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STATEMENT OF THE CASE

A hearing was held on October 26, 2012, before Administrative Law Judge

Barbara Webb.  A Pre-hearing Order was entered in this case on September 4,

2012.  The Pre-hearing Order set forth the stipulations offered by the parties and

outlined the issues to be litigated and resolved at this hearing.  A copy of the Pre-

hearing Order was made Commission’s Exhibit No. 1 to the hearing record.  The

following stipulations as submitted by the parties in the Pre-hearing Order and as

amended on the record are hereby accepted:

1. The Arkansas Workers’ Compensation Commission now has

jurisdiction of this claim.

2. The employer/employee/carrier relationship existed on or about June

4, 2011, when the claimant sustained a compensable injury.
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3. The claimant earned $12.00 per hour.

4. This case has been the subject of a prior hearing and Opinions filed

on December 28, 2011, by this Administrative Law Judge and on

March 12, 2012, by the Full Commission.

By agreement of the parties, the issues to be decided are as follows:

1. Claimant’s entitlement to additional benefits.

2. Res judicata.

3. All other issues are reserved.

The record consists of a one volume transcript of the October 26, 2012,

hearing, consisting of the testimony of Billy Taylor and all documentary evidence

consisting of Commission’s Exhibit No. 1 (Pre-hearing Order); Claimant’s Exhibit

No. 1 (Handwritten Notes Regarding Wage Records); Claimant’s Exhibit No. 2

(Packet of Medical Reports and Correspondence); Respondents’ Exhibit No. 1

(Letter from the Workers’ Compensation Commission Clerk dated October 19,

2012).

CONTENTIONS

The claimant contends he sustained a compensable injury on June 4, 2011,

when he slipped and injured his left low back, hip, leg, ankle and foot.  The claimant

seeks medical benefits and temporary total disability benefits.

The respondents contend that the claimant is asking for a hearing on the

same issues as were previously tried and decided.  The Full Commission affirmed

and adopted the December 28, 2011, decision of the Administrative Law Judge.
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That decision was appealed to the Court of Appeals, but the case was dismissed

when the claimant did not timely perfect his appeal by paying the filing fee or filing

a brief.  The case has already been decided and all issues are res judicata.  The

respondents request that the Commission find that the claimant is in violation of

Ark. Code Ann. §11-9-714 and asks that all costs be assessed against him.

ADMISSIBILITY OF CLAIMANT’S PROFFERED EXHIBITS

At the hearing, the claimant proffered Claimant’s Exhibit No. 1 (handwritten

notes regarding wage records) and Claimant’s Exhibit No. 2 (packet of medical

reports and correspondence).  Respondents objected to the admissibility of the

records on the basis that the claimant was seeking to introduce new evidence after

the initial hearing on the same issues that were previously litigated.

The Workers’ Compensation Commission has broad discretion with

reference to admission of evidence, and its decision will not be reversed absent a

showing of abuse of discretion.  Brown v. Alabama Elec. Co., 60 Ark. App. 138, 959

S.W.2d 753 (1998).  The Commission is given a great deal of latitude in evidentiary

matters; specifically, Arkansas Code Annotated Section 11-9-705(a) (Repl.1997)

states that the Commission “shall not be bound by technical or statutory rules of

evidence or by technical or formal rules of procedure.”  Additionally, the

Commission is directed to “conduct the hearing in a manner as will best ascertain

the rights of the parties.” Ark. Code Ann. § 11-9-705 (a); Clark v. Peabody Testing

Servs., 265 Ark. 489, 579 S.W.2d 360 (1979). 
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The records proffered by the claimant consist of medical records and some

hand-written documents written by the claimant.  The claimant has also made

numerous hand-written comments on the documents.  Based on my review, the

documents are relevant in assessing the claimant’s credibility and in a

determination of whether the claimant is entitled to additional medical treatment.

