
specifically nothing identified which would be remedial with
peripheral nerve surgery.

Mr. Barton takes no medication at present.  On directed
questioning he has never been treated with Neurontin,
Lyrica, or  Cymbalta.  Neurontin 300 mg. three times per day
will be prescribed on a one month trial basis. Clinical
follow up will be scheduled for one month from present.

     Next, on October 5, 2010, Dr. Rutherford stated in a clinic

note that the claimant reported no benefit from Neurontin.  As a

result, this was discontinued, and Lyrica was substituted.  The

claimant was instructed to take 75mg twice per day for one week,

and then 150mg twice per day thereafter.

     On October 28, 2010, the claimant saw Dr. Rutherford for an

office visit.  Dr. Rutherford reported the following:

HISTORY OF PRESENT ILLNESS
Mr. Barton is seen in followup.  He reports of Lyrica 150
mg. twice per day to be of substantial benefit pertaining to
pain control and well-tolerated. This will be continued
without change.  Prescription was issued with clinical
followup required in 6 months for medication supervision. 

     Dr. Rutherford wrote the following April 28, 2011, in an 

office visit note:

HISTORY OF PRESENT ILLNESS
Mr. Barton is seen in followup.  Lyrica is of benefit
pertaining to control of neuropathic pain.  Effective does
is 150 mg. twice per day.  This will be continued. Mr.
Barton reports increasing joint centered pain left hand.  
Arrangements will be made for a triple phase bone scan upper
extremities special attention left hand for this to be
further evaluated.  Pending result he may require followup
evaluation with Dr. Moore.  He will be seen in neurological
followup on the date of the bone scan.

     On May 9, 2011, Dr. Rutherford stated in an office visit 



12

note, the following:

HISTORY OF PRESENT ILLNESS:
Mr. Barton is seen in followup.  Triple phase bone scan
reveals arthritic change both hands.  There is no evidence for
RSD.  Abnormalities are greatest left hand.  Naprelan 500 mg.
once daily will be prescribed on a one month trial basis.  He
will be seen for followup evaluation in one month.

     Dr. Rutherford wrote on June 8, 2011:

HISTORY OF PRESENT ILLNESS
Mr. Barton is seen in followup.  He reports Naprelan to be of
benefit pertaining to reduced pain and swelling left hand.  He
has an additional 2 months on his prescription.  He will
complete this and then discontinue further use of Naprelan. He
remains on Lyrica 150 mg. twice per day. This will be required
on a long-term basis regarding neuropathic pain left upper
extremity related to median and ulnar nerve injuries.  He will
be seen for followup referable to ongoing use of Lyrica in 5
months.  He does not require any prescriptions today.

     An office visit note was authored by Dr. Rutherford on 

November 8, 2011:

HISTORY OF PRESENT ILLNESS
Mr. Burton is seen in followup. He reports no change in the
left hand status or function.  Lyrica 150 mg. twice per day
remains effective for pain control.  This has been well-
tolerated. This will be continued without change.
Prescription was issued.  He will be seen in followup in 6
months for medication supervision.

     The claimant underwent evaluation on January 30, 2012, by 

Ms. Sarah A. Moore, a Certified Rehabilitation Counselor and 

Certified Life Care Planner.  Ms Moore reported in relevant part: 

Conclusion: It is my opinion that Mr. Barton is unable to
obtain and/or sustain competitive employment based on the
limitations imposed by his pain and his residual functional
capacity as discussed above.  This opinion is based upon
information available to date and is subject to change if
further information becomes available or his status changes
significantly.
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ADJUDICATION

A.  Constitutional Issues/Motion to Recuse
     
     The claimant filed a Motion to Recuse and a Brief in support

of said Motion in this matter with the Commission, challenging,

inter alia, the constitutionality of the provisions of the

Arkansas Workers’ Compensation Act that provide for the

establishment of administrative law judges. 

