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Claimant represented by ADRIENNE K. MURPHY, Attorney, Fayetteville,
Arkansas.

Respondent represented by MICHAEL C. STILES, Attorney, Little Rock,
Arkansas.

STATEMENT OF THE CASE

On July 1, 2013, the above captioned claim came before the

Workers’ Compensation Commission in Springdale, Arkansas, for a

hearing.  A pre hearing conference was conducted on April 9, 2013,

and a pre hearing order filed on April 10, 2013.  A copy of the pre

hearing order has been marked as Commission’s Exhibit No. 1 and

with modification and without an objection is made part of the

record.  As a result of the pre hearing conference the parties

agreed to the following stipulations:

1. The Arkansas Workers’ Compensation Commission has

jurisdiction of this claim.

2. On all relevant times, the relationship of employee-

employer-carrier-TPA existed between the parties.

3. The claimant sustained a compensable injury on August 18,

2011.
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4. The appropriate weekly compensation benefits are $102.00

for  temporary total disability and $102.00 for permanent

partial disability.

5. There is no dispute over medical services through

November 29, 2012.

6. There is no dispute over temporary total disability

through February 6, 2012.  Began TTD November 10, 2011.

7. Respondents accept liability for permanent partial

disability of 5% to the body as a whole paid February 7,

2012 through July 9, 2012.  Respondent has paid an

additional 2% impairment rating for a total of 7%

permanent impairment rating paid.

By agreement of the parties the following are issues to be

litigated:

1. The claimant’s entitlement to reasonable and necessary

medical care and recommended by Dr. Knox for the cervical

spine.

2. Whether the claimant remains in her healing period.

3. The claimant’s entitlement to temporary total disability

from February 7, 2012 to a date yet to be determined.

4. Attorneys’ fees.

The claimant contends that she injured her cervical spine in

the course and scope of employment on approximately August 18,

2011, while performing her work duties for American Greetings at

the Wal-Mart Express Store in Prairie Grove, Arkansas.  The
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Respondents accepted her claim as compensable and paid for medical

benefits through November 29, 2012.

The claimant received conservative treatment from Dr. Gary

Moffitt and underwent physical therapy before Dr. Moffitt

recommended a referral to a neurosurgeon.  The claimant then saw

Dr. Steven Cathey on November 28, 2011, and had an epidural steroid

injection performed by Dr. David Cannon on December 20, 2011.  She

then underwent an FCE and returned to Dr. Moffitt, who indicated

she was at maximum medical improvement and assigned a 5% whole body

impairment rating on approximately February 6, 2012.  A change of

physician to Dr. Luke Knox was subsequently filed an ordered on

March 13, 2012. The claimant saw Dr. Knox on April 24, 2012, who

recommended additional diagnostic testing before ruling out

surgery. The diagnostic testing was thereafter performed on June 7,

2012, and reviewed by Dr. Knox on June 11, 2012, at which time he

recommended performing surgery on the claimant’s cervical spine.

Thereafter, the respondents had the claimant see Dr. Kyle for

an Independent Medical Evaluation on November 6, 2012.  Dr. Kyle

recommended a repeat MRI, which was performed on November 29, 2012.

He reviewed the MRI and opined that there was no need for surgery.

On February 20, 2013, Dr. Knox reviewed the November 29, 2012, MRI

and stated that his opinion regarding surgery had not changed.

The respondents paid the claimant temporary total disability

benefits through February 6, 2012, when Dr. Moffitt assigned a 5%

impairment rating. The respondents then commenced payment of

permanent partial disability benefits, which were paid from
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approximately February 7, 2012 through July 9, 2012. However, the

claimant maintains she was not at maximum medical improvement on

February 7, 2012, and remains within her healing period. As such,

she contends that she is entitled to TTD from February 7, 2012,

through a date yet to be determined.

The claimant also contends that she is entitled to medical

treatment recommended by Dr. Luke Knox as well as a controverted

attorney fee.

The claimant reserves her right to any and all additional

benefits associated with this claim including, but not limited to,

any temporary total disability associated with future medical

treatment, an anatomical impairment rating, permanent disability

benefits, and/or wage loss.

