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STATEMENT OF THE CASE

A hearing was held in the above-styled claim on

February 7, 2014, in Arkadelphia, Arkansas.  A Prehearing

Order was entered in this case on November 5, 2013.  The

following stipulations were submitted by the parties and are

hereby accepted:

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

2. The employee-employer-carrier relationship existed
on or about December 1, 2012.

3. Claimant sustained a compensable injury to her low
back in the scope and course of her employment on
December 1, 2012.

4. Respondents accepted the claimant’s injury as
compensable.

5. On December 1, 2012, the claimant earned an
average weekly wage equal to $526.18,
corresponding to compensation rates of $351.00 for
temporary total disability purposes and $263.00
for permanent partial disability purposes.
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6. The respondents paid temporary total disability
benefits until June 3, 2013.

 
By agreement of the parties, the issues to be litigated

and resolved at the present time were limited to the

following:

1. Entitlement to additional medical treatment
including Dr. Verser’s bills from June 13, 2013;
July 11, 2013; September 3, 2013; and October 17,
2013; and treatment including physical therapy
ordered by Dr. Baskin and by Dr. Verser but denied
by the insurance company after therapy began on
October 23, 2013.

2. Reimbursement for chiropractic treatment.

3. Additional temporary total disability benefits
from June 3, 2013, to a date yet to be determined.

The record consists of the February 7, 2014, hearing

transcript and the exhibits contained therein.  In addition,

I have “blue-backed” to designate as a part of the record

(1) claimant’s request to submit additional evidence and

proffered MRI report, and (2) respondents’ objection.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

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

2. The employee-employer-carrier relationship existed
on or about December 1, 2012.

3. Claimant sustained a compensable injury to her low
back in the scope and course of her employment on
December 1, 2012.

4. Respondents accepted the claimant’s injury as
compensable.

5. On December 1, 2012, the claimant earned an
average weekly wage equal to $526.18,
corresponding to compensation rates of $351.00 for
temporary total disability purposes and $263.00
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for permanent partial disability purposes.

6. The respondents paid temporary total disability
benefits until June 3, 2013.

7. The claimant has failed to establish by a
preponderance of the evidence that the
chiropractic adjustments that she underwent in
April of 2013 were reasonably necessary medical
treatment for her compensable low back injury.

8. The claimant has failed to establish by a
preponderance of the evidence that she is entitled
to benefits for any period of temporary disability
after June 3, 2013.

9. The claimant has failed to establish that
additional physical therapy is reasonably
necessary.

10. The claimant has failed to establish that a second 
surgical evaluation proposed by Dr. Verser after
June 3, 2013, is reasonably necessary for
treatment of her compensable low back injury.

11. The claimant has established by a preponderance of
the evidence that Dr. Verser’s treatment on
June 13, 2013; on July 11, 2013; and on
September 3, 2013, was reasonably necessary
medical treatment for her compensable low back
injury.  The claimant has established that the
portion of Dr. Verser’s treatment on October 17,
2013, related to monitoring her back, and related
to monitoring the prescriptions for her back
injury was reasonably necessary medical treatment
for her compensable injury.

12. The claimant has established by a preponderance of
the evidence that her prescriptions for
Diclofenac, Oxycodone and Hydrocodone were
reasonably necessary medical treatment for her
compensable low back injury; the claimant has
failed to establish that her prescription for
Trazodone was reasonably necessary medical
treatment for her compensable low back injury.

13. The claimant has established by a preponderance of
the evidence that the sacroiliac injection
performed on May 31, 2013, was reasonably
necessary treatment for her compensable low back
injury. 
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DISCUSSION

The claimant, Danita Johnson, sustained an admittedly

compensable injury to her lower back on December 1, 2012,

while employed by Alton Bean Trucking as a truck driver. 

Ms. Johnson testified at the hearing that the incident

occurred when her feet became tangled in the cab of the

truck.  She fell backwards onto a bed.  The back of her

right leg caught the rail that holds the mattress on the

bed, and she landed real hard.  Ms. Johnson testified that

she sat there a few minutes, and when she stood up and put

weight on her right leg, she felt like she tore a muscle

four or five inches long to the right of her SI joint. (T.

