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Decision of Administrative Law Judge: Affirmed.

OPINION AND ORDER

The respondents appeal an administrative law judge’s

opinion filed December 12, 2012.  The administrative law

judge found that the claimant proved she was entitled to

additional medical treatment.  After reviewing the entire

record de novo, the Full Commission affirms the

administrative law judge’s opinion.  
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I.  HISTORY

The parties have stipulated that Theresa Jewell

Whitaker, now age 55, sustained a compensable injury on

February 20, 2008.  The claimant testified that she tripped

and fell on her back.  Cammie Sifford, R.N., saw the

claimant at Pocahontas Medical Clinic on April 15, 2008 and

assessed “Cervical and lumbar strain with leg

parathesias....Encouraged to continue home physical therapy

program and use heat as needed.”    

The parties have stipulated that the claimant sustained

a compensable injury on June 10, 2008.  The claimant

testified that she fell on her right side.  Dr. Henry

Stroope began treating the claimant on June 17, 2008 and

assessed rotator cuff strain to the right shoulder.  An MRI

of the claimant’s cervical spine on July 21, 2008 showed

mild degenerative disc changes at C5-C6 with a posterior

disc bulge.  Dr. Stroope noted on August 5, 2008, “I have

not found anything that I can make better with an

operation....I would recommend that we continue her physical

therapy until I can see her back in three weeks.”  
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Dr. Alex Baltz referred the claimant for an MRI of the

lumbar spine, which was done on August 14, 2008 with the

following impression:

1.  There is a mild central bulge of the L5-S1
intervertebral disc which causes mild neural
foraminal narrowing which is not felt to be of
clinical significance.
2.  There is a mass seen within the right side to
the L4 vertebra which measures approximately 2 cm.
in diameter and which is consistent with a
hemangioma.

  
Dr. Terence P. Braden, III stated in part on September

9, 2008, “She has completed an extensive number of

outpatient therapy on her lumbosacral spine.  I don’t think

further physical therapy is going to give her any

improvement.”  Dr. Braden recommended lumbosacral injections

and additional diagnostic testing.  Dr. Stroope reported on

September 25, 2008, “she is undergoing supervised physical

therapy, and she has gotten significant improvement with

that.”  Dr. Stroope noted on October 8, 2008, “She has

gained full range of motion of her shoulder.  She doesn’t

really have significant pain today; therefore, I would have

her continue her exercises on a home program, and she will

follow-up with me as needed.”  Dr. Colin A. Savu began

injection treatment on October 15, 2008, but the claimant
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testified at the first hearing that she did not benefit from

treatment provided by Dr. Savu.  

Dr. Braden reported on January 13, 2009, “Based upon

the length of time since her injury and the aggressiveness

of her care, as well as conservative measures that have been

employed, she has reached maximum medical improvement.  This

would be as of this date 1-13-2009.”  Dr. Braden assigned

the claimant a 7% whole-person impairment rating.  The

parties stipulated that the claimant was assessed a 7%

anatomical impairment on January 13, 2009, and that the

respondents accepted and paid the rating.  Dr. Braden

answered a questionnaire dated February 11, 2009 and opined

that the claimant did not need additional medical care for

the June 10, 2008 injury.  

Dr. John A. Campbell examined the claimant on April 3,

2009 and stated, “Patient with interesting constellation of

symptoms, but really no neurosurgical issues....I think she

would benefit from consultation with a neurologist....I will

refer her over to Dr. Demetrius Spanos for further

evaluation.  ADDENDUM: I did prescribe a cane for her to use

today that might make it a little safer and easier for her

to ambulate.”  
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Dr. Demetrius S. Spanos examined the claimant on April

9, 2009 and recommended additional diagnostic testing. 

Nerve conduction studies done on April 9, 2009 were normal. 

An MRI of the claimant’s brain on April 9, 2009 was normal. 

Dr. Dan Johnson, a clinical neuropsychologist, provided a

consultation on August 28, 2009 and recommended medication.  

A pre-hearing order was filed on September 13, 2010. 

The claimant contended, among other things, that she was

entitled to additional reasonably necessary medical

treatment.  The respondents contended that the claimant

reached maximum medical improvement on or about January 13,

2009 and that all appropriate benefits had been paid.  

