
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. G208668 (09/24/2012)

MICHAEL I. ALONZO, EMPLOYEE                                                                   CLAIMANT

PARSONS TIRE & SERVICE, INC., EMPLOYER                                        RESPONDENT

FIRSTCOMP INS. CO., CARRIER                                                                   RESPONDENT

OPINION FILED MAY 1, 2014

Hearing before ADMINISTRATIVE LAW JUDGE ANDREW L. BLOOD, on April 16, 2014, at
Little Rock, Pulaski County, Arkansas.

Claimant represented by the HONORABLE LAURA BETH YORK, Attorney at Law, Little
Rock, Arkansas.

Respondents represented by the HONORABLE MELISSA WOOD, Attorney at Law, Little
Rock, Arkansas.

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 February 24, 2014, 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 Michael I. Alonzo, the claimant, coupled with medical reports and other

documents comprise the record in this claim.

DISCUSSION

Michael I. Alonzo, the claimant, with a date of birth of October 1, 1977, completed the
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10th grade.  The claimant presents a work history in the automotive industry.  Specifically, he has

worked in various facets of the automobile industry, to include managing an auto parts store,

work in wholesales service and parts, to automotive mechanic. 

The claimant acknowledged prior health problems relative to his back.  Specifically, the

claimant has undergone three (3) prior surgeries relative to his low back: 2/10/98, right L4-5

laminotomy and diskectomy by Dr. Zachary Mason; 5/15/02, right L5-S1 laminotomy and

discectomy by Dr. Mason; and 7/22/08, laminectomy and bilateral medial facetectomy and

discectomy at L4-5 , by Dr. F. Richard Jordan.   The claimant maintains that he recovered from

the first two (2) procedures by Dr. Mason and was able to resume his regular job duties following

his release.  With respect to the third procedure, the claimant testified that by the time of his

release he no longer had a job.  The claimant also concedes that the recovery period following the

third surgery was longer.

The claimant was seen by his primary care physician, Dr. Joe Lee Buford, for complaints

of low back pain, leg and hip complaints before and following the July 22, 2008, surgery by Dr.

Jordan.  The testimony of the claimant reflects that he developed arthritis in his back which

required medication, to include Mobic as well as Flexeril at times.  In March 2010, the claimant

filed for Social Security Disability benefits.  

The claimant obtained employment with respondent-employer in January 2012, as a

mechanic.  The testimony of the claimant reflects that he was able to fully discharge the duties of

his employment with respondent-employer prior to his September 24, 2012, injury.  The claimant

noted that the afore duties included diagnosing and fixing vehicles, changing tires and

performing alignments, as well as other aspects.  The testimony of the claimant reflects that the
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nature of his prior back surgeries was disclosed to respondent-employer prior to his employment. 

The claimant concedes that he occasionally experienced pain and muscle aches in his back prior

to September 24, 2012, injury, for which he took medication, Mobic, Tylenol and ibuprofen.  The

claimant attributed the afore to the arthritis in his back which developed over time from the prior

surgeries.  The claimant denies that the afore adversely affected his ability to perform his job

duties in his employment with respondent-employer.  The claimant noted that due to his job

performance he had received two (2) raises in pay.

The testimony of the claimant reflects that he suffered his injury on September 24, 2012,

when while moving/pushing a tire machine across the floor he felt something tighten and jerk in

his back.  The injury was reported to appropriate supervisory personnel of respondent.  The

claimant did not attempt to move the tire machine any further after experiencing the sensation in

his back, but did continue performing employment duties, to includ working on a water pump of

a vehicle.