11-13)

Ms. Johnson was initially treated in California, then

came under the care of Dr. Michael Verser, and his

physician’s assistant, Dr. Lori Fortner, when she returned

to Arkansas.  In the first two months following her injury,

Ms. Johnson underwent diagnostic MRI studies of her right

pelvis and hip, and of her lumbar spine.  Dr. Wayne

Bruffett, a spinal surgeon concluded on January 23, 2013,

that Ms. Johnson was not a candidate for spinal surgery for

her low back injury, and Dr. Bruffett referred Ms. Johnson

to Dr. Barry Baskin for further evaluation and nonoperative

treatment. (R. Exh. 1 p. 15)

Under Dr. Baskin’s care between January 29, 2013, and
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June 3, 2013, Ms. Johnson remained in off work status, was

prescribed medications, and underwent physical therapy, 

chiropractic manipulations, injections, an MRI to her

thoracic spine, a bone scan, and a functional capacity

evaluation. 

On June 3, 2013, Dr. Baskin released Ms. Johnson to

return to work up to eight hours per day with no lifting

over 20 pounds.  Dr. Baskin also proposed that Ms. Johnson

undergo additional physical therapy for three to four weeks.

(R. Exh. 1 p. 52-53) However, on June 10, 2013, after being

contacted by the workers’ compensation insurance adjuster,

Dr. Baskin agreed that Ms. Johnson had already undergone

therapy and that she could return to work with a team

driver. (R. Exh. 1 p. 55) The respondents stopped Ms.

Johnson’s temporary disability benefits on June 3, 2013.

(Comm. Exh. 1 p. 2) Ms. Johnson has not returned to work or

sought any type of work since being released to work by Dr.

Baskin. (T. 49-50)

After Dr. Baskin released Ms. Johnson to return to work

on June 3, 2013, Ms. Johnson continued to present to Dr.

Verser’s office in Glenwood for pain medication.  Ms.

Johnson testified at the hearing conducted on February 7,

2014, that Dr. Verser referred her to Dr. Pace who has

scheduled new MRIs now that she has new insurance. (T. 28,

R. Exh. 1 p. 56)  On March 28, 2014, approximately seven

weeks after the hearing, Ms. Johnson sent to the Commission
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a partially legible copy of the report of a new lumbar MRI

performed on March 26, 2014.  In correspondence sent with

the MRI report, Ms. Johnson states that the MRI shows a tear

at the right SI, which is what she believes that she damaged

when she fell. (Cl. Proffered Exhibit 2) In correspondence

sent on March 31, 2014, Mr. Ivey objected to the

Commission’s consideration of the additional evidence

submitted by Ms. Johnson after the hearing.

In the present claim, Ms. Johnson seeks additional

temporary disability benefits beginning on June 3, 2013, and

continuing to a date yet to be determined.  In addition, Ms.

Johnson seeks to be reimbursed for chiropractic care that

she underwent at Dr. Baskin’s recommendation.  Ms. Johnson

also seeks payment of medical expenses that she incurred

through Dr. Verser’s office after June 3, 2013, and Ms.

Johnson seeks additional medical treatment as may be

necessary to properly diagnose her medical condition and to

enable her to go back to work, including but not limited to

physical therapy. (Comm. Exh. 1 p. 3, T. 15-16)

Issue 1: Hearsay Objection To Prehearing Order Contention.

At the start of the hearing, Mr. Ivey objected on

grounds of hearsay to the form of Claimant’s contention 2 in

the Prehearing Order. (T. 7) Claimant’s Contention 2 states

in part “He [Dr. Baskin] said....” (Comm. Exh. 1 p. 3)

Because a Prehearing Order contention is an assertion only,

and not evidence, Mr. Ivey’s objection is overruled.   
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Issue 2: Motion To Submit Additional Evidence.

    Arkansas Code Annotated § 11-9-705(c)(1) (Repl. 2012)

provides:

(A) All oral evidence or documentary evidence shall be
presented to the designated representative of the
commission at the initial hearing on a controverted
claim, which evidence shall be stenographically
reported.
(B) Each party shall present all evidence at the
initial hearing.
(C)(i) Further hearings for the purpose of introducing
additional evidence will be granted only at the
discretion of the hearing officer or commission.
(ii) A request for a hearing for the introduction of
additional evidence must show the substance of the
evidence desired to be presented.

In order to submit new evidence, the moving party must

show that the newly discovered evidence is (1) relevant; (2)

is not cumulative; (3) will change the result; and that (4)

the party seeking to introduce the evidence was diligent.

