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STATEMENT OF THE CASE

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

to additional workers’ compensation benefits.  On December 2, 2013, a pre-hearing conference

was conducted in this claim from which a Pre-hearing Order of the same date was filed.  The Pre-

hearing Order reflects stipulations entered by the parties, the issues to be addressed during the

course of the hearing, and the contentions of the parties relative to the afore.  The Pre-hearing

Order is herein designated a part of the record as Commission Exhibit #1. 

The testimony of Samantha Joyce Jones, coupled with medical reports and other

documents comprise the record in this claim.

DISCUSSION

Samantha Joyce Jones, the claimant, with a date of birth of February 20, 1981, completed
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the 10th grade.  The claimant’s work history since leaving high school has consisted of factory

work, house cleaning for hotels, and housekeeping and janitorial work.  

The claimant commenced her employment with respondent in November 2009,

performing janitorial work.  Elaborating on her specific job duties, the claimant’s testimony

reflects:

     I cleaned the bathrooms, did the hallways, mopped, swept.  I
also ran the floor scrubber out in the factory, threw all the trash and
stuff away out of the offices and just whatever they asked me to do
like cleaning-wise, I did.  (T. 8-9).

As reflected in the stipulations, on July 21, 2011, the claimant sustained a compensable

injury.  In describing the specifics of the afore, the claimant testified:

     I was running a floor scrubber, a Dragon Floor Scrubber, and
there’s an oil pit back there where they have the floor scrubbers
parked.  It was some, like, sheet of metal over the oil pit and it was
really rusty.  They had two push scrubbers parked back there also
with the old floor scrubber.  I was driving the new one.  I was
trying to back it in, in a tight spot, and the back wheel fell through
the oil pit.  So, I jumped off real fast and tried, you know, pushing
it; so I wouldn’t fall in.  Then, I finally got help.  The maintenance
guy came over there.  My boss was already gone.  It happened at
the end of the day.  (T. 9).

The claimant continued:

     Yeah, when I was pushing, I felt a pinching, like a pinching
sensation in my back. (T. 9).

The testimony of the claimant reflects that while she experienced immediate pain at the time of

the effort to push the scrubber, when she got home the intensity of the pain got worse,

explaining:.  

     It got worse.  I woke up the next morning and it was really - - I
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couldn’t even hardly get out of bed. (T. 10).

The injury was reported by the claimant to respondents, who accepted it as compensable and

provided medical treatment.

An MRI performed in connection with the claimant’s injury disclosed the presence of a

herniated disc at L5, for which Dr. Rodney Olinger, a Memphis surgeon, performed a

hemilamintomy and diskectomy in September 2011.  Following the surgery the claimant realized

some improvement of her symptoms:

     I mean, it got a little better about a month, month and a half, and
then, I started having pain again.

     In my lower back and my right leg, and my foot was - - my heel
of my foot was numb, my big toe.  And I was telling him, you
know, it was consistently hurting, like a burning, just like an
aggravating pain that wouldn’t go away. (T. 11).

The claimant’s testimony reflects that as a result of the above, Dr. Olinger ordered another MRI

and epidural steroid injections, which did not help.  Dr. Olinger later ordered a CT scan.

The claimant testified that she was seen by Dr. Parsioon, a Memphis neurosurgeon, at the

request of respondents.  In September 2012, Dr. Parsioon performed a redo right L5-S1

hemilamintomy and diskectomy, and removed a synovial cyst.  Following the second surgery, the

claimant testified:

     I was doing good until I had a fall about a week after I had my
stitches - - my staples out.  My right leg had gave out in the kitchen
and I fell over my laundry basket and when I went back to see - - or
I called him, because my back started leaking and he told me to
come in, you know, immediately.  He did a - - when I went to see
him, he did an X-ray on my back and gave me some antibiotics. 
And I was telling him, you know, it was really bothering - - it was
hurting then, radiating pain going down my right leg also.  (T. 12).
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The claimant acknowledged having the right leg pain before the second surgery, and offered that

the staples were removed “a couple weeks after” the second surgery, with the fall at home

occurred a week thereafter.  In addressing her symptoms, attributable to the compensable injury, 

between the second surgery and the removal of the staples, the claimant testified:

     I was in pain.  I was sore, still had the pain from my right leg.  It
wasn’t as bad.  I was complaining to him about my - - I was still in
pain. (T. 12-13). 

The claimant testified that while Dr. Parsioon did an x-ray following her fall at home he

did not order an MRI or CT scan.  The claimant continued:

     He just - - he just told me I needed to loose weight, get some of
the weight of my body and told me to quit being negative and be
positive. (T. 13).

Dr. Parsioon did order physical therapy, of which the claimant noted:

     It helped a little bit like as far as my body being stretched.  I still
was in pain though.  It didn’t help as far as pain. (T. 13).

The claimant testified that at the time of her released by Dr. Parsioon as being at maximum

medical improvement she was still in pain.

The claimant filed for and received a change of physician to Dr. Gera, a pain management

physician, explaining:

     To try to find help with the pain that I was having, because he
wouldn’t do a - - Dr. Parsioon wouldn’t do an MRI of help me; so,
I wanted to do a change of physician to see if somebody else could
help me. (T. 14).

The claimant testified that at the time she was seen by Dr. Gera she was experiencing lower back

pain, as well as hurting sensations down her right leg, numbness in her foot, heel, and toes, all on

the right side.  The claimant noted that her request of respondents to be sent back to Dr. Parsioon
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was denied, as well as any further medical treatment.  

As a consequence of the afore, the claimant testified that she returned to her primary care

physician’s office where she was seen by both Dr. Henry Allen and Jennifer Long, the nurse

practitioner.  An MRI was ordered following the claimant’s return to her primary care physician. 

The claimant testified regarding her understanding of the findings from the MRI:

     That my disc was herniated back out in my L5-S1 and my nerve
roots are retracted, displaced. (T. 15).

The testimony of the claimant reflects that Dr. Allen has referred her to a neurosurgeon and to a

pain management doctor, however she has been unable to see a neurosurgeon.  Claimant desires

to be seen by a neurosurgeon as recommended.  

The claimant’s testimony reflects that she is taking the following prescribed medicines in

connection with her compensable injury: Hydrocodone, 10 milligrams; Meloxicam; Gabapentin,

a muscle relaxant, all prescribed by Dr. Pierce, who is a new treating physician.  The claimant

has recently gotten on Medicaid, and explained her choice of  Dr. Pierce:

     He was the only available doctor and I’ve heard good
recommendations about him; so, I wanted to see him, having
insurance now. (T. 16).