An administrative law judge filed an opinion on January

12, 2011.  The administrative law judge found, “4.  Medical

treatment rendered to the claimant under the care of Dr.

Alex Baltz/nurse practitioner Cammie Sifford, [as] well as

referrals therefrom, to include Dr. John Campbell, Dr.

Demetrius S. Spanos, and Dr. Dan Johnson was reasonably

necessary in connection with the treatment of the claimant’s

compensable injury.”  

The Full Commission filed an opinion on June 8, 2011

and found that the claimant did not prove treatment provided
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by Dr. Johnson was reasonably necessary.  The Full

Commission noted that “No treating physician has recommended

surgical treatment for the claimant’s back, lumbar spine,

neck, cervical spine, or shoulder.”  The Full Commission

also determined, “there is no probative evidence

demonstrating that the claimant sustained an injury to her

head as a result of the compensable injuries occurring on

February 20, 2008 or June 10, 2008....The probative evidence

before the Commission does not demonstrate that the claimant

sustained an injury to her head, a traumatic brain injury,

or any cognitive impairment as a result of the compensable

accidents occurring in February 2008 or June 2008.”

Neither party appealed the Full Commission’s opinion,

and the June 8, 2011 opinion is now final.  Ark. Code Ann.

§11-9-711(b)(Repl. 2002).  The claimant does not contend

that the respondents refused to pay any medical bills

properly submitted to them in accordance with the Full

Commission’s June 8, 2011 opinion or pursuant to Workers’

Compensation Commission Rule 099.30.  See Burlington Indus.

v. Pickett, 336 Ark. 515, 988 S.W.2d 3 (1999).         

Dr. Baltz saw the claimant on July 5, 2011:

The patient is a 53 year old female who presents
with a complaint of Back pain.  The pain has been
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occurring for 3 years.  The course has been
recurrent.  The pain is characterized as a dull
ache and stabbing.  The pain is described as being
located in the lower back and lumbar area.  The
pain radiates to the lateral aspect of left leg
and left thigh....Patient states she injured her
back in 2008 at Kids first and states her back has
hurt ever since, has had falls since then, last x-
ray March 2011.  Has seen Dr. Savu in the past and
had a medial branch block that did not help....

At this point, I think it will be worthwhile to
obtain repeat MRI of the L-spine since her
symptoms have now worsened and she has less
mobility.  In the interim will treat with Anaprox
and Tizanidine.  Use heat and ROM exercises.

  
An MRI of the claimant’s lumbar spine was taken on

September 2, 2011, with the following impression:

1.  There is a posterior disc bulge at L5-S1.  
2.  There is a hemangioma of the L4 vertebra.

The claimant followed up with Dr. Baltz on September

12, 2011:

Most recent MRI of the L-spine shows no
significant change from previous.  She is not
currently taking anything for pain other than
occasional Naproxen.  She states that she has seen
Dr. Braden and Dr. Savu in the past with minimal
improvement....

She is ambulating with a cane.  After reviewing
and discussing her MRI I doubt that neurosurgery
would do any surgery to try to correct the
problem.  I have suggested referral to pain
management and/or physical therapy.  She elects to
try a course of PT first and I will get her set up
for that.  Recheck in 2-3 months.
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A physical therapist informed Dr. Baltz on October 6,

2011 that the claimant had participated in nine physical

therapy sessions.  The physical therapist stated, “Pt.

reports pain is ‘a lot better.’  She continues to present

for PT using a straight cane, but does not appear to be

using it for weightbearing....Pt. responded well to

treatment and demonstrated improved strength and range of

motion in all planes.  She also demonstrated indendendence

with her HEP....PLAN:  Discharge from PT at this time.”  

The claimant followed up with Dr. Baltz on October 28,

2011:

The patient is a 54 year old female who presents
for a recheck of Back pain....Here for f/u after
physical therapy.  Says that she is walking
better.  Still needs a cane to walk.  Still having
a lot of back pain.  Says that the Anaprox doesn’t
help....

She is finished with the formal course of PT and
is continuing on home exercises usually BID. 
Anaprox is not helping.  Will put her on Lyrica
and I have asked her to discuss Cymbalta with her
psychiatrist.