Mason v. Lauck, 232 Ark. 891, 340 S.W.2d 575 (1960); Haygood

v. Belcher, 5 Ark. App. 127, 633 S.W.2d 391 (1982). The

Commission has broad discretion with reference to admission

of evidence. Clark v. Peabody Testing Service, 265 Ark. 489,

579 S.W.2d 360 (1979).  In addition, the Commission is

expected to adhere to basic rules of fair play, such as

recognizing the right of cross examination. St. Paul Ins.

Co. v. Touzin, 267 Ark. 539, 592 S.W.2d 447 (1980).

In the present case, I find that the proffered report

of the lumbar MRI performed on March 26, 2014, is both

relevant and not cumulative, since the diagnostic study was

performed on the area of Ms. Johnson’s body where she



8DANITA JOHNSON - G210589

sustained her compensable injury, and since the Commission

has not previously received a report of the MRI performed

March 26, 2014.

As to whether Ms. Johnson was or was not diligent, I

note again that Ms. Johnson testified at the hearing

conducted on February 7, 2014, that Dr. Pace had scheduled

new MRIs.  The MRI report which she now proffers is dated

March 26, 2014, and her correspondence seeking to offer the

report into evidence is dated March 28, 2014.  In Ely v.

Fred’s, Inc., Full Workers’ Compensation Commission, Opinion

filed August 8, 2011 (G001787), the Full Commission reversed

an administrative law judge and allowed a post-hearing MRI

report into evidence with testimony at the hearing, similar

to this case, that the MRI had been scheduled to occur after

the hearing.  The Commission reasoned:

Finally, the Full Commission finds that the claimant
was diligent in presenting this evidence.  The claimant
testified at the November 19, 2010 hearing that he was
scheduled to undergo another MRI.  The MRI was not
performed until December 21, 2010.  The claimant could
not have submitted this evidence at the hearing,
because the medical report did not yet exist. 

Based on the Commission’s quoted reasoning in Ely v.

Fred’s, Inc., and absent any subsequent guidance to the

contrary from the Commission or the Arkansas Courts, I find

that Ms. Johnson was diligent in presenting the new MRI

report.

Ms. Johnson contends in her correspondence accompanying

the MRI report that the MRI report shows a tear at the right
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SI.  Ms. Johnson repeatedly testified at the hearing that

she experienced some type of tear at or near the SI joint in

the incident at work.  (T. 13, 18-19, 23-24) If Ms. Johnson

is correct, this MRI report could conceivably change the

outcome of this case.

However, I find that this MRI will not change the

outcome of this case for two reasons.

First, whereas Ms. Johnson interprets the MRI report as 

“showing a tear at the right SI,” i.e., at her right

sacroiliac joint, I note that the relevant language actually

states: “3.  There is a right foraminal annular tear at L5-

S1.”  Because the relevant finding of a “tear” is in regard

to a tear of the annulus fibrosis in an intervertebral disk

located between the L5 and S1 levels of the spine, and has

nothing whatsoever to do with the right sacroiliac joint

(SI) joint, I find that the proffered MRI does not in any

way support Ms. Johnson’s belief that she has suffered an

undiagnosed soft tissue tear at or near her right sacroiliac

joint.

Second, I point out that each party has previously

offered into evidence the report of a lumbar MRI performed

15 months ago on December 21, 2012, approximately three

weeks after Ms. Johnson’s injury at work. (R. Exh. 1 p. 9)

Ms. Johnson has offered no evidence whatsoever to support a

conclusion that the MRI performed on December 21, 2012, was

of a poor quality, or for any other reason failed to
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accurately identify the nature and extent of any

abnormalities present in her lumbar spine three weeks after

her injury.  Therefore, to the extent that any identifiable

differences may exist between the two MRIs, Ms. Johnson has

failed to establish by a preponderance of the evidence that

any new abnormalities identified for the first time in the

2014 MRI are causally related to the low back injury that

she sustained on December 1, 2012.  

Issue 3: Requested Additional Benefits.

Temporary total disability for unscheduled injuries,

such as Ms. Johnson’s compensable low back injury, is that

period within the healing period in which a claimant suffers

a total incapacity to earn wages.  An injured employee is

entitled to temporary partial disability compensation during

the period that she is within her healing period and suffers

a partial decrease in her capacity to earn the wages that

she was receiving at the time of the injury. Arkansas State

Highway and Transportation Department v. Breshears, 272 Ark.

