
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION
CLAIM NO. C501557 (01/06/1975)

LAWRENCE G. TURNER, EMPLOYEE              CLAIMANT

SOUTHERN ALLOYS & METALS CORP., EMPLOYER                       RESPONDENT #1

TRANSPORTATION INS. CO., CARRIER                                                RESPONDENT #1

DEATH & PERMANENT TOTAL DISABILITY TRUST FUND            RESPONDENT #2

OPINION FILED JANUARY 30, 2014

Hearing before ADMINISTRATIVE LAW JUDGE ANDREW L. BLOOD, on January 29, 2014,
at Ash Flat, Sharp County, Arkansas.

Claimant represented by the HONORABLE FREDERICK S. “RICK” SPENCER, Attorney at
Law, Mountain Home, Arkansas.

Respondents #1 represented by the HONORABLE LEE J. MULDROW, Attorney at Law, Little
Rock, Arkansas.

Respondent #2 represented by the HONORABLE CHRISTY L. KING, Attorney at Law, Little
Rock, Arkansas.

STATEMENT OF THE CASE

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

to additional workers’ compensation benefits.   On November 12, 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. In light of the issue in

dispute, respondent #2 waived participation in the pre-hearing conference and the scheduled

hearing.  

The testimony of Lawrence G. Turner, Glennis Sharp, and Monica Fraizer, coupled with
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medical reports and other documents comprise the record in this claim. 

DISCUSSION

              Lawrence G. Turner, the claimant, with a date of birth of May 1, 1949, had been

employed by respondent-employer for approximately three (3) years when he sustained a

compensable spinal injury on January 7, 1975, which rendered him paraplegic and permanently

and totally disabled within the purview of the Arkansas Workers’ Compensation Act.

The testimony of the claimant reflects that following his injury he received inpatient care

at St. Vincent Hospital in Memphis, until he was transferred to Central Baptist Hospital in Little

Rock, as one of the first patients in the new facility for spinal cord injuries.  Central Baptist

eventually became Baptist Rehabilitation Institute.  Though he has not been a patient at Baptist

Rehabilitation Institute, the claimant visited the facility during the period of time that his brother,

who also had a spinal injury, was a patient.

In 2007 and 2008 the claimant completed comprehensive outpatient re-evaluations at

Craig Hospital in Englewood, Colorado.  The evidence reflects that Craig Hospital specializes in

spinal cord and brain injuries.  The claimant is desirous of returning to Craig Hospital for a

scheduled June 1, 2014, comprehensive evaluation.  The scheduled evaluation will also address

the claimant’s concerns around the transition from a manual wheelchair to a power wheelchair. 

The claimant presented credible testimony regarding the uniqueness of Craig Hospital which

specializes in the rehabilitation and treatment geared solely to spinal cord injuries and brain

injuries as opposed to a facility geared toward general rehabilitation.

The testimony of Glennis Sharp, who is also a paraplegic and has been wheelchair bound

since suffering a compensable injury in 1979, reflects that his initial contact with Craig Hospital
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was pursuant to a work-comp adjuster, and with reservations on his part.  Mr. Sharp has spent

three (3) weeks at the UAMS and two (2) weeks at BRI (Baptist Rehabilitation Institute).  Mr.

Sharp offered that when he arrived at Craig Hospital in 1979, there were forty (40) beds for

spinal cord patients and forty (40) beds for head trauma patients.  

Ms. Monica Fraizer, R.N, employed by Genex as a vocational and rehabilitation case 

manager, testified regarding her familiarity with Baptist Rehabilitation Institute and the services

available at that facility.  Ms. Fraizer’s testimony reflects that she also visited the claimant’s

primary care physician, Dr. Richard Burnett, to solicit his thoughts and opinions on the claimant

undergoing a comprehensive evaluation at BRI.  Ms. Fraizer does not dispute the quality of care

and services provided at Craig Hospital, nor does she tout one facility over the other.  While she

has visited the BRI facility, Ms. Fraizer acknowledged that she has not been to Craig Hospital.

The record reflects the presence of a July 1, 2013, report of Dr. Burnett wherein he

relayed that the BRI is comparable to Craig Hospital in terms of meeting the claimant’s need in

providing a comprehensive outpatient evaluation. (R1X1).  As noted above, Ms. Fraizer, who is

located in Jonesboro, testified that she visited with the claimant’s physician, Dr. Burnett, in

conjunction with the July 1, 2013, report. 