On the following day, September 25, 2012, the claimant noted that his pain and

symptoms produced a limp as he attempted to walk.  The claimant’s limp was observed by his

supervisor, and the claimant relayed in response to an inquiry by same that he would be seeing

his doctor.  There is medical in the record to reflect that the claimant was seen on September 25,

2012, and again on October 2, 2012, relative to his back complaint. (CX #1, p. 1).  The October

2,2012, office note regarding the afore visit reflects:

He had hurt his back at work on 09/24/12 and has had persisting
severe pain in lower back and left leg and has difficulty standing
on left leg at all.  He has been confined to bed over the past two
days.  He was placed on Medrol Dosepak over the weekend and is
seeing some improvement but still has marked pain and tenderness
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over lower back especially over left sciatic notch area with
radiation into left leg and difficulty putting weight on left leg.
Probable HNP.  Needs MRI of LS spine.  Will check on getting
workman’s comp approval and proceed with MRI. (CX #1, p. 1). 

The claimant underwent an MRI of the lumbar spine on October 5, 2012, at St. Vincent Health

Systems - North.  The radiology report relative to the afore disclosed:

IMPRESSION:
1.   Interval developement of a moderate size central disc
herniation at L3-L4 causing moderate canal stenosis.
2.   There is a new left lateral recess and neural foraminal disc
herniation at L5-S1.  This compresses the descending S1 nerve root
and likely also compresses the existing left L5 nerve root in the
neural foramen.  There is moderate left neuroforaminal narrowing. 
There is mild central canal stenosis. 
3.   Patient has had bilateral laminectomies at L4-L5 with interval
resection of a right paracentral disc herniation.  There is no
evidence of residual disc herniation at this level.  There is no canal
stenosis at this level.  No significant enhancing granulation tissue
is noted. (CX. #1, p. 3). 

The claimant was referred by respondents to Dr. Steven L. Cathy, a North Little Rock

neurosurgeon, by respondents.  The claimant asserts that Dr. Cathy recommended that

conservative treatment measures be exhausted first before consideration of any surgical measure

in light of his prior surgeries.   The November 19, 2012, clinic note relative to the afore visit

reflects, in pertinent part:

HISTORY:     Mr. Alonzo is a very pleasant, 35-year-old,
Hispanic male.  He presents with two months of lower back pain
with radiation down the posterior lateral aspect of his left leg.  The
patient relates the onset of these symptoms to an occupational
injury sustained on September 24, 2012.  He was moving some
equipment at work when he noted the onset of severe lower back
and left leg pain.  He has not worked since.  Happily, his pain has
lessened somewhat following some parenteral and oral steroids. 
He is not taking any narcotics analgesics.
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The patient has a significant past history of low back surgery.  He
has had an L4-L5 laminectomy and discectomy on the right
followed by an L5-S1 laminectomy and discectomy on the right a
few years later.  These first two procedures were performed by Dr.
Zach Mason.  Subsequent to this he was operated by Dr. Richard
Jordan a few years ago.  Dr. Jordan proceeded with a bilateal
lumbar laminectomy and discectomy at L4-L5.  He identified a
good response each time. 

PHYSICAL EXAMINATION:   His neurological examination
reflects absent ankle reflexes bilaterally.  He has a very difficult
time sitting.  Straight leg raising on the right is negative.  Straight
leg raising on the left is positive at 45 degrees.

The patient, is caseworker and I reviewed a recent MRI scan of his
lower back.  There is a right paracentral (the asymptomatic side)
disc herniation at L3-L4 that results in moderate stenosis.  I also
believe he has developed a recurrent, extreme lateral disc
herniation at L5-S1 on the left.

Considering the patient’s relatively young age, as well as the fact
he has already had three lumbar disc procedures, I really believe
conservative treatment should be maximized in this case.  The
patient’s caseworker is going to arrange a referral to Dr. Brent
Sprinkle, a Little Rock physiatrist for consideration of physical
therapy, epidural steroid injections, etc.  He will remain off work
while awaiting the referral. (CX #1, p. 4). 

