
1

 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

                     CLAIM NO. F505797

ROGER CRAWFORD, EMPLOYEE CLAIMANT

EMERSON ELECTRIC, EMPLOYER                       RESPONDENT NO. 1 

SEDGWICK CLAIMS MANAGEMENT, 
INSURANCE, CARRIER/TPA                           RESPONDENT NO. 1

DEATH & PERMANENT TOTAL DISABILITY
TRUST FUND                                       RESPONDENT NO. 2

OPINION FILED APRIL 7, 2014

A hearing was held before ADMINISTRATIVE LAW JUDGE CHANDRA L.
BLACK, in Mountain Home, Baxter County, Arkansas.

The Claimant was represented by the Honorable Frederick S. “Rick”
Spencer, Attorney at Law, Mountain Home, Arkansas.      

Respondents No. 1 were represented by The Honorable Casey
Castleberry, Attorney at Law, Batesville, Arkansas.

Respondent No. 2 was represented by The Honorable Christy L.
King, Attorney at Law, Little Rock, Arkansas.  Ms. King was
excused from participating in the hearing.

                              STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on February 19,

2014, in Mountain Home, Arkansas.  A Prehearing Telephone

Conference was held in this matter on October 28, 2013.  A

Prehearing Order was entered in this matter on that same day. 

This Prehearing Order set forth the stipulations offered by the

parties, their contentions, and the issues to be litigated.

     The following stipulations were submitted by the parties,

either pursuant to the Prehearing Order or at the start of 
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the hearing, as the following stipulations are hereby accepted: 

    1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.

2.  The employee-employer-carrier relationship existed at

all relevant times, including May 31, 2005.

3.  The Court of Appeals Opinion dated June 22, 2011, is the

law of the case. 

4.  The claimant sustained a compensable injury to his lower

back on said date.

5.  The claimant’s average weekly wage at the time of his

compensable injury was $616.35.  His compensation rates are $411/

$308.

6.  Respondents no. 1 have paid indemnity benefits,

including a 10% permanent impairment rating, and some medical

expenses.   

7.  The claimant has been found to be permanently and

totally disabled.

8.  All issues not litigated herein are reserved under the 

Arkansas Workers’ Compensation Act.

9.  The parties agreed that if called to testify, the

claimant’s wife, Emma Crawford would verify and corroborate her

husband’s testimony.   

By agreement of the parties, the issues to be litigated at the

hearing were as follows:
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1.  Whether the claimant is entitled to reimbursement for

unpaid medical bills related to pain management by Dr. Siddiqui.

2.  Whether the claimant is entitled to pain management.

     The claimant’s contentions as set out in his response to the

Prehearing Questionnaire, are hereby incorporated herein by

reference.  Respondents No. 1's contentions, as set out in its

response to the Prehearing Questionnaire, are hereby incorporated

herein by reference. 

     The record consists of the February 19, 2014, hearing 

transcript and the exhibits contained therein, along with these,

Mr. Castleberry’s letter of February 20, 2014, has been blue-

backed, and marked as Commission’s Exhibit No. 2.   The prior

hearing transcript has also been made an exhibit, it has been

marked as Joint Exhibit No. 1.  It is retained in the Commission’s

file. 

     The following witness testified at the hearing: the

claimant. 

                           DISCUSSION

     At the time of the hearing, the claimant was 61 years of

age.  He has a high school diploma. The claimant essentially

verified that he sustained a compensable low back injury, while

lifting a hundred pounds of panels, at which time he was working

work for Emerson Electric.  His work-related injury occurred on

May 31, 2005, almost some nine years ago.
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     Upon being shown a billing exhibit, the claimant agreed that

this is related to charges incurred in the amount of $12,658.04,

for treatment he received while under the care of Dr. Siddiqui. 

The claimant verified that all of these charges related to the

pain he was having associated with his compensable injury.  Upon

being asked if he would not have had Dr. Siddiqui, how he would

have gotten along, the claimant replied, “Very terrible.”

