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STATEMENT OF THE CASE

On June 18, 2013, the above-captioned claim was heard in Harrison, Arkansas.  A

prehearing conference took place on March 4, 2013.  A prehearing order entered that

same day pursuant to the conference was admitted without objection as Commission

Exhibit 1.  At the hearing, the parties confirmed that the stipulations, issues, and respective

contentions, as amended, were properly set forth in the order.

Stipulations

The parties discussed the stipulations set forth in Commission Exhibit 1.  With an

amendment to the third stipulation at the hearing, they are the following, which I accept:

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

claim.



Christen - Claim No. G104286 2

2. The employer/employee relationship existed on May 20, 2011, when

Claimant sustained a compensable injury to his back.

3. Claimant’s average weekly wage of $461.00 entitles him to compensation

rates of $427.00/$320.00.

4. Respondents have paid medical and temporary total disability benefits in

connection with this claim.

Issues

At the hearing, the parties discussed the issues set forth in Commission Exhibit 1.

The following were litigated:

1. Whether Claimant is entitled to additional temporary total disability benefits.

2. Whether Claimant is entitled to additional medical treatment.

3. Whether Claimant is entitled to a controverted attorney’s fee.

All other issues have been reserved.

Contentions

The respective contentions of the parties read:

Claimant:

1. Claimant contends that on May 20, 2011, he was involved in a motor vehicle

accident in the course and scope of employment.  Claimant reported the

injury to his back and leg to his employer and the respondents accepted the

injury as compensable.

2. Claimant was originally treated by Dr. Kenneth Collins, who referred him to

Dr. Crabtree.  Dr. Crabtree referred the claimant to Dr. Ted Lennard for pain

management.  On December 19, 2011, Dr. Lennard opined that the claimant
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was at maximum medical improvement for his motor vehicle accident of May

20, 2011; however, he recommended continuing treatment.

3. Claimant went back to Dr. Collins for a second opinion and was referred to

Dr. Thomas Knox.

4. Respondents denied any and all further treatment.  Therefore, claimant was

forced to treat on his own and chose to treat with Dr. Barry Katz.  Dr. Katz

recommended surgery and on May 21, 2012, Dr. Katz performed a

decompression and fusion with instrumentation at L4-5 and L5-S1.

5. Claimant contends that he is entitled to the additional medical treatment as

provided by Dr. Katz, that he is entitled to temporary total disability benefits

from December 19, 2011, to a date yet to be determined, and that his

attorney is entitled to attorney’s fees.

Respondents:

1. Respondents contend that they have paid all appropriate benefits.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

After reviewing the record as a whole, including medical reports, documents, and

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

testimony of Claimant and to observe his demeanor, I hereby make the following findings

of fact and conclusions of law in accordance with Ark. Code Ann. § 11-9-704 (Repl. 2012):

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

claim.

2. The stipulations set forth above are reasonable and are hereby accepted.
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3. Claimant has not proven by a preponderance of the evidence that he is

entitled to additional temporary total disability benefits on and after

December 19, 2011.

4. Claimant has not proven by a preponderance of the evidence that any of his

back treatment after December 19, 2011 was reasonable and necessary.

5. Claimant has not proven by a preponderance of the evidence that he is

entitled to a controverted attorney’s fee under Ark. Code Ann. § 11-9-715

(Repl. 2012).

CASE IN CHIEF

Summary of Evidence

Claimant was the sole witness at the hearing.

In addition to the prehearing order discussed above, the exhibits admitted into

evidence in this case are Claimant’s Exhibit 1, a compilation of his medical records,

consisting of ten abstract/index pages and 152 numbered pages thereafter; Claimant’s

Exhibit 2, non-medical records including a job description and a termination notice,

consisting of one index page and three numbered pages thereafter; and Respondents’

Exhibit 1, another compilation of Claimant’s medical records, consisting of one index page

and 14 numbered pages thereafter.

ADJUDICATION

A. Whether Claimant is entitled to additional temporary total disability benefits.

Introduction.  As the parties have stipulated, Claimant was employed by Respondent

City of Harrison (hereinafter “Harrison”) on May 20, 2011, when he sustained a
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compensable injury to his back.  In the instant action, he has contended that while he has

been paid temporary total disability benefits, he is entitled to a continuation of those

benefits from December 19, 2011 to a date yet to be determined.  Respondents, in turn,

deny that he is entitled to such additional benefits.

