
 

 

 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION 
   
 CLAIM NO. G904704 
 
CARLA MANN, Employee                                                                              CLAIMANT                                                                                                
 
OFFICE OF HUMAN CONCERN, INC., Employer                                  RESPONDENT                                                               
 
MIDWEST INSURANCE COMPANY, Carrier                                          RESPONDENT                                                          
 
 
 OPINION FILED MAY 6, 2020 
 
Hearing before ADMINISTRATIVE LAW JUDGE GREGORY K. STEWART in Springdale, 
Washington County, Arkansas. 
 
Claimant represented by JASON M. HATFIELD, Attorney, Springdale, Arkansas. 
 
Respondents represented by MICHAEL C. STILES, Attorney, Little Rock, Arkansas. 
 
 
 STATEMENT OF THE CASE 
  
 On March 4, 2020, the above captioned claim came on for hearing at Springdale, 

Arkansas.  A pre-hearing conference was conducted on December 18, 2020 and a pre-

hearing order was filed on that same date.  A copy of the pre-hearing order has been 

marked as Commission’s Exhibit #1 and made a part of the record without objection. 

 At the pre-hearing conference the parties agreed to the following stipulations: 

 1.   The Arkansas Workers’ Compensation Commission has jurisdiction of the 

within claim. 

 2.   The employee/employer/carrier relationship exited among the parties on July 

2, 2019. 

 3.   The claimant sustained compensable injuries to various parts of her body on 

July 2, 2019. 
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 4.   The claimant was earning sufficient wages to entitle her to compensation at 

the weekly rates of $400.00 for total disability benefits and $300.00 for permanent partial 

disability benefits. 

 At the pre-hearing conference the parties agreed to litigate the following issues: 

1. Claimant’s entitlement to additional medical treatment as recommended by 

Dr. House, Dr. Blankenship, Dr. Back, and the Hubbard Eye Center. 

2. Temporary total disability benefits from August 14, 2019 through a date yet 

to be determined. 

3.      Attorney’s fee. 

 The claimant contends that as a result of her compensable injury, she has been 

treating with Dr. House, Dr. Blankenship, Dr. Back, and the Hubbard Eye Center.  All have 

made multiple recommendations for further treatment.  In addition, respondents have 

failed to pay medical bills.  Claimant further requests temporary total disability benefits 

from August 14, 2019 through a date yet to be determined and a controverted attorney’s 

fee. 

 The respondents contend all benefits to which the claimant is entitled have been 

paid and have not been controverted.  The claimant is not entitled to any additional 

benefits.  Claimant reached maximum medical improvement on or about August 14,  

2019, and received a 0% impairment rating from Dr. Heim.  Respondents paid the 

reasonable and necessary medical expenses related to the July 2, 2019 injury, and paid 

temporary total disability benefits until claimant reached the end of her healing period.  In 

the alternative, if it is determined the claimant is entitled to additional benefits, 

respondents hereby request a setoff for all benefits paid by the claimant’s group health 
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carrier, all short and long term disability benefits received by claimant, and all 

unemployment benefits received by claimant. 

 From a review of the record as a whole, to include medical reports, documents, 

and other matters properly before the Commission, and having had an opportunity to hear 

the testimony of the witnesses and to observe their demeanor, the following findings of 

fact and conclusions of law are made in accordance with A.C.A. §11-9-704: 

 
  FINDINGS OF FACT & CONCLUSIONS OF LAW 
 
 1.    The stipulations agreed to by the parties at a pre-hearing conference 

conducted on December 18, 2019 and contained in a pre-hearing order filed that same 

date are hereby accepted as fact. 

 2.      Claimant has met her burden of proving by a preponderance of the evidence 

that she is entitled to additional medical treatment recommended by Dr. Blankenship and 

Dr. Back.   

 3.     Claimant has failed to prove by a preponderance of the evidence that 

respondent is liable for payment of prescription glasses with tint from Heartland (Hubbard) 

Eye Center. 

 4.      Claimant is entitled to temporary total disability benefits from August 14, 2019 

and continuing through a date yet to be determined. 

 5.      Respondent is liable for payment of an attorney fee on all unpaid indemnity 

benefits. 

 
 FACTUAL BACKGROUND 

 The claimant is a 41-year-old woman who lives in Berryville with her 10-year-old 
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daughter.  She was employed as the director of respondent’s center in Berryville.   
  
 Testifying at the hearing was Timothy Ensley.  Ensley works at the respondent’s 

central office in Rogers and was claimant’s supervisor at the time of her accident.  He 

described the respondent as: 

  We are a Nonprofit 501(c) community actions agency and we 
  have several programs.  We have the senior services program. 
  We have low income energy assistance program.  We have a 
  prescription drug program in Carroll County.   We assist with 
  Gravette and Rogers Water Departments and family develop- 
  ment, so several different programs, but the senior services 
  program is our largest. 
 
