BEFORE THE ARKANSAS WORKERS' COVPENSATI ON COWM SS| ON

CLAIM NO F113652

LETI TI A DENI SE Tl PTON, EMPLOYEE CLAI MANT
SALI NE MEMORI AL HOSPI TAL, EMPLOYER RESPONDENT
RECI PROCAL OF AMERI CA, | NSURANCE CARRI ER RESPONDENT

OPI NI ON FI LED APRI L 19, 2004

Upon review before the FULL COM SSION, Little Rock, Pul ask
County, Arkansas.

Cl ai mant represented by HONORABLE J. GARY DAVI S, Attorney at
Law, Little Rock, Arkansas.

Respondent represented by HONORABLE GAI L O NMNATTHEWS,
Attorney at Law, Little Rock, Arkansas.

Deci si on of Administrative Law Judge: Reversed.

OPI Nl ON AND ORDER

The respondents appeal a decision of the
Adm ni strative Law Judge filed on August 1, 2003. The
parties stipulated as to the follow ng: The clai mant
suffered a conpensabl e | ower back injury on Novenber 2,
2001; an enpl oyee-enpl oyer relationship existed between the
parties at the time of the claimant’s conpensabl e injury;
and, that the claimnt earned an average weekly wage of
$265.03 at the tinme of her injury. Still disputed in this
claimis the Judge’s finding that the claimant is entitled
to additional nedical benefits for nedical services rendered
from Novenber 4, 2002, to a date yet to be determ ned, after

at least two (2) treating physicians had pronounced that the
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claimant’ s healing period had ended and treatnent for her
injury was no | onger nedically necessary. These additi onal
services were reconmmended by her nost recent treating

physi cian, Dr. Andrew Prychodko, and included physica

t herapy, pain/nedication nmanagenent treatnment, and
addi ti onal diagnostic testing. The respondent al so di sputes
the claimant’s entitlenent to additional tenporary total
disability benefits.

After a carefully conducted de novo review of the
entire record of this case, we find that the preponderance
of the evidence shows that the claimant is not entitled to
addi ti onal nedical benefits, nor is she entitled to an award
of additional tenporary total disability benefits from
Novenber 4, 2002, to a date yet to be determ ned.
Specifically, the record reveals that the cl ai mant reached
the end of her healing period on or about June 18, 2002, and
t hat she has achi eved maxi mum nmedi cal i nprovenent. Moreover
the clai mant has received all necessary and appropriate
nmedi cal services for her conpensable injury. Therefore, we
find that he decision of the Adm nistrative Law Judge nust
be reversed.

Backgr ound

The cl ai mant was working in the housekeepi ng

departnent of Saline Menorial Hospital (SWVH) when on

Novenber 2, 2001, she fell froma restroomvanity that she
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had clinbed atop to clean a mirror. The clai mant received

I medi ate treatnment from doctors at the SMH enmergency room
and was then instructed by emergency room personnel to
followup with her famly doctor, Dr. Mark Al bey. Her

enmer gency room exam nation, which included X-rays, revealed
that the claimant had “m | d degenerative changes in the

| ower |unbar spine,” with “no acute fractures or

di sl ocations noted.” Essentially, the claimnt was suffering
froman “acute |unbar strain.” Doctor Al bey exam ned the

cl ai mant on Novenber 16, 2001, and agai n on Novenber 27,
2001, at which tinme he ordered an MRI. The results of this
test, which was perfornmed on the foll owi ng day, reveal ed a
“mld lunbosacral spondylosis and very mld posterior

bul ging of disc material at L4-5 and L5-S1.” Based upon

t hese tests and his exam nations of the claimnt,

Dr. Albey’ s overall inpression was that the claimant had
suffered a |unbar sprain/strain fromher fall, for which he
prescribed Vicodin. In a Decenber 10, 2003, chart note,

Dr. Albey stated that the claimant had conpl eted her

physi cal therapy, and that her back was inproving but not
conpletely healed, so he released her to return to work with
a weightlifting limt of fifteen pounds. Doctor Al bey
continued seeing the claimant through Decenber 13, 2001,
then due to continuing conplaints of | ower back pain, he

referred her to Dr. Hart for pain managenent and also to
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orthopedic chiropractor, Dr. Richard Riley. In his report
fromhis final exam nation of the claimant, Dr. Al bey
stated, “She does not have a surgical disease.”