Standards.  Claimant’s compensable back injury is an unscheduled one.  See Ark.

Code Ann. § 11-9-521 (Repl. 2012).  An employee who suffers a compensable

unscheduled injury is entitled to temporary total disability compensation for that period

within the healing period in which he has suffered a total incapacity to earn wages.  Ark.

State Hwy. & Transp. Dept. v. Breshears, 272 Ark. 244, 613 S.W.2d 392 (1981).  The

healing period ends when the underlying condition causing the disability has become

stable and nothing further in the way of treatment will improve that condition.  Mad Butcher,

Inc. v. Parker, 4 Ark. App. 124, 628 S.W.2d 582 (1982).  Also, a claimant must

demonstrate that the disability lasted more than seven days.  Id. § 11-9-501(a)(1).

Claimant must prove his entitlement to temporary total disability benefits by a

preponderance of the evidence.  Ark. Code Ann. § 11-9-705(a)(3) (Repl. 2012).  This

standard means the evidence having greater weight or convincing force.  Barre v. Hoffman,

2009 Ark. 373, 326 S.W.3d 415; Smith v. Magnet Cove Barium Corp., 212 Ark. 491, 206

S.W.2d 442 (1947).

A claimant’s testimony is never considered uncontroverted.  Nix v. Wilson World

Hotel, 46 Ark. App. 303, 879 S.W.2d 457 (1994).  The determination of a witness’

credibility and how much weight to accord to that person’s testimony are solely up to the

Commission.  White v. Gregg Agricultural Ent., 72 Ark. App. 309, 37 S.W.3d 649 (2001).
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The Commission must sort through conflicting evidence and determine the true facts.  Id.

In so doing, the Commission is not required to believe the testimony of the claimant or any

other witness, but may accept and translate into findings of fact only those portions of the

testimony that it deems worthy of belief.  Id.

Testimony.  Claimant is 44 years old, left school in the 11th grade, and has not

obtained a graduate equivalency degree.  He testified that his work history includes stints

in a sawmill, furniture factory and an industrial laundry.  In 1995 Claimant went to work for

Harrison; he described his job as follows:

It was construction work . . . [i]nstalling sewer line anywhere from eight-inch
to four-inch line or ten-inch line and we do concrete work, actually we’d done
a little bit of everything for the city, street department work, park work; we
done just about everything for the city.

Notwithstanding his promotion as head of the crew, the above duties remained the same

throughout the time of his employment there.

Claimant admitted that he has had pre-existing problems with his back.  About four

years before the injury at issue, he suffered a “pinched nerve” in his lower back.  Following

an MRI, he was treated with injections, which he maintained “healed it up.”  He also

suffered from this same problem on another occasion, but in that instance it was treated

with muscle relaxers.  Claimant recalled treating with Dr. Collins, his primary care

physician, on February 4 and May 16 of 2011 for lower back pain, and being prescribed

Flexeril therefor.  He related that the Flexeril helped.  However, he did not remember

seeing Collins for low back and left leg pain on December 8, 2010.  His testimony was that

he did not suffer from left leg pain in the 2011 incidents.
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As for the injury at issue, which took place on May 20, 2011, Claimant described it

as follows:  “We was in our work truck, a one-ton Dodge work truck, we was going down

the road, a lady couldn’t stop at the stop sign, so she ended up T-boning us in the side.”

As a result, according to Claimant, he suffered injury to his lower back and left leg.  There

are no problems with his right leg.

He promptly reported to his employer what had occurred, and he was allowed to visit

Dr. Collins the following Monday.  On May 25, 2011, Claimant underwent a lumbar MRI.

Thereafter, Collins referred him to Dr. Crabtree.  In turn, Crabtree referred him to Dr.

Lennard for a lumbar epidural steroid injection.  However, the injection only helped for a

couple of days, and Dr. Crabtree had Claimant undergo a CT myelogram.  From there, he

returned to Lennard for another injection.  But Claimant’s testimony was that this one did

not help, either.  Crabtree stated that Claimant should undergo surgery, but only if he lost

a significant amount of weight.  At the time of the hearing, he weighed 302 pounds–28

more than the date of the injury.  He suffers from diabetes.

Claimant never saw Dr. Crabtree again.  Instead, he went to Dr. Lennard, who

ordered additional physical therapy.  But Claimant stated that the therapy did not help his

condition.  His testimony was that Lennard returned him to work at full duty in December

2012–but his records actually reflect that this occurred on December 19, 2011.