244, 613 S.W.2d 392 (1981).  The healing period ends when

the underlying condition causing the disability has become

stable and nothing further in the way of treatment will

improve that condition.  Mad Butcher, Inc. v. Parker, 4 Ark.

App. 124, 628 S.W.2d 582 (1982).  The persistence of pain is

not sufficient, by itself, to extend the healing period

provided that the underlying condition has stabilized.  Id. 
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Employers must promptly provide medical services which

are reasonably necessary for treatment of compensable

injuries.  Ark. Code Ann. § 11-9-508(a).  Injured employees

have the burden of proving by a preponderance of the

evidence that medical treatment is reasonably necessary for

treatment of the compensable injury.  Ark. Code Ann. §

11-9-705(a)(3); Jordan v. Tyson Foods, Inc., 51 Ark. App.

100, 911 S.W.2d 593 (1995).  What constitutes reasonably

necessary medical treatment is a question of fact for the

Commission.  Gansky v. Hi-Tech Engineering, 325 Ark. 163,

924 S.W.2d 790 (1996); Air Compressor Equipment v. Sword, 69

Ark. App. 162, 11 S.W.3d 1 (2000).

Medical treatment intended to reduce or enable an

injured worker to cope with chronic pain attributable to a

compensable injury may constitute reasonably necessary

medical treatment.  Patchell v. Wal-Mart Stores, Inc., 86

Ark. App. 230, 184 S.W.3d 31 (2004).  An employer may also

remain liable for medical treatment reasonably necessary to

maintain a claimant's condition after the healing period

ends.  Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200,

649 S.W.2d 845 (1983).

Whether prescribed treatment is effective in treating a

diagnosed medical condition is a relevant factor for the

Commission to consider in determining whether the treatment

was reasonably necessary.  Winslow v. D & B Mech.

Contractors, 69 Ark. App. 285, 13 S.W.3d 180 (2000). 
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A.  Chiropractic Treatment Received In April of 2013.

On April 3, 2013, Dr. Baskin reported that Ms. Johnson

felt like her SI joint moves in and out of place, and Dr.

Baskin indicated that this is sometimes not an uncommon

problem, especially in women.  Dr. Baskin indicated that

chiropractic manipulation might benefit her and suggested

that she see a local chiropractor using her private

insurance since workers’ compensation would not typically

cover chiropractic treatment.  Dr. Baskin also advised Ms.

Johnson to complete her physical therapy as well. (C. Exh. 1

p. 19)

Ms. Johnson underwent approximately six chiropractic

adjustments in April of 2013.  Dr. Baskin initially

indicated on April 23, 2013, that the chiropractic

adjustments were extremely helpful. (C. Exh. 1 p. 23)

However, approximately two weeks later Ms. Johnson on May 8,

2013, underwent a functional capacity evaluation during

which she gave an unreliable effort.  (R. Exh. 1 p. 35)

Ms. Johnson testified at the hearing conducted on

February 7, 2014, that she believes her condition is caused

by a four inch ridge of muscle that is not a muscle spasm.

(T. 22-23) Ms. Johnson testified that chiropractic

adjustments did not relieve her pain from the muscle

abnormality that she describes, but did help her to stand up

straighter. (T. 20) 
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I find on this record that Ms. Johnson has failed to

establish by a preponderance of the evidence that the

chiropractic treatment that she underwent was reasonably

necessary in connection with her compensable injury.  The

record indicates that Ms. Johnson obtained the treatment at

her own expense, knowing in advance that workers’

compensation would not likely approve it, and this

examiner’s ability to assess the effectiveness of that

treatment, is greatly compromised by the fact that she gave

unreliable effort during her functional capacity evaluation,

and by the inconsistency between Ms. Johnson - who testified

that the chiropractic adjustments did not relieve her

symptoms, and Dr. Baskin’s report indicating that the

chiropractic treatment was extremely helpful. 

In reaching this conclusion, I recognize that Dr.

Baskin indicated that chiropractic treatment might be of

benefit to Ms. Johnson’s reported sensation of her

sacroiliac joint moving in and out of place.  However, Dr.

Baskin also indicated that this is not an uncommon problem

particularly in women, and at no point did Dr. Baskin

indicate that an SI joint moving in and out of place was a

component of Ms. Johnson’s work related injury. (C. Exh. 1

p. 19) 

B.  Additional Temporary Disability Compensation After  
    June 3, 2013.

  
     In the present case, I find that Ms. Johnson has failed
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to establish by a preponderance of the evidence that she is

entitled to benefits for any period of temporary disability

after June 3, 2013. 

