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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. F609191

JEFF HECKMAN, EMPLOYEE                         CLAIMANT

RHEEM MANUFACTURING COMPANY, 
EMPLOYER   RESPONDENT 

OLD REPUBLIC INSURANCE COMPANY,
INSURANCE CARRIER           RESPONDENT
 
     

OPINION FILED AUGUST 4, 2008

Upon review before the FULL COMMISSION in Little Rock,
Pulaski County, Arkansas.

Claimant represented by the HONORABLE EDDIE WALKER, JR.,
Attorney at Law, Fort Smith, Arkansas.

Respondents represented by the HONORABLE DIANE GRAHAM,
Attorney at Law, Fort Smith, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Respondents appeal an opinion and order of

the Administrative Law Judge filed April 23, 2008.  In

said order, the Administrative Law Judge made the

following findings of fact and conclusions of law:

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

2. On August 11, 2006, the relationship of
employee-employer-carrier existed
between the parties.
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3. On August 11, 2006, the claimant earned
wages sufficient to entitle him to
weekly compensation benefits of $475.00
for total disability and $356.00 for
permanent partial disability, when and
if such benefits should be appropriate.

4. On August 11, 2006, the claimant
sustained a compensable injury to his
low back, in the form of herniated disc
at the L4-5 area.

5. There is no dispute, at present, over
the payment of temporary disability
benefits.

6. The claimant’s compensable injury has
produced a 10 percent permanent physical
impairment to the body as a whole for
which the respondents have or are paying
appropriate permanent partial disability
benefits.

7. There is no dispute over accrued medical
expenses, and all such benefits have or
will be paid.

8. At least an additional follow up
evaluation and possibly further
treatment for the claimant’s chronic
pain, which has resulted from his
compensable injury, by and at the
direction of Dr. John Swicegood
represents reasonably necessary medical
services, under Ark. Code Ann. §11-9-
508.  Thus, the respondents are liable
for the expense of these services,
subject to the medical fee schedule
established by this Commission.

9. The respondents have controverted the
claimant’s entitlement to any further
evaluation or treatment by Dr.
Swicegood.

10. As no controverted indemnity benefits
have been awarded to the claimant, no
controverted attorney’s fee can be
awarded to his attorney.
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We have carefully conducted a de novo review

of the entire record herein and it is our opinion that

the Administrative Law Judge's decision is supported by

a preponderance of the credible evidence, correctly

applies the law, and should be affirmed.  Specifically,

we find from a preponderance of the evidence that the

findings made by the Administrative Law Judge are

correct and they are, therefore, adopted by the Full

Commission. 

We therefore affirm the April 23, 2008,

decision of the Administrative Law Judge, including all

findings of fact and conclusions of law therein, and

adopt the opinion as the decision of the Full Commission

on appeal.

All accrued benefits shall be paid in a lump

sum without discount and with interest thereon at the

lawful rate from the date of the Administrative Law

Judge's decision in accordance with Ark. Code Ann. §

11-9-809 (Repl. 2002).

Since the claimant’s injury occurred after

July 1, 2001, the claimant’s attorney’s fee is governed

by the provisions of Ark. Code Ann. § 11-9-715 as

amended by Act 1281 of 2001.  Compare Ark. Code Ann. §

11-9-715 (Repl. 1996) with Ark. Code Ann. § 11-9-715

(Repl. 2002).  For prevailing on this appeal before the
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Full Commission, claimant's attorney is hereby awarded

an additional attorney's fee in the amount of $500.00 in

accordance with Ark. Code Ann. § 11-9-715(b) (Repl.

2002).

 IT IS SO ORDERED.

                                                       
                        OLAN W. REEVES, Chairman

 

                                                       
                        PHILIP A. HOOD, Commissioner

Commissioner McKinney dissents.