Richard Ril ey exam ned the cl amant on Decenber 18,
2001, and he planned to initiate “light manual chiropractic
mani pul ati ve therapy” with her. Unknown to Dr. Albey at this
time, a caseworker with the respondent’s liability carrier
schedul ed an appointnment for the claimant with an orthopedic
doctor, Dr. Jerry Lorio, who in turn referred her to
Dr. WlliamE Ackerman, I11. A thorough exam nation
(including an X-ray) of the claimnt by Dr. Ackernman on
January 3, 2002, confirmed a |lunbar sprain/strain with
secondary nyofascial pain syndrone, for which he recommended
t hat, anong other things, she should be prescribed
narcotics. The claimant received nyofascial trigger point
injections on the 3@ and 17'" of January, 2002, via
Dr. Ackerman, and started physical therapy with Jerry
Daniel, P.T., shortly thereafter. M. Daniel initiated a
spine stabilization programw th the clai mant and
recomended that she nay benefit froma TENS unit for her
chronic pain. In his clinic notes dated February 8, 2002,
Daniels stated that the claimant’s “clinical presentation
does appear to be indicative of nechanical back pain
exacer bated by deconditioning and obesity as well as sone

hypernmobility at L5/S1.” By February 28, 2002, Dr. Ackernman
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stated in a clinic note that the claimant woul d gradually

i ncrease her work over the following three (3) weeks, back
to a full-time basis. He added that, “At the end of three
weeks, there will be no reason for her to return back to
this office. It is ny nedical opinion that at that time, she
shoul d have reached maxi mum nmedi cal inprovenent.”

Despite Dr. Ackerman’s well-founded optim sm
concerning the claimnt’s prognosis, the clainmnt continued
to insist that none of her treatnents, including her pain
nmedi cations, had affected her pain. On March 6, 2002, the
claimant was evaluated by Dr. JimJ. Moore, who recommended
t hat she have an EM& NCV of the back and | ower extrenities.
The results of an el ectrodi agnostic exam nati on perforned by
Dr. David Ao Mles on March 13, 2002, showed nornal outcones
wi th no evidence of |unbosacral nerve root irritation and no
neuropathy. In a file note dated March 13, 2002, Dr. More
recommended that a “trial for another block in the trigger”
be attenpted, and that a nyel ogram and CT scan be perfornmed.
In this note he stated the foll ow ng:

| do not think a repeat MRl woul d be

beneficial. The patient is certainly

gi ving the inpression of being convinced

that there has been progressive

wor seni ng. The exam nation failed to

confirm such a suspicion. Also the

findings of the trigger in the

sacroiliac would tend to confirmthe

fact that it is unlikely that any

additional intra spinal problens have
devel oped in the interimperiod of tine.
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Never the less giving the patient sone

degree of relief psychol ogically would

be of benefit. ... | still believe that

the patient’s synptons are based upon

soft tissue wth sacroiliac

sprain/strain. | doubt that she has

intra spinal disease per se.

Dr. Moore exam ned the claimant again on April 3,
2002, and reported slow i nprovenent as to the claimant’s
synptons of pain. Referring to his opinion that a nyel ogram
shoul d be deferred at that tine, Dr. More stated, “In
general, | amstill inclined to think that spraining is the
primary process in this patient’s difficulties.” On
April 30, 2002, the claimnt was seen at the SMH energency
room and subsequently admitted into the hospital for
cephal gi a, |unbago, and dehydration. On May 7, 2002, the
cl ai mant was exam ned by Dr. Moore, who stated in his file
note that, “in view of her relative refractory response to
ny recomendations | think it is now proper to obtain

anot her opinion.” The cl ai mant was seen by Dr. Bruce L.