Regardless, Claimant related that Harrison allowed him to work at light duty.

Dr. Collins referred him to Dr. Katz, and on March 21, 2012, Katz performed an L4-5

and an L5-S1 decompression and fusion.  Respondents have not paid for any of Katz’s

treatment.  Claimant agreed that as of October 5, 2012, and as reflected in his records, his

back condition had improved.  But he added:



Christen - Claim No. G104286 8

1The termination notice in Claimant’s Exhibit 2 reflects that he actually worked for
the City of Harrison until February 22, 2013.

I’m not doing good right now . . . [a]fter the surgery I felt better in my back
and lower back or leg, but now that left leg is, it hurts and it’s numb at the
same time.  It’s hard to explain.  Low back still has pain.  But that left leg it
wants to go out on me every once in a while.

On October 22, 2012, Dr. Collins noted that Claimant complained of back pain and referred

him back to Dr. Katz.  His initial testimony was that between October 5 and October 22,

nothing took place that caused this deterioration in his condition.  But immediately

thereafter, he stated that he suffered a fall during that period as a result of his leg going

out on him.

Claimant testified that Dr. Collins recommended that he apply for disability.  When

he related this to his supervisors at Harrison, they interpreted it as a resignation.  While he

maintained that he did not quit his job, he admitted that he was aware that if he went on

disability, he would cease working for the city.  He applied for and has been approved to

receive disability benefits through the Social Security Administration and the Arkansas

Public Employees Retirement System.  He has not performed any work for money since

February 2012.1

Asked about his current condition, Claimant responded:

Short pain or sharp pains in my lower back if I sit too long or if I walk too
much.  My left leg it stays numb all the time.  It’s numb right now.  It’s just, it’s
just a weird feeling in my leg when you’re walking you can’t feel nothing.

As for his present activities, he stated:
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Well, I used to do like a lot of hunting, fishing, going out with friends and
stuff; now, I’m not able to do any of that.  I’m not able to do any of my
housework, yard work, wish I love to do the yard work.  Now my sister she’s
moved in with me to help me take care of all the stuff I’m not able to do.

Claimant’s current medications include Neurontin and Tramadol.

Medical Evidence.  The medical records that are in evidence reflect the following:

As Claimant admitted, he underwent treatment of his lower back prior to the injury

at bar.  On October 22, 2004, a lumbar MRI ordered by Dr. Collins showed degenerative

changes at L4-5, with disc desiccation and a midline posterior fracture; and spondylosis

and grade 1 spondylolisthesis at L5-S1, with associated bilateral foraminal narrowing.

Claimant presented with lower back pain, but no leg problems, to Collins on April 7, 2005.

However, on December 30, 2005, his lower back pain was accompanied by right leg pain.

A report dated January 4, 2006 shows that he underwent another lumbar MRI on that date

that showed the degenerative changes at the two levels referenced in the earlier MRI.

When Claimant returned to Dr. Collins on December 8, 2010, he presented not only with

lower back pain, but pain in the left leg as well.  He was prescribed Flexeril.  Additional

prescriptions of this medication were requested on February 4, 2011 and May 16,

2011–just four days before the work-related incident.

On May 23, 2011, Claimant presented to Dr. Collins with lower back pain and left

leg numbness following a motor vehicle accident that occurred three days before.  The

record contains the following notation:  “HAS KNOWN DDD IN LOWER SPINE THAT

AFFECTED RIGHT LEG IN 2006 AND RESOLVED W/INJECTIONS.”  (Emphasis in

original)  However, there is no reference to the left leg problems of December 2010.  X-

rays showed degenerative disc disease, with it being worse at L4-5.  Claimant was
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assessed as having lower back pain with left leg radiculopathy, and an MRI was ordered.

The MRI, conducted on May 25, 2011, showed degenerative changes at L4-5, causing mild

bilateral foraminal narrowing, and grade 1 spondylolisthesis at L5-S1, with significant

bilateral foraminal narrowing.  No herniation was found.  Dr. Collins wrote that the MRI

“SHOWED NO SIGNIFICANT CHANGES SINCE 2006.”  (Emphasis in original)  An

injection was administered; but Claimant on June 2, 2011 reported no change in

symptoms.