     The claimant testified:

Q. How did you get to Dr. Siddiqui? 

A. Through the second opinion doctor through my family
doctor.  Them two knew each other.  And then --

Q. Who is the second opinion doctor you’re talking about? 
The one the insurance company sent you to?

A. Yes, sir, that workmen’s comp, second opinion.  I can’t
even --

Q. And he told you to go to Dr. --

                                 * * *

Q. Did he refer you to Dr. Siddiqui?

A. No, not Dr. Siddiqui.  Dr. Baker to do the test on my
body to see if I was actually a hundred percent disabled
first.  He wanted to see that.

Q. And you saw Dr. Baker?

A. Yes, sir.  And he sent me over to have that done and
then it was --

Q. That was at Dr. Siddiqui’s office, right?

A. No, sir.

Q. How did you get there?
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A. That was -- I don’t know what the name of that place is
called.  It’s a rehabilitation center.  They check you to
see how bad you are.

Q.   And that’s part of the hospital, right?

A.   Yes, sir.  I mean, it’s right at the hospital, yes,
sir.

Q. And it’s right there where Dr. Siddiqui is.  He’s at
the hospital, too.

A. Yeah, it’s right there at the area, yes, sir.

Q.   They’re all kind of part of the same group, aren’t
they?

A.   Yes, sir.

Q. Are you saying that these are all related to this
injury; is that correct?

A. Yes, sir.

Q. And you want them paid; is that correct?

A. Yes, sir.
 
     The claimant next testified that Dr. Schlesinger referred

him to Dr. Siddiqui.  According to the claimant, Dr. Schlesinger

was really upset that he was chosen as a second opinion.  The

claimant testified that the doctor in Memphis(where they

performed his surgery) told him to go to Dr. Schlesinger.  The

claimant verified that he saw Dr. Schlesinger for one visit.

     Specifically, the claimant explained:

Q. And then how did you get to Dr. Siddiqui when
Schlesinger got upset and saw you?

A.  Schlesinger sent me to, like I said, there in
Batesville to have them look at me to see how bad I was, was
I really as bad as what he thought I was from in his office. 
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He wanted it on paper where he got a professional --

Q.   And that is in the same group where Dr. Siddiqui is; is
that correct?

A. Yes, sir, yeah, same area, yes, sir.

     The claimant stated that he treated with Dr. Siddiqui for

two years, but they shut off this treatment.  The claimant

testified that he went back to the VA(3K unit) and pleaded with

them after he tried to kill himself because he got tired of it. 

He further explained that he got tired of living, and hurting all

the time, and could not get any botox shots.  According to the

claimant, he tried to kill himself by taking a entire bottle of

morphine pills.  After this, a neighbor found him and called the

ambulance.  

     According to the claimant, following this suicide attempt,

they started paying for his botox treatment again.  The claimant

agreed that the botox shots is the only relief he gets.

     The claimant agreed that he is asking the Commission to

award him treatment with Dr. Siddiqui or White River Pain Clinic. 

He also is requesting a finding that those bills are reasonable

and necessary.

     He testified:

Q. Explain to the Judge, in your own words, Roger, what
kind of level of pain are you having to the point where you
want to kill yourself?

A. I mean if it was just a week or two weeks or a month or
two months, but you can’t sleep at night, you’re up all
night, your wife has to work and she’s up all night with you
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trying to help you, knowing that she ain’t getting no sleep
and she’s got to go to work, and this just goes on and on
and on, and I wasn’t getting nobody to help me.  The VA shut
us down.  They cut a lot of military off.  I wasn’t the only
one, but it wasn’t their responsibility to give me botox to
begin with.  So they just added it to me because they knew
how much pain I was in from doing more x-rays and MRIs.  But
the government got tight and started shutting them down, and
I got to be one of them.  But --

Q. Is the pain that you have on a typical average day just
mild, moderate, severe, moderately severe?

A. Oh, it’s --

Q. Can you give us some idea?

A. Well, when you go down to the floor, I mean, when it
hits you and you just go to the floor.

Q. How often does that happen?

A. At that time, about once a week.

Q. To the point to where you couldn’t even stand?

A. I mean, it just hits you and you’re down.  I mean, it
don’t last for long because after they done the surgery, it
happened more times before the surgery in Memphis.  But he
didn’t get it all.

     On cross-examination, the claimant admitted that he

testified on direct examination that the insurance company picked

Dr. Schlesinger to be his doctor.  

     The claimant testified:

Q. Mr. Crawford, this is the Change of Physician Order
that was entered in your case dated June 7 of 2006.  Have
you ever seen this document?  If you haven’t, that’s fine.