Saf man on May 5, 2002, who al so assessed her as having

| unbosacral and sacroiliac strain and gave her trigger point
injections. In aclinic note fromthat visit, Dr. Safnan
stated that, although the claimant ultimtely agreed to
return to work with restrictions, “She was not very happy
about the prospects of going back to work.” In a clinic note

dated May 15, 2002, Dr. Safman reported the follow ng: “She
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[the claimant] appears to be very angry. She ventil ated that
her work has increased her pain. She has mld disc bulge. |
spent a great deal of tine discussing the fact that no
surgical pathology is present. Dr. Ackerman has done
epidural steroid injections and she is still on nunerous
medi cations. She relates that she is not |ike our other
patients. ... | have related to her that there are a limted
nunber of additional nedications that | can offer her.
Beyond that, | believe that she woul d be at nmaxi nrum nedi cal
| nprovenent.” On May 29, 2002, Dr. Safman described the
claimant as being “angry at being back to work,” even though
she admtted that her enployer was actively attenpting to
accommodate her. At that point Dr. Safnman suggested that the
cl ai mant speak to her personnel departnent about alternate
jobs within the hospital, but he stated that “she does not
wish to do that.” On June 17, 2002, Dr. Safman reported that
In spite of her having been placed on nunerous nedications
for her reportedly continuing pain, “Nothing has been of
benefit. There is no objective pathology present.” His
concluding remarks were as follows: “As she has not
responded to any treatnent for her |ow back, | believe that
she is at maxi num nmedi cal inprovenent relative to her | ower
| umbar problem”

The cl ai mant was seen by Dr. Mbore on June 25,

2002, who recommended a final nerve block treatnent. Doctor
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Moore commented that he did not believe this procedure to be
“absolutely nmandatory,” but stated “Certainly if the patient
W shes to proceed it would be appropriate to schedule it.”
This procedure was perfornmed on July 2, 2002, by Dr. Steven
Dunnagan, and in a followup visit with Dr. More on

July 18, 2002, Dr. More stated, “I do not think there is
anything else that | can recomend neurosurgically on this
patient. | believe her injury has been soft tissue. ... She
shoul d be at the end of a healing period for a soft tissue
injury.”

Pursuant to her request for another opinion, the
cl ai mant was eval uated by Dr. Andrew Prychodko, at the
Center For Preventative, Cccupational, and Environnenta
Medi ci ne on Novenber 4, 2002. Dr. Prychodko assessed the
claimant’s condition, in relevant part, as follows: “Back
pain with, radicul opathy; displacenent, |unbar dics wo
nmyel opat hy; sacroiliac joint dysfunction; and, parathesia.”
This doctor noted that the clai mant was unenpl oyed at that
time due to having quit her job. Dr. Prychodko prescribed
vari ous nedications and referred the clainmant to pain
managenent and physical therapy. Dr. work from 11/04/2002
t hrough 12/ 20/ 2002,” and added that “Full recovery is not
expected.” The clai mant tel ephoned Dr. Prychodko on
Novenber 13, 2002, conplaining of increased back pain and

stating that she was convinced that hers was a
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“muscul oskel etal problem - not another condition.” She
further stated that she felt that her pain issue had been
“progressive,” and that she wi shed “to do sonmet hing about it
even if it conmes out of ny pocket.” Dr. Prychodko instructed
her to tenporarily increase her pain nedication. As of her
next visit with Dr. Prycodko in Decenber of 2002, he stated
t hat her parathesia, displacenent, |unbar disc, and back
pain had each deteriorated. Her sacroiliac joint

dysfuncti on, however, appeared unchanged at that tine.