The claimant testified that if a neurosurgical referral is recommended by Dr. Pierce she will

attend it.  The testimony of the claimant reflects that Dr. Pierce ordered an MRI on January 14,

2014, and that she is scheduled to be seen by him  in follow-up on February 14, 2014, at which

time she anticipated being released.  The claimant confirmed that if as a result of a visit to

another surgeon – orthopedic or neurosurgeon – surgery was recommended she would pursue it,

noting “because I’m ready to get back to my normal life”. (T. 18). 
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The claimant maintains that the symptoms of pain in her low back and right leg are

getting worse:

     I can’t sleep at night.  It’s very hard for me to sleep, you know,
through a full night.  I get up, I have to walk around because my
whole body just aches and my back burns.  It pains down my right
leg where I have to stretch my leg out and kind of move it around. 
They told me that in physical therapy.  I can’t sit for long periods
of time.  I can’t stand for long periods of time.  My kids have to
assist me with laundry, because it hurts to bend over in the washing
machine.  They help me cook - - they help me do a lot of stuff. (T.
16-17).

The claimant testified that while her medications knocks the edge off of her pain a little, she is

still in pain. 

Regarding her efforts to return to work since being released by Dr. Parsioon as being at

maximum medical improvement, the claimant’s testimony reflects:

     Yes, ma’am.  I’ve put applications in online to Wal-Mart,
Burger King.  I’ve also tried to get my job back at my old job, since
I was able to lift, you know, the forty pounds that he said, but they
terminated me.  They wouldn’t take me back. (T. 17).

The claimant expressed the opinion that she would be able to perform the above type jobs.  The

claimant testified that she has been able to support her children during this time with help from

her father. 

During cross-examination, the claimant explained that she is presently looking for work 

despite the residuals from her compensable injury because she has four (4) children for whom

she has to provide.  The claimant was provided a permanent forty-pound weight lifting restriction

when released by Dr. Parsioon in January 2013.

The claimant denied having any back problems before the July 21, 2011, accident.  The
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claimant acknowledged undergoing back surgery by Dr. Olinger following the July 21, 2011,

injury and being released by same with an impairment rating.  The claimant denied that she asked

to be seen by Dr. Parsioon, but rather was sent by respondent-carrier.  

Dr. Parsioon performed the claimant’s second surgery in September 2012.  The claimant

testified that she was still under the care of Dr. Parsioon at the time of her fall at home when her

right leg gave way.  The claimant concedes that she was checked out by Dr. Parsioon after the

fall at home.  In describing the mechanism of the fall at home, the claimant testified:

     Because my right leg - - I had a sharp stabbing pain in my leg
and it just gave out on me and I fell in the kitchen. (T. 21). 

The claimant maintains that Dr. Parsioon declined to have another MRI performed in conjunction

with the fall at home, and released her in January 2013.  

The claimant received an authorized change of physician to Dr Gera, who she saw on one

occasion in April 2013.  The testimony of the claimant reflects that during the afore she was

provided pain medicine and released.  

The claimant acknowledged suffering another fall at her home in June 2013.   Regarding

the afore fall, the claimant testified:

     I was going around my couch and I have a coffee table and my
leg gave out on my (sic) again.  I had put my arm on the coffee to
catch myself. (T. 22-23).

The claimant offered, regarding the total number of times she has fallen because of her leg giving

way on her:

     I’ve fell about five or six time.  I’ve had to go to the emergency
room because of it. 

     Like I loose total control of my feet.  I have a sharp stabbing
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pain and it just shoots and I have no feeling in my foot and, like,
my knee gives out. (T. 23).

The claimant maintains that she was telling the doctors about incidents, however they were not

doing anything to relieve it. As to the last episode she experienced, the claimant testified:

     I went to the emergency room the beginning of December or
November.  It was the end of November or beginning of December
[2013]. (T. 23). 

As to any specific additional problems being experienced as a result of the June 2013, fall, the

claimant testified:

     It just - - it’s constant.  My back always hurts, my leg always
has sharp pains and numbness. (T. 24).

The testimony of the claimant reflects that Dr. Allen obtained an MRI scan of her back following

the June 2013, fall.  

During re-direct examination, the claimant testified that she was aware that she would

only be seeing Dr. Gera one time:

     Yes.  That’s why he said he could write me a three-month
prescription for Gabapentin to help with my nerve pain that I had
been having in my leg due to my back. (T. 26). 

The claimant testified that she has not applied for unemployment benefits because she

was informed that she had to be able to work. and as a consequence did not receive any benefits

(T. 27). 

The medical in the record reflects that the claimant was seen by Dr. Rodney Olinger, a

Memphis neurosurgeon, on August 23, 2011, pursuant to a referral of Dr Melissa Yawn.  The

office note relative to the afore visit reflects, in pertinent part:

Ms. Jones comes in today.  She is a 30-year-old female who was on
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the job on July 21, 2011; she works as a janitor at Colson
Associates.  She was working on a scrubber, her wheel got caught
as she was trying to push one end of the scrubber up so it would
not fall into an oil pit.  Within a couple hours she had pinching in
her right hip and then pain within a day or two afterwards that
radiated down into the right lower extremity.  The pain goes down
the posterior aspect of her led, all the way down to her foot.  She
has numbness on the small toe side of her foot that is there all the
time.  She went to see Dr. Melissa Yawn, at the NAA Clinic,
where she was treated and placed on medications.  MRI scan was
performed.  She cannot sleep lying down.  She has quite a bit of
pain.  Getting up and about helps a little bit, but she continues to
have a low of pain by putting weight on the right leg.  There really
is not any comfortable position.  She has not been able to work
because of the significant amount of pain.  She is now here for
further evaluation. 

*          *          *

Neurodiagnostic Assessment
I reviewed her MRI scan and showed her her films of the lumbar
spine.  She has a very large disk herniation on the right side at L5-
S1, which is consistent with the radiologist’s reading. 

*          *          *

Impression:
1)   Sciatica, Right.
2)   Lumbar HNP.

Plan:
I talked to her at some length.  She cannot walk at this point.  She
has weakness and neurological deficit in the right lower extremity. 
She has purely radicular pain.  She has almost no back pain with
this, and she has a very large disk herniation.  With the weakness
and deficit, including weakness reflex change and sensory deficit, I
do not think that she would respond to therapy or blocking.  She
does a very heavy job and I suggest we proceed with a lumbar
diskectomy at this time. .   .   .  (CX #1, p. 1-3). 

