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OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed March 2, 2015.  The administrative law

judge found that the claimant did not prove he was

entitled to additional medical treatment.  After

reviewing the entire record de novo, the Full Commission
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affirms the administrative law judge’s opinion. 

However, the respondents must pay for the claimant’s

treatment provided on October 23, 2013 in order to

satisfy their obligation to provide reasonably necessary

medical treatment pursuant to a statutory change of

physician.  

I.  HISTORY

Daniel Mark Davis, now age 53, testified that he

suffered an incident of numbness in his left arm in

2008.  Dr. Jeffrey A. Jackson reported in March 2008,

“On the morning of 3/1/2008 he awoke with numbness in

his left third through fifth fingers with a band of

numbness extending up the left medial forearm and into

the left posteromedial arm and then to the top of his

left shoulder and trapezius area....Anatomically this

fits best with a left C8-T1 radiculopathy or lower trunk

brachial plexopathy which was present upon awakening,

probably due to sleeping on his arm.”  Dr. Jackson

recommended diagnostic studies.  An MRI of the

claimant’s cervical spine was taken at Sugar Land

Surgical Hospital in March 2008.  The diagnosis included

cervical spinal canal stenosis, a disc protrusion at C6-

7, and cervical muscle spasm.  It was also noted in
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March 2008 that the claimant was suffering from

“constant headaches x 3 weeks.”  

Nerve conduction studies were done in April 2008,

with the impression, “Evidence of a mild-moderate

chronic left C6-7 radiculopathy.  No evidence of

brachial plexopathy, mononeuropathy, or polyneuropathy.”

The claimant reported in September 2008 that he was

suffering from a headache “Like an icepick.”    

The parties stipulated that the claimant sustained

a compensable neck and shoulder injury on October 2,

2008.  The claimant testified on direct examination:

Q.  Tell us about the incident.

A.  I was overlooking a concrete pour, that
was my job, inspecting it, and just the safety
man walked up and was talking to me.  Next
thing I know his eyes get big and I got ran
over.  

Q.  All right.  Can you describe that in any
detail, the incident?

A.  It happened so fast, you know, the pipe,
lower pipe, hit me in the rectum, making my
body go back, and then it hit me in the back
of the head or neck, and it drove me to the
ground, which, of course, I stuck my left arm
out, it drove me in the ground, and luckily
for me, there was plenty of people there that
yelled and screamed to get the guy to stop or
he would have literally ran over me with his
tires, so I’m lucky to be here for that. 

According to the record, a physician examined the
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claimant on October 6, 2008: “4 days ago [struck] by

items from truck backing up to back of head knocking him

down and catching himself with his left arm on 10/2/08,

no LOC, mild neck discomfort, but increasing pain and

swelling of left shoulder and forearm, can’t lift up arm

above head due to pain and weakness in shoulder.” 

Physical examination showed “Left shoulder moderate

tenderness with edema and contusion with decreased ROM

from pain with spasms in upper/lower arm no deformity,

but diffuse 1+ brawny edema of LUE.”  The physician

assessed “1.  Sprain of shoulder, left.  2.  Arm pain,

left.  3.  Neck Pain, mild.  4.  Strain of thoracic

region, mild.”    

An x-ray of the claimant’s left shoulder was done

on October 6, 2008, with the impression, “1.  Normal

left shoulder.”  A Left Upper Extremity Venous Duplex

Exam was done on October 9, 2008, with the impression,

“No evidence of deep vein thrombosis or venous

obstruction to the left upper extremity.”  An MRI of the

claimant’s left shoulder was taken on October 10, 2008,

with the impression, “MRI findings suggestive of

supraspinatus tendinosis.”  A CT of the claimant’s

cervical spine was taken on October 15, 2008, with the
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impression, “1.  Degenerative changes at the C5-6

level.”  