 
 Hensley went on to indicate that respondent operates senior centers in Benton, 

Carroll, and Madison Counties. 

 Claimant testified that as the director of respondent’s center in Berryville she was 

responsible for all of the daily operations of the center.  This included the budget, 

scheduling, hiring, fund raising, grant writing, and the writing of reports.  Claimant testified 

that she was required to fill any positions in the center if necessary and that she also 

performed community outreach and activity planning.  Claimant was also responsible for 

supervising employees of the respondent as well as coordinating some 150 to 200 

volunteers every quarter. 

 Claimant suffered an admittedly compensable injury to various parts of her body 

on July 9, 2019 when she was in the process of getting out of one of the respondent’s 

vans and it was struck from behind by another vehicle.  Claimant described this incident 

as follows: 

  The accident that happened in 2019, I was half in the vehicle 
  and half out of the vehicle with one of my butt cheeks on the 
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  seat and my arm was hanging out the door with the door 
  open.  And I had my purse in that hand.  And then I was 
  reaching for my keys that were in the middle console when 
  I was lunged forward.   So I didn’t have a seatbelt on  
  because I was in the process of getting out of the vehicle 
  and I lunged forward and hit my throat across the steering 
  wheel. 
 
 
 Claimant testified that as a result of that incident she had injuries to her neck, head, 

left shoulder, and left wrist.   

 After the accident claimant was taken to the emergency room where she was 

treated by Dr. Janet Shapter.  Claimant underwent a CT scan of her head which revealed 

no acute intercranial abnormality and a CT of her cervical spine which revealed a mild 

straightening of the cervical lordosis.  The CT scan was negative for a cervical spine 

fracture.  At the emergency room claimant was diagnosed as suffering from a closed head 

injury without loss of consciousness; an acute cervical strain; and an injury to the anterior 

neck and upper chest as a result of a motor vehicle accident.  Claimant was treated with 

medication and instructed to receive follow up care with her primary care physician. 

 Claimant’s primary care physician was Dr. John House and he evaluated claimant  

on July 5,  2019.  Dr. House noted that claimant had a headache that had not gone away 

and also assessed her as suffering from cervical neck pain and chronic midline thoracic 

pain which were both likely exacerbations to pre-existing chronic back conditions.  Dr. 

House recommended medication as well as physical therapy. 

On July 15, 2019, claimant was evaluated at Washington Regional Medical Center 

for complaints of a headache.  Claimant was assessed with a closed head injury as well 

as paresthesia.  Claimant was instructed to follow up with a neurologist as needed. 
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 On July 24, 2019, claimant underwent an MRI scan of her cervical spine which 

revealed a partial straightening of the normal cervical lordosis which could be secondary 

to spasm and/or positioning.  Following that scan claimant returned to Dr. House on July 

31, 2019.  He noted that claimant’s medications were helping, but that claimant was 

frustrated because her pain was not getting better quicker than she anticipated.  Dr. 

House advised claimant to return for a follow up visit in one month.  The next medical 

record from Dr. House is dated August 5, 2019, at which time he referred claimant for an 

evaluation by a neurosurgeon and a psychologist.   

 Claimant was evaluated by Dr. Richard Back, a clinical neuropsychologist, on 

August 7, 2019.  In an Intake Report of that date which is contained in claimant’s medical 

records, Dr. Back assessed claimant as suffering from an adjustment reaction with 

anxious mood.  He indicated that they should rule out minor neurocognitive disorders due 

to a head injury.  Dr. Back recommended that claimant undergo a full neuropsychological 

evaluation for an assessment of her current ability to return to work.  He also 

recommended that she undergo psychological treatment for anxiety associated with riding 

in a car and finally noted that if psychological damage was verified, a Diffuse Tenor 

Imaging was recommended or a functional MRI. 

 Respondent’s documentary evidence contains a second report from Dr. Back also 

dated August 7, 2019.  This report is titled Neuropsychological Report and it is the result 

of a full neuropsychological evaluation Dr. Back completed on September 9, 2019, even 

though the report shows the date of August 7, 2019.  Dr. Back’s neuropsychological report 

indicates that claimant was functioning in the average range of intelligence with claimant’s 

concentration below expectancy.  He also noted that claimant had delayed memory recall 
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and that her executive skills were affected.  Dr. Back’s diagnostic impression was that 

claimant suffered from adjustment reaction with mixed anxiety and depressed mood.  He 

also stated that claimant suffered from minor neurocognitive disorder due to a head injury.  

It was his recommendation that claimant remain off work and return for a brief 

reassessment in six months to determine her progress and her ability to return to work, 

that she undergo cognitive retraining, and that she undergo an extensive reevaluation in 

twelve months. 