DISSENTING OPINION

I must respectfully dissent from the majority

opinion finding that the claimant is entitled to

additional medical treatment by Dr. Swicegood. Based

upon my de novo review of the evidence, I find that the

claimant has failed to meet his burden of proof.

The claimant sustained an admittedly

compensable injury on August 11, 2006. The claimant

ultimately underwent surgery to his lower back performed

by Dr. Standefer. The claimant was referred to Dr.

Swicegood where the claimant underwent three LESI

injections. Dr. Swicegood performed these injections in
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March of 2007, April of 2007, and May 2007. The claimant

returned to work on February 15, 2007, and has continued

to work since that date. 

The claimant underwent three lumbar epidural

steroid injections at the hands of Dr. Swicegood

beginning on March 8, 2007. The initial injection

provided the claimant mild, temporary relief. Dr.

Standefer assessed the claimant with a whole body

physical anatomical impairment of 10% which was accepted

and paid by the respondents. The claimant was also given

work restrictions and released from Dr. Standefer’s care

on May 10, 2007. In a letter dated May 25, 2007, Dr.

Standefer stated that the claimant had completed his

injection series and that he did not anticipate that the

claimant would require further injections. Dr. Standefer

did not prescribe any medications but suggested that the

claimant use over-the-counter anti-inflammatories, if

needed. 

Employers must promptly provide medical

services which are reasonably necessary for treatment of

compensable injuries. Ark. Code Ann. § 11-9-508(a)(Repl.

2002). However, injured employees have the burden of

proving by a preponderance of the evidence that the

medical treatment is reasonably necessary for the

treatment of the compensable injury. Norma Beatty v. Ben
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Pearson, Inc., Full Workers’ Compensation Commission

Opinion filed February 17, 1989 (Claim No. D612291).

When assessing whether medical treatment is reasonably

necessary for the treatment of a compensable injury, we

must analyze both the proposed procedure and the

condition it is sought to remedy. Deborah Jones v. Seba,

Inc., Full Workers’ Compensation Commission Opinion

filed December 13, 1989 (Claim No. D512553). Also, the

respondent is only responsible for medical services

which are causally related to the compensable injury. 

The evidence demonstrates that the claimant

has had previous back problems. On October 16, 2002, the

claimant went to the doctor complaining that he had bent

over to pick up a pair of jeans and experienced a sharp

pain in his lower right back. The claimant was

prescribed muscles relaxers and pain medications. On

January 10, 2005, the claimant complained of back pain

for several days due to no specific incident. At that

time, the claimant admitted that he had on and off back

flare ups. In fact, on August 10, 2006, the day before

the claimant’s admittedly compensable lower back injury,

the claimant visited his treating physician, Dr. Loyd,

for back problems. Dr. Loyd’s notes from that date show

that at the time he questioned whether or not the

claimant had a herniated disk. The claimant asked Dr.
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Loyd to consider LESI injections because he claimed

these had helped his pain in the past. Dr. Loyd

prescribed muscle relaxers and pain medication for the

claimant along with an MRI. Further, the claimant

visited with Dr. Loyd several weeks after his last LESI

he had in May of 2007, and requested a Lortab refill

because of complaints that yard work caused his back to

hurt. 

In my opinion, the evidence does not support a

finding that the claimant is entitled to additional

medical treatment. The evidence demonstrates that the

claimant experienced little relief from the 2007

injections from Dr. Swicegood. In a letter dated May 25,

2007, the claimant’s treating neurosurgeon anticipated

that the claimant would need no more injections.

Furthermore, the medical records demonstrate that the

claimant’s back pain preceded his August 11, 2007,

injury. When I consider all of this evidence, I find

that the claimant has failed to proved by a

preponderance of the evidence that he was entitled to

additional medical treatment by and at the direction of

Dr. John Swicegood. Therefore, for all the reasons set
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forth herein, I must respectfully dissent from the

majority opinion.

________________________________
KAREN H. McKINNEY, Commissioner 