The respondents contend all benefits to which the Claimant is

entitled have been paid and have not been controverted.  The

Claimant is not entitled to any additional benefits.  The Claimant

reached maximum medical improvement on February 6, 2012, and

received from Dr. Moffitt a five percent (5%) anatomical impairment

rating to the body as a whole for the Claimant’s injury.  The

Respondents have accepted and are currently paying the impairment

rating assigned to the Claimant.  The related medical expenses have

been paid and are continuing to be paid at the present time.  The

Respondents paid temporary disability benefits until the Claimant

reached the end of her healing period on February 6, 2012.  The

Claimant is not entitled to any wage loss disability benefits.  The

Claimant is limited to the anatomical impairment rating assigned by
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Dr. Moffitt on February 6, 2012.  The Claimant sought out and

received medical treatment from Dr. D. Luke Knox who (on June 11,

2012) recommended the Claimant undergo cervical disk surgery.  The

Respondents have scheduled the Claimant for an Independent Medical

Examination with Dr. Richard Kyle on Tuesday, November 6, 2012, at

12:00 p.m. to determine the necessary reasonableness of the

cervical disk surgery suggested by Dr. Knox.

In the alternative, if it is determined the Claimant is

entitled to additional benefits, the Respondents hereby request a

setoff for all benefits, paid by the Claimant’s group health

carrier, all short term disability benefits received by the

Claimant, all long term disability benefits received by the

Claimant, and all unemployment benefits received by the Claimant.

The respondents also contend that the claimant was given a 7%

rating to the body as a whole on January 30, 2013, by Dr. Kyle.

Additionally, respondents contend that the claimant was at MMI on

February 6, 2012, but if found to be still within a healing period

and not at MMI on February 6, 2012, the claimant was at MMI on

January 30, 2013.

The stipulations agreed to by the parties at the pre hearing

conference on April 9, 2013, and contained in the pre hearing order

filed on April 10, 2013, are hereby accepted as fact.  From a

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

documents, and other matters properly before the Commission and

having had the opportunity to hear the testimony and observe the

witness and her demeanor, the following decision is rendered.  It
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should be noted that due to an error, page three of the pre hearing

order was omitted from the record.  The pre hearing order in the

Commission’s electronic files is complete.  The omitted page was

pulled from the Commission’s electronic files and included in the

trial transcript and was reviewed and considered by the

Administrative Law Judge when drafting the opinion.  Both parties

to the case were placed on notice that the page had been omitted

and would be included in the record.

FACTUAL BACKGROUND

The claimant is a 45-year-old female, who began working for

the respondent in April of 2011.  The claimant worked in

merchandising about 18 to 24 hours per week(Record, 7). Her duties

included keeping card displays up to date and restocking.  The

claimant worked at four different stores(Record, 8).  The claimant

sustained an admittedly compensable injury on August 18,

2011(Record, 8).  The claimant suffered an injury to her neck while

lifting boxes.  She stated that she felt her neck pop, her arm went

numb and her eyes got blurry.  She continued that she grabbed her

head and sat down(Record, 9).  The claimant testified that she

first saw Dr. Moffitt(Record, 9).   She stated that he checked her

neck and did x-rays.  Dr. Moffitt drafted a letter dated August 26,

2011.  In that letter, he noted the claimant had headaches and pain

in her forearm going into her upper and lower back.  Additionally,

he stated that the x-rays of her neck and shoulder were

unremarkable(Claimant’s No. 1, p. 1).  He noted that the claimant

was getting better and did not recommend any treatment(Claimant’s
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No. 1, p. 1).  The claimant was returned to work with restrictions

of no above chest level work(Claimant’s No. 1, p. 3).  She

continued that she was also sent to physical therapy for six

sessions(Record, 9; Claimant’s No. 1, p. 6. 9-10).  The claimant

was returned to work on September 6, 2011, with restrictions of no

chest level work.  The claimant testified that she was not able to

complete all six sessions.  She added that after lifting weights

for physical therapy, her neck popped causing her a severe

headache(Record, 10).  

Dr. Moffitt recommended an MRI on September 27, 2011, and

noted that the claimant’s symptoms seemed to have gotten

worse(Claimant’s No. 1, p 16).  He noted that she could continue to

work, but added the restrictions of no lifting, pushing or pulling

of more than 10 pounds in addition to not doing any chest level

work(Claimant’s No. 1, p. 16).  The claimant testified that she had

an MRI on September 29, 2011(Claimant’s No. 1, p. 19).  Dr. Moffitt

noted that the MRI showed that the claimant had a significant

amount of degenerative changes noted by the disc bulges and disc

protrusions(Claimant’s No. 1, p. 21). She added that after the MRI,

she returned to Dr. Moffitt and was referred to a

neurologist(Record, 10; Claimant’s No. 1, p. 21).  The claimant was

returned to work on October 4, 2011, with restrictions of no

overhead work(Claimant’s No. 1, p. 23).  She continued that

workers’ compensation sent her to Dr. Cathey, in Little Rock.  The

claimant testified that at the time of her appointment with Dr.