Dr. Crabtree saw Claimant on June 17, 2011.  Claimant related a history of being

involved in a motor vehicle accident and suffering an immediate onset of left leg

numbness, with pain beginning several days later.  He added that he had numbness in his

right anterior leg down into the foot.  Claimant denied any pre-existing symptoms.  Crabtree

wrote:  “LBP and LE pain due to an on the job injury sustained during a MVA–prevailing

factor.  Significant pre-existing issues were likely a predisposing factor to symptom

development.”  The doctor added that while Claimant should respond to non-surgical

treatment, at some point he would likely need surgery because of the spondylolisthesis.

An epidural steroid injection was given by Dr. Lennard on July 1, 2011.  Claimant reported

to Crabtree on August 12, 2011 that neither physical therapy nor the injection had helped.

Thus, the doctor ordered a lumbar CT myelogram, and another injection was given on

August 19, 2011.  The myelogram showed a small left foraminal/extraforaminal disc

osteophyte protrusion with annular fissure at L2-3, with mild left foraminal narrowing; a

minimal bulge and central protrusion at L4-5, with mild thecal sac effacement and mild

biforaminal narrowing without impingement; and disc vacuum, listhesis, severe disc height
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loss, and marginal disc osteophyte at L5-S1, resulting in severe biforaminal stenosis with

deformity of the L5 nerve roots.  Dr. Crabtree on September 15, 2011 wrote:

moderate stenosis and listhesis L5S1
persistent symptoms
work related injury is the prevailing cause of his symptoms...though the
spondylolisthesis was likely pre-existing, his radicular symptoms were not
and the solution for his radicular syndrome may ultimate[ly] require surgical
correction and relief of nerve root impingement

A second epidural steroid injection was administered by Dr. Lennard on October 5,

2011.  On October 13, 2011, Claimant reported that the injections and physical therapy did

not help, and that he was having pain of 7/10 in his back and left leg.  The note by Dr.

Lennard reflects that Claimant related that he had lower back and right lower extremity pain

in 2006 that resolved.  It adds:  “He states he has never experienced left lower extremity

pain.  Immediately prior to his recent MVA he states he experienced no pain in the low

back or lower extremity.  He was not taking any medications.”  He was directed to return

to physical therapy.  Claimant on November 3, 2011 reported to Dr. Lennard that he was

having no improvement.

On November 9, 2011, Lennard authored a medical review that reads:

Medical Record Review

MRI of the lumbar spine from 10/22/04 was reviewed.  Grade 1
spondylolisthesis at L5S1 noted.  Bilateral L5S1 foraminal narrowing noted.
DDD noted at L45.

MRI of the lumbar spine from 1/4/06 was reviewed.  Grade 1
spondylolisthesis at L5S1 noted with DDD in the L5S1 disc and posterior
elements.  Bilateral foraminal narrowing at L5S1 noted.  Spondylosis noted
diffusely.

MRI of the lumbar spine was 5/25/11 was reviewed.  Grade 1
spondylolisthesis at L5S1 noted with bilateral foraminal narrowing at L5S1.
DDD noted at L45 with mild foraminal stenosis present.
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CT Myelogram of the lumbar spine from 9/15/11 was reviewed.  Grade 1
anteriorlisthesis at L5S1 noted.  Facet arthropathy present.  Severe
biforaminal stenosis present.  DDD at L5S1.  L23 left disk osteophyte
protrusion.  Spondylosis present at L45.

Conclusions
Pt’s spondylolisthesis at the L5S1 level, DDD at the L5S1 level, facet
arthropathy, changes at the L45 level, and biforaminal stenosis at the L5S1
level are unrelated to any specific work accident.

When Claimant returned to Dr. Lennard on November 28, 2011, he reported

improvement in his symptoms, which he attributed to the physical therapy.  On December

19, 2011, Claimant described his lower back pain as being only occasional with occasional

left foot pain and left lower extremity numbness.  He denied having leg pain.  Lennard

wrote that Claimant had reached maximum medical improvement and could return to work

at full duty.  He added:  “His pre-existing L5S1 spondylolisthesis will likely cause

intermittent low back pain in the future.”

On January 6, 2012, however, Claimant told Dr. Collins that he had experienced no

changes in his symptoms since the motor vehicle accident.  Collins recommended a

second opinion evaluation.  Dr. Katz saw Claimant on January 26, 2012, and both surgical

and non-surgical options were discussed.  On February 23, 2012, Katz recommended

decompression and fusion at L4-5 and L5-S1.  This procedure took place on March 21,

2012.  The pre and post-operative diagnoses were “L4-L5, L5-S1 stenosis and

spondylolisthesis.”  Claimant continued to report improvement in his symptoms, and Dr.

