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Decision of Administrative Law Judge:  Reversed

OPINION AND ORDER

Respondents appeal the decision of an

administrative law judge filed on November 6, 2014, finding,

in part, that the claimant is entitled to additional medical

treatment for his compensable back injury in the form of

pain management under the care of Dr. Tilley.1  Our

carefully conducted de novo review of this claim in its

1 The administrative law judge denied the claimant’s Motion
To Recuse and dismissed the claimant’s constitutional argument.
These findings are not disputed.
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entirety reveals that the claimant has failed to prove that

additional medical treatment in the form of pain management

with Dr. Tilley is reasonably necessary for the treatment of

his compensable back injury.  Therefore, the decision of the

administrative law judge is reversed and these benefits

denied.

It is undisputed that the claimant sustained a

compensable back strain on December 4, 2012.  It is also

undisputed that the respondent-carrier provided reasonably

necessary medical treatment for this injury, to include

several diagnostic studies and physical therapy.  The record

demonstrates that the claimant received initial treatment

for this injury under the direction of his primary care

physician, Dr. Ronald Ezell.  Based upon the results of MRI

studies of the claimant’s lumbar spine taken in January of

2013, Dr. Ezell referred the claimant for a neurosurgical

evaluation with Dr. Salim Rahman at the Springfield

Neurological & Spine Institute.  Dr. Rahman evaluated the

claimant on January 15, 2013.  Portions of Dr. Rahman’s

report of that evaluation reflect as follows: 

Chief Complaint: Low back pain
HPI: Patient is a 32 year old
male who injured his back
December 04, 2012 while at
work. Patient was on his knees
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moving a rack back into place
when he developed pain.
Patient did not have pain
before this event. Current
pain is described as burning
aching sensation located to
midline and radiates
laterally. At times he state
numbness tingling to his low
back and lower extremities.
[P]ain is worse with prolonged
standing and activity. Patient
also has difficulty sleeping
because of the pain. He will
change positions or sit down
for some relief. He has tried
PT, TENS unit, Hydrocodone,
NSAIDS, flexeril, steroids
with no relief of his pain. 

Upon his physical examination of the claimant, Dr.

Rahman noted normal gait and normal tone and muscle strength

in the claimant’s neck, spine, ribs, pelvis, upper

extremities, and lower extremities.  Furthermore, Dr. Rahman

noted no range of motion limitations in either the

claimant’s upper or lower extremities, with reported pain

upon flexion of the claimant’s ribs and spine.  The

claimant’s neurological examination was reportedly normal,

as well, with 2+ symmetric reflexes and sensation intact to

touch.  Dr. Rahman read the claimant’s recent MRI studies to

show degeneration in the claimant’s lumbar spine at L4-5 and

L5-6, with no significant compression.  Dr. Rahman diagnosed

the claimant with lumbago and spondylosis for which he
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referred the claimant for possible spinal injections.  In

addition, Dr. Rahman noted that he instructed the claimant

concerning the importance of weight loss and strengthening

of the abdominal core muscles.  A Work Complete document

generated by Dr. Rahman dated January 15, 2013, reflects

that the claimant was released to return to work with

restrictions of no bending or twisting and occasional

lifting of no more than ten (10) pounds.     

Thereafter, the claimant was granted a change-of-

physician to Dr. Jeffrey Woodward.  A clinic note from Dr.

Woodward dated January 18, 2013, reflects as follows:

Chief Complaint: Low Back Pain
HIP: Mr. Granger is a 32 y.o.
male who presents for an
initial evaluation. He was
injured at work on December
04, 2012, while he was
crawling and lifting a rack.
He experienced an immediate
onset of sharp pain in his low
back. He was evaluated by a
workcomp (sic) physician. He
was then evaluated by Dr.
Ezell, who ordered an MRI.
Physical therapy was ordered
with no relief. He states “It
made it worse.” He was
recently evaluated by Dr.
Rahman, who referred him for
conservative treatment and
possible injections.

Dr. Woodward noted that the claimant reported
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bilateral lower lumbar pain.  He further noted that the

claimant had been prescribed Hydrocodone which the claimant

reported was ineffective in relieving his symptoms.  More

specifically, the claimant referred to this medication as “a

joke,” and he admitted to taking more than prescribed. 

