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STATEMENT OF THE CASE

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

to additional workers’ compensation benefits.  On March 4, 2013, a pre-hearing conference was

conducted in this claim, 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 Sharon Neal, the claimant, along with the April 24, 2013, deposition

testimony of Dr. Moacir Schnapp, coupled with medical reports and other documents comprise

the record in this claim.  Incorporated by reference in this record is the prior ruling and opinion of

May 25, 2004.

The respondents elaborated on their contentions regarding the present claim and noted
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that they are not denying further medical treatment altogether.  Rather, it is the position of the

respondents that the claimant’s prescription drug regimen is the reasonable course of treatment at

this point as opposed to the more extensive invasive procedure of blocks, which quit working

previously in 2005. 

DISCUSSION

Sharon May Neal, the claimant, with a date of birth of February 10, 1952, completed

the 12th grade.  The claimant currently resides in Marmaduke, Arkansas.  

Claimant commenced her employment with respondent on May 5, 1999, as a truck driver.

On September 14, 1999, claimant suffered an injury within the course and scope of her

employment.  The claimant explained that in the afore accident she suffered injuries in the form

of a broken coccyx, an injury to her S-joint, and low back.  

The testimony of the claimant reflects that in July 2000, she came under the care of Dr.

Moacir Schapp, in the treatment of her compensable injury. The claimant offered that she has

continuously treated with Dr. Schapp save for a twenty-five month period of time when she

visited her daughter and grandchildren in California.  Upon returning to Arkansas the claimant

testified that she resumed her treatment with Dr. Schapp for her low back injury.  The claimant

last visited Dr. Schapp on March 5, 2013.  

The claimant testified regarding the various treatment measures she has undergone in her

treatment with Dr. Schapp.  Regarding the afore, the testimony of the claimant reflects:

     Okay.  At first he started me with blocks, because I was a truck
driver, and they would help me with the pain in my lower back and
my S-joint; so, I would continue driving.  And then, later on he
started me with medications, which did the same thing, helped me
with the pain levels of my lower back and S-joint. (T. 11).
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In describing her current pain which she attributes to the September 14, 1999, compensable

injury, the claimant testified:

     My lower back, my S-joint, and even right now, I have what
they called fibromyalgia in my neck and my shoulders.  I don’t
know if that’s got to do with the injury or not, but I hurt real bad
even there now. 
(T. 12).

The claimant continued, regarding the location of her pain:

     Okay. My shoulders.

     The base of my skull to the ear bone, my low back, my S-joint. 
Even my knees and my ankles, because they all swell. (T. 12).

The claimant’s testimony reflects that Dr. Schnapp primarily treated her for the low back and

coccyx pain complaint.  

The claimant last discharged employment duties on February 14, 2004, as a truck driver

for Big Lake.  In explaining the circumstances surrounding her ceasing to work, the claimant

testified:

     I was on nerve block; so, I could continue to work, because they
do not allow you to take pain medications as a commercial driver. 
And as they always did, they would deny the blocks, and then, you
would lose your job, because you could not take the pain anymore. 
Because the blocks wear off after a certain length of time.  But the
blocks do work.  They never stop working as long as you continued
them, you know, after a certain length of time. (T. 13).

The claimant continued:

     I asked - - the doctor requested another series of blocks.  I don’t
remember what month it was.  They denied them, and I tried to
continue to work and that’s when Mr. Blackman, you know,
scheduled another court hearing.  I just couldn’t take the pain
anymore, because you’re constantly jarring all the time in a big
truck. (T. 13-14).
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The claimant testified that she last received a steroid injection/block in her lower back from Dr.

Schnapp in 2003.  The claimant’s testimony reflects, regarding the duration of pain relief from

the afore block:

     They lasted somewhere around three months.  You could start
feeling them disappear within probably ten weeks.  You could - -
basically, you could feel it because you couldn’t sit in a seat as
long without the pain coming back, you know. (T. 14).