In denying Ms. Johnson’s claim for additional temporary

total disability benefits after June 3, 2013, I first note

that Dr. Baskin released Ms. Johnson to restricted duty work

on June 3, 2013. (R. Exh. 1 p. 53) Documents in evidence

indicate that Alton Bean Trucking thereafter had available

driving work for Ms. Johnson to perform eight hours per day

only, but Ms. Johnson refused to report to work. (R. Exh. 1

p. 54, R. Exh. 2 p. 1) Ms. Johnson acknowledged during her

hearing testimony that no physician after June 3, 2013, ever

placed her into off work status again. (T. 52)

For her part, Ms. Johnson has provided a number of

explanations as to why she did not return to driving in June

of 2013.  Alton Bean Trucking’s letter dated June 7, 2013,

documents Ms. Johnson’s concerns over drug testing and over

her ability to drive in light of her prescription

medications. (R. Exh. 2 p. 1) At the hearing, Ms. Johnson

also testified that she has never gotten an accurate

diagnosis and has never gotten the treatment required for

her to be able to go back to work. (T. 15-16, 18) Ms.

Johnson testified that she is still in a lot of pain, has

bad balance, is taking a lot of pain medicine, and just

cannot work. (T. 26-27) 

Ms. Johnson also testified that her CDL has now
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expired, that her renewal physical came up a couple of

months after her injury, and that she was not able to pass

the physical, so that technically her license has not been

any good to drive since January 31, 2013. (T. 27-28) 

However, Ms. Johnson also clarified that she has never

attempted to take her CDL renewal physical. (T. 50) There is

also no indication in the record that Ms. Johnson ever

attempted to contact Dr. Baskin about her medication

concerns or her drug testing concerns after he released her

to return to work in June of 2013, notwithstanding that Dr.

Baskin released her to drive for work.  The record also

includes the results of a functional capacity evaluation

that Ms. Johnson underwent on May 8, 2013, indicating that

Ms. Johnson put forth unreliable effort during the test. (R.

Exh. 1 p. 35) 

     To the extent that Ms. Johnson attributes her

purportedly debilitating symptoms after her fall to a four

inch ridge of torn muscle in her low back area, I

respectfully point out that Ms. Johnson has undergone

diagnostic MRIs of the pelvis, hip and lower back; she has

undergone two diagnostic/therapeutic injections near the

area that she testified about, and the parties have offered

into evidence the results of numerous clinical examinations

by at least three physicians and one physician’s assistant. 

This examiner sees no reference whatsoever to a muscle ridge

abnormality indicative of a torn muscle in any examination
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report or in the report of any diagnostic test performed on

Ms. Johnson to date.  This examiner also sees no indication

in any medical report to support the claimant’s contention

and impression that Dr. Baskin in June of 2013, intended to

refer Ms. Johnson to additional physical therapy for the

purpose of diagnosing a muscle injury after having

eliminated bone injuries.  Dr. Baskin’s last notes in

evidence indicate instead that Ms. Johnson could return to

team driving and that she had already undergone physical

therapy. (R. Exh. 1 p. 55)

Under these circumstances, where Ms. Johnson gave

unreliable effort on her functional capacity evaluation

shortly before Dr. Baskin released her to return to work and

no physician ever took her back off of work, where Ms.

Johnson underwent several different diagnostic studies and

six months of time off work with conservative treatment

before Dr. Baskin released her to return to work, where Ms.

Johnson made no attempt to undergo her CDL license renewal

physical or to try to return to work at any time after her

injury, and where the primary evidence supporting Ms.

Johnson’s ongoing disability is her own self-serving

testimony, I find that Ms. Johnson has failed to establish

by a preponderance of the evidence that she was totally

disabled from working for any period after June 3, 2013.

I also find that the preponderance of the evidence

establishes that the healing period for Ms. Johnson’s
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compensable injury ended no later than June 3, 2013. 

Although Dr. Baskin at one point proposed additional

physical therapy after June 3, 2013, he later withdrew that

recommendation since she had already undergone both physical

therapy at the respondents’ expense and chiropractic

treatment at her own expense. (R. Exh. 1 p. 55) Dr. Baskin

indicated on June 3, 2013, that he was otherwise “about at

the end of my list of treatment options for her.”  (R. Exh.