Moreover, the claimant reported that he had been working

light duty which had increased his pain.  The claimant told

Dr. Woodward that he called his employer and was told “To

get his stuff straight or quit.”  Finally, with regard to

his symptoms, the claimant reported paresthesia in his left

foot and numbness and paresthesia in his low back.  Upon

physical examination of the claimant, Dr. Woodward noted

normal muscle tone and strength of the claimant’s lower

extremities; no crepitence, contracture, or subluxations

with regard to range of motion of the claimant’s lower

extremities; and no subluxations or laxity of the claimant’s

lower extremities.  The only positive findings from this

examination were post thigh and calf pain of the claimant’s

left extremity and pain with straight leg raising of the

claimant’s left leg.  Upon review of the claimant’s

diagnostic studies, Dr. Woodward stated:

“MRI LS spine- Imaging
reviewed; mild to moderate L45
and L5S1 disc dessication;
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diffuse mild L45 disc bulge;
possible small L45 annular
signal; no nerve root
impingement;”.

Dr. Woodward’s noted impression of the claimant’s

condition was lumbar spondylosis and lumbago with lumbar

radiculopathy listed as a new problem.  In addition, Dr.

Woodward noted, “Work related lumbar spine strain with

ongoing left >right lumbar pain and intermittent left LE

pain and sensory symptoms.”  Dr. Woodward further noted that

the claimant’s neurological examination showed no objective

findings of neurologic deficits.  Dr. Woodward referred the

claimant for an LESI injection and encouraged the claimant

to exercise “as much as you are physically able to.” 

A Work Complete note generated by Dr. Woodward and

dated January 28, 2013, reflects the claimant could return

to work with the following restrictions: bending at the

waist no more than 1/3 of the time; lifting 0-10 pounds no

more than 2/3 of the time; sitting no more than 30 minutes

at a time, and; standing no more than 30 minutes at a time.

The record shows that the claimant underwent an

LESI injection on February 5, 2013.  In a follow-up clinic

report dated February 19, 2013, Dr. Woodward noted that the

claimant reported no relief from his symptoms pursuant to
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this injection therapy.  Under the Impression section of Dr.

Woodward’s clinic report of that visit, he noted as follows:

[O]ngoing low back pain with
diffuse radiating LE pain and
sensory symptoms; No objective
neurological deficits noted on
physical examination today.
[P]atient reviews with me
today that Dr. Rahman informed
him at the office visit that
no lumbar spine surgery was
necessary or indicated. He is
upset. I am not taking him
completely off work; I have
reviewed with him best spine
recovery will occur with
routine ongoing activities at
home and work as long as not
going above my lifting limit
at work; he reports
dissatisfaction with my
medical care and wants a
different doctor or second
opinion; he states he is
calling his attorney about
this following this appt. 

Thereafter, Dr. Woodward continued the claimant on

lifting and standing/sitting restrictions.  On March 21,

2013, Dr. Woodward opined that the claimant had reached

maximum medical improvement for his work-related back strain

and he released the claimant to return to full, unrestricted

work duty.  

The record reflects that on March 28, 2013, the

claimant was referred by Dr. William Joseph with the St.
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Vincent Family Clinic for a functional capacity evaluation. 

A follow-up note from Dr. Joseph dated April 18, 2013,

reflects that Dr. Joseph placed the claimant on the

following work restrictions pending that study: “He will

work 4 hours per day, avoiding lifting over 25 pounds,

bending, or stooping.”  Upon the claimant’s follow-up visit

with Dr. Joseph on May 14, 2013, he had still not undergone

a functional capacity evaluation.  Therefore, Dr. Joseph

continued the claimant on his previously prescribed work

restrictions.

The claimant underwent an independent medical

evaluation with Dr. Chris Reeves on December 20, 2013.  Dr.

Reeves note that, aside from reported low back pain with

certain movements, the claimant’s physical examination was

otherwise normal.  Dr. Reeves diagnosed the claimant with

chronic left S1 radiculopathy and degenerative disc disease

of the lumbar spine.  Pursuant to Dr. Reeves’s assessment of

the claimant’s condition, he referred the claimant to a

work-hardening program for six weeks, after which he

anticipated the claimant’s full release back into the work

force.  Dr. Reeves noted that he would send the claimant for

a functional capacity evaluation if there were still

concerns over his work restrictions at his six-week follow-
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up appointment.