Cathey she was getting worse.  She had more headaches, and her neck
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would not turn.  She added that her eyes were blurry.  The claimant

stated that her appointment with Dr. Cathey was on November 28,

2011.  She continued that Dr. Cathey spent three minutes with her

at the examination(Record, 11).  Dr. Cathey’s notations from

November 28, 2011, reveal that he felt the claimant was not a

candidate for spinal surgery.  He added, “Dr. Moffitt suggested a

trial of epidural steroid injections.  “Sure, why not?”(Claimant’s

No. 1, p. 24).  The claimant stated that she did not see Dr. Cathey

again after her first appointment.  The claimant then had a steroid

shot.  She added that she had a reaction to the shot, and it did

nothing to help her.  The Form-3 dated January 16, 2012, notes that

the claimant stated that her neck was horrible and she had

headaches and pain.  Dr. Moffitt noted that after the December

injection the claimant “really hurts”(Claimant’s No. 1, p. 30).

The claimant was returned to work on January 16, 2012, with the

same restrictions(Claimant’s No. 1, p. 31).  She did not have

another steroid shot(Record, 12).  The claimant testified that

after the shot, her symptoms were the same.  She still had

headaches and could not turn her head right and left(Record, 12).

The claimant had a functional capacity evaluation on January 24,

2012.  She stated that the testing took about three hours.  She

stated that by the end of the testing she had to lie down before

she went home.  She stated that she was in pain.  The claimant

stated, “I was down for a good three to four days with just nonstop

headache and blurred vision and my hands were numb and

tingling”(Record, 13).  The functional capacity examination
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revealed that the claimant is able to work in the sedentary to

light categories of physical demands(Claimant’s No. 1, p. 35).  Dr.

Moffitt’s notes from February 6, 2012, reveal that the claimant was

still having neck pain.  Dr. Moffitt noted the results of the

functional capacity evaluation and recommended that the claimant’s

work restrictions be set in accordance with the functional capacity

evaluation.  Dr. Moffitt noted that the claimant was at maximum

medical improvement and assessed a 5% impairment rating to the body

as a whole(Claimant’s No. 1, 53-54).  

The claimant stated that she then saw Dr. Knox in April of

2012, after receiving a change of physician(Record, 13-14).  The

claimant stated that Dr. Knox examined her neck, knees, and

shoulders.  She added that he had her walk, turn and stand (Record,

14).  The claimant stated that Dr. Knox recommended putting a metal

plate in at Disc 5 and 6 to fix the herniation(Record, 15).  Dr.

Knox’s x-ray records from April 27, 2012 reveal, mild degenerative

changes at 5-6 and 6-7 with posterior spurring at 5-6(Claimant’s

No. 1, p. 62).   The claimant added that Dr. Knox also performed a

myleogram and a discogram.  The myleogram revealed mild

degenerative disc disease with mild indentation on the anterior

thecal sac at the C5-C6(Claimant’s No. 1, p. 63).  A CT of the

cervical spine in May of 2012, showed that the claimant had mild

degenerative disc disease of C5-C6 with some mild osteophyte

formation and with some minimal disc bulge.  There was negative

evidence of disc protrusion, canal stenosis or foraminal

compromise(Claimant’s No. 1, p. 64).  She followed up with Dr. Knox
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in May and June of 2012(Record, 15).  On June 7, 2012, the claimant

underwent a discogram.  The results of the discography show that

morphology was moderately degenerative(Claimant’s No. 1, p. 72).

The claimant testified that Dr. Knox recommended that a metal plate

be put in her neck and that she would be 60 to 80 percent relief

and back on her feet(Record, 16).  The claimant continued that she

saw Dr. Kyle in November of 2012.  She added that she was sent to

him for another referral by workers’ compensation.  The claimant

testified that Dr. Kyle reviewed her MRI, but did not examine her

neck(Record, 16).  She added that Dr. Kyle ordered another MRI and

she had the MRI, but she did not see Dr. Kyle again(Record, 17).