        
A pre-hearing order was filed on August 27, 2012.  The

claimant contended that she was “entitled to payment of

additional reasonably necessary medical treatment in

connection with her compensable injuries.”  The respondents

contended that the claimant “reached maximum medical



WHITAKER - G000327 & 
           F806092

9

improvement on or about January 13, 2009, and that all

appropriate benefits, including a 7% permanent anatomic

rating to the whole body and 15% wage loss disability, have

been paid.”  

An administrative law judge scheduled a hearing on the

issues of “additional medical treatment and controverted

attorney fees.”  A hearing was held on October 5, 2012.  The

claimant testified regarding her symptoms, “I’m always in

pain.  I have problems with the lower back and the left side

of the hip down the leg.  I will get real bad burning

stabbing sensations.  If I use the exercise bike or I try to

walk, after a while the leg starts bothering me, and it’s

like it’ll start to drag, and then, sometimes it will buckle

on me, and I won’t be able to use it....Right now, the

doctor has me on muscle relaxers and anti-inflammatories.” 

Upon questioning by an administrative law judge, the

claimant testified that treatment from Dr. Baltz was being

paid through Medicare.    

An administrative law judge filed an opinion on

December 12, 2012.  The administrative law judge found,

among other things, that medical treatment provided by Dr.
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Baltz was reasonably necessary.  The respondents appeal to

the Full Commission.

II.  ADJUDICATION

The employer shall promptly provide for an injured

employee such medical treatment as may be reasonably

necessary in connection with the injury received by the

employee.  Ark. Code Ann. §11-9-508(a)(Repl. 2002).  The

employee has the burden of proving by a preponderance of the

evidence that medical treatment is reasonably necessary. 

Stone v. Dollar General Stores, 91 Ark. App. 260, 209 S.W.3d

445 (2005).  Preponderance of the evidence means the

evidence having greater weight or convincing force. 

Metropolitan Nat’l Bank v. La Sher Oil Co., 81 Ark. App.

269, 101 S.W.3d 252 (2003).  What constitutes reasonably

necessary medical treatment is a question of fact for the

Commission.  Wright Contracting Co. v. Randall, 12 Ark. App.

358, 676 S.W.2d 750 (1984).

An administrative law judge found in the present

matter, “3.  Medical treatment rendered to the claimant

under the care of Dr. Alex Baltz/nurse practitioner Connie

Sifford, as well as referrals therefrom to Dr. Spanos and

Dr. Campbell, was reasonably necessary in connection with
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the claimant’s lumbar, shoulder, and cervical injuries, and

for which respondent is liable.”  The Full Commission

reviews an administrative law judge’s decision de novo, and

it is the duty of the Full Commission to conduct its own

fact-finding independent of that done by an administrative

law judge.  Crawford v. Pace Indus., 55 Ark. App. 60, 929

S.W.2d 727 (1996).  The Full Commission makes its own

findings in accordance with the preponderance of the

evidence.  Tyson Foods, Inc. v. Watkins, 31 Ark. App. 230,

792 S.W.2d 348 (1990).    

In the present matter, the Full Commission finds that

the claimant proved by a preponderance of the evidence that

she was entitled to additional medical treatment recommended

and provided by Dr. Baltz beginning July 5, 2011.  Dr. Baltz

reported on July 5, 2011 that the claimant had been

complaining of back pain for three years, relating to the

claimant’s 2008 compensable injuries.  Dr. Baltz recommended

a repeat MRI of the claimant’s lumbar spine, which was

performed on September 2, 2011 and showed no significant

change from an MRI taken in 2008.  Dr. Baltz arranged

additional physical therapy.  The claimant participated in

physical therapy and reported improvement of her pain
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symptoms.  Dr. Baltz also prescribed medication for the

claimant’s pain.  We recognize Dr. Braden’s conclusion on

January 13, 2009 that the claimant had reached maximum

medical improvement from her compensable injuries. 

Nevertheless, it is well-settled that a claimant may be

entitled to ongoing medical treatment after the healing

period has ended, if the medical treatment is geared toward

management of the claimant’s injury.  Patchell v. Wal-Mart

Stores, Inc., 86 Ark. App. 230, 184 S.W.3d 31 (2004), citing

Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200, 649 S.W.2d

845 (1983).  In the present matter, the Full Commission

finds that medical treatment recommended by Dr. Baltz

beginning July 5, 2011 was geared toward management of the

claimant’s injury and was reasonably necessary.  