The claimant began treating with Dr. J. Travis Burt

on or about January 21, 2009.  Dr. Burt performed

surgery on February 9, 2009: “1.  C5-C6 anterior

cervical decompression.  2.  C6-C7 anterior cervical

decompression.  3.  C5-C6 interbody arthrodesis.  4. 

C6-C7 interbody arthrodesis.  5.  C5-C6 interbody fusion

cage (Synthes PEEK).  6.  C6-C7 interbody fusion cage

(Synthes PEEK).  7.  C5-C7 anterior cervical plate

(Synthes low profile).”  The pre- and post-operative

diagnosis was “Left C6 and C7 myeloradiculopathy with

cervical spinal stenosis.” 

The claimant received follow-up treatment,

including physical therapy, following Dr. Burt’s

surgery.  The claimant testified that he did not benefit

from surgery performed by Dr. Burt.     

An MRI of the claimant’s left shoulder was taken on

June 2, 2009, with the impression, “Mild

acromioclavicular joint degenerative change and minimal

tendinosis involving the supraspinatus and subscapularis

tendons.”      

The claimant participated in a Functional Capacity
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Evaluation on June 23, 2009, after which it was reported

in part, “1.  It is in the professional opinion of this

evaluator that the patient gave a good effort during the

Functional Capacity Evaluation with moderate pain

complaints....2.  The patient’s activities qualify him

for a light physical demand level of work approaching

the medium physical demand level of work based on the

U.S. Department of Labor Standards, as outlined in the

Dictionary of Occupational Titles....”  It was

recommended, “1.  Refer the patient back to Dr. Travis

Burt with the findings of this Functional Capacity

Evaluation in order to establish his work capabilities

and restrictions therein.”   

The claimant followed up with Dr. Burt on June 30,

2009: “Based on his FCE and my examination as well as

radiographic studies that he is at maximum medical

improvement with regards to the work related injury I

have been treating him for.  PLAN: I will allow him to

return to his pre-injury job status.  I would like to

see him back in three months as a matter of routine.”

Dr. Burt stated on August 11, 2009, “At this point

I am afraid I have done as much as I can do as a

neurosurgeon.  I certainly would not advocate anxiety
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medicines for situational anxiety.  His sensory

deficits, as I tell all the patients, are the usually

the last to go away and in Mr. Davis’ situation, at

least electrophysiologically, these do not seem to be

severe.  I have encouraged Mr. Davis to continue his

activities and increase his activities as much as

possible.  From this point forward, I will simply follow

him on a prn basis.”    

Dr. Burt assigned the claimant a 14% anatomical

impairment rating on September 1, 2009.  The parties

stipulated that “the claimant was deemed by Dr. Travis

Burt to have reached maximum medical improvement on

September 1, 2009, and he received a 14% body as a whole

impairment rating which has been accepted and paid out

by the carrier.”

It was noted at Takoma Regional Hospital on

September 3, 2009 that the claimant had been diagnosed

with “Headaches.”  A CT of the claimant’s head was taken

on September 3, 2009, with the impression, “1.  Normal

head CT without and with contrast.”  

Dr. David Cook began treating the claimant on

December 29, 2009 and gave the following impression:

1.  Chronic pain syndrome.  Postlaminectomy
pain syndrome with somatic pain involving the
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neck and neuropathic pain involving the arms,
occipital area and scalp.  He has daily
migraine headaches.  His pain is severe and
debilitating.  He has not been treated
aggressively with multimodality therapy.  
2.  Secondary sleep disorder.
3.  Possible secondary mood disorder.
4.  Ill-defined gastrointestinal disturbance.  
Evaluation planned.
5.  Multiple stable medical problems.  

Dr. Cook treated the claimant primarily with

prescription medication.  

Electrodiagnostic testing was performed on

September 15, 2010, with the conclusion, “This is an

abnormal study.  There is electrophysiologic evidence of

chronic neuropathic changes in the right biceps, triceps

and deltoid muscles with evidence of an acute

denervation occurring in the right biceps muscle.  This

is consistent with an active radiculopathy at C6 and

chronic changes noted at C6 and C7 innervated muscles.” 