 In response to Dr. House’s referrals to a neurosurgeon and a neuropsychologist, 

respondent had claimant undergo an evaluation by Dr. Marcus Heim, an orthopedic 

surgeon.  This evaluation took place on August 14, 2019 and he diagnosed claimant’s 

condition as a cervical spine sprain.  It was his opinion that claimant had reached 

maximum medical improvement, that she was capable of full duty work and had a 0% 

impairment rating. Following this evaluation by Dr. Heim, claimant returned to Dr. House 

who indicated that claimant should remain off work due to her compensable injury. 

 Thereafter, claimant was evaluated by Dr. Blankenship, neurosurgeon, on October 

28, 2019.  Dr. Blankenship diagnosed claimant as suffering from a cervical disc 

displacement; cervicalgia; tension-type headaches; and postural kyphosis.  Dr. 

Blankenship recommended that claimant continue with the physical therapy prescribed 

by Dr. House as well as the use of prescription medication and he also referred claimant 

to Dr. Cannon for a cervical epidural steroid injection.   

 Shortly after the evaluation by Dr. House, claimant was terminated by respondent 

on November 4, 2019. 

 Claimant has filed this claim contending that she is entitled to additional medical 
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treatment as recommended by Dr. House, Dr. Blankenship, Dr. Back, and the Hubbard 

Eye Center.  She also requests payment of temporary total disability benefits from August 

14, 2019 through a date yet to be determined and a controverted attorney fee. 

 

ADJUDICATION 
 

 Claimant contends that she is entitled to additional medical treatment as 

recommended by Dr. House, Dr.  Blankenship, Dr. Back, and the Hubbard Eye Center.  

At the hearing, claimant’s attorney clarified that Dr. House had referred claimant to Dr. 

Blankenship and Dr. Back for treatment and that it is the treatment recommended by 

those physicians that claimant is requesting.  In addition, claimant is also requesting 

payment for glasses she purchased with tinting. 

 By way of background, there is evidence that claimant has a history of chronic 

neck pain and migraine headaches.  Evidence also indicates that claimant has been 

involved in several motor vehicle accidents in the past.  While there is no question that 

claimant had numerous prior motor vehicle accidents and that she had suffered from 

chronic migraines and neck pain prior to this accident, aggravations of preexisting 

conditions are compensable and respondent has stipulated to a compensable injury to 

various body parts.  Notably, respondent has not denied compensability of these 

conditions for which claimant is seeking medical treatment from Dr. Blankenship or Dr. 

Back. 

 An employer is to provide an injured employee medical services as may be 

reasonably necessary in conjunction with the injury received by the employee.  A.C.A. 

§11-9-508(a).  Employers are liable only for such treatment and medical services as are 
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deemed necessary for treatment of the claimant’s injuries.  The claimant must prove by 

a preponderance of the evidence that medical treatment is reasonable and necessary for 

treatment of a compensable injury.  Arkansas Dep’t. of Parks & Tourism v. Price, 2016 

Ark. App. 109, 483 S.W. 3d 320.  What constitutes reasonable and necessary medical 

treatment is a question of fact for the Commission.  Ayers v. Tyson Poultry, Inc., 2018 

Ark. App. 206, 547 S.W. 3d 123.   

 Here, respondent contends that claimant is not entitled to any additional medical 

treatment for her compensable injury.  Respondent cites the opinion of Dr. Heim who 

stated that claimant had reached maximum medical improvement.  In addition, 

respondent also notes that there are a lack of objective findings regarding conditions in 

need of medical treatment.  However, a claimant is not required to furnish objective 

medical evidence of her continued need for medical treatment.  University of Cent. Ark. 

v. Srite, 2019 Ark. App. 511, 588 S.W. 3d 849, Castleberry v. Elite Lamp Company, 69 

Ark. App. 359, 13 S.W. 3d 211 (2000). 

 After reviewing the evidence in this case impartially, without giving the benefit of 

the doubt to either party, I find claimant has met her burden of proving by a preponderance 

of the evidence that she is entitled to additional medical treatment as recommended by 

Dr. Blankenship and Dr. Back.  I find that the opinions of Drs.  Blankenship and Back are 

entitled to greater weight than the opinion of Dr. Heim. 

 As previously noted, claimant was evaluated by Dr. Heim on August 14, 2019.  Dr. 

Heim diagnosed claimant as suffering from a cervical spine sprain and opined that 

claimant had reached maximum medical improvement for that injury.  Dr. Heim also 

indicated with respect to claimant’s neurocognitive complaints that claimant had 
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neurocognitive complaints prior to her injury; therefore, in his opinion the injury was not 

the cause of her symptoms.   