A. As far as I know, I mean, I’ve lost a lot of my -- I
had kind of a heart attack after my little ordeal of trying
to kill myself, and it’s hard for me to read stuff and
remember stuff.
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Q. This document indicates that the claimant, that would
be you, informed the Administrator that you wanted to see
Dr. Schlesinger rather than Dr. Calhoun.  Do you see where
I’m reading that, it’s the highlighted language there?  If
you need to take this from me, feel free to.  I’m not -- 

A. I don’t remember Dr. Calhoun.

Q. But you agree with me the order reflects that you asked
to see Dr. Schlesinger?

A. Might’ve had.  I don’t know.

Q. How many times did you see Dr. Schlesinger?

A. The best I can remember, just one time.

     The claimant testified that he did not recall if he saw Dr.

Schlesinger in June of 2006.  However, the claimant admitted that

he had no reason to dispute the record if it reflects that he saw 

Dr. Schlesinger on June 2, 2006.  

     Under further questioning, the claimant remembered Dr.

Schlesinger having ordered functional capacity evaluation and

undergoing this test.  However, the claimant testified:

Q. But in his record, he does not refer you to any other
doctor.  Were you aware of that?

A. Not totally.  I remember the function test that he got
into.  He was mad.  He was mad.

Q. Did you know until I just showed you that document,
that Dr. Schlesinger was your treating physician as ordered
by the Workers’ Compensation Commission?

A. Ordered by the workers’ comp -- yes, sir.

Q. So you understand Dr. Schlesinger was your treating
physician?

A. The second one.
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Q. The second one.  That’s right.

A. Yes.

Q. You got a Change of Physician Order to Dr. Schlesinger.

A. Yes, sir.

Q. And as of today, he is still the treating physician on
file.

A. May I say something?

     At this point during the hearing, the claimant was directed

to answer the question.  However, he admitted that he has not

been back to see Dr. Schlesinger since June of 2006.  

    The claimant faintly recalled having his deposition taken in

July of 2008.  However, the claimant testified:

Q. Well, in that deposition, you told Mr. Walmsley that
the doctors that were authorized to see you by the Workers’
Comp Commission were Dr. Fielder, Dr. Lovell.  Was that the
neurosurgeon in Memphis?

A. Yes, sir.

Q. And Dr. Schlesinger.  Do you remember telling him that?

A. I remember telling him -- telling who?

Q. Telling Mr. Walmsley that in that deposition.

A. No, sir, I don’t remember that.

                            * * *

Q. Mr. Crawford, this is a deposition transcript.  This is
where they took down everything that was said.  When Mr.
Walmsley asked you some questions.  It was at Mr. Spencer’s
office July 23rd of 2008.  Beginning on the sixth page, he
said, Mr. Walmsley asked you, “Now, with your workers’
compensation injuries, the doctors that were authorized to
see you are Dr. Fielder, Lovell and Schlesinger; is that
right?”  And you said, “Yes, sir.”  He said, “The doctors
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that went to on your own were Dr. Baker, Kornblume, and
Siddiqui; is that right?”  And you said, “Yes, sir.”  Did I
read that correctly?

A. You read it correctly.

Q. He also asked you previously, that the Commission
granted you a change of physician to Dr. Schlesinger.  And
you said, “Yes, sir.”  

A. Okay.  

Q. Do you see that?

A. Yes.

Q. And you saw Dr. Schlesinger.  And you said, “Yes, sir,”
correct?

A. Yes, I see that.

Q. “And, thereafter, your treatment was provided by your
family doctor, Dr. J. R. Baker; is that right?”  And you
said, “Yes, sir.”  Correct?

A. You don’t have that one highlighted but, yes, I see
that.

Q. Yeah, I don’t have it highlighted, yes.

A. Yes, sir.

Q. And skip a couple of lines, you say, “Ultimately, Dr.
Baker referred you to Dr. Siddiqui.”  Was that correct?

A. That’s what you got down on the paper, yes, sir.

Q. So that’s what you said at your deposition, right, that
Dr. Baker sent --

A. That’s what the paper says.  I don’t remember it, sir.

Q. Okay.

A. I’m sorry.  I don’t --

Q. It’s been a long time.  Would you agree with me your
recollection about it would have been better in 2008 than it
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is today?