1 p. 52) Further, Ms. Johnson has failed to establish by a

preponderance of the credible evidence that any treatment

she obtained at her own expense further improved her

condition beyond the point that Dr. Baskin exhausted his

list of treatment options by June of 2013. 

C.  Additional Physical Therapy.

To the extent that Ms. Johnson currently seeks an award

of additional physical therapy, I find based on Dr. Baskin’s

handwritten June 10, 2013, note that he withdrew his prior

additional physical therapy recommendation on that date. (R.

Exh. 1 p. 55)  Ms. Johnson testified that Dr. Johnson wrote

the last physical therapy prescription to find out what

muscle damage was there because they had ruled out any bone

damage. (T. 14, 59) However, Dr. Baskin’s records in

evidence make no reference whatsoever to having ruled out a

bone injury and preparing to investigate the nature or

extent of a muscle injury.  Dr. Baskin’s records instead

indicate that Dr. Baskin found Ms. Johnson had already
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undergone therapy. (R. Exh. 1 p. 55) I find on this record

that Ms. Johnson has failed to establish that additional

physical therapy is reasonably necessary since she has

already undergone physical therapy and chiropractic

adjustments and since Dr. Baskin has withdrawn his

additional therapy recommendation.

D. Additional Treatment To Obtain A Proper            
Diagnosis. 

As discussed above, what Ms. Johnson now seeks is a

diagnosis.  However, again, Ms. Johnson has already

undergone MRIs, a bone scan, injections, and evaluation by a

spinal surgeon.  After undergoing testing and treatment, Ms.

Johnson gave an unreliable effort on her functional capacity

evaluation, and she now seeks additional treatment for an

alleged muscle tear abnormality that is not documented one

time in her 53 page medical exhibit or one time in the

respondents’ 69 page medical exhibit.  

For his part, Dr. Fortner proposed on June 21, 2013, to

refer Ms. Johnson to a neurosurgeon for evaluation. (R. Exh.

1 p. 57) This proposed evaluation was apparently based on

Ms. Johnson’s report of right leg weakness. (R. Exh. 1 p.

59) However, I find that Ms. Johnson has failed to establish

that this second proposed surgical evaluation is reasonably

necessary for treatment of her compensable low back injury. 

I note that this same office made a similar referral in

January of 2013, and Ms. Johnson was evaluated at that time
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by Dr. Bruffett, who recommended against surgery. (R. Exh. 1

p. 12) By comparison, when Ms. Johnson reported her leg

weakness in June of 2013, she had recently failed the

validity criteria of her functional capacity evaluation and

had failed to attempt to return to work for the respondent

when released to do so by Dr. Baskin in early June of 2013.  

E.  Dr. Verser/Fortner’s Treatment Bills Before And     
         After June 3, 2013; Prescriptions; Injection.

Ms. Johnson has offered into evidence bills for

treatment that she received from Dr. Verser and Dr. Fortner

on February 26, 2013; on May 7, 2013; on June 13, 2013; on

July 11, 2013; and on September 3, 2013. (C. Exh. 1 p. 43-

48) Ms. Johnson did not submit a bill for Dr. Verser’s

October 17, 2013, office visit, but has raised this

treatment as a hearing issue as well. (Comm. Exh. 1 p. 3)

According to the medical records in evidence, on each

of these dates except October 17, 2013, the service provided

related primarily to Ms. Johnson’s low back pain and her

prescriptions, at least some of which related to her

diagnosed back pain and spasms, and Ms. Johnson was still

diagnosed with muscle spasm for which her medication was

changed to Soma as of September 3, 2013. (C. Exh. 1 p. 42) 

Although a claimant is not required to establish a need

for additional medical treatment with objective findings,

the presence or absence of objective findings is a factor in

determining whether additional medical treatment is
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1Doctors first noted tenderness and pain in the first
report of December 11, 2012. (C. Exh. 1 p. 3) The first
notation of spasm occurred on January 3, 2013, and
additional notations/assessments of spasm were recorded on
January 29, 2013; April 3, 2013; May 8, 2013; June 20, 2013;
and September 3, 2013. (C. Exh. 1 p. 8, 11, 19, 26, 35, 37,
42)  

reasonably necessary.  Wells v. Wal-Mart Associates, Full

Workers’ Compensation Commission, Opinion filed May 22, 2002

(F100849).  Muscle spasm is such an objective medical

finding.  Continental Express, Inc. v. Freeman, 339 Ark.