“G ven her worsening synptons, and the potential discography
in the future,” Dr. Prychodko felt that a repeat |unbar M
was i nportant to “guide her further nedical nanagenent.” By
t he 23" of Decenber, Dr. Prychodko reported that the

cl ai mant was “very notivated (pleading-- actually) to have
“sonet hing done.” He further stated that “Toward this end,
will refer her to an interventional pain specialist, but
this time | will go with a practitioner that is in a
separate group fromthe physicians that had previously cared

for her, with the hope that there will be | ess anbiguity and

hesitation as regards getting her sone nedical care at a

| evel that is nore specialized than ny own skill.” (Enphasis
added) Dr. Prychodko referred the claimant to Dr. Hart and
ordered an MRI. By |ate January, 2003, the clai mant
reportedly could not wal k due to her pain, and Dr. Prychodko

referred her to Dr. Banken for adjustnent-disorder.
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Di scussi on
Arkansas Code Annotated 8§ 11-9-508(a)(1996),
directs that an enployer shall provide “such nedica
services ... as nmay be reasonably necessary in connection

with the injury received by the enployee.” Wat constitutes
reasonabl e and necessary treatnment under this section is a

guestion of fact for the Conm ssion. Ceorgia-Pac. Corp. V.

D ckens, 58 Ark. App. 266 (1997);(citing Gansky v. Hi-Tech

Eng’ g, 325 Ark. 163, 924 S.W2d 790 (1996). As previously
noted, the parties in this case stipulated to the claimant’s
conpensabl e injury of Novenber 4, 2001, for which the
respondents provided all appropriate nedical treatnent and
benefits. As outlined above, the clainmnt received
exhaustive treatnent from several conpetent physicians and
t herapi sts foll ow ng her conpensable injury. Each of these
service providers conducted thorough exam nations of the
claimant, and all diagnosed her with [ unbar sprain/strain.
The cl ai mant was prescribed nunerous nedi cations throughout
the course of her treatnment (too many to |ist here); she
underwent several spinal injections; she was treated with
physi cal therapy; and she had a battery of diagnostic tests
and eval uations performed. Doctors seem ngly used every
appropriate nedical nmeans available to themto provide
relief to this claimnt, short of surgery, which was never

considered in this case because the clainmant’s injuries were
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soft tissue. In spite of all this, the claimnt insisted
that nothing provided her with the relief that she needed in
order to return to her full-tinme enpl oynent.

Testinmony of both the claimnt and Dr. Prychodko
reveal s that the claimnt renenbered Dr. Prychodko having
advi sed her that she suffers froma herniated di sc and needs
surgery. In his deposition of February 11, 2003, the doctor
denies having told the claimant this. During direct
exam nation at her hearing of May 6, 2003, the claimant nmade
the foll ow ng statenent regarding her recollection of
Dr. Prychodko’ s recommendations to her: “My understanding is
that I have a herniated disc, and he [Prychodko] wanted ne
to get another MRI. He wants nme to go through nore physical
t her apy, and sonethi ng about a diskogram to see if we can
sol ve the problem” Upon cross-exam nation, the clai mant
reiterated the above by stating, “M understandi ng was that
| have a herniated disc.” Upon confirmng that she stated
during her deposition that Dr. Prychodko had told her that
he “coul dn’t i magi ne why” she had not yet been operated on
for her condition, the claimant further insisted that she
had not m sunderstood the doctor’s statenment to her. The
testinony reads as follows:

Q Well, you told nme in your deposition

that he [ Prychodko] couldn’t inagine why

t hey hadn’t already operated on you?

A. Right.
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Q Well, we won't get into a discussion
but in his deposition, that’s not what
he said, so do you think maybe you

m sunder st ood hi n?

A. No, ny husband was right there al so.
Q And Dr. Prychodko, the first tine you

saw him told you he was amazed that the
ot her doctors hadn’t already operated on

you?
A. | can tell you the exact words.
Q Al right.

A. He pulled out ny film and | was

sitting over on the other side of him

and nmy husband was right beside him ..

and he said, “I wonder why they haven’t

done anything about this.” And ny

husband said, “Wat’'s that?” And he

said, “She has a herniated disc.”

Thr oughout her testinony, the clai mant
consi stently denied having gotten any relief fromthe
nunmerous treatnents that she had received. She al so denied
having had any injury rel ated depression. The claimant’s
husband did not testify in this matter.