Dr. Kyle’s examination notes reveal that he did not agree with Dr.

Knox’s recommendation that the claimant undergo a cervical

discectomy.  He noted that the CT Myelogram from May 15, 2012 did

not reveal a herniation or nerve root compromise.  Dr. Kyle opined

that the herniation seen on the MRI eight months earlier had

healed.  He noted that another MRI was needed to confirm the

findings, but that he felt that the claimant’s herniation had

resolved and she had reached MMI on February 6, 2012(Claimant’s No.

1, p. 78).  The claimant had an MRI on November 29, 2012.  The MRI

revealed mild degenerative changes involving the cervical spine

with mild improvement of the C6-7 central protrusion which

currently results in mild bilateral recess stenosis.  The MRI also

revealed the previously noted protrusions involving the C5-6 and

C2-3 levels without significant change.  No high grade central

canal or neuroforaminal stenosis was identified(Claimant’s No. 1,
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p 79-80).  Dr. Kyle added on January 3, 2013, he had reviewed the

November 2012 MRI and assessed the claimant’s impairment rating at

7% to the body as a whole(Claimant’s No. 1, p. 81).  The claimant

did state that she was aware that Dr. Knox had reviewed her new MRI

and compared it to the old MRI(Record, 17).  The claimant related

Dr. Knox’s findings from the medical records,

“Apparently, she underwent a repeat MRI scan
dated 11/29/12.  It appears to demonstrate
similar findings from previous MRI scans which
demonstrates significant changes consistent
with disc protrusions at 5-6 and 6-7 levels.
I had previously recommended surgery.  I do
not see that the more recent MRI scan being
done on 11/29/12 would alter my
recommendations”(Record,  p. 17; Claimant’s
No. 1, p. 82).

The claimant testified that it had been two years since her injury

and her symptoms were “tremendously” worse.  She stated that she

felt that she could not live life to the fullest.  She added that

she gets up with headaches, or her neck locks and she can’t lift

it(Record, 18).  The claimant stated that she had passed out three

times and can’t play with her grandchild.  The claimant stated that

she had worked until November 6, 2011, under restrictions.  Dr.

Moffitt returned her to work with no lifting of more than 10

pounds, no raising her arms above her head, and no overhead

work(Record, 19).   The claimant stated that in November 6, 2011,

she was advised that she should not be working under the

restrictions and was taken off work.  She added that she had not

worked since November 6, 2011.  The claimant testified that she did

not have a history of neck or cervical spine problems.  She

continued that prior to the current injury she had not seen a
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doctor for problems with her neck or cervical spine.  The claimant

testified that she wanted to follow Dr. Knox’s recommendations and

have neck surgery.  She stated that she wanted relief.   

DISCUSSION

The Commission has been asked to determine if the claimant is

entitled to reasonable and necessary medical care recommended by

Dr. Knox for the cervical spine.  The claimant suffered an

admittedly compensable injury on August 18, 2011. 

Arkansas Code Annotated §11-9-102(4)(F)(i) states:

“When an employee is determined to have a
compensable injury, the employee is entitled
to medical and temporary disability as
provided by this chapter.”

Once it is settled that the claimant has a compensable injury,

the question of medical services must be determined by looking at

the facts in question and determining if the medical services are

reasonably necessary for the treatment of the claimant’s injury.

A.C.A. §11-9-508(a) requires that: 

“The employer shall promptly provide for an
injured employee such medical, surgical,
hospital, chiropractic, optometric, podiatric,
and nursing services and medicine, crutches,
ambulatory devices, artificial limbs,
eyeglasses, contact lenses, hearing aids, and
other apparatus as may be reasonably necessary
in connection with the injury received by the
employee.”

What constitutes reasonable and necessary treatment under

Arkansas Code Annotated §11-9-508(a) is a fact question for the

Commission. Wright Contracting Co. v. Randall, 12 Ark App. 358, 676

S.W. 2d 750(1984). The Arkansas Court of Appeals has addressed the
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issue of whether medical care was reasonably necessary for

treatment of a compensable injury in prior decisions.