As a consequence of the above, the claimant was seen at Arkansas Specialty Orthopaedics

on November 20, 2012, by Dr. W. Brent Sprinkle.  The Initial Evaluation report regarding the

afore visit of the claimant reflects, in pertinent part:

History of Present Illness
1.  bilateral back pain
Onset: sudden with injury.  Severity level is moderate-severe.  The
problem is improving.  It occurs intermittently.  Location of pain
was lower back, gluteal area and legs.  Pain has radiated to the left
ankle, left calf, left foot, left thigh and right thigh.  The patient
describes the pain as an ache, burning, stabbing and throbbing. 
Context: pushing.  Trauma occurred while at work on 09/25/2008. 
Symptoms aggravated by ascending stairs, descending stairs,



6

lifting, lying/rest, sneezing, standing and walking.  Symptoms are
relieved by rest and elevation.  The past medical, family, social,
and surgical history, medications, review of systems, and allergies
are reviewed in the patient questionnaire. 

*          *          *

Assessment
Lumbar degenerative disc disease
Lumbar myofascial pain
Lumbar facet mediated pain
Lumbar strain
Previous laminectomy at L4-L5

He has a central herniation L3-L4 causes central stenosis and left
central stenosis and left for central herniation L5-S1 causing likely
S1 nerve impingement.

Plan
I think is complicated with his significant back history this patient
L5-S1 and L3-L4 could be new phenomena since they were not
present on his previous 2008 MRI, it appears that likely the L5-S1
disc herniation is the major source of symptoms so we will try left
L5-S1 transforaminal ESI. 

We will try Lyrica at bedtime. 

Return to work per detailed note (CX #1, p. 6-7). 

In conjunction with the November 20, 2012, evaluation, Dr. Sprinkle released the claimant to

return to work with restrictions of no bending, no lifting over 10 pounds, no twisting and no

prolonged sitting or standing. (CX #1, p. 8).

The evidence reflects that the claimant underwent a transforaminal left L5-S1 epidural

steroid injection by Dr. Michael R. Stone on November 28, 2012, in accordance with the

treatment plan of Dr. Sprinkle. (CX #1, p. 9-10).  The claimant was seen in follow-up by Dr.

Sprinkle on December 13, 2012.  The claimant acknowledged that he did receive some relief
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from his symptoms as a result of the EPI.  The December 13, 2012, clinic note of the claimant’s

follow-up visit reflects, in pertinent part:

Plan
The L5-S1 epidural did help his symptoms more so on the left is
now notes a little more symptoms on the right , he does have a
central herniation L3-L4 with some stenosis so think would be
would be better to try an interlaminar L3-L4 epidural to see if this
does not help with his residual symptoms. (CX #1, p. 13).

The medical in the record reflects that the claimant underwent interlaminar lumbar epidural

steroid injection at the L3-L4 level on December 31, 2012, by Dr. Robert E. Powers. (CX #1, p.

16).   On January 21, 2013, the claimant underwent a third EPI in the form of a translaminar right

L3-4 lumbar epidural steroid injection by Dr. Carlos Roman. (CX #1, p. 20). 

The claimant was seen in follow up by Dr. Sprinkle on February 4, 2013, at which time

he was released to return to work.  The office note of the afore visit reflects, in pertinent part:

Examination
GENERAL;
Appearance: Unchanged
Gait: Unchanged. 

THORACIC/LUMBAR SPINE:
Tenderness/Inspection: There are diffuse paraspinal trigger points.
ROM: No significant changes in range of motion are observed.
Alignment/Instability: No gross malalignment or instability is seen.
Muscle: No gross strength deficits are seen in thoracolumbar
muscles.

*          *          *
Assessment
Lumbar degenerative disc disease
Lumbar facet mediated pain
statue post laminectomy L4-L5.

Plan
The third epidurals been helpful
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Physical therapy been helpful the left for additional visits to
complete instruction of his home exercise program which seems
reasonable.

Given one additional month of Mobic, beyond that he will need to
get this through his regular insurance.

He is at maximum medical improvement

He has 0% impairment rating as I think this work injury most
likely aggravated some pre-existing degenerative phenomena

Return to work without restriction. (CX #1, p. 22-23). 