I therefore find that the claimant’s proffered exhibits should be admitted into

evidence in this case.  However, I have not taken into consideration any of the

marks or comments inserted by the claimant since such notes are hearsay and not

subject to cross-examination. 

PRIOR PROCEEDINGS

This case was the subject of a prior hearing held on September 29, 2011,

before this Administrative Law Judge on the issue of compensability, claimant’s

average weekly wage, right to medical benefits, and the right to temporary total

disability benefits or 505(a) benefits.  In an Opinion dated December 28, 2011, the

Administrative Law Judge denied and dismissed the claim on the basis that while

the claimant sustained a compensable ankle strain, he refused medical treatment

and sought medical treatment on his own.  It was also determined that based on the

preponderance of the evidence that the claimant failed to prove that he is entitled

to temporary total disability benefits or benefits pursuant to Ark. Code Ann. §11-9-

505(a) since the claimant returned to work and resumed his regular job duties until

he was terminated on June 23, 2011, for good cause and reasons not related to his

work injury.  The Administrative Law Judge’s decision was affirmed and adopted by
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the Full Worker’s Compensation Commission on March 12, 2012.  The claimant

filed a Notice of Appeal but failed to pay the filing fee.  The appeal was dismissed.

CONTENTIONS

The claimant contends that he is entitled to additional benefits as a result of

his compensable injury of June 4, 2011.

The respondents contend that all appropriate benefits have been paid with

regard to this matter.  Respondents contend that the statute of limitations has run

with regard to this matter.  Respondents contend that the doctrine of res judicata

bars claimant’s entitlement to additional benefits.  Alternatively, respondents

contend that any additional medical treatment is not reasonable or necessary in

connection with the claimant’s injury.  Alternatively, respondents contend that Dr.

Mocek is not an authorized physician.

FACTUAL BACKGROUND

Billy Taylor  is 64 years of age and lives alone.  He completed eleventh

grade and received a GED.  Taylor began working for Fiber Solutions in May of

2011 as a roll-off truck driver.  He explained that Fiber Solutions was a recycling

business.  His job duties included driving a truck to the Evergreen plant and picking

up containers, logging and weighing the containers, taking the containers to Paper

Tiger, dumping the containers, and bringing them back.  Some of the loads were

CMC paper, brown cardboard boxes, and trim.  He explained that Paper Tiger is

where the loads are dumped in different piles in a warehouse yard.  He also went

to Wagner and picked up containers and took them back to the plant and dumped
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them.  He also took loads to the landfill.  Taylor explained that in addition to driving

the truck, he is required to get in and out of the truck to inspect the containers.  He

also has to pull the container on the truck with the fork.  He explained that he had

to use both feet to operate the truck.  He is also required to get out of the truck and

use a backhoe to pack down the container so he could run the tarp over the

container.  He also had to stand on the ground to work the tarp switches to bring the

tarp over the load to cover the load.  He also has to go over the scale which

requires him to get in and out of the truck.

Taylor testified that he worked an alternating schedule beginning the latter

part of May.  Taylor worked until June 22, 2011, when he was told by his

supervisor, Zach, that they were not going to run.  He was fired the next day and

told that by Zach that he had received too many complaints about him.  Taylor

explained that he saw Mr. Hallman on Monday, June 20, 2011.  Hallman told him

that at that time he was doing a real good job.  Taylor testified that Zach could not

tell him what he had done wrong.  Zach told him that he had got “tons of complaints”

and that “we don’t want to lose our contract”, so he was not going to use him

anymore. 

On June 4, 2011, Taylor testified that while he was dumping some CMC

paper at Paper Tiger, he slipped on some CMC paper and fell on his left side.  He

explained that he fell very hard and his whole body from his waist down went numb.