A November 25, 2013, report authored by Dr. Thomas Dalazy, Medical Director, and C.

Kay Brandt, MA, Clinical Care Counselor, with Craig Hospital, outlined the nature of the care

and services provided by Craig Hospital as well as the extent of the claimant’s contact with the

facility.  The November 25, 2013, report reflects, in pertinent part:

This letter is being written to provide information on outpatient
reevaluations at Craig Hospital.
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Mr. Turner is a 64-year man who sustained a work-related spinal
cord injury in 1975, resulting in T5 paraplegia, ASIA Impairment
Scale A.  He completed comprehensive outpatient reevaluations at
Craig Hospital in 2007 and 2008.  Outpatient re-evaluations are a
natural and valuable extension of our inpatient rehabilitation
program, and they are generally recommended on an annual basis. 
It has been our experience over four decades that after the
significant investment made by all parties concerned for the initial
rehabilitation program, re-evaluation are important to best insure
the durability of the outcomes achieved and investment.  Our
experience demonstrates significant cost saving can be realized
when long term management occurs in a proactive and preventative
way, versus responding to medical emergencies or problems after
they occur.

For example, the costs for a single surgical repair of a decubitus
ulcer (which can occur because of equipment problems, posture, or
poor transfer technique), would be greater than the costs of annual
re-evaluations over an entire decade.  Changes in the neurological
function of patients with spinal cord injury, e.g. bladder
management, bowel management, durable medical equipment,
spinal cord cysts, et. can be identified in a skilled re-evaluation and
interventions implemented.  Although SCI re-evaluations can take
place in non-SCI Model Center locations, if the physician and
evaluation team are not experienced in evaluating potential
complications and integrating the results into recommendations,
problems can be missed, and the associated costs to correct the
problems at a later date can be significant.  Each year we work with
case managers and claims executives from various workers
compensation carriers and reinsurance companies who send us
patients from all over the U.S.  They have relied on Craig’s
expertise over the years with these patients, and are generally not
confident with local facilities in terms of SCI expertise, lack of
comprehensive management between the different physicians and
therapists involved, and communication with the carrier.  Carriers
often describe the re-evaluation process in most places as
fragmented, and difficult to work with.

The interdisciplinary re-evaluation at Craig Hospital are conducted
by physicians, nurse practitioners, nurses and therapists.  Patients
and their families stay in our on-campus apartment and are treated
cost-effectively as outpatient.  The evaluation is comprehensive
and well-managed, beginning several weeks ahead with calls from
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our nurses to the patient, and from our case managers to your case
managers to align expectations and individually craft the master
schedule.  The comprehensive specialty evaluation includes the
following as need:

C a review of records and history-taking as necessary
C an on-site SCI physical examination by our physician/nurse

practitioners
C an on-site nursing evaluation in the areas of bowel, bladder,

medications, and skin condition
C on-site urologic studies including urinalysis, renal

ultrasound, KUB, cyctoscopy , and analysis
C on-site blood work and analysis
C on-site physical and occupational therapy evaluations for

motor/sensor changes, posture, transfer, activities of daily
living and functional tests, equipment evaluation and minor
repairs or adjustments 

C on-site psychosocial evaluation and counseling
C on-site consultation with other physicians specialists as

necessary (neurosurgical consults, skin, respiratory, etc)
C radiological studies, CT, MRI, etc as necessary on campus

with Swedish Medical Center
C a wrap-up team conference with the patient, family, staff,

and case manager with evaluation results, and
recommendations

C other services as requested in advance, e.g. driving
evaluations, van clinic, neuropsyschological evaluation, etc.

C written reports documenting the results and
recommendations.

Craig Hospital’s outpatient system of reevaluations is a unique
system, even among the SCI Modal Systems of Care.  We provide
a comprehensive, focused interdisciplinary outpatient evaluation
over a 3-5 day period.  Additionally, we typically conduct
approximately 650 outpatient reevaluations yearly.  Over four
decades, we have continually worked to improve our reevaluation
systems to clinical effectiveness and efficiency.

Mr. Turner has been scheduled for June 1, 2014 for his
comprehensive reevaluation.  His particular concerns center around
the transition from a manual wheelchair to a power wheelchair, and
making the necessary transportation modifications to accommodate
the new power wheelchair.  He also needs to have a current
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neurological evaluation.   .    .    .    (CX #1).

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

testimony of the witnesses, review of the medical reports 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. On January 6, 1975, the relationship of employee-employer-carrier existed among 

the parties, when the claimant sustained compensable injuries which rendered him permanently

and totally disabled, and during which time he earned wages sufficient to entitle him to weekly

compensation benefits of $66.50.  