142, 4 S.W.3d 124 (1999).  In addition, as noted above,

medical treatment intended to reduce or enable an injured

worker to cope with chronic pain attributable to a

compensable injury may constitute reasonably necessary

medical treatment.  Patchell v. Wal-Mart Stores, Inc., 86

Ark. App. 230, 184 S.W.3d 31 (2004).  An employer may also

remain liable for medical treatment reasonably necessary to

maintain a claimant's condition after the healing period

ends.  Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200,

649 S.W.2d 845 (1983). 

I find that the ongoing office visits of Dr. Verser and

Dr. Fortner at issue, both before and after June 3, 2013,

were reasonably necessary to treatment the back pain and

spasm documented throughout the medical record beginning on

December 11, 2012.1  These treatments and prescriptions

addressed Ms. Johnson’s chronic pain and spasms which
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persisted even after she reached maximum medical improvement

in June of 2013.

However, while the purported reason for the October 17,

2013, office visit was “follow up” and “back pain”, the

“subjective” portion of that report indicates that Ms.

Johnson presented to (1) set up physical therapy for low

back pain, neck pain, and right leg weakness with atrophy,

and to (2) obtain Chantix for a smoking cessation aide. (R.

Exh. 1 p. 61) This examiner has previously found herein that

the requested additional physical for Ms. Johnson’s lower

back is not reasonably necessary.  In addition, Ms. Johnson

has never contended that she has a compensable neck injury

or that her attempt to quit smoking is a compensable

consequence of her admittedly compensable low back injury. 

I therefore find that the respondents are liable for that

portion of the charges for October 17, 2013, related to

monitoring Ms. Johnson’s low back injury and related

medications, but the respondents are not liable for any

additional charges related to her request for Chantix or to

setting up physical therapy.     

I also find that the sacroiliac injection performed on

May 31, 2013, for which Ms. Johnson was billed as recently

as November of 2013, was reasonably necessary to diagnose

and treat her compensable low back injury. (C. Exh. 1 p. 49)

This appears to be the first and only injection under

fluoroscopy that Dr. Baskin ordered.  Ms. Johnson reportedly
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got relief from injections in Dr. Baskin’s office, and the

May 31, 2013, sacroiliac joint injection under fluoroscopy

was performed at the request of Dr. Baskin. (C. Exh. 1 p.

27-29)

Ms. Johnson has also presented into evidence

documentation for some of the prescriptions that she had

filled, with prescription notes identifying the intended use

of these drugs. (C. Exh. 1 p. 50-54) Diclofenac is

identified as a nonsteroid anti-inflammatory drug used to

treat pain and inflammation. (C. Exh 1 p. 51) Oxycodone is a

narcotic analgesic used to treat or prevent moderate to

severe pain. (C. Exh. 1 p. 53) Hydrocodone is a narcotic

analgesic used to relieve moderate to moderately severe

pain. (C. Exh. 1 p. 54) There is no indication in the record

that Ms. Johnson was treating with any type of pain

medication when the incident occurred in December of 2012,

and there is no indication that Ms. Johnson was experiencing

pain after December of 2012, in any area of her anatomy

other than her low back area where she sustained her

compensable injury, and each medication was prescribed by

Dr.  Verser after December 12, 2012.  I find under these

circumstances that Ms. Johnson has established by a

preponderance of the evidence that each of these medications

was reasonably necessary for treatment of her compensable

low back injury.



23DANITA JOHNSON - G210589

However, Trazodone is used to treat depression.  (C.

Exh. 1 p. 50, 52) Ms. Johnson has never raised as a hearing

issue a claim that she has developed a compensable mental

injury.  I find under these circumstances that Ms. Johnson

has failed to establish by a preponderance of the evidence

that this medication was reasonably necessary for treatment

of her compensable low back injury.      

AWARD

The respondents are directed to pay benefits in

accordance with the findings set forth herein.  This award

shall earn interest at the legal rate until paid, pursuant

to Ark. Code Ann. § 11-9-809, and Couch v. First State Bank

of Newport, 49 Ark. App. 102, 898 S.W.2d 57 (1995), and

Burlington Industries, et al v. Pickett, 64 Ark. App 67, 983

S.W.2d 126 (1998); reversed on other grounds 336 Ark. 515,

988 S.W.2d 3 (1999).

The respondents are directed to pay the court

reporter’s fees and expenses within thirty (30) days of

billing.  

IT IS SO ORDERED.

__________________________
MARK CHURCHWELL
Administrative Law Judge