He laid on the ground for a minute because he couldn’t move his legs.  Taylor

described that his legs and ankle seemed like elastic and he had no movement in
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his foot.  He finally got some motion in his leg and grabbed the back of the truck

and pulled himself up to hook the door.  He crawled back using the side of the truck

to get in the cab.  He felt his left foot go numb and start burning.  He said it got

harder and harder from him to compress the clutch and to get in and out of the

truck.  He tried to call Zach, his supervisor, but Zach did not answer his phone.  He

wanted to go home but continued to work until the end of the day.  He wrote on his

log the date and time and description of the incident.  He told Brett, his relief, that

he had fallen and needed an accident report, but did not know where they were.

He returned to work the next day.  He explained that he was hopping around but

needed the money.  He tried to get an accident report.  He did not go to the doctor

because he did not have any money to pay for it.  He explained that he did not see

Zach on Sunday.  He left notes with his log sheet requesting an accident report.

He also left a note on the bulletin board every day he worked after the fall.  He

explained that he hopped around for days and showed Teddy Hawkins and John

Turner, the other drivers, the condition of his leg, but no one would give him an

accident report.  He went to the doctor at Healthcare Plus to get some medicine for

his diabetes on June 9, 2010, after payday.  He asked the doctor to look at his leg

and foot.  He told the doctor that he got hurt on the job.  Taylor said that when they

called over to his job, they came back and told him that “You don’t even work here.”

Taylor called Zach, his supervisor.  Zach told him “Billy, I don’t think you got hurt

out here.  I think you trying to milk me.  I think you trying to drain me.”  Taylor

responded “Man, you’re accusing me of insurance fraud.  You telling me I didn’t get
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hurt out here.”  Zach responded “I don’t know.  I don’t know where you got hurt, but

you didn’t get hurt out here.”  Taylor took pictures of his leg the day he went to the

doctor.  

Taylor testified that he had never had problems with any swelling in his leg

or foot before his fall.  He also had sharp pains in his low back and his ankle burns.

He did not try to go back to work because his foot and ankle started getting worse.

He explained that they had already hired a relief driver after he got hurt.  He

believed that they fired him to get rid of the workers’ compensation claim.  He

explained that he had tried to continue to work after the fall for eight shifts but was

hardly able to perform the job.  The doctor did not restrict him from going back to

work.  He gave him some pain medication.  He testified that if he had not been fired,

he would have gone to work and tried to do his job.  He agreed that at some point

he could no longer perform the job duties due to his injury.  He wanted them to send

him to the doctor to get treatment so he could get well and return to work.  

At the initial hearing, Taylor testified that he continues to have aching,

swelling, and burning around his ankle and up the side of his leg to his calf.  He

also has sharp pains in the morning on the side of his hip.  Taylor said that his

injuries have gotten worse since he left work on June 22, 2010.  He paid for the

doctor’s visit and his prescriptions at Wal-Mart.  He does not have health insurance

or any government assistance.    At the second hearing, Taylor testified that he

injured his left leg and ankle, but also had some problems with his hip.  He

explained that he does not continue to have problems with his hip.
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On cross-examination, the claimant denied that he was not limping when he

walked in the room for the hearing.  He responded that he limps all of the time.  He

testified that he was in pain.  He denied that he was twisting his ankle and bumping

it into the desk while he testified. 

At the initial hearing, Taylor testified that he didn’t get a full examination by

the doctor because he needed x-rays and other tests.  He explained that he has no

objective proof other than swelling to the left ankle because the respondents

wouldn’t send him to get a CT scan or x-ray to prove a pinched nerve in his low

back.  At the second hearing, Taylor testified that he sought medical treatment for

his left leg, ankle, and foot at Fordyce Therapy, UAMS, and Jefferson

Comprehensive.  He explained that Dr. McPherson ordered x-rays and diagnosed

him with a fracture.  She referred him to Dr. Wilson, an orthopedic surgeon, at

UAMS.  Taylor testified that he did not get therapy because it was denied.  He also

explained that he might need surgery because the fracture grew back resulting in

spurs on his ankle and could have been corrected if treated between 12 and 25

weeks of the fracture.  