  A prior hearing was conducted in this claim in 2004, on the issue of the claimant’s

medical benefits.  The claimant testified regarding the prescription medications she has taken for

her lower back pain since 2004:

     Vicodin.  Well, now, it’s Hydros.  My lower back pain, Lyrica,
Clonazepam, Mirapex.  Oh, dear.  They give me a Lidodern Patch
and a Flex-All Patch also.  That way I don’t have to take as many
of the heavy drugs. (T. 15).

The claimant agreed with the list of medicines that Dr. Schnapp identified as of September 11,

2012,–  Mirapex, Vicodin, Lyrica, and Klonopin – he had prescribed for her.  

The claimant is currently taking Hydrocodone.  The testimony of the claimant reflects,

regarding the medications that she is taking for her low back pain in the past thirty (30) day:

     It’s the Hydrocodone.  The only bad thing about the
Hydrocodone, it gives me an adverse reaction.  I kind of - - it’s got
to be the fillers, because they’re basically the same thing, except
for something in the fillers that gives me an adverse reaction, I get
queasy.  It’s like I’m - - almost like you’re getting sick, but yet you
don’t get sick. 

*          *          *

     The lower-back pain is the Vicodin and the Lyrica.

     That takes - - the Vicodin and the Hydrocodone is the same. 
One is generic and one is the name-brand pharmaceutical.(T. 15-
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16).

The claimant continued, regarding the above:

     He took me off of the Lyrica, okay.  So, my shoulders hurt
really bad right now.  And he took me off.  It’s Arthrotec, that’s the
other one I’m on, too, and that’s for my - - the swelling of my
knees and my ankles.  And the Hydros work, it just makes me
queasy in the stomach. (T. 16).

The claimant confirmed that medications – Hydrocodone, Vicodin, the Lyrica – decrease the pain

level in her lower back, however she does have adverse reactions from the Hydros.

Regarding additional benefits she has realized from her low back pain as a result of the

steroid injections by Dr. Schnapp, the claimant testified:

     Well, I have a more fulfilling life, because I don’t - - I don’t get
sleepy.  Unfortunately, Vicodins or Hydros make you very drowsy
or it does me, because I’m the type of person I don’t smoke, I don’t
drink.  I don’t - - never took drugs in my life, you know, and when
this all happened, I was kind of a hard person to prescribe
medications to, because that’s one of the adverse reactions I have. 
I do not take medications very well, and the blocks gave me the
opportunity to fulfill my life. (T. 17).

The claimant offered that she had the ability to be more active with pain control with the blocks. 

The claimant elaborated on her increased activity level with the blocks as opposed to the

prescription medications:

     Number one thing, I continued the occupation I enjoyed; being a
truck driver, and - - instead of being on disability, which I didn’t
want to be.  And number two, you can ask my roommate, I sleep
most of the time, because when I take the Hydros or Vicodin, it
makes no difference, they’re basically the same, it makes me
sleepy.  So, I go in there and I go to sleep.  Though it takes the pain
away. (T. 17-18).  

The claimant testified that she takes anywhere from three (3) to four (4) Vicodin or Hydrocodone
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pills a day.   The claimant addressed a typical day in her life:

     Well, I go to church.  I have grandchildren.  They come over
and visit me.  I have my housework.  That’s it, you know. (T. 18).

As to whether she would be more efficient or effective in her activities with the pain relief from

the blocks as compared with the medications, the claimant candidly testified:

     I don’t know.  I don’t know how long the blocks go, you know. 
I don’t know if they would - - if I could take them for the rest of
my life or not, you know, I’m not a doctor, unfortunately.  If I
could take them for the rest of my life, I would, because I wouldn’t
hurt bad, because they allowed me to be a productive person, not
“in-productive” if that’s a word. (T. 18).

The claimant testified that she has always been happy with her medical treatment under the care

of Dr. Schnapp.

The claimant denies having any other accidents since 2004 that involved or affected her

low back.  The claimant asserts that the pain she has experienced in her low back area since 2004

has gotten worse.  The claimant testified that she is unable to get comfortable in one position due

to the low back pain, even with taking the medications.  