Katz on May 8, 2012 wrote that he felt it unlikely that Claimant could return to work at

heavy labor.  On June 26, 2012, Claimant reported an increase in left leg pain.  As a result,

his Neurontin dosage was increased.  X-rays on July 13, October 5 and November 16,

2012 showed the instrumentation to be in position.  He told Katz on July 26, 2012 that he
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was going to apply for disability.  On October 5, 2012, Claimant reported having back pain.

Nonetheless, Dr. Katz on November 16, 2012 wrote that as a result of the surgery,

Claimant’s condition was “much improved.”  An MRI on November 27, 2012 showed a

lateralized disc at L2-3 abutting the exiting left L2 nerve root, along with mild canal stenosis

at L3-4.  Dr. Katz on December 7, 2012 wrote that as a result of the partial return of

symptoms, he was going to refer Claimant for additional pain management and epidural

steroid injections.  Dr. Collins wrote on February 20, 2013 that Claimant’s lower back pain

was worsening despite the surgery and the other forms of treatment, that Claimant could

not afford the injections, and that he would be assisting him with his disability benefits

application.

Claimant’s counsel wrote Dr. Collins on May 21, 2013, asking him for his opinion

regarding Claimant’s off-work status after December 19, 2011.  The doctor responded on

May 23, 2013:  “It is my impression from my notes and the neurosurgery office notes that

he has never improved to the point of being released to work and is therefore still at ‘off

work’ status.”

Dr. Lennard on June 11, 2013 wrote:

Mr. Christen’s L5S1 spondylolisthesis, lumbar degenerative disc disease,
and facet arthropathy are unrelated to any specific trauma including his work
accident on 5/20/11.  His lumbar fusion surgery was performed to correct this
underlying, pre-existing, non-accident related condition.

Discussion.  The payment of temporary total disability benefits to Claimant in

connection with his compensable scheduled injury ceased on December 19, 2011.  Not

coincidentally, that was the date that Dr. Lennard found that he had reached maximum

medical improvement.  The Commission is authorized to accept or reject a medical opinion
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and is authorized to determine its medical soundness and probative value.  Poulan Weed

Eater v. Marshall, 79 Ark. App. 129, 84 S.W.3d 878 (2002); Green Bay Packing v. Bartlett,

67 Ark. App. 332, 999 S.W.2d 692 (1999).  Based upon my review of the evidence, I credit

Dr. Lennard’s opinion and find that Claimant reached the end of his healing period on that

date.  This finding forecloses him from entitlement to additional temporary total disability

benefits concerning his unscheduled injury.

The evidence clearly shows that Claimant had severe, pre-existing problems with

his lower back.  He underwent lumbar MRIs in 2004 and 2006 that reflected these

problems–particularly at L4-5 and L5-S1.  The MRI and the CT myelogram that were taken

after the accident showed no acute findings.  As quoted above, Lennard analyzed all of

these findings in reaching the opinion that Claimant’s spondylolisthesis, lumbar

degenerative disc disease and facet arthropathy were unrelated to the motor vehicle

accident.

Dr. Crabtree reached a similar conclusion on September 15, 2011, but nonetheless

opined that Claimant’s radicular symptoms–and that the treatment of such, including

surgery–were not pre-existing.  But after consideration of the evidence, I credit Dr. Lennard

over Dr. Crabtree.  The medical evidence shows that Crabtree relied on the representation

by Claimant that he had no pre-existing radicular symptoms.  Claimant made a similar

statement to Dr. Lennard.  But his medical records show otherwise.  During his December

30, 2005 visit to Dr. Collins for back pain, Claimant also complained of right leg pain.  At

the hearing, he admitted that he did not recall that on December 8, 2010–a little over five

months before the work-related incident–he had presented to Dr. Collins with worsening

lower back pain and stated that he was having left leg pain as well.  Moreover, the
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evidence reflects that in the months after this visit to Collins and leading up to the

accident–as late as four days prior to it–he was still treating for his symptoms and

requesting additional Flexeril.  Thus, it is clear that Crabtree’s opinion is based on incorrect

information:  that Claimant had no radicular symptoms before his involvement in the motor

vehicle accident.  Again, I must instead credit Dr. Lennard’s opinion.