Taylor agreed that he had a company-issued cell phone.  He called Zach

because he was following the chain of command.  He didn’t call Hallman because

he didn’t want to get fired.  

He testified that he has not been doing anything while he has been off work,

but his ankle is worse.  He gets a social security retirement check because he is 62.

He has not applied for jobs because he is disabled and not able to work.  He
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explained that without doctor’s treatment, his injuries got worse such that he is no

longer able to work.  

Taylor testified that he did not tell Hallman that he had been hurt and needed

a doctor when he passed Hallman on that Monday morning.  He assumed Zach had

told him and he was still limping.  He explained he was waiting on Zach to get him

an accident report and send him to the doctor because he was following his chain

of command.  He explained that he received training at Evergreen but not at Fiber

Solutions.  He was told by the other drivers to tell Zach if he was injured on the job.

At the initial hearing, Michael Hallman testified that he owns Fiber Solutions.

He explained that Zach Howeth hired Taylor.  He testified that his employees are

trained on the procedure to report injuries on the job and that Taylor should have

notified him.  He became aware of the incident on June 4, 2011, on the following

Tuesday when the secretary saw the note on Taylor’s log.  He had Zach contact

Taylor.  Then he spoke with Taylor after Zach told him that Taylor did not want to

go to the doctor.  When he saw Taylor, he told him that he was fine and was able

to work.  He did not observe him having any problems doing his job.  Hallman

testified that he made the decision to terminate Taylor and had Zach do it.  He

believed the claim was a closed matter and was not ongoing.  Hallman explained

that the basis for his decision to terminate Taylor was because Taylor had too many

accidents which destroyed equipment.  He explained that Taylor would forget to

untarp his load and would tear the tarp off the truck which cost about $700.00 each.

He would also damage the tarp arms.  Mechanics were called out repeatedly for the
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night shift for backing into things and breaking things.  They were also called out

for complaints that the truck was not working properly and they couldn’t find

anything wrong with it.  Hallman explained that Taylor would use his cell phone to

repeatedly call the mechanics.  He testified that the workers’ compensation claim

“was put to bed.  I mean, we asked if he needed medical attention, he
said he’d be fine, and we left it at that.  We allowed him to come to
work.  He was covering his shifts.  You know, we assumed this was
– was fine.”

Hallman testified that Taylor never said anything else about the incident after

he told him that he did not need to see a doctor.  The claim was filed after he was

terminated.  

Hallman testified that the employees were trained to contact their supervisor

if they were hurt on the job or if they were at the paper mill to go to the mill nurse.

Taylor was given a test and issued an employee handbook which explained the

procedure.  He explained that if he couldn’t reach his supervisor, he should have

called someone else or called an ambulance, if he needed it.  He explained that he

had Zach call him to see if he needed to go to the doctor and Zach reported back

that Taylor was fine.  He explained that sometime later he would pass Taylor

leaving his shift and would touch base with him.  He did not actually meet with

Taylor because he had Zach take care of the situation. Hallman explained that

when he told Taylor “good job”, it was in response to an update of what needed to

be done the next morning since he was the last guy at the paper mill that night.

Hallman said that sometimes he had to keep working a driver until he found a
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replacement unless he was a complete danger.  He explained that all of the

employees are cross-trained.  Hallman testified that Taylor was performing his job

duties at the time but was tearing things up and dumping materials in the wrong

place and receiving complaints from the customers.  There was no performance

problems in relation to his earlier injury.  Hallman explained that the tarps could be

handled from inside the cab and that Taylor kept making mistakes that normally a

new person might do.  

Hallman testified that Taylor worked alternate weeks of 36 hours and 48

hours in which he would be paid overtime in the 48 hour week.  He was paid $12.00

per hour.  