The testimony of the claimant reflects that in the 2003, time frame while with the steroid

injections/blocks was able to work full time and do extra curricular activities she wanted, she still

had limitations.  The claimant testified regarding the afore:

     I could not be a flat-bedder like I was before.  I had to drive a
dry box.  Now, that was the only limitations, I could not lift heavy
tarps or anything like that anymore, like I use to.  So, there was a
limitation there, but I was still able to drive a truck. (T. 20).

The claimant elaborated on her request for additional benefits in connection with the

September 14, 1999, compensable injury:
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     For what Dr. Schnapp needs for me to have; so, I can have a life
like everybody else does.  Medication, the blocks, whatever, you
know, because he’s my doctor, he knows what I need. (T. 20-21).

During cross examination, the claimant testified that during the time she was taking the

blocks from Dr. Schnapp she also performed the exercises that he recommended.  As to any

records or testimony from Dr. Schnapp to the contrary, the claimant testified:

     Well, I don’t know what Dr. Schnapp has put in his deposition,
because I have not read them, and he never asked me or anything
else; so - - but, yes, I did.  I had my little dog with me.  And when I
was laid over - - all truck drivers are laid over for long periods of
time, loading and unloading.  And I would take my little stretch
band-aids, I don’t know what you call them, and you have just
enough room between the gear shift, and do your stretches.  And
my dog and I would take off for long walks in the rest stops or in
the areas where you would have - - where the trucks would be
parked.  And that’s what I - - I couldn’t run anymore, if that’s what
you’re asking.  There’s no running.  I can’t run no more.  Even
back then.  (T. 22).

The claimant testified that even with the blocks she does not expect to go back to work driving a

truck.  The claimant no longer has a CDL.  The claimant added, regarding her expectations of

work from being allowed to resume the blocks:

     Well, I was kind of hoping to be able to maybe get something
different. (T. 22)  

The claimant asserts that when she was getting the blocks they were effective.  Claimant

denied that Dr. Schnapp ceased administering the blocks because she informed him they were not

effective anymore.  An April 22, 2005, Interim Pain History in the records of Dr. Schnapp reflect

the entry, “Ms. Neal returns stating that the last couple of blocks really have not helped”. 

Regarding the afore, the claimant testified:

     I didn’t take a pain block in 2005, because 2004 - - in April of
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2004, I went to Court, which was through Mr. Blood here, and I
never went back to work. (T. 24).

The claimant continued:

     I hear - - I see what it says and I see what he wrote down here,
but I never took any blocks after I quit working. (T. 24).

The testimony of the claimant reflects that she last worked in February 2004.   The claimant

added:

     If they wouldn’t have helped, I wouldn’t have asked for another
set of blocks to keep working before we went to court. (T. 24).

The claimant denies telling Dr. Schnapp that the blocks did not work.  The May 12, 2015, report

of Dr. Schnapp reflects the entry that the claimant’s last couple of blocks did not help at all.  In

addition to denying that the afore was the case, the claimant testified:

     Okay.  What’s so strange about this, I go every three months to
Dr. Schnapp.  I don’t go every month, I go every three months. 

     I know I didn’t see him that day, because I go every three
months to Dr. Schnapp. (T. 25).

The claimant elaborated on the blocks:

     I didn’t - - after I quit working, I - - those blocks are so painful. 
They are painful.  If you’re not in pain, you would not want them
blocks given to you.  And after I stopped working, I did not want
the blocks.

     I wanted the medication.  Okay.  The doctor and I has been
talking about me going back to work.  They’s why, in September,
he ordered those blocks. 

     I would like to go back to work; not as a truck driver.  (T.26).

The claimant testified that she was unaware that Dr. Schnapp had indicated that he did

not know whether the blocks will work at all or be effective now.   The claimant denies that she
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asked Dr. Schnapp to increase her medication, but rather maintains that she asked him to

decrease it.  The claimant added that the afore is the reason that she is off the Lyrica.   The

claimant does concede that the increase in her Vicodin was the product of a mutual agreement.

(T. 27).

During re-direct examination, the claimant testified that the injections were very painful. 

As far as her reasoning for requesting to undergo the blocks presently, the claimant ‘s testimony

reflects:

     For one thing, to get relief of the pain.  And I don’t want to
sleep my life away, number one thing.  Number two thing, it’d be
nice to go back to work, if I could.  I’m not going to drive an
eighteen-wheeler down the road.  I don’t want to take nobody’s
life. (T. 28).