Based on our de novo review of the entire record

currently before us, the Full Commission affirms the

administrative law judge’s award of additional medical

treatment.  The Full Commission finds that the claimant

proved by a preponderance of the evidence that she was

entitled to medical treatment, diagnostic testing, physical

therapy, and medication provided and recommended by Dr.

Baltz beginning July 5, 2011.  For prevailing on appeal to
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the Full Commission, the claimant’s attorney is entitled to

a fee of five hundred dollars ($500), pursuant to Ark. Code

Ann. §11-9-715(b)(Repl. 2002).

IT IS SO ORDERED.

                                                       
                        A. WATSON BELL, Chairman

                                                       
                        PHILIP A. HOOD, Commissioner

Commissioner McKinney dissents.

DISSENTING OPINION

          I respectfully dissent from the majority's opinion

finding that the claimant has proven by a preponderance of

the evidence that she is entitled to additional medical

treatment, diagnostic testing, physical therapy, and

medication provided and recommended by Dr. Baltz beginning

on July 6, 2011.   

          The claimant failed to seek additional medical

treatment for her lower back until more than two years after

her release by Dr. Braden in January of 2009.  I note that

the last treatment from the previous record that the

claimant received from Dr. Baltz or his nurse practitioner,
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Ms. Sifford, was on April 15, 2008.  In view of the fact

that the claimant had been referred by Dr. Baltz to Dr.

Braden, who released the claimant on January 13, 2009,

opining that she was at maximum medical improvement for her

lumbar injury after having received “adequate and

aggressive” conservative treatment for said same, combined

with the fact that an MRI performed in September of 2011,

showed no change in the claimant’s condition, I find that

continued medical treatment for the claimant’s 2008, lumbar

spine injury under the direction of her primary care

physician is not warranted, especially considering the

claimant’s testimony that her symptoms have not changed over

the course of time.  This is supported by the fact that the

claimant believes her treatment under the direction of Dr.

Baltz, who now maintains her medications, has come to a

“standstill.”  

          The record clearly demonstrates that the

respondents have provided reasonably necessary medical

treatment for the claimant’s back and other reported

injuries, to include numerous diagnostic studies, referrals

to and treatment by specialists, pain management treatment,

to include injections and medications, and physical therapy. 
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The record further demonstrates that the claimant has

exhausted all treatment options available to her with regard

to the objective nature and extent of her condition, yet she

remains subjectively symptomatic.  Thus, aside from surgery,

which has not been recommended by any treating physician,

the record demonstrates that there are no further treatment

options available for the claimant for the treatment of her

injuries, her back injury in particular, which was shown to

be a bulging disc.  It is clear, therefore, that the

claimant’s condition in terms of the injury she received to

her lumbar spine as a result of the 2008, work-related

incidents has plateaued, and, considering that her condition

has not changed since 2008, no further treatment will

benefit the claimant in terms of helping maintain her level

of healing.  Therefore, notwithstanding that the claimant

may still require medications for her reported pain and

other symptoms, and absent objective medical findings that

fully support her reported symptoms, as she stated at the

October 5, 2012, hearing, the claimant may have to “learn to

live with” her symptoms.  And, I note that by her testimony,

the claimant appears to still live a fairly active lifestyle

despite her reported symptoms. 
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          Based upon the above and foregoing, I find that

the claimant, having reached maximum medical improvement for

her back injury on January 13, 2009, with no change in her

condition since that time, has failed to prove by a

preponderance of the evidence that additional medical

treatment, to include the treatment she received beginning

in July of 2011, is reasonably necessary for her compensable

injuries of 2008, to specifically include her lumbar spine

injury.  And, while I concede that the claimant may require

future medical treatment for her back and other areas of her

body due to previously diagnosed degeneration in her spine,

a hemangioma at level L4, and whole-body osteopenia, I find

that the claimant’s compensable back and other injuries have

long since healed and stabilized, and that the respondents

should not be liable ad infinitum for conditions that are

unrelated to her original injuries.  Therefore, I

respectfully dissent. 

                                 
KAREN H. MCKINNEY, COMMISSIONER