On September 9, 2011, the claimant underwent surgery at Semmes-Murphey Neurological &

Spine Institute, Ambulatory Surgery Center in Memphis, Tennessee under the care of Dr.
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Olinger, for a right L5 disc herniation. (CX #1, p. 15-17).

The claimant was seen in follow-up by Dr. Olinger after the September 9, 2011, surgery

on several occasions, during which time her progress was noted.  However, the November 9,

2011, office visit of the claimant was to the contrary:

Ms. Jones was doing excellently when I last saw her.  It was about
a month after surgery.  She comes back in today and since I last
saw she has had some increased problems.  Her back has gotten a
little tighter.  She has gotten a little discomfort in her leg again on
the right. 

We went over her review of systems and noted any changes.  There
has been no injury.

*          *          *

Physical Exam:
She does have some tight muscles.  She does have mildly positive
straight-leg raising on the right today.  No new reflex or sensory
change.  I am wondering if she just irritated the nerve rood
somewhat.    

Plan:
I am going to give her a Medrol Dosepak and she is off of work at
this point an we will see her back in two weeks.  Certainly if this
worsens this may need to be re-looked at with an MRI. (CX #1, p.
28-30).

During a November 30, 2011, visit, Dr. Olinger scheduled an MRI scan for the claimant due to

her continuing symptoms. (CX #1, p. 32-36).  

The MRI scan was conducted on December 13, 2011, at Mid-South Imaging and

Therapeutics.  The afore imaging report reflects, in pertinent part:

IMPRESSION:
1)     L5-S1 is status post surgery on the right and considered
negative for definite recurrent disc herniation; however, the S1
nerve is still retracted posteriorly. (CX #1, p. 37).
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The claimant was seen in follow-up by Dr. Olinger on December 13, 2011.  The office note

relative to the afore visit reflects, in pertinent part:

Physical Exam:
We went over her exam.  She really does not have anything in the
way of positive straight leg raise today or any new motor or
sensory deficits.  She basically is unchanged from when I last saw
her.

Neurodiagnostic Assessment
I reviewed her MRI scan that was done with Gadollnium with Dr.
Atkins the neuroradiologist.  There is no definite evidence of
recurrent disk and nerve root seems decompressed on the right side
and no new area of compression.

*          *          *

Misc RTO– 
Comments: RTO - see in January   may return to work January 2
light duty no lifting >20 lbs.

*          *          *

Plan:
At this point, she may have some residual nerve irritation.  I will
place her on some Neurontin and Mobic and give her a chance for
these medications to work.  She may return to work on January 2,
2011 (sic). (CX #1, p. 40).

The medical in the record reflects that the claimant remained symptomatic.  Other treatment

measures were tried in addressing the claimant’s continuing complaints, to include right L5-S1

transforaminal epidural block by Dr. Samuel C. Polk, III. on January 30, 2012. (CX #1, p. 47-48).

The office note relative to the claimant’s visit of February 22, 2012, to Dr. Olinger

reflects, in pertinent part:

Ms. Jones comes in today.  She had a block by Dr. Polk but
unfortunately she is no better at this point.  I again went over her
history in detail, because I wanted to be sure we are not dealing
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with just an injured nerve.  I asked her about the status of her back
and leg preoperateively for which she had excruciating back and
leg pain and her status immediately postoperatively in which her
back pain was just about gone and she had a little bit of leg pain at
that point she states.  Then, unfortunately, it got worse after that
and after a period of time her leg pain got worse and now she is
having some burning in her foot and there was some tingling
before.  It goes all the way down her foot. 

*          *          *

Impression:
1) Right Sciatica.

Plan:
I think because her history is not typical of an injured nerve which
is basically that the pain got much better after surgery, but now it is
worsened down her leg.  Her back pain has not returned.

We placed her on a 20-pound weight restriction but there is no job
for her available at this time.  I think the only other thing to do is to
do a myelogram post myelogram CT.  If the nerve root fills out
normally than I would say there is nothing further to do.  I think
because of her history she deserves to have the last study
performed. (CX #1, p. 49-51). 

On March 15, 2012, the claimant underwent the lumbar myelogram and CT/Lumbar Spine Post

Myelogram at St. Bernards Medical Center in Jonesboro. 

The claimant was seen in follow-up by Dr. Olinger on March 21, 2012.  The office note

of the afore reflects, in pertinent part:

Ms. Jones comes in today.  She has had a myelogram-post
myelogram CT scan.  She is doing about the same postoperately. 
She does have some headache, but I cannot really determine if it is
positional.  I told her mostly this will just fade out.  She is not
really describing a positional headache.  Her leg is doing about the
same.  She still has numbness and some pain.  She said of course it
is much better than it was preoperatively.

*          *          *
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Physical Exam:
GENERAL: We went over her exam today.
NEUROLOGIC: She has almost negative straight-leg raising.  It
may be positive now at about 90 degrees.  She has good strength in
the right quadriceps, plantar flexors and extensors overall.  She has
numbness in the L5 dermatome.  Good strength in the left lower
extremity.

Neurodiagnostic Assessment
I reviewed the myelogram-post myelogram CT.  She does have a
little bone spur on the CT underneath the nerve root that elevates it
but there is no definite recurrent disk and the nerve roots fill out
completely normally on the myelogram on the oblique view.  You
can see all the nerve roots fully filled on the right side. 

*          *         *

Impression:
1)   Right Sciatica.

Plan:
At this point, I really cannot say any further surgery would be of
benefit to her.  I think she just has an injured nerve root.  I am
going to let her get over her headache that she has and give her
more time to think about what she wants to do.  I will go ahead
today change her to some Lyrica as the Neurontin seems to be
making her very lightheaded and see if she tolerates it better. 
When I see her back, probably she will be at MMI at that point.  I
gave her a 20 pound restriction previously and she was told there
was no work for her there.  She may continue with the 20 pound
weight restriction but as there is no job, then she is technically off
work. (CX #1, p. 56-59).

The claimant was last seen by Dr. Olinger on April 4, 2012.  Dr. Olinger observed in his office

note of the afore visit that the claimant’s physical exam was basically unchanged from the

previous visit with continued numbness in the L5 dermatome and pain in the same distribution. 