Dr. David A. Wiles performed a cervical

microdiskectomy and interbody fusion on April 6, 2011. 

The pre- and post-operative diagnosis was “1.  Cervical

4/5 spondylosis with stenosis causing radiculopathy and

myelopathy.  2.  Previous anterior cervical 5/6 and 6/7

instrumented effusion.”  The claimant testified

regarding surgery performed by Dr. Wiles, “I started

getting, felt like it was doing better, and it didn’t do
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any better.  They just all stayed the same, they never

changed, they haven’t changed yet.”  A Three-Phase Bone

Scan was done on April 27, 2012, with the impression,

“1.  Findings consistent with reflex sympathetic

dystrophy demonstrating classic increased blood flow,

blood pool, and periarticular activity on the delayed

images.”  

On July 23, 2012, the parties entered into an

AGREED ORDER, providing in pertinent part:

4.  The expenses associated with the medical
treatment obtained between September 1, 2009
and the date of this Order are not the
responsibility of Teton Industrial
Construction, National Union Fire Ins.-Pitt,
or Chartis Claims, Inc.
5.  Claimant stipulates and agrees that he
will not seek medical benefits, temporary
total disability benefits, mileage or
permanent partial disability benefits from
Respondents associated with any medical
treatment received during the window of time
referenced in Paragraph #4.
6.  Dr. Travis Burt is the last authorized
treating physician in this claim.
7.  Respondents agree that Claimant can return
to Dr. Travis Burt for an evaluation and
treatment, if recommended.
8.  Nothing in this stipulation is intended to
prejudice Claimant’s rights to any benefits he
may be entitled to or to seek a change of
physician going forward from the date of this
stipulation.

The record indicates that Dr. Cook saw the claimant

on August 27, 2012 and gave the following impression:
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“1.  Chronic neck pain and myelopathy, failed ‘back’

syndrome, postlaminectomy pain syndrome.  2.  Left arm

CRPS with milder complaints in the right arm and

probably the legs.  3.  Occipital neuralgic pain -

moderately severe, improved over baseline.”  

Dr. Cook’s impression on September 21, 2012

included “1.  Post-traumatic cervical myelopathy.  Post-

laminectomy pain syndrome.  2.  CRPS, left forearm and

hand > right hand.  3.  Migraine headaches, exacerbated

by trauma.  4.  Occipital neuralgic pain, post-

traumatic.”  Dr. Cook’s treatment plan primarily

included prescription medication, but he also

recommended consideration of referral to a pain clinic

for a stellate ganglion block.    

Dr. Lance Roy’s impression on September 24, 2012

was “1.  Left hand complex regional pain syndrome.  2. 

Status post C4-C7 fusion.  3.  Chronic neck pain.  4. 

Chronic bilateral cervical radiculopathy.”  Dr. Roy

performed a Right Stellate Ganglion Block on September

25, 2012.  Dr. Roy stated on October 22, 2012, “1. 

Based on this patient’s lack of sustained response to

all conservative therapies, I feel it is appropriate to

trial a cervical spinal cord stimulator to address this
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chronic complex regional pain syndrome.”       

Dr. Cook informed the claimant’s attorney on

October 20, 2012, “In Mr. Davis’ case, the CRPS is very

severe.  Spinal cord stimulation will be necessary.  I

believe that there will be no disagreement among pain

experts that this intervention is essential for saving

Mr. Davis’ left arm and providing him some respite from

intractable pain.  The cost of implantation of this

device is in the range of $21,595 to $57,800 with annual

maintenance costs of $5,000 to $7,300.” 

Dr. Burt performed a lengthy review on November 13,

2012 and concluded as follows:

1.  Was any of the treatment received by Mr.
Davis subsequent to September 1, 2009
reasonable and necessary in connection with
the Claimant’s work-related injury?