The testimony of the claimant reflects that after obtaining the February 4, 2013, release to

full duty work from Dr. Sprinkle he returned to respondent-employer for work, however was

advised that no work was available.  The claimant testified that at the time of the afore, he

believed that he could physically perform the job duties of a mechanic in the employment of

respondent-employer.  The claimant filed for and received unemployment compensation benefits

through the end of December 2013.    

The claimant maintains that his symptoms gradually returned and progressively

worsened.  As a consequence of the afore, the testimony of the claimant reflects that he contacted

the adjuster and requested a return visit to Dr. Cathey.  The claimant offered that Dr. Cathey had

recommended exhausting conservative treatment before consideration of surgical options.  The

testimony of the claimant reflects that he was later contacted by the case manager and

arrangements were made for him to return to Dr. Sprinkle.

The claimant was again seen by Dr. Sprinkle on March 26, 2013.  The office note of the

afore visit reflects, in pertinent part:

History of Present Illness
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1.  bilateral back pain
Onset was sudden.  Severity level is moderate-severe.  It occurs
constantly.  Location: bilateral low back.  The pain radiates to the
both legs.  The pain is deep and throbbing.  Context: there was an
injury. and is not changing in character.  The symptoms are
relieved by recent treatment.  Trauma occurred at work.  The pain
is aggravated by bending, sitting, walking and standing.  Recent
Treatments used include physical therapy; mild improvement
(<50%).  Associated symptoms including difficulty going to sleep,
feeling of instability, limping, night pain, night-time awakening,
numbness, stiffness, tenderness, tingling or prickling and
weakness.  Pertinent negatives include bruising, clicking or
popping, crepitus, lack of joint motion, locking or swelling. 

*          *          *

Assessment
Lumbar degenerative disc disease
Lumbar facet medicated pain
L3-L4 moderate size central disc herniation and left neuroforamen
disc herniation L5-S1 these are new findings in comparison to its
2008 MRI

Plan
Last remaining treatment option I would have for him would be to
try Neurontin come he cannot tolerate Lyrica

He has had 3 epidural steroid injections in the last 6 months as well
as 2 different occasions of Meldrol Dosepak so think we should
avoid further steroid exposure for now.

He has already had physical therapy.

If this does not get his symptoms to a tolerable level the last
remaining treatment option to consider would be spinal surgery as I
think with this we have within reason maximized nonoperative
treatment options. 

No change in work status, impairment rating. (CX #1, p. 25-26).

  
Dr. Sprinkle again released the claimant to regular duty work following the March 26,2013, visit.
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(CX #1, p. 27).

The claimant explained that the reason he requested a change of physician was because

his symptoms were progressively worsening.  The claimant also noted that at the time of his

initial visit with Dr. Cathey it was his understanding that if after exhaustion of  conservative

treatment measures his condition was not improved, then more aggressive treatment modalities

would be considered.  The claimant offered that since the improvement in his symptoms had not

been of significant duration with the treatment by Dr. Sprinkle, but rather had declined, he

wanted to follow-up with Dr. Cathey.  Respondents denied his request for further treatment with

Dr. Cathey. 

On August 16, 2013, a Change of Physician Order was entered by the Medical Cost

Containment Division of the Arkansas Workers’ Compensation Commission, in which Dr. Scott

Schlesinger, a Little Rock neurosurgeon, was selected.   The claimant was examined/evaluated

by Dr. Schlesinger on September 10, 2013.  Dr. Schlesinger obtained an MRI of the claimant’s

lumbar spine in conjunction with the evaluation. (CX #1, p. 28-29).  The September 10, 2013,

narrative report of Dr. Schlesinger relative to the claimant reflects, in pertinent part:

History of Present Illness
This 35 year old male presents with lower back pain that radiates
into his right groin and down the posterior aspect of his left leg. 
He states that he also has pain in the anterior aspect of his right
thigh and hip.  He also complains of constant numbness and
tingling in his left calf, ankle, and the bottom of his left foot.  His
symptoms started after an injury at work on 9/24/12.  He states his
left leg pain is more severe than his lower back pain.  He had
LESIs in December 2012.  He has a history of back pain dating
back to 1990's.  He had right L4-5 lumbar laminectomy and
discectomy done on 2/10/1998 by Dr. Zachary Mason.  He has also
had a lumbar laminectomy by Dr. Jordan in July of 2008.  He states
that he was doing great from both of these surgeries until this
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accident at work on 9/24/12.  He now seeks neurosurgical
consultation.