 First, with respect to the cervical spine sprain, I note that Dr. Heim is an orthopedic 

surgeon as opposed to Dr. Blankenship who is a neurosurgeon.  Furthermore, Dr. Heim 

did not review the claimant’s MRI scan of her cervical spine, but simply reviewed the 

medical report.  On the other hand, Dr. Blankenship reviewed the scan itself.  Dr. 

Blankenship went on to indicate that based upon his review of the MRI scan claimant did 

have a finding that was likely the cause of her continued complaints of pain.  As a result, 

he recommended that she continue physical therapy, take prescription medication of 

Celebrex and Lyrica, and he also referred claimant to Dr. Cannon for a cervical epidural 

steroid injection. 

 With respect to claimant’s neurocognitive complaints, I note that Dr. Back indicated 

that claimant was suffering in part from a minor neurocognitive disorder due to a head 

injury.   While Dr. Heim stated that claimant had preexisting neurocognitive complaints, 

as previously noted, respondent has accepted as compensable various injuries as a result 

of the motor vehicle accident on July 2, 2019.  This would include aggravations of 

preexisting conditions.  Therefore, Dr. Heim’s opinion with respect to compensability is 

entitled to little weight. 

 In short, claimant has the burden of proving by a preponderance of the evidence 

that she is entitled to additional medical treatment for her admittedly compensable 

injuries.  I find based upon the opinions of Dr. Blankenship and Dr. Back that claimant is 

entitled to additional medical treatment.  This additional medical treatment includes the 

treatment recommended by both of those physicians.   
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 Claimant also requested medical treatment from Hubbard Eye Center in the form 

of prescription glasses with tinting.  The documentary evidence contains a medical record 

from Heartland Eye Care dated February 17, 2020, which indicates that claimant was 

involved in a car accident and was sensitive to light.  The report indicates that claimant 

should consider bifocals and also consider a tinting of her lenses.  Based upon the 

evidence presented, I do not find that claimant has met her burden of proving by a 

preponderance of the evidence that her prescription glasses with tinting is reasonable 

and necessary medical treatment for her compensable July 2, 2019 injury. 

 Finally, I find that claimant has met her burden of proving by a preponderance of 

the evidence that she is entitled to temporary total disability benefits beginning August 

14, 2019, and continuing through a date yet to be determined.  In order to be entitled to 

temporary total disability benefits, claimant has the burden of proving by a preponderance 

of the evidence that she remains within her healing period and that she suffers a total 

incapacity to earn wages.  Arkansas State Highway & Transportation Department v. 

Breshears, 272 Ark. 244, 613 S.W. 2d 392 (1981).    

 I find that claimant has met her burden of proof.  First, based upon the medical 

reports of Dr. Back and Dr. Blankenship, I find that claimant remains within her healing 

period for her compensable work-related injury.  Furthermore, even though Dr. Heim 

opined on August 14, 2019 that claimant had reached maximum medical improvement, I 

note that Dr. House in a report dated August 16, 2019 stated:  “I feel she is not yet ready 

to return to work.”   

 In a letter that same date, Dr. House stated: 

  I have evaluated patient today during her office visit with 
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  me.  I believe patient is not ready to return back to work 
  due to cervical pain, cognitive problems, memory issues, 
  and persistent, severe headaches from her recent motor 
  vehicle accident. 
 
 
 Furthermore, Dr. Back in his neuropsychological report dated August 7, 2019 

indicated that claimant should remain off work at this time. 

 Accordingly, based upon the foregoing, I find that claimant remained within her 

healing period and that she suffered a total incapacity to earn wages from August 14, 

2019 and continuing through a date yet to be determined.    

 

AWARD 

 Claimant has met her burden of proving by a preponderance of the evidence that 

she is entitled to additional medical treatment as recommended by Dr. Back and Dr. 

Blankenship.  Claimant is not entitled to payment for prescription glasses with tinting from 

Heartland Eye Care.  Claimant is also entitled to payment of temporary total disability 

benefits beginning August 14, 2019 and continuing through a date yet to be determined.  

Respondent has controverted claimant’s entitlement to all unpaid indemnity benefits. 

Pursuant to A.C.A. §11-9-715(a)(1)(B), claimant’s attorney is entitled to an attorney 

fee in the amount of 25% of the compensation for indemnity benefits payable to the 

claimant.   Thus, claimant’s attorney is entitled to a 25% attorney fee based upon the 

indemnity benefits awarded.   This fee is to be paid one-half by the carrier and one-half 

by the claimant.   Also pursuant to A.C.A. §11-9-715(a)(1)(B), an attorney fee is not 

awarded on medical benefits. 

The respondents are ordered to pay the court reporter’s charges for preparing the 
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hearing transcript in the amount of $1,225.05. 

IT IS SO ORDERED. 

 

     ___________________________________ 
      GREGORY K. STEWART 
      ADMINISTRATIVE LAW JUDGE 
   

 

 

 

 