The April 4, 2012, office note concluded:

Misc RTO– 
Comments: RTO - pt is released from care she is at MMI and she



14

continues with the same restrictions 

Impression:
1)   Lumbar HNP.

Plan:
I told the patient that I think she has an injured nerve.  I could not
tell her if further surgery would definitely help.  We will increase
her Lyrica at this time.  I think she has reached MMI and I believe
she can go ahead and make a settlement with her insurance
company.  She will need to get them to cover somebody, like her
family doctor, to give her medications as needed. (CX #1, p. 60-
62).

Dr. Olinger released the claimant from his care and returned her to work with a 20 pound lifting

restriction as of Thursday, April 5, 2012. (CX #1, pl 63). 

On July 18, 2012, the claimant was evaluated by Dr. Fereidoom Parsioon, at Phoenix

Neurosurgery, in Memphis, Tennessee at the request of respondents.  The narrative report of the

claimant’s evaluation recites the history of the July 21, 2011, back injury and subsequent

treatment, to included surgery by Dr. Olinger.  The report further reflects, in pertinent part:

On today’s visit, she states her pain continued and she has
numbness on the heel of the right foot and also the right posterior
thigh and calf is numb.  Her right ankle gets swollen on-and-off. 
The calf and back of her thigh burns.  Her right big toe and little
toe are numb.  Her right leg feels weak.  She has stress urinary
incontinence.  She has some on-and-off constipation that she had
even before surgery.  Activity increases her pain.  Her pain is
worse in the early morning.  Her pain is usually seven out of ten on
the pain scale.  The left leg is without pain and is normal.

Two weeks ago while she was in the shower she slipped; however,
she did not fall.  This increased her back pain.  She went to the
emergency room and got some Robaxin and steroids and she feels
better now.  

*          *          *
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RADIOGRAPHS:   In the office we obtained x-rays of the lumbar
spine, which showed mild disc degeneration at L4/L5 level without
any instability of fracture.  Surgical clips were seen in the right
upper quadrant of the abdomin.

IMPRESSION: 1.   Back and right lower extremity   
radiculopathy.
2.   Status post right L5/S1 microdiscectomy.

PLAN:   This lady needs to have a repeat MRI of the lumbar spine
with-and-without contrast.  She will come back and see me after
this is complete for further recommendations.  I spoke with her
caseworker and they are going to get me another CD of the studies
from Jonesboro and they will also get me a CD of her studies from
Semmes Murphey Clinic for my review.  I kept her off work. 

She did not have any medications at the present time, so I went
ahead and gave her Lortab, Neurontin, and Robaxin.   (CX #1, p.
64-66).

The claimant underwent the MRI of the lumbar spine with and without contrast on

August 2, 2012, at NEA Baptist Clinic in Jonesboro.  The afore reflects:

IMPRESSION:
Findings suspicious for recurrent disc herniation on the right at L5-
S1. (CX #1, p. 68). 

The claimant was seen in follow-up by Dr. Parsioon on August 27, 2012.  The office note of the

afore reflects, in pertinent part:

On today’s visit, she continues having back pain and right lower
extremity pain.  When I saw her on initial visit on July 18, 2012, I
could not bring her previous studies up on the CD at that time.  She
returns today with a new CD of MRI the lumbar spine with-and-
without contrast that was performed on December of 2011 at
Semmes Murphey Clinic after her surgery, which I reviewed today. 
She also had a new MRI that I ordered on her with-and-without
contrast that I also reviewed today.  No new injuries are reported as
far as falls or traumas after her surgery. 

*          *          *
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REVIEW OF STUDIES:   I reviewed a CD of MRI the lumbar
spine with-and-without contrast that was performed on December
of 2011 at Semmes Murphey Clinic after her surgery.  This MRI
showed a recurrent right L5/S1 herniated nucleus pulposus.  The
report by the radiologist talks about a silhouette and some soft
tissue at that level; however, he did not call it a disc herniation. 
We wanted to see whether we could get the preoperative MRI up
on our computer, but that failed because of we needed Windows 7. 
Then we tried to bring it up on Monica Frasier’s laptop.  We did
manage to bring it up, but we could not go to the series.  We
wasted a lot of time on that and we could not get anywhere with
that so we stopped trying and that was a preoperative MRI anyway.

I reviewed the new MRI of the lumbar spine with-and-without
contrast that I ordered on her today.  This showed a definite
recurrent disc, which looks the same as what we had on the
Semmes Murphey Clinic MRI of 2011 after surgery.  This is fairly
large in size and is completely covering the lateral recess and
foramen.  It does not enhance and is impinging on the nerve root in
the foramen. 

*          *          *

PLAN:    I explained the findings of her studies to her, her father,
and her caseworker.  In my opinion, due to the failure of
conservative medical management after surgery, continuation of
her pain, and the recurrent disc at L5/S1 level on the right, she
needs to have surgery with a redo right L5/S1 partial
hemilaminectomy and microdiscectomy.  We are going to ask for
approval for this from Workers’ Compensation and if it is
approved she will return with a family member for a surgical
discussion.  We will see her back if this is approved.  

She had questions regarding why she had another ruptured disc if
they had already taken that disc out.  I explained to her that when
we take the disc out it actually means we just trim it and clean it up
to take the pressure off the nerve root.  We do not take the whole
disc out, so naturally there is about a 5% risk of another rupture
disc and she understands this now.  (CX #1, p. 69-70). 

Responsive to an inquiry from respondent-carrier regarding the claimant, Dr. Parsioon,

relayed in his September 6, 2012, correspondence:
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     You raised a question as to causation.  I refer you to my note of
August 27, 2012, regarding that question.

     This lady had an MRI postoperatively that I reviewed.  On this
MRI definitely believe that she had a recurrent disc at that time that
was a few months postoperative.  

     I understand that this lady has not been working since the first
injury and as such, this is not related to a new injury and would be
related to her injury of July 21, 2011.  The first ruptured disc that
she had was related to her work injury and as such, the second one
is also related to the first injury because she did not have the injury
to begin with and if she not had the surgery she would not have a
chance for having another recurrent ruptured disc at the same level. 
This is not a new level and is the same level that Dr. Olinger
operated on which was related to her original injury. (CX #1, p.
72).

On September 11, 2012, the claimant was admitted to St. Francis Hospital - Memphis

under the care of Dr. Parsioon with a preoperative diagnosis of recurrent right L5-S1 herniated

nucleus pulposus with back pain and right lower extremity pain.  The September 11, 2012,

operative report reflects that the claimant underwent a redo right L5-S1 partial hemilaminectomy

and microdiskectomy.  A right synovial cyst was removed as well during the surgical procedure.