     With respect to the claimant’s Motion for Recusal and 

the balance of the Motion pertaining to the constitutional

challenges, I find that the Arkansas Court of Appeals has soundly

rejected identical arguments that the Arkansas Workers’

Compensation Act is unconstitutional.  See Sykes v. King Ready

Mix, Inc., 2011 Ark. App. 271, ___ S.W. 3d ___(2011); Rippe v.

Delbert Hooten Logging, 100 Ark. 227, 266 S.W. 3d 217 (2007);

Murphy v. Forsgren, 99 Ark. App 223, 258 S.W. 3d 794 (2007); 

Long v. Wal-Mart Stores, Inc., 98 Ark. App. 70, 250 S.W.3d 263

(2007).  

     Under these circumstances, the claimant’s Motion for Recusal

must be denied, and I find his constitutional challenges to be

without merit.  Accordingly, I find that the Act is

constitutional.

B. Permanent Total Disability

     The claimant contends that he has been rendered permanently 

and totally disabled as a result of his compensable left hand 
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injury of October 29, 2008. 

     Ark. Code Ann. § 11-9-519(e)provides:

(1) "Permanent total disability" means inability,
because of compensable injury or occupational
disease, to earn any meaningful wages in the same
or other employment.

(2) The burden of proof shall be on the employee
to prove inability to earn any meaningful wages in
the same or other employment.

     The instant claimant is fifty-seven years old.  He has a

high school diploma.  In 1974, he enlisted in the U.S. Army, and

served two years, with an honorable discharge. 

     The evidence demonstrates that the claimant has primarily

worked as a semi-skilled laborer.  He previously worked for

Flying J. Travel Plaza, as a maintenance worker.  The claimant

also has prior work experience as a forklift driver and

locomotive operator.  At the time of his compensable incident,

the claimant worked as a plastic finisher for the respondent-

employer.   

     Here, the claimant sustained a crush injury to his left

hand, on October 29, 2008.  His injury occurred due to his left

hand getting caught in some equipment, while using a drill press. 

     The claimant’s injury was sutured by emergency room

personnel at Baxter Medical Center.  Subsequently, the claimant

was denied additional treatment of his injury.  Ultimately, the

claimant was allowed further treatment for his left hand injury.

     Therefore, the claimant began treating with Dr. Moore.

On July 27, 2010, the claimant described pain and decreased
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motion in the left hand.  He also described numbness of the

fingers of his left hand.  Dr. Moore opined that the claimant had

developed flexion contractures of the left long and small finger

PIP joints.  Therefore, further investigation through diagnostic

testing was recommended.  

     On August 19, 2010, Dr. Moore opined that a triphasic bone

scan of the left hand was unremarkable except for increased

uptake in the left thumb MP joint.  Dr. Moore also noted that a

nerve conduction and EMG study performed that same day, by Dr.

Rutherford revealed diffuse non-focal abnormality of the left

median and ulnar nerves.  However, there was no evidence of

carpal tunnel syndrome or cubital tunnel syndrome.  Dr.

Rutherford opined that he felt the abnormality of the left median

and ulnar nerves was related to the crush injury.  Dr. Moore

opined that the claimant’s hand symptoms would not benefit from

surgical treatment.  As a result, he recommended that the

claimant see Dr. Rutherford for pain management, in the form a of

medication regimen, to improve his pain symptoms.   

     The claimant began treating with Dr. Rutherford for pain

management.  Dr. Rutherford prescribed various medications to

treat the claimant’s hand pain and related symptoms.  In

September of 2010, Dr. Rutherford reported that a recent triple

phase bone scan proved negative for RSD.  Dr. Rutherford opined

that electrodiagnostic testing proved abnormal, demonstrating

abnormality of sensory function median and ulnar nerves, which he

felt was referable to crush injury.  Specifically, nothing was
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identified which would be remedial with peripheral nerve surgery. 