The claimant offered that the pain from the injection procedure is worth the benefit she gets most

of the time from the blocks.  The claimant added, regarding the afore:

     If they work still, yes, as they did back then, yes, it would be. 
(T. 28). 

The parties obtained the deposition of Dr. Moacir Schnapp on April 24, 2013. (JX #1). 

Dr. Schapp is a neurologist, who has been licensed in the State of Tennessee since 1980.  Dr.

Schnapp sub-specializes in pain management.  In explaining his specialty, Dr. Schnapp testified:

     My partner and I, Dr. Mays, we run the Mays & Schnapp Pain
Clinic.  And we primarily take care of patients sent by other
physicians with difficult to treat pain problems. (JX #1, p. 5).

The testimony of Dr. Schnapp reflects that while he has been licensed in the State of Tennessee

since 1980, he actually started his practice of pain management the year before that in 1979,

doing a fellowship at the University of Tennessee.  
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Dr. Schnapp testified that he is familiar with the claimant, Sharon Neal, however does not

have an independent recollection of her.  As a consequence, his testimony is based on the

claimant’s medical records that he had before him.   The claimant was referred to Dr. Schnapp by

Dr. Glen Dickson, a Jonesboro orthopedic physician.  Regarding the basis for the referral, Dr.

Schnapp testified:

     Reading from my records on July the 10th, 2000, primary
complaint: Back, coccygeal and left lower extremity pain for the
last one year. 
(JX #1, p. 6).

Dr. Schnapp confirmed that the afore conditions were the reason he has been treating the

claimant.  Dr. Schnapp testified about what his medical treatment of the claimant has consisted

of:

     Initially the treatment was more aggressive with several
procedures done that included nerve blocks, including facet,
sacroiliac and coccygeal blocks.  As time went by and we saw less
effectiveness from the blocks, we have primarily treated her with
analgesics and anti-inflammatory medications.  

*          *          *

     That is correct.  The kind of analgesics that we have prescribed,
in particular Hydrocodone, is an opiate analgesic that requires a
prescription.  (JX #1, p. 7).

Dr. Schnapp confirmed that a block is the same thing as an injection, adding:

     Yes, nerve block is an injection around a particular structure in
general nerves but also around the joints and the spine or the space
in between the back bones. (JX. #1, p. 7-8).

Dr. Schnapp testified regarding the decision making process of whether he treats a patient

with a block verses some of the prescription drugs, or when each is indicated:



11

     A lot depends on the patient’s symptomatology and the
conditions where the pain, where the pain began.  If we feel that
there’s a substantial component of nerve irritation, we can do for
example an epidural block.  If we feel that there’s a component
with what we call facet arthropathy or arthritis in the lumbar spine,
injections with cortisone can be done in that area.  It’s primarily
clinical judgment.
     Most of the time for people with chronic pain, and in this case,
she already had pain for a year by the time I saw her, the use of
analgesics becomes routine and either the use of pure analgesics
like the Hydrocodone I mentioned or medications such as anti-
inflammatory medications like she is using now Arthrotech.  Those
can be used for the continuing treatment of pain. (JX #1, p. 8).  

Dr. Schnapp testified regarding the difference in cost between the blocks and prescription drugs:

     Oh, blocks are much more expensive because blocks have to be
done with - - most of the time have to be done with guidance of
image intensification.  There is an X-ray attached to a camera.  And
the blocks are usually done in the surgery center.  And that makes
the whole procedure, along with the doctor’s fees expensive.  The
medical treatment with medication alone essentially runs a doctor’s
visit.  We do run drug screens twice a year unless more is
necessary.  So that’s essentially the cost for the patient unless
blocks become necessary. 
(JX #1, p. 9).

 Dr. Schnapp explained the concept of “diagnostic” block, as used in the claimant’s treatment:

     No.  The diagnostic block in this case was done to find out if a
more permanent procedure to the nerve could be done.  The pain
for which this block was done was a coccygeal pain or pain in the
tailbone.  And the purpose was to use local anesthetic to
anesthetize the nerves subserving that area.  And if great relief was
observed with it, one option is to frostbite or burn those nerves
providing six to 12 months relief at a time. (JX. #1, p. 10).