(CX #1, p. 74-75).  

The claimant was seen in follow-up by Dr. Parsioon on September 20, 2012.  The chart

note relative to the afore reflects, in pertinent part:

HISTORY OF PRESENT ILLNESS:   This lady is here for
follow-up after her lumbar laminectomy.  She is very happy with
the results.  She states that the leg pain is gone and sensation in the
leg is coming back.   She had a few episodes of slight leakage of
the bladder that had gone away in the past two days.  She also has a
little numbness around the groin area. 

*          *          *
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PLAN:     She will stay off work.  She will do the same walking
exercises and come back and see me in one month.  She has done
excellent so far.  Today I refilled her Neurontin and Lortab. .   .  
(CX #1, p. 77). 

The claimant was next seen by Dr. Parsioon on September 24, 2012.  The chart note relative to

the afore visit reflects, in pertinent part:

HISTORY OF PRESENT ILLNESS:     This past weekend this
lady apparently had severe pain shooting down her leg and then the
leg gave way and she fell.  She then went to the emergency room in
Jonesboro, AR.  Dr. Harry Freidman who was covering for me was
called.  She had a small amount of serous sanguinous drainage
coming from the lower part of the incision.  She called us this
morning and I told her to come to be checked.  On today’s visit,
she is otherwise doing very well. 

*          *          *

RADIOGRAPHS:     In the office we obtained x-rays of the
lumbar spine to make sure nothing has shifted or broken.  Except
for postoperative changes, this was within normal limits. 

PLAN:     She will come back and see me a week from this
Thursday, October 4, 2012, for follow-up on her incision.  I
explained that I am going to put her on some antibiotics to prevent
her from having an infection.  I gave her a prescription for Cipro. 
Because she already had a yeast infection, I also went ahead and
gave her a prescription for Diflucan. .   .   (CX #1, p. 79).

The chart note relative to the claimant’s October 4, 2012, visit to Dr. Parsioon reflects, in

pertinent part:

HISTORY OF PRESENT ILLNESS:     This lady is here with
her father.  This is a patient who underwent a redo lumbar
laminectomy.  Postoperatively she was doing well; however, she
fell and started having some flare-up and two superficial openings
in the incision.  The last time I saw her I started her on antibiotics. 

On today’s visit, she is here for follow-up.  She still complaints of
back pain, which is muscular, but no radiculopathy.  She has some
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tingling and numbness in the lower extremity.  I told her that was
very natural. . . .    No new falls or traumas are reported. (CX #1, p.
80).

The claimant was next seen by Dr. Parsioon on October 25, 2012.  The chart note relative to the

afore visit reflects in pertinent part:

On today’s visit, she is here with her father for follow-up.  She still
complaints of some right lower pain and tingling sensation.  I told
her that this is very natural after this nerve has been impinged
twice and after two surgeries.  I told her that hopefully with time
and physical therapy this would subside.  She has been off work. 
There are no reports of any new injuries. 

*          *          *

PLAN:     I am going to schedule her for four weeks of physical
therapy at three times a week.  We will see her back for further
recommendations after this is completed.

I refilled her Neurontin. Side effects of the medications were
discussed in detail with the patient.  She is to stay off work. (CX
#1, p. 83). 

The December 20, 2012, chart note relative to a visit by the claimant to Dr. Parsioon reflects, in

pertinent part:

HISTORY OF PRESENT ILLNESS:   This is a lady who
underwent a redo lumbar partial hemilaminectomy and
microdiscectomy at L5/S1 on the right.  She has finished her
physical therapy and because physical therapy felt that she was not
improving, they extended it.  She has been off work.

On today’s visit, she is here with her father for follow-up.  She still
complaints of some muscular back pain and numbness in the toes
with some burning in the big toe.  The radiating pain into the leg is
resolved, except for occasionally when she stands for long periods
of time she gets some leg pain.  She denies having any new
injuries. 

*          *          *
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RADIOGRAPHS:    None. 

PLAN:    We are going to schedule her for four days of work
hardening exercises at four hours a day followed on the fifth day
with functional capacity evaluation.  I will see her back after these
are done final evaluation and release. (CX #1, p. 85). 

The claimant was last seen by Dr. Parsioon on January 24, 2013.  The chart note relative

to the afore reflects, in pertinent part:    

HISTORY OF PRESENT ILLNESS:    This is a lady who had
her first surgery a few years ago for a right L5/S1 disc rupture.  She
has also undergone a redo lumbar partial hemilaminectomy and
microdiscectomy at L5/S1 on the right by me.  She has been
evaluated after this surgery for a recurrent disc, instability, or nerve
damage that has all been negative.  At he last visit with me on
December 20, 2012, I sent her for work hardening and a functional
capacity evaluation.  She has had these done and is here to review
those findings. 

On today’s visit, she still complains of back pain and right leg pain. 
She is overweight.  Nothing else has changed. 

*          *          *

REVIEW OF STUDIES:    I reviewed 18 pages of a functional
capacity evaluation on this patient and they felt that she could work
with about 40-pounds weightlifting restrictions.

RADIOGRAPHS:   None.

PLAN:    I explained to the patient that she needs to do her
exercises at home and she needs to lose weight.  I also told her if
she gets some private insurance later she needs to considers
something like Lap-Band surgery or gastric bypass surgery to get
rid the extra weight that she has. 

In my opinion, she is at MMI today on January 24, 2013.  She has
been fired from her work and previously she was doing janitorial
work, but I believe that she can easily find another job with 40-
pounds weightlifting restrictions in that type of work.  I will give
her PPI rating later based on the American Medical Association
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Guides, 4th Edition because she is from Arkansas for her redo
discectomy on the right at L5/S1 level.  I will see her on an as-
needed basis. 

She asked me about the pain medications that she is taking.  I told
her I am going to taper her off the pain medication.  I gave her a
new prescription for Lortab.  She can continue her Neurontin and I
also gave her a prescription for this. .   .    .  (CX #1, p. 88). 

Dr. Parsioon placed a permanent 40 pound weightlifting restriction on the claimant. 

Additionally, using the AMA Guides, 4th Edition, table 75, page 113, with 2% for second

operation and 2% for pain, Dr. Parsioon assessed the claimant with a 4% permanent physical

impairment to the body as a whole base on his medical treatment of same. (CX #1, p. 90-91).