In stark contradiction to the claimant’s
testinmony, Dr. Prychodko testified by deposition that the
claimant’ s conpensable injury is “not a surgical disease...”
Doctor Prychodko stated that he didn’'t see the claimnt as a
surgi cal candi date, nor has he seen her as such. When

guestioned as to whether he had ever told the claimnt that

he thought she had a herniated disc and was going to need
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surgery, the doctor replied, “I don't believe that I would
have.” In response to being asked whether he would have told
the claimant that it appeared she had a herniated disc, and

that he wondered why it had not been repaired, Dr. Prychodko

responded, “lI don’t think I would have editorialized that
way. | typically don't unless |'"mreally outraged by
sonmething... . So, | doubt |I would have said that anyhow

because what | m ght have been |l ooking at is just this area
right here [referring to Dr. Safman’s MRI], where you can
see inthe L4-5, ... alittle bit of bulging in the report,
Dr. Safman’s report.” In response to whether he woul d have
told the claimnt that her disc was herniated, Dr. Prychodko
stated, “ No. | would not have called it herniated. | would
have said, yeah, that seens to be a bul ging or a pushing
back. | wouldn't have said — on this one | wouldn't have
said, I"msurprised they have operated or whatever.”

Doct or Prychodko descri bed the clai mant as bei ng
“stuck in the ditch”; someone who needs to get “pulled back
on the road and noving forward.” “You know,” he stated, “she
[the claimant] is in chronic pain status, sacroiliac pain
can respond to mani pul ati ons and treatnents.” Doctor
Prychodko expl ai ned that he wanted to have another MR, “to
be sure there was nothing surgical in her spine currently
because she was continuing to have pain and sonme of the

tests were older.” He further stated, “ beyond that, you
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know, ny direction for her would have been to get physical

t herapy.” Doctor Prychodko admtted that the claimant, in
his words, is “kind of stuck ... in an adjustnent reaction
psychol ogi cal funk,” and that she would benefit from sone
type of “behavioral support.” He also admtted that the

cl ai mant had becone sonmewhat “hysterical” about her
situation. He stated that he believed that the claimant’s
injury was confined to the SI joint, but had di agnosed her
wi t h di spl acement because her MR had shown mld disc

bul ging at L4-5, and “there’s not a word for bulging in the
di agnostic code ... .” Dr. Prychodko spoke extensively about
the current controversy within the medical conmunity
concerning the validity of discogramtesting and the actual
benefits of this procedure to the claimant. Dr. Prychodko
described this controversial procedure as a “proactive study
kind of like a dentist tapping a tooth to see which one
hurts,” and admtted that the test’s validity depends on the
i ndi vi dual performng the test and the proper administration
thereof. Finally, given his opinion that the claimant’s
injury would not require surgery, Dr. Prychodko was asked
why his prognosis early on for the claimant was that she
woul d not fully recover from her conpensable injury. “That
refers to the totality of this person’s circunstances as far
as having stuck into the chronic pain node because there is

a behavi oral conponent as well as a physical conponent and
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perhaps that is sonething |I shouldn't have checked because
| " m al ways optimstic.” In further testinony, Doctor
Prychodko admitted that the claimant’s wei ght problem had a
bearing on her recovery, and that her weight presents self-
esteem problens for the claimant as well. He al so discussed
t he nedi cations that he had prescribed for the clainmnt, as
conpared to those she had used during the course of her
treatment with other doctors. Specifically, Dr. Prychodko
stated his concerns regarding the claimant’s past use of
drugs such as Percodan, which he said he nornmally only
prescribes to severely ill patients. He stated, “In the back
of ny mnd, I was wondering if she wasn’t clanoring for
sonet hing that she had experienced before that was
stronger.”
Concl usi on

As previously discussed, the enployer mnust
pronptly provide for an injured enpl oyee such nedi cal
treatment as may be reasonably necessary in connection with
the injury received by the enployee. A C A 811-9-508 (a);

See al so, Guerra v. Langston Gn Co., Inc., 2004 Ful

Conmi ssion Opinion filed January 5, 2004 (C ai m No.
F005245). The cl ai mant has the burden of proving that she is

entitled to requested nedical treatnent. Guerra, Supra;

Gting, Dalton v. Allen Eng’g Co., 66 Ark. App. 201, 989

S.W2d 543 (1999). What constitutes reasonably necessary
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medi cal treatment is a question of fact for the Conm ssion.