Answer: Dr. Jewell and I were unaware of the
treatment received at Sugar Land, Texas
documenting three-level disc disease and
chronic changes at the C6 and C7 nerve roots. 
We based our history on Mr. Davis’ account
but, obviously, he did have pre-existing
disease.  Having said that, Mr. Davis was
deemed at maximal medical improvement and
given a medical impairment rating by
September 1, 2009.  This surgery does appear
to be appropriate based upon the record I have
from his East Tennessee Brain and Spine. 
Subsequent treatment appears to be primarily
driven by the patient’s subjective complaints
without objective findings until recently when
Mr. Davis was diagnosed with CRPS.  I do
not believe that the CRPS diagnosis is
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causally related to the work related events of
10/02/08.

2.  Is any additional treatment reasonable and
necessary in connection with the Claimant’s
work-related injury?

Answer: It has been documented by multiple
radiographic studies his surgery has resulted
in good decompression of his nerve roots. 
Neurologic exam on 4/24/09 was recorded as
normal with Mr. David only describing numbness
in the C6 distribution.  Electrophysiologic
studies confirm reinnervation potential of the
C6 nerve root at that time.  This appears to
be later confirmed by the EMG study performed
in Dr. Bagley’s office.  

3.  Is Claimant at maximum medical
improvement?  If so, did he reach maximum
medical improvement on or before September 1,
2009?

Answer: Yes.  Mr. Davis was deemed at MMI on
June 30, 2009 for the alleged injuries due to
sole events of 10/02/08....

The claimant continued to follow up with Dr. Cook,

and Dr. Cook continued to prescribe narcotic medication. 

Dr. Cook corresponded with the claimant’s attorney

on February 22, 2013 and stated in part:  

1.  Was any of the treatment received by Mr.
Davis subsequent to September 1, 2009
reasonable and necessary in connection with
the Claimant’s work-related injury?

Yes.  First, the work-related trauma resulted
in his acute deterioration, requiring the
surgery done by Dr. Burt.  Mr. Davis did not
improve after surgery, and in fact had
progressive spine problems....
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2.  Is any additional treatment reasonable and
necessary in connection with Claimant’s work-
related injury?

Reasonable treatment would be those therapies
that could be used to improve his pain
syndrome and the problems he developed as a
consequence of the cervical spine trauma. 
These problems include: complex regional
pain syndrome of both arms and to a lesser
degree, his legs; sexual dysfunction; migraine
headaches; and neuropathic pain in the
hands....A multimodal approach to the
treatment of chronic neuropathic pain is
accomplished through incorporating bio-
behavorial therapies, adjunctive therapies,
anti-inflammatory medications, opioid
medications, and interventional procedures....

3.  Is Claimant at maximum medical
improvement?  If so, did he reach maximal
medical improvement on or before September 1,
2009?

The claimant has not reached maximal medical
improvement.  In fact his physical condition
has deteriorated.  Therapeutic intervention is
absolutely necessary if this man is to have
any quality of life.

The parties deposed Dr. Cook on March 26, 2013. 

Dr. Cook opined that the claimant suffered from post-

laminectomy pain syndrome, complex regional pain

syndrome, and migraine headaches.  Dr. Cook opined that

these conditions were causally related to the October 2,

2008 compensable injury.  Dr. Cook stated that surgery

had not relieved the claimant’s pain.      

Dr. Burt reported on May 21, 2013:
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I’ve been asked to review two records: one of
which is a letter composed by Dr. David H.
Cook and addressed to Mr. Bruce McMath of
Little Rock, AR and the second document being
a deposition of Dr. David Cook, with regards
to his opinion of Mr. Davis’ medical
condition.

I have reviewed both of these documents in
detail with regards to Dr. Cook’s letter to
Mr. Bruce McMath.  Dr. Cook opines that as a
direct result of his work events of October 2,
2008, Mr. Davis now suffers from complex
regional pain syndrome of both arms and to a
lesser degree of his lower extremities,
migraine headaches, colorectal dysfunction and
sexual dysfunction in the form of impotency.