Pursuant to the March 29, 2013, Change of Physician Order the claimant was seen by Dr.

Sunil Gera, a Jonesboro pain management specialist, on April 18, 2013.  The narrative report of

Dr. Gera regarding the claimant reflects, in pertinent part:

HPI:    32 year old white female alleged to have been injured at her
workplace when she was a floor scrubber and she fell on
07/22/2011, since then she has been having his pain.  She had two
back surgeries.  She had one transforaminal epidural steroid
injection at L5-S1 on the right side.  She states she continues to
have pain.  Pain is dull, sharp, aching, burning, electric shock,
radiates to the right leg, is constantly present and occurs at any
time.  Associated with numbness in the right lower extremity. 
Noticing weakness in the right lower extremity.  Bending head
laterally, bending body forward, body backward, walking, sitting,
lifting heavy objects, sneezing, coughing increases the intensity of
pain.  Medicine, lying down, standing gives relief.  She had
physical therapy.  She took Neurontin with good relief.  Contacting
an attorney for Worker’s Compensation.  

*          *          *

ASSESSMENT:
1.   Low back pain.
2.   Postlaminectomy lumbar region.
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3.   Lumbar radiculopathy/radiculltis.

PLAN:
1. Discussed in detail the above described etiology using the

spinal model and spinal chart.
2. Explained that in my opinion most of her examination is

normal apart from some tenderness in the right lower
lumbar region that could be from the facets.  Her MRI has
shown some osteophytes.  Straight leg raising test is
negative up to 90 degrees, she did not have any pain. 
Patrick test is negative.  Range of motions are normal, with
flexion she was able to touch her feet.  She has decreased
sensation to pin roll at right L5,S1 dermatome, and there
was no other findings.

3. She does not appear to be a candidate for injections which
was explained to her.

4. The only thing I can give her is Neurontin which gives her
relief, 300 mg three times daily for one month.  She states
she does not have a doctor so will give her two refills. 
Prescription given for Tramadol one every 8 to 12 hours as
needed for sever pain, 50 dispensed.  Explained her pain is
not so severe that she need stronger narcotics.

5. At present no interventional treatment is needed.  Will
discharge her from my care.

ADDENDUM:   After the patient was released she again wanted to
talk to me. I took her to the examination room and she was trying
to show me some pictures on her cell phone of her feet swollen. . . .
Most of her examination is normal.  We do not give treatment
when an examination is normal and we do not put needles in the
back.  Again, most of her examination is normal.  She stated after
her second surgery she began feeling numb in her private area and
asked if we could order a new MRI.  Explained to he that we
cannot do anything like this, we do not do unethical practice.  She
has been seen by may doctors.  She stated what if Worker’s
Compensation does not pay for the visit, I advised this is between
her and Worker’s compensation.  At present I have nothing to
offer. (CX #1, p. 92-94).

The medical in the record reflects that following the April 18, 2013, initial evaluation and

release by Dr. Gera, the claimant was next seen on April 25/27, 2013, by Dr. Henry Allen for a
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prescription refill of Adipel. (CX #1, p. 97).  On June 26, 2013, the claimant was seen by

Jennifer Long, Advance Nurse Practitioner, in Dr. Allen’s office, in follow-up to an emergency

room visit.  The office note of the June 26, 2013, encounter reflects, in pertinent part:

History of present illness
Samantha Jones is a 32 year old female.  Source of patient
information was patient.
Went to er for her back pain d/t fall went to er was given tramadol.
she has to use workers comp. wants to know why her legs keep
swelling and numbness, and back still bothering her.  Reports that
she fell - on June 10 th at home reports that ER gave her pain
medication and ibuprofen but her back continues to hurt and her
feet are swelling.  Reports that she has chronic issues that she
related to initial injury reports has had two back surgeries.  

*          *          *

Physical findings

Musculoskeletal System:
General/bilateral: Normal movement of all extremities.
Lumbar/Lumbosacral Spine:
General/bilateral: Lumbar/lumbosacral spine exhibited
abnormalities with radiculopathy down both legs.  Lumbosacral
spine pain was elicited by motion.

*          *          *

Assessment
C Backache
C Radiculopathy (CX #1, p. 96-97).

*          *          *

Plan
C An MRI of the lumbar spine with contrast NEEDS MRI

WITH DYE BECAUSE OF PREVIOUS BACK
SURGERIES-WA ST BERNARDS IS FINE 

C Follow-up visit 2 month(s)
C Ultram 50 mg Tab 1-2 tablets every 4hrs.,



24

DISCONTINUED BY: WEST ALLEN, REASON: Course
complete

C Adipex- 
C Robaxin 500 mg tablet. (CX #1, p. 95-96).

The evidence in the record reflects that on July 18, 2013, the claimant underwent a

lumbar spine MRI without and with intravenous contrast at St. Bernards Healthcare pursuant to

the direction of Dr. Allen.  The imaging report regarding the afore concludes:

Impression:
Recurrent HNP on the right at L5-S1.  There is posterior
displacement of the right S1 nerve root. (CX #1, p. 99). 

On July 22, 2013, the claimant was seen by Dr. Allen to review the results of the July 18,

2013, MRI.  The July 22, 2013, chart note reflects that the source of payment for the afore was

ARcare, indicating the presence of Medicaid.  (CX #1, p. 100).  The clinic note relative to the

afore visit reflects, in pertinent part:

History of present illness
     SAMANTHA JONES is a 32 year old female.
MRI results – PATIENT STILL HAVING SEVERE BACK
PAIN– MRI SHOWS THE RIGHT S1 NERVE ROOT BEING
RETRACTED/DISPLACED POSTERIORLY ALONG WITH
HERNIATION AT L4-S1.

*          *          *

General Appearance:
 In no acute distress. 

*          *           *

Musculoskeletal System:
General/bilateral: Abnormal movement of all extremities positive
for low back pain upon palpation of spine around lumbosacral
region. 

*          *           *
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Assessment
C Lumbosacral radiculopathy

*          *           *

Plan
C Follow-up visit 2 month(s)
Medication instructions and information discussed, and
patient/caregiver verbalized understanding.
PLAN: Discussed with patient. - - I WILL SET HER UP WITH
DR PARSIOON IN MEMPHIS (HE DID HER SECOND
(LATEST) BACK SURGERY) ALONG WITH A PAIN
MANAGEMENT REFERRAL.  DR. OLINGER WITH SEMMES
MURPHEY IN MEMPHIS DID HER 1ST SURGERY. (CX #1, p.
100-101).