*          *          *

History 
Treatment History of Present Illness
Surgery that provided significant relief of symptoms to the lumbar
spine.
Epidural Steroid Injections provided temporary relief of symptoms
to the lumbar spine. 
Physical Therapy that provided no relief of symptoms to the
lumbar spine. 

Diagnostic History
MRI of the Lumbar Spine by Pavilion MRI done on 9/10/13

*          *          *

Medical Decision Making

Interpretation of Data:
I have personally read, studied, and interpreted the MRI of the
Lumbar Spine that was performed on 09/10/2013 as abnormal with
the finding of:

1.   Mild neural foramen stenosis at L3-4 and L4-5    
    Bilaterally moderately-severe at L5-S1 on the       
left.
2.   Moderately-severe canal stenosis at L3-4 and      
 bilateral lateral recess stenosis from the mid part      
 of L3 to the mid part of L4.
3.   Mild a bulging disc at L3-4 centrally.

A decision was made to request the radiologist report, and I
basically agree with their findings.

The decision was made to obtain a full series of X-rays (AP,
lateral, flexion, and extension) of the lumbar spine.  My personal
reading and interpretation of this study shows:

1.   Severe degenerative changes seen at L5-S1.
2.   Moderate degenerative seen in the rest of the       
spine.
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A decision was made to request the medical records pertinent for
the current problem.  I have reviewed these records and have
incorporated this information into the medical decision making.

Differential Diagnosis:
Leg Pain

The differential diagnosis for leg pain could include neurogenic leg
pain from neuropathy, radiculopathy, plexopathy, ischemic leg pain
from vascular disease, rheumatologic disorders, etc.

Diagnosis:
I believe the patient’s diagnosis is:

1.  Low Back Pain
2.  Leg Pain
3.  Lumbar spine instability
4.  Lumbar Degenerative Disc Disease
5.  Lumbar Disc Displacement

Plan:
I have had a lengthy discussion with the patient about the options
for treatment.  This includes conservative care with further
diagnostic testing, physical therapy, chiropractic treatment, anti-
inflammatory medicines, steroid medications, and epidural steroid
injections.

For Low Back Pain, Leg Pain and Lumbar Spinal Stenosis:
1.   Selective Nerve Root Block at L5-S1 on the left: 
      If he receives significant temporary relief we       
 can proceed with surgical intervention at this        
level.  If he does not receive relief with this        
SNRB, we will proceed with an SNRB at L4-5       
to rule out the L3 and L4 lateral recess stenosis        
as the etiology of his leg pain.

For Low Back Pain and Leg Pain:
1.  EMG/Nerve Conduction Study of the bilateral      
lower extremities with a neurologist to help      
localize the level of involvement. 

Thank you once again for allowing me to provide this neurosurgery
consultation for the patient.  If I can be of further assistance to you
in any way in the future, please do not hesitate to let me know. 
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The respondents were granted permission to submit the claimant’s prior MRIs to Dr.

Steven R. Nokes, a Little Rock radiologist, for his assessment/opinion of a nexus to the

claimant’s present complaints and need for medical treatment with the September 24, 2012,

compensable injury.  The April 17, 2014, report regarding the afore reflects, in pertinent part:

I have reviewed MR examinations on Michael Alonzo dated
05/23/2008 from St. Vincent North, 10/05/2012 from St. Vincent 
North and 09/10/2013 from the Pavilion MRI.