It is true that under the Arkansas Workers’ Compensation Act, the employer takes

the employee as the employer finds him, and employment circumstances that aggravate

pre-existing conditions are compensable.  Nashville Livestock Comm. v. Cox, 302 Ark. 69,

787 S.W.2d 64 (1990).  A pre-existing infirmity does not disqualify a claim if the

employment aggravated, accelerated, or combined with the infirmity to produce the

disability for which compensation is sought.  St. Vincent Med. Ctr. v. Brown, 53 Ark. App.

30, 917 S.W.2d 550 (1996).  But I find that the injury to Claimant’s lower back on May 20,

2011, which Respondents accepted, was merely a temporary aggravation of a pre-existing

condition–the aftermath of his longstanding degenerative lumbar disc disease.  See Wal-

Mart Stores, Inc. v. Leach, 74 Ark. App. 231, 48 S.W.3d 540 (2001).  It clearly had resolved

by the time of his December 19, 2011 release by Dr. Lennard.  The preponderance of the

evidence shows that Claimant reached the end of his healing period on that date,

foreclosing him from entitlement to additional temporary total disability benefits.

In reaching this decision, I am not unmindful of Dr. Collins’ opinion on May 23, 2013

that Claimant’s condition has never improved to the point where he could be released to

return to work.  But Collins never opined on the causal relationship, if any, between

Claimant’s back trouble at that time and the work-related incident of May 20, 2011.  To the

contrary, he pointed out on May 26, 2011 that the post-accident lumbar MRI reflected “no
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significant changes since 2006.”  It thus does not impact my finding that Claimant suffered

only a temporary aggravation that had resolved by December 19, 2011.

B. Whether Claimant is entitled to additional treatment of his back.

Introduction.  Claimant is seeking not only for Respondents to pay for the treatment

of his back by Dr. Katz that he has already received–including the surgery–but for any

additional treatment as well.  Respondents, on the other hand, have asserted that such

treatment is not reasonable, necessary and/or related to his May 20, 2011 injury.

Standards.  Arkansas Code Annotated Section 11-9-508(a) (Repl. 2012) states that

an employer shall provide for an injured employee such medical treatment as may be

necessary in connection with the injury received by the employee.  Wal-Mart Stores, Inc.

v. Brown, 82 Ark. App. 600, 120 S.W.3d 153 (2003).  But employers are liable only for

such treatment and services as are deemed necessary for the treatment of the claimant’s

injuries.  DeBoard v. Colson Co., 20 Ark. App. 166, 725 S.W.2d 857 (1987).  The claimant

must prove by a preponderance of the evidence that medical treatment is reasonable and

necessary for the treatment of a compensable injury.  Brown, supra; Geo Specialty Chem.

v. Clingan, 69 Ark. App. 369, 13 S.W.3d 218 (2000).  What constitutes reasonable and

necessary medical treatment is a question of fact for the Commission.  White Consolidated

Indus. v. Galloway, 74 Ark. App. 13, 45 S.W.3d 396 (2001); Wackenhut Corp. v. Jones,

73 Ark. App. 158, 40 S.W.3d 333 (2001).

Evidence.  In addressing this aspect of the claim, I incorporate my recitation of the

evidence supra on the issue of Claimant’s entitlement to temporary total disability benefits.

Discussion.  As discussed above, Dr. Lennard rendered the opinion that the surgery

that Dr. Katz performed was to address only pre-existing, non-work-related conditions in
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Claimant’s lumbar spine.  I credit this.  Again, I have found that as a result of the May 20,

2011 motor vehicle accident, Claimant suffered only a temporary aggravation of his pre-

existing, degenerative condition.  None of the treatment by Dr. Katz–or any other provider

after December 19, 2011–was causally related to Claimant’s compensable back injury.

Consequently, I am compelled to find that he has not proven by a preponderance of the

evidence that such treatment is reasonable and necessary.

C. Whether Claimant is entitled to a controverted attorney’s fee.

Because Claimant has not proven his entitlement to additional indemnity benefits,

he has not shown that his counsel should be awarded a controverted fee under Ark. Code

Ann. § 11-9-715 (Repl. 2012).

CONCLUSION

In accordance with the findings of fact and conclusions of law set forth above, this

claim for additional benefits is hereby denied and dismissed.

IT IS SO ORDERED.

________________________________
Hon. O. Milton Fine II
Administrative Law Judge