The final medical report in the record is that of a December 18, 2013, visit of the claimant

to her primary care provider during which time she was examined by Jennifer Long, APRN.  The

clinic note of the visit reflects, in pertinent part:

History of present illness
      Samantha Jones is a 32 year old female.   .   .  
Back pain x 1 week.  Pt reports that she has had two back surgeries
in the past related to her workman’s comp issue report that
worsening of pain of the last week or so again.  She has a
workman’s comp hearing but it is not for two month’s per patient
report.

*          *          *

Back:
C Tenderness on palpation.  Muscle spasm.

*          *           *

Musculoskeltal System:
General/bilateral: Normal movement of all extremities.

*          *           *

Assessment



26

C Lumbosacral radiculopathy
C Radiculopathy
C Backache

Plan
Back Pain. 
C Follow-up visit prn
C gabapentin 300 mg capsule.    .     .    .
PLAN: Discussed with patient.
Discussed with patient that follow up with neurosurgery is
recommended pt reports issues with workman’s comp and referral. 
Advised that I recommend following her previous work restrictions
she already has from her last neurosurgeon, also I recommend
follow up with pain management she reports that they will not see
her although I see an active referral in her chart for both of these
issues.  Discussed plan of care with Dr. Allen via telephone
following appt and recommendation for neurosurgical consult
continues. 
C Stretching exercises for the lumbosacral spine
C Heat/cold application
C Reduced physical activity (CX #1, p. 102-104).

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. At all times pertinent, to included July 21, 2011, the employment relationship 

existed, during which time the claimant earned an average weekly wage of $161.95, entitling her

to weekly compensation benefits of $108.00, for temporary total/permanent partial disability.

3. On July 21, 2011, the claimant sustained an injury to her lumbar spine arising out

of and in the course her employment.

4. In addition to her prior periods of total incapacitation, the claimant was
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temporarily totally disabled for the period commencing June 26, 2013, and continuing through

the end of her healing period, a date to be determined..

5. Medical treatment rendered to the claimant in connection with the July 21, 2011, 

compensable lumbar injury subsequent to April 18, 2013, was reasonably necessary and causally

related.  Respondents controverted the claimant’s entitlement to medical treatment subsequent to

June 26, 2013. 

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

of the injury of July 21, 2011.

7. The respondents have controverted the claimant’s entitlement to temporary total 

disability and medical benefits subsequent to June 26, 2013.

CONCLUSIONS

The compensability of the claimant July 21, 2011, lumbar injury is not disputed.  The 

claimant maintains that she remains in need of medical treatment, which respondents have

denies, and that she is entitled to additional temporary total disability benefits as a result of the

July 21, 2011, compensable injury.  The respondents take the position that additional medical

treatment is not reasonably necessary, and that the claimant is not entitled to further temporary

total disability benefits.

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

Ark. Code Ann. §11-9-508 (a) (Supp. 2009), mandated that employer promptly provide 
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for an injured employee such medical treatment as may be reasonably necessary in connection

with the injury received by the employee.  The employee must prove by a preponderance of the

evidence that any medical treatment requested is both reasonable and necessary. Owens Planting

Co. v. Graham, 102 Ark. App. 299, 303, 284 S.W.3d 537, 539 (2008).  What constitutes

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

Services constituting reasonably necessary medical treatment 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; to 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); Hydrophonics, Inc. v. Pippin, 8

Ark. App. 200, 649 S.W.2d 845 (1983). 

In the present matter, the claimant suffered her compensable back injury on July 21, 2011,

and following diagnostic studies, she ultimately came under the care and treatment of Dr. Rodney

Olinger, a Memphis neurosurgeon, who performed a right L5 hemilaminotomy and microsurgical

diskectomy on September 9, 2011.  After a brief period of relief, the claimant’s symptoms

returned following the surgery.  Due to the afore, the claimant underwent another MRI of the

lumbar spine on December 13, 2011, pursuant to the directions of Dr. Olinger.  After obtaining

and reviewing the results of the December 13, 2011, MRI, Dr. Olinger released the claimant to

return to light duty work effective January 2, 2012.  After additional diagnostic studies, Dr.

Olinger released the claimant with a 20 pound weight restriction and as having reached

maximum medical improvement on April 5, 2012.  There is no indication in the record that an

anatomical impairment was assessed in connection with the claimant’s first surgery, or that she
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received corresponding indemnity benefits relative to such a rating.  

The claimant was initially seen by Dr. Fereidoon Parsioon, a Memphis neurosurgeon, at

the request of respondents on July 18, 2012.  Following his evaluation, Dr. Parsioon

recommended a repeat MRI of the claimant’s lumbar spine and directed her to remain off work. 

The afore MRI was obtained on August 14, 2012, at NEA Baptist Clinic and disclosed findings

of a recurrent disc herniation on the right at L5-S1.  Indeed, Dr. Parsioon, after reviewing the

claimant’s postoperative MRI which was had at the request of Dr. Olinger, opined that she had a

recurrent disc at the time, which was a few months following the initial surgery of September 9,

2011. 

After undergoing her third MRI scan of the lumbar, the claimant underwent she second

surgical procedure in the treatment of the July 21, 2011, compensable injury on September 11,

2012, which was performed by Dr. Parsioon.  On September 24, 2012, the claimant experienced

a giving away of her right leg, which resulted in a fall at home, for which she sought treatment at

the emergency room.  The credible evidence discloses that the claimant remained symptomatic

while under the care of Dr. Parsioon.  On January 24, 2013, Dr. Parsioon assessed the claimant at

maximum medical improvement with a 40 pound weight lifting restriction and a 4% whole body

impairment attributable to his medical treatment, which included the second surgery and the

duration of pain.  

The claimant was granted a one time Change of Physician by the Arkansas Workers’

Compensation Commission to Dr. Sunil Gera, a pain management physician.  The claimant was

evaluated/seen by Dr. Gera on one (1) occasion.  The April 18, 2013, report of Dr. Gera appears

to set the tenor of suspicion regarding the claimant’s compensable injury.  Respondents



30

acknowledged the occurrence and compensability of the claimant’s July 21, 2011, lumbar injury. 