The initial study revealed a moderate disc extrusion at L4-5.  The
subsequent study on 10/05/2012, after the patient suffered an injury
on 09/24/2012, reveals interval surgery at L4-5 with resolution of
that disc extrusion.  There is, however, a new moderate right
paramedian disc extrusion at L3-4.  Incidentally, there has been
progression of the degenerative changes at L5-S1, now with an
annular tear at this level.

The 09/10/2013 study from Pavilion MRI reveals no change in the
patient’s moderate right paramedian disc extrusion at L3-4. (RX
#4.).

The claimant has submitted a letter brief in response to the above report.  The same is herein

designated a part of the record. (Claimant exhibit submitted subsequent to hearing).

After a thorough consideration of all of the evidence in this record, to include the

testimony of the witness, review of the medical records and other documentary evidence,

application of the appropriate statutory provisions and applicable case law, I make the following:

FINDINGS

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

2. The employment relationship existed at all times pertinent, to include September 

24, 2012, when the claimant sustained a compensable injury to his low back, during which time

he earned an average weekly wage of $573.00, generating compensation benefit rates of
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$382.00/$287.00, for temporary total/permanent partial disability. 

3. Pursuant to a Change of Physician Order entered on August 16, 2013, by the 

Medical Cost Containment Division of the Arkansas Workers’ Compensation Commission, in

accordance with Ark. Code Ann. §11-9-514 (a)(3)(A)(iii) (Repl. 2002), Dr. Scott Schlesinger, a

Little Rock neurosurgeon, was approved as the claimant’s treating physician.    

4. The treatment recommendations of Dr. Schlesinger set forth in the September 10, 

2013, report regarding the claimant constitute reasonably necessary medical treatment in

connection with the treatment of the claimant’s September 24, 2012, compensable back injury,

and in furtherance of the August 16, 2013, Change of Physician Order.

5.  The respondents shall pay all reasonable hospital and medical expenses arising 

out of the claimant’s compensable injury of September 24, 2012.

6. The respondents have controverted the claimant’s entitlement to further medical

treatment, to include access to the treating physician selected pursuant to the August 16, 2013,

Change of Physician Order. 

CONCLUSIONS

The compensability of the claimant’s September 24, 2012, low back injury is not

disputed.  The claimant requested and was granted a change of physician from Dr. Brent

Sprinkle, D.O., to Dr. Scott Schlesinger, a Little Rock neurosurgeon.  The respondents paid for

the initial evaluation of the claimant by Dr. Schlesinger, however declined to authorized further

medical treatment.  The claimant contends that he remains symptomatic and is desirous of

proceeding with the treatment as recommended by Dr. Schlesinger.  Respondents take the

position that the claimant’s present need of treatment, if any, is associated with his pre-existing
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underlying problems, and not the acute lumbar strain from the September 24, 2012, compensable

event. 

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 provisions.

Medical Treatment

As noted above, the compensability of the claimant’s September 24, 2012, low back 

injury is not disputed.  The evidence discloses that the claimant reported the injury to appropriate

supervisory personnel shortly after its occurrence.  Further, the claimant was ultimately seen by

medical providers designated by respondents.  Prior to his employment with respondent-

employer, the claimant had sustained non-work-related injuries to his lumbar spine and

undergone three (3) surgical procedures, the last having been performed by Dr. Richard Jordan, a

North Little Rock neurosurgeon, on July 22, 2008.

Respondent-employer was aware of the claimant’s prior back surgeries at the time of his

employment as a mechanic in January 2012.  The evidence discloses that claimant performed the

required duties as a mechanic in the employment of respondent-employer with difficulties,

limitations, or restriction until his September 24, 2012, compensable back injury. 

A pre-existing disease or infirmity does not disqualify a claim if the employment

aggravated, accelerated, or combined with the disease or infirmity to produce the disability for

which compensation is sought.  St. Vincent Medical Center v. Brown, 53 Ark. App. 30, 917

W.W.2d 550 (1996).  In workers’ compensation law, the employer takes the employee as he find

him, and employment circumstance that aggravate pre-existing conditions are compensable. 
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Heritage Baptist Temple v. Robison, 82 Ark. App. 460, 120 S.W.3d 150 (2003).  Ark. Code Ann.