Succinctly stated, I do not agree with Dr.
Cook’s opinion and after performing literally
thousands of these cases I have never seen
even one of these diagnoses as a complicating
feature in the postoperative period, ever.

The facts of Mr. Davis’ case can be summarized
as follows: Mr. Davis had radiographic
evidence of degenerative changes of the
cervical spine of C4-C5, C5-C6 and C6-C7
documented by MRI predating the events
of 10/2/08.  There was also electrophysiologic
evidence of a left-sided cervical radicular
pattern predating the events of 10/2/08. 
Approximately three months after surgery Mr.
Davis applied for disability.  This was prior
to his release to work and completion of his
routine postoperative physical therapy
program.  Multiple postoperative neurologic
examinations demonstrated no neurologic
deficit and this is correlated with recovery
pattern documented by his postoperative
EMG/nerve conduction study and postoperative
cervical myelogram and post myelogram CT.
Postoperative functional capacity evaluation
documented a physical capability to return to
his pre-October 2, 2008 work activities.  Upon
Mr. Davis’ medical release to return to work,
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he made no attempt to return to work although
he had a position available to him.  

In conclusion, my opinion of Mr. Davis’
condition, as outlined in my independent
medical evaluation of 13 Nov 12, has not
changed, certainly not by the evidence (or
lack thereof) provided to this office by Dr.
Cook’s letter or deposition. 

     
The record contains a Change of Physician Order

dated June 26, 2013: “A change of physician is hereby

approved by the Arkansas Workers’ Compensation

Commission for Dan Davis to change from Dr. Travis Burt

to Dr. David Cook[.]”  

Dr. Cook reported on October 23, 2013:

Daniel Davis is a 51-year-old married man seen
in follow-up for chronic neck pain and left
cervical radiculopathy with CRPS of the left
arm (more than right arm and legs), occipital
neuralgic pain and migraine headaches....

Impression: 1.  Post-traumatic cervical
myelopathy.
2.  CRPS, left forearm and hand > right hand,
right leg > left leg, post-traumatic.
3.  Migraine headaches, exacerbated by trauma. 
In terms of prophylactic therapy, he is
already taking Atenolol, had excessive weight
gain with Amitriptyline and developed GI
distress with Topiramate.  Consider
Anabotulinum toxin injections.  I recommended
he take magnesium he doesn’t have diarrhea.
4.  Occipital neuralgic pain, post-traumatic.
5.  Ongoing problems with diarrhea, rectal
bleeding and fevers.  This appears to be
related to perirectal abscess.

Dr. Cook’s treatment plan included prescriptions of
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Atenolol and Zomig for migraines, and Opana for pain. 

The claimant followed up with Dr. Cook on January 20,

2014 and August 18, 2014.   

A pre-hearing order was filed on December 2, 2014. 

The claimant contended, “The claimant is unable to work

and is receiving medical treatment related to his work

site injury.  The respondents have failed to provide

benefits to the claimant since July 23, 2012.  The

claimant is requesting compensation for medical

treatment received since July 23, 2012, to present;

additional medical benefits; additional temporary total

disability benefits, temporary partial disability

benefits, permanent partial disability and/or permanent

and total disability benefits; mileage, and attorney

fees.  The claimant has been unable to return to work

due to his injuries.  The claimant’s injuries are of a

nature that will not change if rehabilitation is

provided.”  

The respondents contended that “all appropriate

benefits have been paid with regard to this matter. 

Medical treatment associated with the authorized

treating physicians has been afforded to the claimant. 