At the initial hearing, Taylor testified on rebuttal that the tarps were already

worn out when he started working there.  He also testified that Zach never talked

with him except to tell him he was letting him go.  He explained that if he had been

sent to the doctor and received treatment, he would have still been there because

he wanted to keep his job.  He filed an EEOC claim against the company after he

was terminated.  He denied that he filed the workers’ compensation claim in

retaliation for being terminated.  

Medical records introduced at the September, 2011, hearing reflect that

Taylor sought medical treatment at Healthcare Plus on June 9, 2011, with

complaints of injuries to his right and left leg with pain and swelling and pain to his

low back caused when he was pulling a metal door open on his truck and the door

knocked him on his side on concrete.  Dr. Johnson noted that he had swelling in the
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left ankle.  He was diagnosed with an ankle sprain.   He was counseled on his need

to maintain proper diet and exercise for his diabetes and given a refill of his

prescriptions with a follow-up scheduled in three months.

Medical records introduced at the October, 2012, hearing reflect that Taylor

sought treatment on July 10, 2012, with Dr. Karen McPherson at Jefferson

Comprehensive Care Systems, Inc.  He underwent a number of tests, including

testing for diabetes.  She also ordered an x-ray of his ankle.  The claimant

presented to Dr. John Wilson at the UAMS Orthopaedic Surgery Clinic on August

30, 2012.  Dr. Wilson noted that the claimant had fallen approximately 15 months

ago in Pine Bluff and twisted his ankle but that he did not have funds and did not

seek care.  He noted that Taylor reported that he had swelling and pain, and was

subsequently seen by a free clinic and referred here for definitive management and

ordered an x-ray.  The x-ray of the claimant’s left ankle was performed at UAMS on

August 30, 2012, revealed a healed lateral malleolar oblique fracture.  Posterior

calcaneal spurring was also observed.  Dr. Wilson noted that the x-ray revealed

“Status post spiral fracture distal fibula left heel in good position.” On September

6, 2012, Taylor returned to McPherson for follow-up.  He was diagnosed with Late

effect of fracture of lower extremities, diabetes, and hypertension.  He was given

medication and scheduled for follow-up on January 15, 2013.

At the October, 2012, hearing, Taylor also offered testimony and hand-

written records that he had worked 120 hours per week prior to his accident.  He

also contended that he could no longer drive a truck due to his injuries.        
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DISCUSSION 

 RES JUDICATA

Respondents contend that any claim for medical and indemnity benefits were

previously litigated and would be barred by the doctrine of res judicata.  

In White v. Gregg Enterprises, 72 Ark. App. 309, 37 S.W.3d 649 (2001), the

Arkansas Court of Appeals summarized the doctrines of res judicata and law of the

case as follows:

Res judicata applies where there has been a final adjudication
on the merits of the issue by a court of competent jurisdiction on all
matters litigated and those matters necessarily within the issue that might
have been litigated. Castleberry v. Elite Lamp Company, 69 Ark. App.
359, 13 S.W.3d 211 (2000).  The doctrine of res judicata is applicable to
decisions by the Commission.  Castleberry v. Elite Lamp Company, supra.
The doctrine of res judicata applies only to final orders or adjudications. 
White v. Air Systems, Inc., 33 Ark. App. 56, 800 S.W.2d 726 (1990).  The
filing of a petition for review with the full Commission within thirty days
prevents the order of the administrative law judge from becoming final. 
White v. Air Systems, supra. The key question regarding the application of
res judicata is whether the party against whom the earlier decision is
being asserted had a full and fair opportunity to litigate the issue in
question.  Castleberry v. Elite Lamp Company, supra.