A. I don’t know.

     On redirect examination, the claimant testified that his

family doctor, Dr. Baker, suggested that he see Dr. Schlesinger. 

He verified that at this point, he was not represented by legal

counsel, but he knew he needed to see a specialist.  

     He denied that Dr. Schlesinger scheduled him for a return

visit after seeing him in June of 2006.  At which point, he

directed the claimant to return to work, and sent him for a

functional capacity evaluation.  The claimant admitted that the

same place he had the functional evaluation, is where Dr.

Siddiqui is located.  He agreed that he needed help for pain, and

that Dr. Siddiqui helped him a lot during that time.  

     The claimant testified:

Q. And when you attempted suicide, that was when you were
refused any further care from Dr. Siddiqui; isn’t that
right?

A. Yes, sir.  They took the morphine from the hospital. 
They would not let him have it no more to where he could
give it to me.

Q. Because you tried to overdose on it.   

A. No.  Got up to ten -- over $10,000 and they said no
more.

Q.  No.  I’m saying did they cut you off the morphine when
you -- after you tried to overdose on it or did they
continue your morphine?

A. No, sir.  They -- they -- that’s the rehab.  That --
we’re talking VA and -- we’re talking about two different
people now.
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Q. Okay.  You just tell me what was the situation.

A. Well, Dr. Siddiqui, the last time I went up to get my
shot, the hospital would not give him the botox for my back.

     Q. Because of your bill.

A. Because of the billing.

Q. And the insurance company was not paying that, were
they?

A. That’s right.  They was not paying it at all.

Q. And that’s when you were forced to have to go to the
VA.

A. Yes, sir.
 
     The medical evidence of record shows that on September 13,

2011, the claimant underwent treatment at the White River Medical

Center, under the care of Dr. Meraj Siddiqui.  According to these

medical notes, the claimant was referred to Dr. Siddiqui by Dr.

Baker.  The claimant’s chief complaint was back pain.

HISTORY OF PRESENT ILLNESS:
The patient return to clinic after two years with complain
of recurring exacerbation of right side back pain due to
severe sustain muscle spasms for last 4-5 weeks, not being
manageable with activity modification, home exercise
program, use of SCS and current pain medication(s) regimen. 
The patient describes the pattern of pain as constant with
intermittent flare ups.  Describes the quality of pain as
aching, stabbing, sharp, deep, cramping and pressure. 
Patient says, at its worse his pain is 10/10,at its least it
is 3/10, on an average about 6/10.  Worsening factor(s)
include: standing, walking, getting up from sitting or lying
position, cold weather, pressure changes and increased
activity.  Relieving factor(s): sitting, rest, and taking
pain medications.  Other associated symptoms/problems:
restrictions in activities.

                             * * *        
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ASSESSMENT AND PLAN:
ICD: Spasm of Muscle (728.85)
ICD: Postlaminectomy Synd Lumbar (722.83)
ICD: Chronic Pain Syndrome (338.4)
ICD: Spinal Enthesopathy (720.1)

PLAN:
It seems that pain is caused by sustained muscle spasm of
right multifidus muscle.  He has had excellent relief from
Botox injection into right multifidus muscle in the past. 
Recommend Botox injection into the right multifidus muscle. 
Risks and benefits explained to him.  He agreed to proceed. 

     On January 9, 2012, the claimant saw Dr. Siddiqui for a

follow-up visit of his back pain.  Dr. Siddiqui reported, in

relevant part:

HISTORY OF PRESENT ILLNESS:
The patient presents for follow up.  Complain of recurring
exacerbation of right side back pain for last 4-5 weeks, not
being manageable with activity modification, home exercise
program use of SCS, and current pain medication(s) regimen. 
The patient describes the pattern of pain as constant with
intermittent flare ups.  Describes the quality of pain as
aching, stabbing, sharp, deep, cramping and pressure. 
Patient says, at its worse his pain is 10/10, at its least
it is 3/10, on an average about 6/10.  Worsening factor(s)
include: standing, walking, getting up from sitting or lying
position, cold weather, pressure changes and increased
activity.  Relieving factor(s): sitting, rest, and taking
pain medications.  Other associated symptoms/problems:
restrictions in activities. 