The claimant presented to Dr. Tilley of the

Interventional Pain Management Associates clinic for an

initial evaluation on May 1, 2014, on referral from Dr.

Adkins.  Noting that the claimant’s recent MRI study showed

minimal degenerative disc disease at levels L4-5 and L5-S1,

Dr. Tilley recommended a diagnostic medial branch nerve

block at L3 through S1.  This procedure, which was performed

on June 11, 2014, was reportedly eighty-percent effective in

providing the claimant relief from his symptoms.  On July

22, 2014, Dr. Tilley performed a second medial branch nerve

block on the claimant’s lumbar spine in order to rule out

false positive reports from the first procedure.  Dr. Tilley

noted that a neurotomy would be recommended should the

second block prove eighty-percent effective in relieving the

claimant’s symptoms.

The record shows that the claimant was treated for

back-related problems on numerous occasions prior to his

current work-related injury.  The record further shows that

the claimant was primarily treated for these problems by his

family care physician, Dr. Scribner.  The record reflects

that Dr. Scribner referred the claimant for two lumbar MRI

studies as a result of that treatment.  In addition, the
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claimant had been previously prescribed Lortab and Flexiril

for back pain, spasms, and numbness into the anterior aspect

of the claimant’s left thigh.  Although specifically

questioned at his June 13, 2013, deposition, about prior

back problems, the claimant failed to disclose his prior

back complaints or the treatment he received for those

complaints.  The claimant was able to recall vague details

concerning these issues upon having his memory refreshed at

the hearing before the commission. 

It is well-settled that employers must promptly

provide medical services which are reasonably necessary for

treatment of compensable injuries.  Ark. Code Ann. § 11-9-

508(a)(Supp. 2009). 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. Owens Plating Co.v.

Graham, 102 Ark. App. 299, 284 S.W.3d 537 (2008).  Further,

pursuant to Ark. Code Ann. §11-9-508(a),  medical benefits

owed under the Workers’ Compensation Act are only those that

are reasonable and necessary.  Dalton v. Allen Engineering

Co., 66 Ark. App. 201, 989 S.W.2d 543 (1999); Morrow v.

Morrow, 5 Ark. App. 260., 635 S.W.2d 823 (1982).
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What constitutes reasonable and necessary

treatment is a question of fact for the Commission.  Id.;

Anaya v. Newberry’s 3N Mill, 102 Ark. App. 119, 282 S.W.3d

269 (2008).  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.  Treatments to reduce or

alleviate symptoms resulting from a compensable injury, to

maintain the level of healing achieved, or to prevent

further deterioration of the damage produced by the

compensable injury are considered reasonable medical

services.  Foster v. Kann Enterprises, 2009 Ark. App. 746,

350 S.W.2d 796 (2009). Liability for additional medical

treatment may extend beyond the treatment healing period as

long as the treatment is geared toward management of the

compensable injury.  Patchell v. Wal-Mart Stores, Inc., 86

Ark. App. 230, 184 S.W.3d 31 (2004).

The record here is clear: on or about December 4,

2012, the claimant experienced pain in his back while
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pulling on a rack at work.  The claimant was initially

treated for his symptoms by Dr. Ezell, who eventually

referred him to Dr. Rahman for a neurosurgical evaluation. 

Dr. Rahman diagnosed the claimant with lumbago and

spondylosis caused by degeneration, and he referred the

claimant for possible spinal injections.  In addition, Dr.

Rahman instructed the claimant concerning the importance of

weight loss and strengthening of the abdominal core muscles

with regard to his back health.  On January 15, 2013, Dr.

Rahman released the claimant to return to work with

restrictions of no bending or twisting and occasional

lifting of no more than ten (10) pounds. 

Thereafter, the claimant came under the care of

Dr. Woodward, who assessed the claimant with a lumbar strain

superimposed over his pre-established degenerative

condition, and he referred the claimant for LESI injections. 