 In Georgia-Pacific Corp. v Dickens, 58 Ark. App. 266, 950

S.W. 2d 463 (1997), the respondents denied payment for medical

treatment in the form of office visits for treatment from 1993 to

1995, Id at 464. The Court affirmed the Commission’s finding that

the claimant’s follow up medical care was reasonably necessary for

treatment of her compensable injury. In doing so, the Court of

Appeals affirmed the Commission’s finding that the disputed

medical visits were reasonable and necessary to the treatment of

the compensable injury. Georgia-Pacific, at p. 466. In the Georgia-

Pacific case, the  records submitted described the ongoing nature

of the claimant’s symptoms and indicated the continued use of the

TENS unit and the taking of medication. The Court noted that the

Commission considered the multiple surgeries, the claimant’s

persistent symptoms of pain, irritation, and limitation of motion

in her elbow, her continued use of medication, and a TENS unit for

pain control in finding that the office visits and medical

treatment in 1993 through 1995 were reasonably necessary. Georgia-

Pacific, at p. 466.  The claimant in that case also testified at

length about the ongoing problems with her elbow, and stated that

she continued to take medication and use a TENS unit for pain. Id.

at p. 466.  Here, the claimant testified at length that she has

suffered ongoing neck pain and related symptoms.  She was treated

first by Dr. Moffitt who noted that the claimant, while still in

pain, was improving.  He recommended physical therapy.  Dr. Moffitt
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continued to return the claimant to work with restrictions, but

ordered an MRI on September 27, 2011.  The first MRI that the

claimant underwent was on September 29, 2011.  The claimant saw Dr.

Cathey, Dr. Kyle, and Dr. Knox.  She testified that her symptoms

continued to worsen and affected her daily life during the time

that she continued to see each of the doctors.  Dr. Moffitt

continued treating the claimant until February 6, 2012, when he

felt that the claimant had reached MMI.  He noted that, in his

opinion, he doubted that any further treatment would likely improve

her medical condition.  He assessed a 5% permanent impairment

rating.  He never recommended surgical intervention.  Dr. Cathey

and Dr. Kyle additionally did not recommend surgery.  Although Dr.

Kyle assessed the claimant at 7% permanent impairment rating, two

percent more than the rating Dr. Moffitt assessed, he felt that the

claimant’s original herniation evident on the first MRI had

resolved.  Dr. Knox recommended surgery for the claimant and did

not alter his opinion upon review of the claimant’s first and

second MRI.  He and Dr. Kyle disagree about the claimant’s

condition and the extent of the treatment that she needs.  Clearly,

in this case, there are conflicting medical opinions as to the

claimant’s condition and her course of treatment.   However, the

claimant was never able to find relief from her symptoms for some

two years after the injury date.  She testified to continuing and

worsening symptoms.  Despite the fact that Dr. Cathey and Dr. Kyle

do not believe that the claimant needs surgery, Dr. Knox contends

that she does.  Dr. Cathey and Dr. Kyle did not treat the claimant
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over an extended period of time.  The claimant testified that her

encounters with them were brief.  Additionally, Dr. Knox believes

that the claimant will have significant improvement as a result of

the surgery that he recommends.  He noted in February of 2013, that

the claimant continued to be disabled and unable to pursue gainful

employment due to her injuries.  He opined, “Hopefully, the

surgical endeavors would afford her the opportunity to improve her

overall clinical status enough to return to gainful employment and

reach MMI at one year post surgery.”

Despite the fact that there are conflicting medical opinions

in this case, the Commission finds the testimony of the claimant as

to her worsening condition as well as the opinion of Dr. Knox to be

credible and convincing.  Clearly, Dr. Knox feels that the claimant

will improve significantly with surgery.  The surgery recommended

by Dr. Knox is reasonable and necessary for the treatment of the

claimant’s admittedly compensable injury.  Based on the opinion of

Dr. Knox, the surgery will allow the claimant to return to a

condition closer to her pre-injury status.  The claimant in this

case, has proven by a preponderance of the evidence that the

treatment recommended by Dr. Knox is reasonable and necessary for

the treatment of her admittedly compensable injury.  As such she is

entitled to the requested medical treatment, which she has

requested.