§11-9-508 (a) (Repl. 2002), 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.  Dalton v. Allen Engineering Co., 66 Ark App. 201, 989 S.W. 2d 543 (1999).  The

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

of the evidence.  The afore medical services may include that necessary to accurately diagnose

the nature and extent of the compensable injury, to reduce or alleviate symptoms resulting from

the compensable injury, maintain the level of healing achieved, or to prevent further deterioration

of the damage produced by the compensable injury.  Jordan v. Tyson Foods, Inc., 51 Ark. App.

100, 911 S.W.2d. 593 (1995); Artex Hydrophonics, Inc. v. Pippin 8 Ark. App. 200, 649 S.W.2d

845 (1983). 

In the present matter, the claimant suffered a compensable injury to his back on

September 24, 2012.  The claimant was seen by respondents’ designated medical providers in

connection with the September 24, 2012, back injury, to include Dr. Steven Cathey, a North

Little Rock neurosurgeon.  Dr. Cathey recommended, in light of the claimant’s lumbar surgeries,

that conservative treatment measures be exhausted before consideration of further surgery.  In

accordance with the afore, the claimant was referred by respondents to Dr. Brent Sprinkle, D.O,.

for non-surgical treatment of the claimant’s injury.  Pursuant to the afore, the claimant underwent

a series of three epidural steroid injections, physical therapy, and medications.  The credible

evidence reflects that while the claimant realized some improvement in his symptoms from the
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afore, the same was temporary.

The claimant has been evaluated by Dr. Schlesinger and a specific treatment plan has

been recommended as a result of same.   It is noteworthy that at the time the claimant was

initially seen by Dr. Cathey, it was recommended that conservative treatment measured be

exhausted before proceeding to any surgery.  As a consequence of the afore, the claimant was

referred by respondents to Dr. Sprinkles for non-surgical treatment measures.  After the

improvement realized by the treatment by Dr. Sprinkle proved to be temporary in nature with the

return and worsening of his symptoms claimant’s request to return to Dr. Cathey was denied. 

The Change of Physician Order afforded the claimant the opportunity to be seen by a

neurosurgeon, as was Dr. Cathey, to pursue treatment following the failure of conservative

treatment.  Indeed, Dr. Sprinkle concluded that spinal surgery be considered as the last remaining

treatment option for the claimant’s compensable back injury.  

The claimant has sustained his burden of proof by a preponderance of the credible

evidence that the treatment recommendations of Dr. Schlesinger constitute reasonably necessary

medical treatment in connection with the treatment of the September 24, 2012, compensable

injury.  The respondents have controverted the claimant’s entitlement to further reasonably

necessary medical treatment in connection with the September 24, 2012, compensable back

injury, as well as access to the treating physician selected pursuant to the August 16, 2013,

Change of Physician Order beyond the initial visit.  

AWARD

Respondents are herein ordered and directed to provide all reasonably necessary, medical,

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

claimant’s compensable back injury of September 24, 2012, to include medical related

travel, and as prescribed and recommended by the claimant’s authorized treating
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physician, Dr. Scott Schlesinger.

On August 16, 2013, a Change of Physician Order was entered by the Medical Cost

Containment Division of the Arkansas Workers’ Compensation Commission, pursuant to 

Ark. Code Ann. §11-9-514 (a)(3)(A)(iii) (Repl. 2002), designating and approving Dr. Scott

Schlesinger as the treating physician.  Having denied the claimant access to the authorized

treating physician beyond the initial visit, respondents are herein ordered and directed to pay to

the claimant’s attorney a fee in the amount of $200.00, pursuant to Ark. Code Ann. §11-9-715

(c)(1).

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

until paid. 

IT IS SO ORDERED. 

________________________________________________
Andrew L. Blood, ADMINISTRATIVE LAW JUDGE    

 

    