On May 9, 2011, Dr. Rutherford reported that a triple bone scan

demonstrated no evidence of RSD.  In an office visit note from

November of 2011, Dr. Rutherford stated that the claimant

reported no change in the left hand status and function.  Dr.

Rutherford also noted that Lyrica, 150 mg twice per day, remained

effective for pain control, and this had been well tolerated by

the claimant.

     However, during the hearing, the claimant testified that

Lyrica was not working for him, and that he has to take four or 

five Aleve tablets per day.  This testimony is not corroborated

by the medical evidence.  After having observed the claimant’s

demeanor at hearing, and considering his inconsistent testimony,

as to why he quit his employment at Sears, I find that the

claimant was not a credible witness.     

     Nonetheless, the parties stipulated that the claimant

reached the end of his healing period on November 25, 2010.  They

further stipulated that the claimant has been assigned an 11%

impairment rating for his left hand injury, which has been

accepted and paid by respondents no. 1.

     During the hearing, the claimant and his fiancée testified

that due to his compensable injury, the claimant is unable to do

any housework, yard work, or prepare his own meals.  The

testimony elicited during the hearing demonstrates that the

claimant’s activities have been significantly limited due to his
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compensable injury.  The claimant and his fiancée maintain that

the claimant is unable to work due to his compensable injury. 

However, the record does not demonstrate that any physical

restrictions have been placed on the claimant by any treating

physician.  Nor has any physician opined the claimant is

permanently and totally disabled, and there is no probative

evidence of record demonstrating the same.  I do not find their

testimony to be corroborated by the medical evidence.  

     As of the date of the hearing, the claimant was drawing

Social Security Disability benefits.  The claimant has made no 

effort to pursue any gainful employment since accidental injury,

except for the part-time janitorial work at Sears.              

     Therefore, after considering all the evidence in this case

impartially, without giving the benefit of the doubt to either

party,  I find that the claimant failed to prove by a

preponderance of the credible evidence he is permanently totally

disabled as a result of his compensable injury of October 29,

2008.  

     The evidence before me demonstrates that the claimant has 

average intelligence and transferable skills.  Hence, he has the

ability to return to the work force in a variety of jobs. 

     In summary, the evidence of record does not show that the

claimant’s ability to return to the work force has been

significantly affected by his compensable injury.  Although the

claimant suffers some limitations from his compensable left hand
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injury, the evidence before me demonstrates that the primary

reason the claimant quit his employment with Sears was due to leg

problems.  Hence, the preponderance of the evidence in this case

does not demonstrate that because of his compensable injury of 

2008, the claimant has the inability to earn any meaningful wages

in other employment.            

     While I recognize that Ms. Moore, a Certified Rehabilitation

Counselor, stated that the claimant is unable to obtain/sustain

competitive employment based on the limitations imposed by his

pain and residual functional capacity, minimal weight has been

attached to this opinion considering that her opinion is based on

the claimant’s self-report of pain and physical limitations,

because no doctor has placed any physical limitations on the

claimant due to his compensable injury, and considering that the

medical evidence demonstrates that the claimant’s pain is well

controlled by his use of Lyrica.  

      FINDINGS OF FACT AND CONCLUSIONS OF LAW  

     On the basis of the record as a whole, I hereby make the 

following findings of fact and conclusions of law in accordance 

with Ark. Code Ann. §11-9-704.

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

2.  The employee-employer-carrier relationship existed on at
         all relevant times, including on or about October 29,    
         2008.

3.  The claimant’s Motion to Recuse is hereby denied.        
    I find the Act to be constitutional.
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4.  The claimant failed to prove by a preponderance of the   
    credible evidence that he has been rendered permanently  
    and totally disabled by his compensable injury of        
    October 29, 2008.

   
                             ORDER                  

    For the reasons discussed herein, this claim for additional

medical benefits must be, and hereby is, respectfully denied in

its entirety and dismissed.

    IT IS SO ORDERED.

          ____________________________
     CHANDRA L. BLACK
                         Administrative Law Judge