Nevertheless, in his history of present illness Dr. Gera relayed of the claimant, “alleged to have

been injured at her workplace” and that “she fell”.  Dr. Gera did not obtain any additional

diagnostic studies as a part of his evaluation of the claimant, but rather recited those studies

performed prior to his evaluation.  Dr. Gera performed a physical examination of the claimant

and concluded that “no interventional treatment” was needed.  Dr. Gera discharged the claimant

from his care as of the April 18, 2013, visit.  

The claimant has provided consistent testimony regarding her symptoms which she

attributes to the July 21, 2011, compensable injury.  There is no credible evidence in the record

reflecting that the clamant experienced any of the afore symptoms prior to the July 21, 2011,

compensable injury.  Following the April 18, 2013, evaluation by Dr. Gera, the claimant suffered

another giving way of her right leg which resulted in a fall at home on June 10, 2013, and a

return visit to the emergency room. 

The claimant resumed treatment with her primary care providers following her discharge

from the care of Dr. Gera on April 18, 2013.  The claimant was seen by Dr. Allen on April 27,

2013, and Ms. Long, APRN, on June 26, 2013, in follow-up to the emergency room visit.  The

claimant was able to undergo a lumbar MRI as recommended by Dr. Allen during a July 18,

2013, visit, which disclosed a recurrent HNP on the right at L5-S1.  Respondents refused to

authorize the claimant to return to Dr. Parsioon or Dr. Gera, per the recommendations of Dr.

Allen.  

The evidence preponderates that the claimant’s current need for medical treatment is a

continuation of the that treatment mandated by Ark. Code Ann. §11-9-508 (a) (Supp. 2009).  The
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claimant has not worked since the July 21, 2011, compensable injury.  When a worker sustains a

compensable injury, then every natural consequence of that injury is also compensable. Hubley v.

Best Western Governor’s Inn, 52 Ark. App. 226, 916 S.W.2d 143 (1996).  There is no evidence

in the record to reflect that the subsequent falls sustained by the claimant were the product of

unreasonable conduct, but rather was as a result of her right leg giving way, which is a direct

consequence of the compensable injury.  Jeter v. B.R.McGinty Mechanical, 62 Ark. App. 53, 968

S.W.2d 645 (1998). Respondents are liable for the payment of reasonably necessary medical

treatment in connection with the claimant’s compensable July 21, 2011, back injury.  Air

Compressor Equipment Co. v. Sword, 69 Ark. App. 162, 11 S.W.3d 1 (2000).  Respondents have

controverted the claimant’s entitlement workers’s compensation benefits, to include medical

benefits, subsequent to June 26, 2013.

Temporary Total Disability Benefits

Temporary total disability is that period within the healing period in which a claimant 

suffers a total incapacity to earn wages.  Ark. State Highway & Transp. Dept. v. Breshears, 272

Ark. App. 244, 613 S.W.2d 392 (1981).  Temporary total disability benefits cannot be awarded

after a claimant’s healing period has ended. Milligan v. West Tree Service, 57 Ark. App. 14, 946

S.W.2d 697 (1997).  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).  A claimant’s

healing period has not ended when treatment is being administered for the healing and alleviation

of the condition. J.A. Riggs Tractor Co. v. Etzkorn, 30 Ark. App. 200, 785 S.W.2d 51 (1990). 

The persistence of pain may not of itself prevent a finding that the healing period has ended,
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provided that the underlying condition has stabilized.  The determination of when the healing

period has ended is a factual one.  High Capacity Products v. Moore, 61 Ark. App. 1, 962

S.W.2d 831 (1998). 

In the present matter, the evidence preponderates that while the claimant remained

symptomatic following her final visit with Dr. Parsioon on January 24, 2013, during which time

she was assessed at being at maximum medical improvement.  Indeed, Dr. Parsioon recorded the

symptoms that the claimant relayed to him, to include the numbness and pain in her right leg as

well as the pain in her back. The claimant was seen on one (1) occasion, April 18, 2013, by Dr.

Gera, a pain management physician, pursuant to a Change of Physician Order.  No further

diagnostic studies were obtained in conjunction with the afore visit.  Dr. Gera concluded that the

claimant was not a candidate for injections.  Dr. Gera provided the claimant with prescriptions

for Neurontin and Tramedol; concluded that at the time “no interventional treatment was

needed”; and discharged her from his care.  

It is clear that the claimant sustained a compensable injury on July 21, 2011, which

resulted in two (2) surgical procedures.   The physician that she saw pursuant to the Change of

Physician Order was a pain management specialist, who concluded that since she was not a

candidate for injections – interventional treatment, simply prescribed pain medications and

discharged her from his care.  It is unfortunate that the clamant was referred to a pain

management specialist rather than a general practitioner to direct the course of her medical

treatment in connection with the acknowledged July 21, 2011, compensable back injury. 

On June 10, 2013, the claimant experienced another giving way of her right leg which

resulted in a fall and an emergency room visit.  When seen in followup to the afore on June 26,
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2013, by her primary care physician, she had complaints of swelling and numbness in her legs as

well as back pain.  On July 10, 2013, an MRI of the lumbar with dye was ordered.  The afore

disclosed a recurrent HNP on the right at L5-S1, as well as posterior displacement of the right S1

nerve root.   Efforts to return the claimant to the care and treatment of Dr. Parsioon and Dr. Gera

were unsuccessful.  Respondents controverted the payment of further benefits, with respect to

temporary total and medical benefits, subsequent to June 26, 2013.  

The evidence preponderates that with the presence of a recurrent HNP on the right at L5-

S1, as disclosed in the July 18, 2013, MRI scan, the claimant was within her healing period as of

the June 26, 2013, visit to Dr. Long, if not earlier.  In addition to being within her healing period,

the claimant has been totally incapacitated from engaging in gainful employment since June 26,

2013, and remains so until she reaches the end of her healing period, a date to be determined. 

AWARD

The respondents are herein ordered and directed to pay to the claimant temporary total 

disability benefits at the weekly compensation benefit rate of $108.00, for the period

commencing June 26, 2013, and continuing through the end of her healing period, a date to be

determined..  Said sums accrued shall be paid in lump without discount.

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

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

treatment of the July 21, 2011, compensable injury of the claimant, to included that treatment

rendered on and subsequent to the June 10, 2013, fall at home, pursuant to Ark. Code Ann. §11-

9-508 (a)(Supp. 2009).

Maximum attorney fee is herein awarded to the claimant’s attorney on the controverted
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indemnity benefits herein awarded, pursuant to Ark. Code Ann. §11-8-715.

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

       

                 