No additional treatment has been recommended by the
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claimant’s authorized treating physicians.  The claimant

was placed at maximum medical improvement, and he has

been released to full duty work pursuant to his

performance and participation in a Functional Capacity

Evaluation ordered by Dr. Burt.  Additional medical

treatment is not reasonable and necessary in connection

with the claimant’s work-related injury.  Any need for

treatment the claimant may have is related to pre-

existing and/or non-work related problems or injuries

including but not limited to cervical degenerative disc

disease, erectile dysfunction, bilateral arm complaints,

anorectal dysfunction, psychological disorders, and

headaches.  The claimant does not remain in a healing

period while being totally incapable of working as a

result of his work-related injuries.  The claimant has

not presented evidence of any other impairment rating

above that which has been accepted and paid in this

claim.  The claimant is not permanently and totally

disabled as a result of his work-related injuries as he

has been released to return to full duty work per his

Functional Capacity Evaluation.  Further, the

respondents point out that the claimant’s positions are

inconsistent in that he is simultaneously requesting
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temporary and permanent benefits due to his alleged

inability to work.  If the claimant is at maximum

medical improvement and an assessment of permanency is

appropriate then temporary disability benefits would not

be owed.  If the claimant is not at maximum medical

improvement and temporary benefits are appropriate then

the request for permanency benefits is premature.”  

The pre-hearing order indicated that the claimant

agreed to litigate the following issues: “1.  The

claimant seeks compensation for medical treatment

received from July 23, 2012 to the present.  2.  The

claimant also seeks future medical benefits.  3.  The

claimant seeks additional temporary total disability,

temporary partial disability benefits, permanent partial

disability benefits and/or mileage from July 23, 2012 to

a date to be determined (Reserved).  4.  End of healing

period (Reserved).  5.  The claimant seeks permanent and

total disability benefits (Reserved).  6.  Nature and

extent of the claimant’s compensable injuries and

compensable consequences (including but not limited to

complex regional pain syndrome, gastrointestinal

complications and surgeries, and headaches).”  The

respondents stated, “According to claimant’s counsel, he
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is seeking every benefit available under the Act except

vocational rehabilitation.”  

A hearing was held on January 13, 2015.  At that

time, an administrative law judge noted that the parties

had reserved issues pertaining to end of healing period,

temporary disability, and permanent disability.  The

claimant indicated that he was not pursuing benefits

related to “the rectal claims, gastro-rectal.”  The

claimant testified that he suffered from chronic pain in

both hands and in his right foot, and that he suffered

from chronic migraine headaches.    

An administrative law judge filed an opinion on

March 2, 2015.  The administrative law judge found that

the claimant did not prove he was entitled to medical

treatment after July 23, 2012.  The claimant appeals 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. 2012).  The

employee has the burden of proving by a preponderance of

the evidence that medical treatment is reasonably
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necessary.  Stone v. Dollar General Stores, 91 Ark. App.

260, 209 S.W.3d 445 (2002).  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

v. Randall, 12 Ark. App. 358, 676 S.W.2d 750 (1984).

An administrative law judge found in the present

matter, “4.  The claimant has failed to establish by a

preponderance of the credible evidence that any of his

medical treatment after July 23, 2012, is reasonably

necessary for the compensable injuries that he sustained

on October 2, 2008.”  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 the 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
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that the claimant did not prove medical treatment

provided after July 23, 2012 was reasonably necessary. 

The parties stipulated that the claimant sustained a

compensable injury on October 2, 2008.  The initial

treating physician assessed strain of the thoracic

region, left shoulder sprain, and mild neck pain.  The

claimant subsequently began treating with Dr. Burt, who

performed surgery to the claimant’s cervical spine on

February 9, 2009.  The parties stipulated that the

claimant reached maximum medical improvement on

September 1, 2009 for his compensable injury.  The

respondents accepted a 14% anatomical impairment rating

assigned by Dr. Burt.  The parties agreed that the

respondents were not responsible for treatment provided

the claimant beginning September 3, 2009 and continuing

through July 23, 2012.  