The record regarding the above disclosed that no long term relief was expected from the

diagnostic block.  Dr. Schnapp testified that no further diagnostic blocks were done aside from

the initial one on July 10, 2000.  Dr. Schnapp elaborated on the nature of the exercises in which
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he instructed the claimant:

     I don’t have it on the table here, but the norm when we
prescribe exercise for the patient is to get them on a combination of
cardiovascular, weight training and stretches.  That would be the
routine of say for 99 percent of my patients, but I don’t have a
specific description here.  (JX. #1, p. 11). 

The testimony of Dr. Schnapp reflects, regarding the importance of doing the exercises:

     When we deal with chronic pain, we have found that the best
approach is through a combination of medication, nerve blocks
when necessary, and almost invariable an exercise program trying
to keep the core muscles intact, that those are the muscles that
support the spine, as well as general sense of well-being that comes
from exercises producing certain chemicals that are actually
analgesics. (JX #1, p. 12). 

Dr. Schnapp testified that he does not have an independent recollection of his discussion

with the claimant about alternatives for pain management.  The testimony of Dr. Schnapp reflects

regarding ordinary alternatives to pain management:

     The majority of the time people with chronic pain have multiple
layers of pain.  And one of those includes neuralgia that includes
some irritation of the nerves.  And we usually talk about the use of
specific medications, sometimes antiseizure drugs, sometimes
anticonvulsants.  We talked about other more invasive treatment
such as spinal cord stimulators or intrathecal pumps.  Those are
just some of the treatments we discuss with patients with by this
time two years worth of pain. 
(JX #1, p. 13).

Dr. Schnapp elaborated on the claimant’s home exercise program in which she was instructed:

     Theraband is an elastic band, a large elastic band that people
can use for doing exercise like the old Charles Atlas exercise
program used to be. (JX #1, p. 13-14). 

Dr. Schnapp offered that based on his review of his notes he does not think the claimant was ever

sold on the need for the exercises.  Whether or not the afore impacted the claimant’s
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improvement, Dr. Schnapp testified that he would have preferred if there was a constant, routine

daily exercise program.  

Dr. Schnapp’s testimony reflects that a block do not give a person permanent

improvement.  Regarding the afore, Dr. Schnapp elaborated:

     No.  I usually explain to my patients that blocks are very similar
to rebooting a computer.  I can use a block to break the cycle of the
pain.  But you reboot the computer, it can crash again.  And the
same thing can happen with pain.  The idea with the blocks is to
break the cycle of the pain, get them on medications, analgesics
and medications for nerve pain and to get one an exercise program. 
At the same time, I address whatever psychological issues there
may be. (JX #1, p. 15).

The testimony of Dr. Schnapp reflects that because pain is subjective and there is no way to

measure it, it is not possible to determine whether the blocks are more effective than regular pain

medications/analgesics.  As a consequence of the afore, physicians primarily rely on what the

patient describes.  

The medical records of Dr. Schnapp reflects that he advised the claimant to spend thirty

(30) minutes daily, if at all possible, on the exercises, which he believed would make a difference

in the long run.  As far as an explanation why a patient could not do the exercises, Dr. Schnapp

offered:

     People have all sorts of reasons.  Sometimes time, sometimes
energy, sometimes they don’t believe it works.  My job is to
instruct them, but I can’t be there to check and see if they have
done it or not, but it’s a substantial part of what we do.  It’s to
instruct them and insist on strengthening of the muscles and
flexibility. (JX #1, p. 16). 

The medical records reflect that while the claimant obtained excellent relief with the

blocks, they did not last more than three (3) or four (4) months at a time.  As a consequence of
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the afore, at one point Dr. Schnapp discussed the alternative of cryoprobe. Dr. Schnapp

elaborated on the afore:

     Cryoprobe, like I just mentioned, cryoprobe uses a probe or a
needle that frostbites the nerve. And it can provide between three
and six months relief at a time. 