Guerra, Supra; Cting, Wight Contracting Co. v. Randall, 12

Ark. App. 358, 676 S.W2d 750 (1984).

In the present case, the Administrative Law Judge
found that the nedical opinions of the claimant’s | atest
treating physician, Dr. Prychodko, are entitled to greater
wei ght than the opposing opi nions of the physicians sel ected
by the respondents. Upon a thorough review of the evidence,
specifically Dr. Prychodko s testinony, we do not find
Dr. Prychodko’ s nedical opinions to be in contradiction to
t hose opinions of earlier treating physicians. |If anything,

t he nedi cal opinions of Dr. Prychodko support the opinions
of prior treating physicians in this claim During his
deposition, Dr. Prychodko clarified statenments he had nmade
in the claimant’s nmedical charts fromher visits with him
The totality of the evidence shows that Dr. Prychodko
believes the claimant’s injuries to be primarily soft tissue
and he does not see her as a surgical candidate. It is
obvious fromhis testinony that Dr. Prychodko is trying to
address the clainmant’s behavioral and psychol ogi cal issues
inthis claim Apparently he is attenpting to help renove
this claimant from being “stuck in the ditch.” Based upon
the evidence presented in this claim the additional nedical
treatnment that Dr. Prychodko now proposes is not necessarily

expected to inprove the claimnt’s physical condition. It
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appears, instead, that Dr. Prychodko’s recomrendati ons are
primarily for the purpose of reassessing pain managenent

i ssues, and perhaps to placate the clai mant somewhat in her
insistence that, in spite of nedical evidence proving

ot herwi se, she has a herniated disc which requires surgery.
Therefore, we find that the clainmant has failed to prove by
a preponderance of the evidence that additional nedical
services and benefits are reasonably necessary in connection
wi th her conpensable injury of Novenber, 2001.

Ar kansas Code Annotated 811-9-102(12) defines a
claimant’ s healing period, in relevant part, as “that period
for healing of an injury resulting froman accident.”

Mor eover, “The healing period continues until the enpl oyee
is as far restored as the permanent character of her injury
will permt, and if the underlying condition causing the
disability has becone stable and if nothing in the way of
treatnent will inprove that condition, the healing period

has ended.” Enerson Elec. v. Gaston, 75 Ark. App. 232, 58

S.W3d 852 (2001); citing, Harvest Foods v. Washam 52 Ark.

App. 72, 914 S.W2d 776 (1996). “The determ nati on of when
the healing period has ended is a factual determ nation for

the Comm ssion... .” Id.; citing, Carroll Gen. Hospital v.

G een, 54 Ark. App. 102, 923 S.W2d 878 (1996). Medi cal
evidence in this case consistently shows that the clai mant

suffered a lunbar strain fromher fall. In spite of nonths
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of treatnment and testing, which repeatedly showed no

obj ective pathol ogy, the claimant insisted that she was
becom ng increasingly worse. The claimant’s injury occurred
i n Novenber of 2001, and it was the opinion of at |east two
doctors, Ackerman and Saf man, that by June of 2002, the

cl ai mant had reached the end of her healing period and had
obt ai ned maxi num nmedi cal inprovenent for her soft tissue
injury. During this tinme, doctors reported that the
claimant’ s attitude about returning to work becane

i ncreasi ngly negative, even though by her own adm ssion, her
enpl oyer did everything possible to acconmpdate the
claimant. By July 18, 2002, Dr. More reported that the
clai mant had quit her job “being physically not of the idea

that she could continue on with this.” Cearly, claimant’s
heal i ng pl ataued prior to this visit to Dr. More.