Dr. Cook treated the claimant beginning August 27,

2012 for continued complaints of pain.  As the

Commission has noted, Dr. Cook primarily treated the

claimant with prescription medication.  Dr. Burt opined

on November 13, 2012 that continued medical treatment

was not reasonably necessary in connection with the

October 2, 2008 compensable injury.  Dr. Cook thereafter
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opined that “a multi-modal approach” was needed to treat

the claimant’s “chronic neuropathic pain.”  Dr. Burt

reported on May 21, 2013 that he disagreed with Dr.

Cook’s opinion.  It is within the Commission’s province

to weigh all of the medical evidence and to determine

what is most credible.  Minnesota Mining & Mfg. v.

Baker, 337 Ark. 94, 989 S.W.2d 151 (1999).  

In the present matter, the Full Commission finds

that Dr. Burt’s opinion is more credible than the

opinion of Dr. Cook.  Dr. Burt opined that additional

medical treatment for the claimant’s October 2, 2008

compensable injury was not reasonably necessary after

the claimant reached maximum medical improvement on

September 1, 2009.  We recognize 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).  In the present matter, the claimant did not

prove that any of the medical treatment he received

after July 23, 2012 was geared toward management of the

claimant’s October 2, 2008 compensable injury.

However, the Commission granted the claimant a
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change of physician to Dr. Cook on June 26, 2013.  The

respondents must pay for the claimant’s initial visit to

the new physician in order to satisfy their statutory

obligation to provide reasonably necessary medical

treatment.  See Wal-Mart Stores, Inc. v. Brown, 82 Ark.

App. 600 (2003).  The record indicates that Dr. Cook saw

the claimant on October 23, 2013 following the change of

physician.  According to Wal-Mart Stores, Inc.,

therefore, the respondents must be liable for the cost

of Dr. Cook’s October 23, 2013 visit.  The claimant did

not prove by a preponderance of the evidence that

subsequent treatment provided by Dr. Cook was reasonably

necessary.  The claimant did not prove that he sustained

reflex sympathetic dystrophy as a result of the

October 2, 2008 compensable injury, and the claimant did

not prove that a spinal cord stimulator was reasonably

necessary.    

Based on our de novo review of the entire record,

therefore, the Full Commission finds that the claimant

did not prove treatment provided after July 23, 2012 was

reasonably necessary in connection with the October 2,

2008 compensable injury.  The respondents shall be

liable for treatment provided by Dr. Cook on October 23,
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2013.  The claimant’s claim for additional medical

treatment is otherwise denied and dismissed.

IT IS SO ORDERED.  

SCOTTY DALE DOUTHIT, Chairman

KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the entire record,

I must dissent from the majority opinion. I would award

the claimant additional medical benefits for his

compensable neck and shoulder injury on October 2, 2008.

The claimant had pre-existing conditions including

headaches and a bulge at C4-5, but after his work-

related accident, in which he was struck by a truck in

the head, landing on his left arm and shoulder, and

after the treatment for his injuries, his pre-existing

symptoms significantly escalated, on a trajectory far

more severe than prior to the accident. His condition

has deteriorated to daily migraines and complex regional

pain syndrome. 
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Dr. Burt’s opinion was that the claimant had

reached his pre-injury state and that his further

symptoms were related solely to his pre-existing

condition. I do not credit Dr. Burt’s opinion as

determinative in this claim. First, it seems clear that

Dr. Burt is operating under a legal standard which does

not apply in Arkansas. More importantly, the claimant

had a two-level fusion, meaning that he would never

return to his pre-injury state due to his loss of range

of motion, and there is nothing unusual about a claimant

experiencing continued pain issues after a spinal

surgery.  

For a claim of medical benefits, the claimant

must show that the injury was a factor in his need for

treatment, and I credit Dr. Cook’s opinion that these

issues are related to the injury and resulting surgery

at C5-6 and C6-7, adjacent to C4-5. The record is clear

that the claimant’s condition changed as a result of the

work injury and continues to require medical treatment.

For the foregoing reasons, I must respectfully

dissent from the majority opinion.

PHILIP A. HOOD, Commissioner