                              * * * 

PHYSICAL EXAMINATION:
Musculoskeletal-Low Back muscles: Palpable trigger points
noted.  Right lumbar paravertebral muscles

Musculoskeletal-ROM Lumbar Spine: Anterior flexion-30
degrees Pain with anterior flexion  
Extension spine full but painful.  Left lateral flexion full
but painful-
Right lateral flexion full-
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Musculoskeletal: Gait and station antalgic.  Unable to heel-
to-toe, heel walk and toe walk.

ASSESSMENT AND PLAN:
ICD: Spasm of Muscle (728.85)
ICD: Postlaminectomy Synd Lumbar (722.83)
ICD: Chronic Pain Syndrome (338.4)
ICD: Spinal Enthesopathy (720.1)

PLAN:
Recommend Botox injection right multifidus muscle.

     Further review of the evidence shows that the claimant did 

in fact undergo a Botox injection on that same date.  This

procedure was performed at White River Medical Center, by Dr.

Siddiqui.  The claimant was discharged home. 

     On April 12, 2012, the claimant saw Dr. Siddiqui for ongoing

back pain.  Another Botox injection was performed at that time

due to increased muscle spasm, not being controlled with his

medications and conservative treatment.

     The claimant saw Dr. Siddiqui on August 20, 2012, for

follow-up care of his back pain.  On that same date, Dr. Siddiqui

performed another Botox injection.        

     According to the medical evidence of record, the claimant

was hospitalized transported from the White River Medical Center

on July 10, 2013, to the VA 3K acute psychiatry unit due to an

attempted suicide via methadone overdose on July 3, 2013.  At

that time, the claimant was alert and stable.  According to a

Discharge Summaries Report, the claimant was found at home

unresponsive, with pinpoint pupils and agonal breathing.      
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Progress Notes from the VA dated July 11, 2013, demonstrates in

relevant part:

HPI:
Mr. Crawford is a 61 year old man transferred to 3K acute
psychiatry 7/10/2013 from White River Medical Center.  He
admits that he was trying to end life with overdose prior to
his admission there.  In recent months he has been receiving
increasing doses of opioids in an effort to control his
chronic musculoskeletal pain to the point the he has
developed an ilius with feculent vomiting.  He had been told
that he was at risk for this going into his lungs.  When he
began to think about that he decided that he could not go on
living like this and attempted to overdose on his opioids. 
He denies any history of depression prior to this.  He
reports that he had been very happy receiving botox
injections into his paraspinal muscles.  He received these
from the VA as documented in notes by Dr. Halim.  However,
Dr. Halim left the VA and he was forced to get them through
White River.  He had been told that Workman’s comp would
cover this, however this was ultimately not the case and he
began paying 3200/session for the Botox which he could not
sustain financially.  He received his last dose of botox in
the fall at which point he sought out pain management at the
VA and started oral opiates.

He feels hope now that we are investigating other options
for him and have been able to locate the documentation in
the chart that he indeed has done well with botox (reports
being told otherwise in the past).  He would very much
prefer to not have to take opiates at all.  His symptoms of
depression including poor energy, concentration, poor
appetite, anhedonia and hopefulness appear directly related
to uncontrolled pain as well his severe bowel issues.  He
understands that no that he is off opiates that his GI
issues should improve dramatically.

He is not interested in an antidepressant and I do not
believe it would be of help in this case.  He denies any
further thoughts of harming self or others for that matter. 

     It appears that on July 12, 2013, the VA hospital personnel

discharged the claimant home with instructions.  At that time,

the claimant was noted to be stable for outpatient treatment. 
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His discharge diagnosis was “Depression secondary to general

medical condition.”

     On October 15, 2013, the claimant underwent evaluation by VA

personnel.  