     It’s not an injection.  You actually use a needle, but you don’t
inject anything through the needle.  The tip of the probe freezes
into a ball of ice and it encompasses the nerve.  And by creating a
frostbite to the nerve it can knock out the pain for three to six
months.  What I mention here is that since she was getting three to
four months relief with the block alone, we figured that that would
be a lasting phasic approach and wouldn’t be much difference
between using the cryoprobe. 
(JX #1, p. 16-17).

Dr. Schnapp discussed the diminishing effectiveness of the blocks over a period of time:

     For some patients, the blocks don’t help at all.  For some
patients, we get a few months relief at a time.  And some patients
get enough relief that they don’t have to have it repeated.  It’s
variable.  It depends a lot on the patient. (JX #1, p. 18). 

Dr. Schnapp’s office notes of April 2005, relative to the claimant reflects that the

claimant relayed that the last couple of blocks really did not help.  During a May 2005, visit, Dr.

Schnapp noted that he did not believe that blocks were indicated, explaining:

     Because at that time, the MRI did not give me an anatomical
reason to do the block and the previous couple blocks had not
helped.  So at that time I didn’t feel that blocks were going to be of
much result.  
(JX #1, p. 18-19).

Dr. Schnapp elaborated on his assessment that the claimant’s case was difficult:

     Because by then I had seen her for five years and she was still
having pain.  And she was responding - - she was not responding at
the treatment or with blocks.  That always makes it more
complicated.  
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(JX #1, p. 19).

In his March 6, 2012, report, Dr. Schnapp relayed that the claimant had not done her

exercises, and the discussion he had with her about same.  A September 4, 2012, office note

recites that the claimant has a substantial increase in her pain.  Dr. Schnapp explained why he

was not comfortable with increasing the claimant’s pain medication in light of the afore:

     Most of the time I had limits on the amount of medication I use
for patients with chronic benign pain.  Since we have to treat the
patient for an extended period of time, I have to make sure that no
tolerance or addiction will develop.  So we try to keep the amount
of medication to what I consider a reasonable level that I have to be
comfortable with. 

*          *          *

     The benign as opposed to malignant pain as opposed to cancer
pain.  The limits for cancer pain are much different than they are
for benign pain.  If a patient is going to die in six to 12 months, the
amount of medication you can use is much higher than patients
who are going to live another 20, 30, 40 years. (JX #1, p. 22).

Dr. Schnapp addressed the role of the claimant’s weight in his pain complaints:

     Number one, because it’s unhealthy.  And number two, because
it’s important that patients get the weight down to maintain the
pain under better control.

     Yes, additional weight over the lumbar spine can add to a
painful back. (JX #1, p. 23).

Dr. Schnapp explained why during the September 4, 2012, visit of the claimant he elected

to proceed with a repeat trial of blocks:

     Because she was not getting enough relief with the medication
and I did not want to go up on the dose of the narcotics.  So I felt
that that would have been one option. (JX #1, p. 23). 

Dr. Schnapp acknowledged that in 2005, when he stopped the blocks, it was based on the fact
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that the MRI did not show any anatomical reason to continue them.  In explaining his reasoning

for the September 4, 2012, treatment plan, Dr. Schnapp’s testimony reflects:

     That is fair.  In complex problems, we have to be flexible with
the treatment and I have to change my opinion from time to since
the patient continues to complain of pain.  And according to my
records, Ms. Neal returns with a substantial increase of her pain
despite the use of narcotics.  Our options are limited.  Blocks can
work sometimes when previously they didn’t.  Sometimes patients
don’t realize how much the blocks were helping until they wear
off.  So blocks can be tried again but, again, there’s no guarantee
that another block would have helped.  (JX #1, p. 24).

Dr. Schnapp concedes that he does not know if the blocks will work at this point, however noted

that he can try and expect the best. 

The December 4, 2012, report regarding the claimant’s visit of the same date noted that

her pain seem to be under control.  At the time of the afore the claimant rated her pain at a 6 out

of 10.  The office note further reflected that Dr. Schnapp has elected to maintain the claimant on

present medications.  As far as the afore reflected on the need for using the blocks again, Dr.