The Commission as next been asked to determine if the claimant

remains in her healing period.  A.C.A. §11-9-102 (12) defines

“healing period” as that period for healing of an injury resulting
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from an accident.  Whether the claimant’s healing period has ended

is a factual question that is resolved by the Commission, Dallas

County Hospital v. Judy Daniels, 74 Ark. App. 177, 47 S.W.3d

283(2001); citing Robertson v. Waste Management, 58 Ark. App. 11,

944 S.W.2d 858(1997).  The Arkansas Court of Appeals has held that

the healing period continues until the employee is as far restored

as the permanent character of his injury will permit.  Furthermore,

the Court held that if the underlying condition causing the

disability has become stable and if nothing in the way of treatment

will improve that condition, the healing period has ended, Harvest

Foods v. Washam, 52 Ark. App.72, 914 S.W.2d 776(1996), citing Mad

Butcher v. Parker, 4 Ark. App. 124, 628 S.W.2d 582(1982).  The

claimant in this case was determined to have reached MMI and

assessed a permanent impairment rating of 5% on February 6, 2012,

by Dr. Moffitt.  Dr. Kyle noted that the claimant reached MMI on

November 6, 2012, and he then assessed a rating of 7% on January

30, 2013.  However, the claimant testified to her worsening

condition.  Clearly, she continued having pain and symptoms and had

not healed from the injury that resulted from her accident.

Despite the fact that impairment ratings were assessed, the

claimant was not at MMI.  In applying the Court of Appeals holdings

to the facts of the case at bar, the claimant is not as restored as

the permanent character of her injury will permit.  Her underlying

condition, that caused the disability, has not become stable.

Clearly, there is treatment that has been recommended that will

improve her condition.  The claimant testified to her continuing
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and worsening pain and symptoms.  She contends that her symptoms

have not gotten better since her injury.  While Dr. Moffitt noted

some improvement early on, he also noted the claimant’s continued

pain.  Dr. Knox has recommended that the claimant have a cervical

discectomy and continues to stand by that recommendation after

reviewing the claimant’s most recent MRI.  Clearly, he thinks that

this treatment will improve the claimant’s condition.  The healing

period in this case has not ended.  The claimant’s healing period

did not end on February 6, 2012, November 6, 2012, or January 30,

2013.  The claimant has proven by a preponderance of the evidence

that she remains in a healing period.      

Lastly, the Commission has been asked to address the issue of

the claimant’s entitlement to temporary total disability from

February 7, 2012 to a date yet to be determined. 

A.C.A. §11-9-102(4)(F)(i) states: “When an
employee is determined to have a compensable
injury, the employee is entitled to ...
temporary disability as provided by this
chapter.” 

Temporary total disability is that period within the healing period

in which the employee suffers a total incapacitation to earn wages,

Ark. State Highway Dept. v. Breshears, 272 Ark. 244, 613 S.W. 2d

392 (1981).  The claimant, in this case, continued to work for the

respondent under restrictions after her accident until November 6,

2011, when she was advised that she should not continue to work

under her current restrictions. The claimant testified that after

being taken off work in November of 2011, she did not return to

work.  The claimant was determined to be at MMI by Dr. Moffitt on
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February 6, 2012.  She was also found to be at MMI by Dr. Kyle on

November 6, 2012, and assessed an additional impairment rating in

January of 2013.  However, I have previously found that the

claimant remains in her healing period and unable to work.

Therefore, I find that the claimant is entitled to temporary total

disability from February 7, 2012, until such time as she is

released to return to work after the completion of the surgery

recommended by Dr. Knox.  The respondents are entitled to the

appropriate set-offs for all benefits paid by the group health

carrier, any short term disability benefits paid, long term

disability, and unemployment benefits paid on behalf of the

claimant. 

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The claimant has proven by a preponderance of the

evidence that the surgery recommended by Dr. Knox is

reasonable and necessary for the treatment of her

admittedly compensable injury.  Therefore, she is

entitled to the surgery recommended by Dr. Knox.

2. The claimant has proven by a preponderance of the

evidence that she remains in her healing period.

3. The claimant, having proven that she remains in a healing

period is entitled to temporary total disability. The

claimant has proven that she was within a healing period

and totally unable to work from February 7, 2012, until

such time as she is released to return to work. The

claimant is entitled to TTD benefits from February 7,

2012, until such a time as surgery is completed as 
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recommended by Dr. Knox, and the claimant is released to

return to employment.

4. The claimant’s attorney is entitled to the appropriate

attorney’s fee based on the above findings.

ORDER

The respondents shall provide the medical treatment in the

form of surgery recommended by Dr. Knox.  The claimant remains in

her healing period.  Therefore, the respondent shall pay the

claimant TTD benefits from February 7, 2012 until such time as she

is released to return to work.  The claimant’s attorney is entitled

to the appropriate attorney’s fee.

IT IS SO ORDERED.

                            
AMY GRIMES
ADMINISTRATIVE LAW JUDGE