     HISTORY OF PRESENT ILLNESS:
The patient is a 61 year old WM with a past history of
depressive disorder due to GMC and anxiety disorder nos who
presented to clinic for medication management.  He is
accompanied by his wife (Emma) who provides collateral
history.  The patient recapped events leading to worsening
of depression which resulted in his suicide attempt.  “I was
vomiting my poop.  I had about 5 episodes of it and I went
to White River each time but they never did anything other
than give me fluids and take images of my gut.  They told me
that they didn’t want me to get any of that in my lungs
because it would be a long and painful death.  I felt
another bout of it come on and I was so frustrated that I
just took about 30 of my pain pills.  I was impulsive and I
have no intention of doing that again.  That was my first
and only attempt.  I don’t know if it was the pain
medication or what but I just locked up and nothing was
moving.  I was belching up the worst smell of poop.  I’ll
tell you what really did this.  I was getting botox in my
back for pain and muscle spasms and when I stopped getting
those shots and had to be put on these medications, that’s
why I got this way.  The botox worked well and I would only
periodically have to take pain medication and without it,
I’m taking the pain medication more and it’s done this to
me.”  He indicated that at one point of time he was
receiving botox injections for back pain through the VA and
requested that he continue receiving such through the VA. 
“I was getting them at White River but I’m undergoing a
legal matter with them.  They sent me a bill for $13,000
which my former employer should have paid due to workers
[sic] comp but they didn’t so unless it’s paid, I can’t get
any more injections.  I was told by the 3K lady that I could
get botox through the VA.  She made it sound like it was all
scheduled but I haven’t heard anything from them.”  The
patient indicated that if it weren’t for his health, he
would not have much impairment from depression and anxiety.

The patient describes his mood as “frustrated that they took
my botox away” with neurovegetative symptoms being pertinent
for fluctuation in sleep, changes in level of enjoyment,
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demoralization, helplessness with respect to his botox, and
fluctuation in pyschomotor status although is limited to
some extent due to pain.  He denies complete anhedonia,
persistent hopefulness, and denies SI and HI.  “I won’t do
that again.”  His wife has already removed the gun that he
has and also manages his pain medication to avoid another
overdose.

The patient voiced feeling worried with respect to his
physical health and more importantly with respect to
receiving botox injections which he perseverates on.  No
other anxiety symptoms reported.

The patient does not provide a history consistent for
mania/hypomaina and psychosis. 

      
     An addendum dated October 16, 2013, was authored by Dr. 

David C. Culver, states:

10/16/2013 ADDENDUM:
Patient seen in clinic with resident physician.  Patient has
had multiple procedures, including multiple ESIs with
apparently dural puncture.  Also with dorsal column
stimulator.  States that the thing that has worked best has
been botox.  He does have some myofascial pain in his lumbar
paravertebral region, but his pain is also consistent with
posterior element (facet mediated) pain.  It is discussed
with patient that repeat botox for lumbar musculature may
result in instability.   Will place a consult for botox at
his request, as this has been an efficacious treatment in
the past.  RTC in approximately 8 weekly for botox and will
consider for LMBBs/cooled RF after botox.

     On January 29, 2014, the claimant underwent a trigger point

injection with Botulinum Toxin(Trigger point injection with

Boxtox), to the lumbar region.  This procedure was performed at

the VA.

    The claimant’s attorney introduced into evidence a Billing

Exhibit List, totaling $12,658.04 from White River Medical Center
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and Dr. Siddiqui.            

                        ADJUDICATION

A.  Change of Physician

     The first issue for determination is whether the treatment 

the claimant received from Dr. Siddiqui/White River Medical

Center was authorized.  It is the respondents’ contention that

these medical bills of record (for Dr. Siddiqui/White River

Medical Center, totaling $12,658.04) were not authorized.  In

addition, the respondents also contend that this medical

treatment of record was not reasonably necessary for the

claimant’s compensable injury of May 31, 2005.        

     Here, the parties stipulated that the claimant sustained a

compensable lower back injury on May 31, 2005.  His injury

occurred as a result of lifting a 100-pound panel.  The parties

further stipulated that the claimant has been permanently and

totally disabled as a result of his compensable injury.   The

respondents have paid for extensive treatment for the claimant’s

compensable back, including surgical and non-surgical

intervention.  However, they have controverted the claimant’s

entitlement to additional medical treatment from Dr. Siddiqui. 

     The record contains a Form AR-N signed by the claimant on

June 6, 2005.  The claimant was thus made aware of the change of

physician rules.  Ark. Code Ann. § 11-9-514(c).   

     Therefore, pursuant to Ark. Code Ann. § 11-9-514, routine
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treatment by a physician other than the claimant's authorized

treating physician shall be at the claimant's expense; this

section, however, is inapplicable if the authorized treating

physician refers the claimant to another doctor for examination

or treatment. 