Schnapp offered:

     The pain changes.  It changes from day to day, from week to
week, from month to month.  On that visit she was rating her pain
as a six over ten, which I felt, not the patient, I felt that it was
adequate control.  Now, if you go on the scale from zero to ten,
zero means no pain at all and ten is a pain so severe that not a
single person could stand it.  And she rates it as a six over ten.  So
it gives you an idea as to how she describes it.  I throw in my two
cents and I give my opinion as to what I think the pain is.  But,
again, that’s my impression.  It’s not her description.  (JX #1, p.
25).

Dr. Schnapp added regarding the status of the block for the claimant:

     I’m not sure the time what happened, if there was trouble
getting approval for the block, I couldn’t tell you.  It may have
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been that reason.  Or if the patient declined the block.  I don’t have
it on my notes. (JX #1, p. 25-26).

The claimant’s most recent visit to Dr. Schnapps was March 5, 2013.  Responsive to the question

of whether he was still suggesting the blocks as of the afore visit, Dr. Schnapps testified:

     My notes from March the 5th, 2013 shows that she still has pain
in the lumbar spine, positive lumbar facet and sacroiliac
maneuvers.  The option would be to continue her on the present
medications.  I would not rule out blocks completely, although I
cannot tell whether they would work or not. (JX #1, p. 26).

Dr. Schnapp’s testimony reflects that he does not see any surgical alternatives for the claimant,

and that she will continue to need pain management.   Dr. Schnapp further testified, regarding the

role of maximum medical improvement played in the claimant’s continued need for pain

management:

     Having reached MMI doesn’t mean the pain is gone.  It means
it’s about as good as I can get her.  From my standpoint, I don’t
believe that I can stop her pain.  As I mentioned before, the pain
will fluctuate from time to time, good days, bad days.  I don’t
expect that after 13 years we’re going to see some miraculous
relief. .   .   . 
(JX #1, p. 27-28).

During cross-examination, Dr. Schnapp testified that the recommendation for continued

pain management, whether prescriptions or blocks, are reasonable and necessary in connection

with the treatment of the claimant’s September 14, 1999, compensable back injury.  Dr. Schnapp

testified regarding the fluctuating nature of pain management base of the severity of the pain:

     Yes.  What I can foresee is that she will need continuing
medication with the present drugs.  And as long as she obtains at
least partial relief, as long as there’s no misuse of the medication, I
don’t see a reason to change it. (JX. #1, p. 29).

Aside from the exercise, Dr. Schnapp testified that he has not seen any suggestions that the
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claimant was not compliant with his directions.  Dr. Schnapp offered that even if the claimant

maintained that her pain level caused her not to be able to do the exercises, he would still expect

her to be on some form of exercises. 

During re-direct examination Dr. Schnapp was questioned as to whether acceptable

results were being obtained with the prescription drugs:

     Okay, I would have preferred if she was more active.  I would
have preferred if she had gone back to work.  When we are talking
about acceptable results, I have to go by what the patient tells me. 
If the patient is obtaining relief, where is the medications.  At least
if they tell me they are obtaining relief with the medications, I
don’t have a reason to doubt them.  So are those results acceptable? 
I guess so.  Would this patient like to have more medication for
more relief?  I am sure she would.  So I think we have reached a
compromise.  It’s what I think is acceptable in terms of intensity of
treatment and results. . . 
(JX #1, p. 30). 

The testimony of Dr. Schnapp reflects that adding blocks would not give the claimant benefit

than what she is already getting from the treatment.  As far as the reasonableness of future

blocks, Dr. Schnapp testified:

     I would like to have the opportunity to try at least one more
block, and if it is very effective, I don’t mean borderline, but very
effective, have the option of using it in the future.  Blocks are
costly.  They’re painful.  They carry the chances for side effects, so
they shouldn’t be used lightly.  But when they work well, there’s
really no good substitute. (JX. #1, p. 31-32).

Dr. Schnapp elaborated on his assessment of “very effective”:

     It’s by what the patient tells me.  If the patient can be more
functional, if the pain is reduced, if they feel less of a need for
medication, I would have considered this very effective. 
(JX. #1, p. 32).