3. The comprehensive re-evaluation of the claimant currently scheduled for June 1, 

2014, at Craig Hospital, a spinal cord and brain injuries speciality facility, constitutes appropriate

reasonable necessary medical treatment in connection with the January 6, 1975, compensable

injury of the claimant.

4. Respondents #1 shall pay all reasonable hospital, medical, and other apparatus 

expenses arising out of the claimant’s compensable injury January 6, 1975.

5. Respondents #1 have controverted the cost of the reasonableness of the claimant’s

scheduled June 1, 2014, comprehensive reevaluation at Craig Hospital.

CONCLUSIONS

The sole issue before the Commission at this juncture is the reasonableness of the

claimant’s scheduled comprehensive reevaluation at Craig Hospital in Colorado in connection

with his January 6, 1975, compensable spinal cord injury.  Respondents #1 content that a
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comparable comprehensive evaluation is available in state at Baptist Rehabilitation Institute in

Little Rock, Arkansas.

While the present claim is one governed by the statutory provisions in place prior to Act

796 of 1993, the mandate regarding the furnishing of reasonably necessary medical treatment for

an injured remained unchanged.

Appropriate Medical Treatment

Arkansas workers’ compensation law mandates that the employer promptly provide for 

an injured employee such medical treatment as may be reasonably necessary in connection with

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

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); Dalton v. Allen Engineering Co., 66 Ark.

App. 201, 989 S.W. 2d 543 (1999).  The injured employee must prove that medical services are

reasonably necessary by a preponderance of the evidence. Air Compressor Equipment v. Sword,

69 Ark. App. 162, 11 S.W.3d 1 (2000); Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200, 649

S.W.2d 845 (1983). 

In the present claim, the issue is not one of relative cost, but rather whether the scheduled

June 1, 2014, comprehensive reevaluation of the claimant at Craig Hospital, in Englewood,

Colorado constitute reasonably necessary medical treatment, when comparable services are

available in state at Baptist Rehabilitation Institute, in Little Rock.  It is noteworthy that the

claimant’s compensable injury is in the nature of a SCI (spinal cord injury).  Further, the

evidence preponderates that spinal cord injuries constitute injuries of a unique and different

nature.  While BRI is appropriately characterized as a facility providing comparable services as
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that needed by the claimant, there is no evidence in the record to reflect that the facility is other

than a general rehabilitation facility.  

The evidence preponderates that Craig Hospital is a specialized facility involved

exclusively in the treatment of spinal cord and brain injuries.  Furthermore, the claimant has been

seen at Craig Hospital previously and undergone two complete comprehensive reevaluation,

2007 and 2008.  Accordingly, in addition to the claimant being familiar with the services

available at Craig Hospital, the facility has access to the claimant’s medical records generated

during the previous evaluations and would not be in the position of starting from square one in

terms of amassing data on the claimant’s progress and base level in terms of his spinal cord

injury and rehabilitation.  

The claimant is in need of transiting from a manual wheelchair to a power wheelchair. 

Credible testimony was presented by Mr. Sharp of the benefits he realized at Craig Hospital in

the fitting of his power wheelchair.  Craig Hospital provides appropriate accommodations for the

patients and families in on-campus apartments that are wheelchair accessible.  There is no

showing of such accommodations being available in connection with an outpatient evaluation at

BRI.  Further, the evidence discloses a distinction between a handicapped facility and one that is

wheelchair accessible.  The claimant has sustained his burden of proof by a preponderance of the

evidence that the scheduled June 1, 2014, comprehensive outpatient reevaluation at Craig

Hospital constitutes appropriate reasonably necessary medical treatment in connection with his

compensable spinal cord injury of January 6, 1975.  Respondents #1 have controverted the afore.

AWARD

Respondents #1 are herein ordered and directed to pay all reasonably necessary medical, 
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hospital, nursing and other apparatus expenses, to include the costs associated with the

claimant’s June 1, 2014, comprehensive reevaluation at Craig Hospital, in Englewood, Colorado,

growing out of the compensable January 6, 1975, spinal cord injury sustained by the claimant,

pursuant to Ark. Code Ann. §11-9-508 (a) (Repl. 2002).

Controverted attorney fees are herein awarded to the claimant’s attorney pursuant to the

statutory provision in place at the time of the claimant’s January 6, 1975, compensable injury.

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 