Based upon the above and foregoing, we find that
the claimant is not entitled to additional tenporary total
disability. Tenporary disability is determ ned by the extent
to which a conpensable injury as affected the clainmant’s
ability to earn a livelihood. An injured enpl oyee is
entitled to tenporary total disability conpensation during

the period of tinme that she is within her healing period and

totally incapacitated to earn wages. Arkansas State Hi ghway

& Transportation Dept. V. Breshears, 272 Ark. 244, 613

S.W2d (1981). An injured enployee is entitled to tenporary
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partial disability conpensation during the period that she
is within her healing period and suffers only a decrease in
her capacity to earn the wages that she was receiving at the
time of the injury. 1d. The “healing period” is defined as
the period necessary for the healing of an injury resulting
froman accident. A C A § 11-9-102(13) (Supp. 1997). The
heal i ng period continues until the enployee is as far
restored as the permanent character of her injury wll
permt. Wien the underlying condition causing the disability
becones stabl e and when nothing further will inprove that
condition, the healing period has ended, and the clainmant is
no longer entitled to receive tenporary total disability
conpensation or tenmporary partial disability conpensation,
regardl ess of her physical capabilities. Moreover, the
persistence of pain is not sufficient in itself to extend
the healing period or to find that the claimant is totally

I ncapacitated from earni ng wages. Mad Butcher, Inc. v.

Parker, 4 Ark. App. 124, 628 S.W2d 582 (1982).

During her healing period, evidence reveals that
the claimant received all appropriate and necessary nedi cal
services and treatment for her conpensable injury from
several conpetent practitioners. The claimant’s underlying
condi tion has becone stable and she has reached the end of
her healing period. Accordingly, we find that the clai mant

has failed to prove by a preponderance of the evidence that
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she is entitled to tenporary total disability subsequent to
June 18, 2002, when we find that claimnt’s healing period
has | ong ended.

Accordingly, for those reasons set forth herein,
we find that the claimant has failed to prove entitlenent to
additional benefits. Therefore, we find that the decision of
the Adm ni strative Law Judge nust be and hereby is reversed.

I T 1S SO ORDERED.

OLAN W REEVES, Chairnman

KAREN H. MKI NNEY, Comm ssi oner

Conmmi ssi oner Turner dissents.

DI SSENTI NG OPI NI ON

| dissent fromthe Majority’ s opinion reversing
the Adm nistrative Law Judge’s award of additional nedical
treatnment and tenporary total disability benefits to
Claimant. For the reasons stated below, | find that the
addi tional treatnent reconmended by Dr. Prychodko is
reasonabl e and necessary treatnent.

| find that Dr. Prychodko’ s testinony that
Cl ai mant has not yet reached maxi mum nedi al i nprovenent and

is still in her healing period significant and persuasive.
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Dr. Prychodko has recomended that C ai mant undergo
treatment to her sacroiliac joint including physical therapy
by a therapist who has a positive reputation in the nedical
comunity for the treatnment of sacroiliac issues, pain
managenent and nedi cation fromDr. Thomas Hart, and a
di scogram at L4-5. O aimant has not yet received sacroiliac
joint therapy nor has she undergone a discogramto address
pain associated with the disc bulge at L4-5. Wiile Dr. Moore
and Dr. Safman have stated that C ai mant reached MM at the
conclusion of their treatnent, both opinions were with
respect to soft tissue injury and neither physician treated
Claimant’s sacroiliac joint or lunbar disc problens. I,
therefore, find that Dr. Prychodko’s reconmended treat nent
plan i s reasonabl e and necessary treatnent and i s not
duplicative treatnent.

| find that Caimant credibly testified that she
continues to suffer fromknots in her back, constant right
| eg pain and burning, and difficulty sleeping due to pain.
The medi cal records al so show that C ai mant’s nunerous
attenpts to return to work were unsuccessful. Caimnt is
notivated to, and desires to, return to work in order to
support her famly. In addition, |I find that dainmant’s
friend credibly testified that C aimant continues to have

debilitating pain since her fall at work.
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For the foregoing reasons, | find that Caimnt is
entitled to additional nedical treatnment and, therefore,
woul d affirmthe Adm nistrative Law Judge’s opinion and

or der.

SHELBY W TURNER, Conm ssi oner