     The claimant’s testimony and the record demonstrate that he 

obtained a Change of Physician Order from the Commission to treat

with Dr. Scott Schlesinger, on June 7, 2006.  The claimant saw

Dr. Schlesinger for a one-time visit in June of 2006.  At that

time, Dr. Schlesinger opined that the claimant had reached

maximum medical improvement, assessed a 10% impairment rating,

and recommended that the claimant undergo an FCE, which was done.

     Subsequently, the claimant began treating with Dr. Siddiqui. 

During the hearing, the claimant gave conflicting and confusing

testimony concerning his referral for treatment with Dr.

Siddiqui.  Nonetheless, the medical record indicates that Dr.

Baker, his family physician, referred the claimant for evaluation

by Dr. Siddiqui.  Under these circumstances, I find that the

claimant was referred to Dr. Siddiqui by Dr. Baker.

     Therefore, based on the foregoing, I find that when the

claimant was directed by Dr. Baker to see Dr. Siddiqui, this did

not constitute a valid referral within the claimant’s authorized

chain of referral following the claimant’s procurement of a

Change of Physician Order to treat with Dr. Schlesinger.  As a
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result, I am compelled to find that Dr. Siddiqui was not an

authorized treating physician.  Therefore, the medical treatment

of record provided by Dr. Siddiqui is not the responsibility of

the respondents.  Said treatment shall be at the claimant’s

expense pursuant to  Ark. Code Ann. § 11-9-514(b).   

     As a result, the issue of whether this treatment by Dr.

Siddiqui was reasonable and necessary has been rendered moot.   

B.  Additional medical treatment

     The next issue for determination is whether the claimant is

entitled to additional medical treatment for his compensable back 

injury of May 31, 2005.           

     An 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).  The claimant bears the burden of proving

that he is entitled to additional medical treatment.  Dalton v.

Allen Eng'g Co., 66 Ark. App. 201, 989 S.W.2d 543 (1999). 

     The claimant is asserting his entitlement to additional

treatment for his compensable lower back injury.  

     On June 22, 2005, the claimant underwent lumbar surgery with

Dr. Lovell.  Since this time, the claimant has undergone multiple

treatment interventions (spinal stimulator, physical therapy, a

medication regimen, epidural steroid injections, facet joint

blocks, trigger point injections, TENS unit, and Botox shots),
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due to ongoing debilitating symptoms relating to his compensable

back injury.  During the hearing, the claimant testified that his

back related symptoms have been relieved most effectively by the

Botox injections.  According to the claimant, once he was denied

these injections, his pain became so unbearable that he attempted

to take his own life via an overdose of pills.  His testimony

demonstrates that as of the date of the hearing, he continues

with low back pain and related symptoms due to his compensable

injury.    

     Therefore, based on all of the foregoing, I find that the

claimant proved his entitlement to additional medical treatment

for his compensable back injury, in the form of pain management,

namely Botox injections.

     While I recognize that Dr. Schlesinger has opined the

claimant is at maximum medical improvement, it is well-settled

that a 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).  

I find this to be the case, in the claim at bar.

             FINDINGS OF FACT AND CONCLUSIONS OF LAW  

     On the basis of the record as a whole, I make the following

findings of fact and conclusions of law in accordance with Ark.

Code Ann. §11-9-704.
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1.  The Arkansas Workers’ Compensation Commission has        
         jurisdiction of the within claim.

2.  The employee-employer-carrier relationship existed at    
         all relevant times, including May 31, 2005.

3.  I hereby accept the aforementioned stipulations as       
    fact.

4.  The treatment that the claimant received from Dr.        
    Siddiqui/White River Medical was not authorized.         
    Therefore, this treatment is not the responsibility of   
    the respondents. 

5.  The claimant proved his entitlement to additional 
         medical treatment for his compensable injury, in the     
         form of pain management, namely Botox injections.  

                              AWARD

     The respondents are directed to pay benefits in 

accordance with the Findings of Fact and Conclusions of Law set 

forth herein this Opinion.

     IT IS SO ORDERED.

__________________________
CHANDRA L. BLACK
ADMINISTRATIVE LAW JUDGE 

CB/kw