Whatever is before the supreme court and disposed of in the exercise of its
jurisdiction must be considered settled, and the lower court must carry that
judgment into execution according to its mandate.  Bussell v. Georgia Pacific
Corp., 64 Ark. App. 194, 981 S.W.2d 98 (1998).  The trial court, and by
analogy the Commission, has no power to change or extend the mandate of
the appellate court.  Bussell v. Georgia, supra. In Bussell v. Georgia, we
stated:

Whatever was before the Court, and is disposed of, is
considered as finally settled.  The inferior court is
bound by the judgment or decree as the law of the
case, and must carry it into execution according to the
mandate.  The inferior court cannot vary it, or judicially
examine it for any other purpose than execution.  It can
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give no other or further relief as to any matter decided
by the Supreme Court even where there is error
apparent; or in any manner intermeddle with it further
than to execute the mandate and settle such matters as
have been remanded, not adjudicated by the Supreme
Court. . . . The principles above stated are, we think,
conclusively established by the authority of adjudged
cases.  And any further departure from them would
inevitably mar the harmony of the whole judiciary
system, bring its parts into conflict, and produce therein
disorganization, disorder, and incalculable mischief and
to  disregard the adjudications of the Supreme Court, or
to refuse or omit to carry them into execution would be
repugnant to the principles established by the
constitution, and therefore void.

64 Ark. App. at 199-200, 981 S.W.2d at 100 (quoting Fortenberry v.
Frazier, 5 Ark. 200, 202 (1843)).

The Commission cannot change its findings of fact on remand.
Lunsford v. Rich Mountain Elec. Coop., 38 Ark. App. 188, 832 S.W.2d
291 (1992). Matters decided on prior appeal are the law of the case
and govern our actions on the present appeal to the extent that we
would be bound by them even if we were now inclined to say that we
were wrong in those decisions.  Lunsford v. Rich Mountain Elec.
Coop., supra. The supreme court has long adhered to the rule that
when a case has been decided by it and, after remand, returned to it
on a second appeal, nothing is before it for adjudication except those
proceedings had subsequent to its mandate. Ouachita Hospital v.
Marshall, 2 Ark. App. 273, 621 S.W.2d 7 (1991).

The purpose of the res judicata doctrine is to put an end to litigation by

preventing a party who had one fair trial from re-litigating the matter a second time.

O’Dell v. Rickett,  ____ Ark. App.____, ____ S.W.3d ____ (Sept. 28, 2005); Cox v.

Keahey, 84 Ark. App. 121, 133 S.W.3d 439 (2003).  The test in determining whether

res judicata applies is whether matters presented in a subsequent suit were

necessarily within the issues of the former suit and might have been litigated
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therein.  Id.  Although the Commission is not a court, its awards are in the nature

of judgments, and the doctrine of res judicata applies to Commission decisions.

Gwin v. R.D. Hall Tank Co., 10 Ark. App. 12, 660 S.W.2d 947 (1983).

This case was the subject of a prior hearing held on September 29, 2011,

before this Administrative Law Judge on compensability and the claimant’s right to

temporary total disability benefits, medical treatment, and Section 505 (a) benefits.

In an Opinion dated December 28, 2011, the Administrative Law Judge found

that:

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

2. The employer/employee/carrier relationship existed on or about June
4, 2011, when the claimant sustained a compensable left ankle injury.

3. The claimant has failed to offer objective medical findings of any other
injuries suffered as a result of the June 4, 2011, incident at work.

4. The preponderance of the evidence established that the claimant
earned $12.00 per hour and worked 84 hours every two weeks.

5. The claimant has failed to prove that he is entitled to additional
medical benefits at this time.

6. The claimant has failed to prove that he is entitled to temporary total
disability benefits or §505(a) benefits.

7. All other issues are reserved.

In denying and dismissing the claimant’s request, the Administrative Law

Judge relied on the fact that claimant  failed to prove that he suffered any additional

compensable injuries other than an ankle sprain as a result of his fall, declined

medical treatment offered by his employer, and pursued medical treatment on his
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own.   The findings by the Administrative Law Judge were affirmed and adopted by

the Full Commission. 