During the course of his April 24, 2013, deposition, Dr. Schnapp was questioned regarding the
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claimant’s various visits for treatment at the Mays & Schnapp Pain Clinic.  The afore pain

reports are part of the deposition.

After a thorough consideration of all of the evidence in this record, I make the following:

FINDINGS

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

2. On September 14, 1999, the relationship of employee-employer-carrier existed

among the parties.

3. On September 14, 1999, the claimant earned wages sufficient to entitle her to

weekly compensation benefits of $375.00/$281.00 for temporary total disability/permanent

partial disability.

4 On September 14, 1999, the claimant sustained an injury arising out of and in the

course of her employment.

5. Medical treatment rendered to the claimant under the care of Dr. Moacir Schnapp,

to include a repeat trial of blocks, is reasonably necessary medical treatment relative to the

claimant’s September 14,  1999, compensable injury, and for which respondents are liable.

6. The respondent shall pay all reasonable hospital and medical expenses arising out

of the injury of September 14, 1999.

7. The respondents have controverted the payment of medical benefits in the form of

the recommended repeat trial of blocks subsequent to September 4, 2012.

CONCLUSIONS

As noted above, the compensability of the claimant’s September 14, 1999, injury is not 
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disputed.  The claimant desired to proceed with a repeat trial of blocks as recommended by her

treating pain management physician.  Respondents take the position that the blocks are not

reasonably necessary medical treatment.

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

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

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

Medical Treatment

Ark. Code Ann. §11-9-509 (a) mandates that the employer shall promptly provide for an 

injured employee such medical treatment as may be reasonably necessary in connection with the

injury received by the employee.  What constitutes reasonably necessary medical treatment is a

question of fact for the Commission.  Wright Contracting Co. v. Randall, 12 Ark. App. 358, 676

S.W.2d 750 (1984).  

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

preponderance of the evidence.  Stone v. Dollar General Stores, 91 Ark. App. 260, 209 S.W.3d

445 (2005). Preponderance of the evidence means the evidence having greater weight or

convincing force. Metropolitan National Bank v. La Sher Oil Co., 81 Ark. App. 269, 101 S.W.3d

252 (2003).  The claimant may be entitled to ongoing medical treatment after the healing period

has ended, if the medical treatment is geared toward management of the claimant’s injury. 

Patchell v. Wal-Mart Stores, Inc., 86 Ark. App. 230, 184 S.W.3d 31 (2004), citing

Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200, 649 S.W.2d 845 (1983).

In the present claim, the claimant has treated with Dr. Moacir Schnapp, a Memphis pain

management specialist, since being referred to same by her treating in 2000.  During the course
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of her treatment with Dr. Schnapp the claimant previously under nerve blocks, which over time

became less effective.  After being treated with medications for a period of time, Dr. Schnapp has

again recommended a trial period of blocks in the treatment of the claimant’s compensable

injury.  

The claimant has provided credible testimony of the side effects of the pain medications

on her functionality.  Further the claimant’s medical records and the testimony of Dr. Schnapp

puts forth a clear basis for the recommended repeat trial of blocks.  Indeed, Dr. Schnapp

succinctly testified regarding his expectation from at least one more block in the treatment of the

claimant’s pain complaint, with the results of same governing further treatment measures.  The

claimant has sustained her burden of proof by a preponderance of the evidence that the treatment

recommendations of Dr. Schnapp are reasonably necessary in connection with the treatment of

her September 14, 1999, compensable injury.  Respondents have controverted the afore

additional medical treatment.

AWARD

The respondents are herein ordered and directed to pay all reasonably necessary medical,

hospital, nursing, and other apparatus expenses growing out of and in connection with the

treatment of the claimant’s September 14, 1999, compensable injury, to included the repeat trial

blocks recommended by Dr. Moacir Schnapp, as well as medical related milage. 

Since indemnity benefits are not a part of this award, pursuant to Ark. Code Ann. §11-9-

715, attorney fees may not awarded.

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

until paid.
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IT IS SO ORDERED.

________________________________________________
                                                             ANDREW L. BLOOD

 ADMINISTRATIVE LAW JUDGE 