In the prior hearing,  the claimant distinctly put into issue the questions of his

right to medical treatment and indemnity benefits.  The Administrative Law Judge

found that the claimant had refused medical treatment offered by his employer,

sought medical treatment on his own, was released from the doctor’s care on June

9, 2011, and that the claimant failed to offer any evidence of recommended

treatment. That decision was affirmed and adopted on appeal by the Full

Commission.  Therefore, I find that the issue of claimant’s entitlement to temporary

total disability benefits and right to reasonable and necessary medical treatment

was fully adjudicated as of the date of prior hearing and is thus res judicata.

At the second hearing, claimant contends that he continued to seek medical

treatment for his work-related injury with other medical providers after August of

2012, and has not been able to return to work since the date of his injury in 2011.

 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.  Ark. Code Ann. § 11-9-508(a) (Repl. 2002).  What constitutes

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

Dalton v. Allen Eng’g Co., 66 Ark. App. 201, 989 S.W.2d 543 (1999).  Injured

employees must prove that medical services are reasonably necessary by a

preponderance of the evidence; however, those services may include that

necessary to accurately diagnose the nature and extent of the compensable injury;
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to reduce or alleviate symptoms resulting from the compensable injury; to maintain

the level of healing achieved; or to prevent further deterioration of the damage

produced by the compensable injury. Ark. Code Ann. § 11-9-705 (a)(3) (Repl.

2002); Jordan v. Tyson Foods, Inc., 51 Ark. App. 100, 911 S.W.32d 593 (1995);

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

Here the claimant sought medical treatment on his own for his ankle four

days after the alleged incident.  The unrefuted medical evidence demonstrates that

the claimant was released from medical treatment by Dr. Johnson on June 9, 2011.

The employer testified that the claimant was offered medical treatment but declined

the need for treatment.  Following the first hearing, the claimant sought medical

treatment with Dr. McPherson and Dr. Wilson.  An x-ray taken in 2012 revealed a

healed fracture in the claimant’s ankle in good position.  The claimant testified that

he may require future surgery, but offered no medical records to support that

recommendation or how that treatment is reasonable or necessary or the result of

the alleged injury on June 4, 2011. 

Based on the preponderance of the evidence, I find that the Arkansas

Workers’ Compensation Commission Opinion constitutes the law of the case and

all stipulations and findings set out in the Opinion are res judicata on the issue as

to whether claimant is entitled  to reasonable and necessary medical treatment.

Any claim for temporary total disability benefits related to the compensable injury

is precisely the claim for benefits at issue in the prior decision and is also barred

by res judicata.
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COSTS OF LITIGATION

Finally, the respondents have requested that they be awarded costs in

connection with this second hearing in light of the prior adjudication of the same

issues.  However, I find that the claimant did continue to seek further medical

treatment for his compensable injury.  However, it now appears that the claimant

has been provided all the necessary medical treatment and will continue in

treatment only for purposes of pain management.  However, I do not find that the

claimant has instituted this proceeding without reasonable grounds since other

issues were raised which had not been previously adjudicated.  In light of the

findings above, the respondents’ request for costs is denied.  

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.

2. The employer/employee/carrier relationship existed on or about June

4, 2011, when the claimant sustained a compensable injury.

3. The claimant earned $12.00 per hour.

4. This case has been the subject of a prior hearing and Opinions filed

on December 28, 2011, by this Administrative Law Judge and on

March 12, 2012, by the Full Commission. The issue of claimant’s

entitlement to temporary total disability benefits and right to

reasonable and necessary medical treatment was fully adjudicated as

of the date of prior hearing and is thus res judicata.
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5. The claimant has failed to prove by a preponderance of the evidence

that he is entitled to additional medical  benefits associated with his

compensable injuries. 

6. The claimant has failed to prove by a preponderance of the evidence

that he is entitled to additional temporary total disability benefits.

7. The respondents’ request for costs is denied.

ORDER 

For the reasons discussed herein, this claim must be, and hereby is,

respectfully denied.

IT IS SO ORDERED.

                                                         
BARBARA WEBB
Administrative Law Judge