Dr. Woodward placed the claimant on lifting and

standing/sitting restrictions, but refused to take the

claimant completely off of work.  Moreover, Dr. Woodward

stated that he had reviewed with the claimant that his “best

spine recovery” would occur with “routine ongoing activities

at home and work” as long as the claimant did not exceed his

lifting restrictions.  In a follow-up clinic note dated
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February 19, 2013, Dr. Woodward noted that the claimant was

upset with him for refusing to take him off of work, that he

reported dissatisfaction with his medical care, and that the

claimant wanted a different doctor or second opinion.  On

March 21, 2013, Dr. Woodward opined that the claimant had

reached maximum medical improvement for his work-related

back strain and he released the claimant to return to full,

unrestricted work duty. 

The claimant underwent an independent medical

evaluation with Dr. Chris Reeves on December 20, 2013, who

noted a normal physical examination.  Like the claimant’s

treating specialists before him, Dr. Reeves diagnosed the

claimant with chronic left S1 radiculopathy and degenerative

disc disease of the lumbar spine, and he expected that the

claimant could return to full, unrestricted work duty

following a work-hardening program.

Thereafter, the claimant sought pain management

treatment on his own with Dr. Tilley.  The claimant

presented to Dr. Tilley for an initial pain management

evaluation on May 1, 2014.  Dr. Tilley noted that the

claimant’s recent MRI study showed minimal degenerative disc

disease at levels L4-5 and L5-S1, for which Dr. Tilley

recommended a diagnostic medial branch nerve block at L3
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through S1.  Because this procedure was reportedly eighty-

percent effective in providing the claimant relief from his

symptoms, Dr. Tilley performed a repeat medial branch nerve

block on the claimant’s lumbar spine in order to rule out

false positive reports from the first procedure.  As

previously discussed, Dr. Tilley noted that a neurotomy

would be recommended should the second block prove eighty-

percent effective in relieving the claimant’s symptoms.

The record demonstrates that the claimant had pre-

existing back problems for which he received medical

treatment and about which he was less than forthcoming until

refreshed with details concerning said same at the hearing

before the commission.  Thus, we find that the claimant’s

testimony is less than credible.  The record further

demonstrates that the claimant has degenerative disc disease

which, by and through objective medical testing, has

conclusively caused deterioration in the claimant’s lumbar

spine.  Further, notwithstanding that the claimant sustained

a compensable injury to his back in December of 2012, which

required medical treatment, the overwhelming preponderance

of the credible evidence, to include the diagnosis of every

treating physician he has had in this claim, has

consistently shown that the claimant’s December 4, 2012,
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industrial injury was a lumbar strain.  

The record is devoid of evidence, medical or

otherwise, to substantiate that the claimant’s underlying

degenerative pathology, which was, perhaps, temporarily

aggravated by his December 4, 2012, work-related injury, was

any way caused by this event or worsened to such an extent

that it became symptomatic strictly as a result thereof. 

Moreover, the record demonstrates that the claimant’s

compensable back strain resolved with conservative treatment

by March of 2013, and that Dr. Tilley is now treating the

claimant for symptoms associated with degenerative disc

disease.  Consequently, the claimant has failed to prove

that the lumbar symptoms for which he now seeks treatment,

which we note are much like those he suffered prior to his

2012 back strain, are in any way associated with his 2012

back strain, which by all credible medical accounts resolved

no later than Dr. Woodward’s release of the claimant at

maximum medical improvement for this injury March 21, 2013. 

Furthermore, although the claimant still suffers from

reported back symptoms, he has presented no objective proof

to substantiate that he re-entered a healing period for his

lumbar back strain after March 21, 2013.  



Granger - G210369             16

Thus, assuming for the sake of argument only that the

claimant currently requires medical treatment as recommended

by Dr. Tilley, the claimant has failed to prove by a

preponderance of the evidence that this treatment is

reasonably necessary for the treatment of his December 4,

2012, back strain.  Rather, the preponderance of the

evidence shows that, if the claimant currently requires

further medical treatment for his back, this treatment is

necessitated by underlying degenerative pathology that is

unrelated to the claimant’s compensable back injury.

Therefore, for those reasons set forth herein, we

find that the additional medical treatment awarded by the

administrative law judge in this claim is denied and the

decision of the administrative law judge is hereby reversed. 

                               
                         SCOTTY DALE DOUTHIT, Chairman

                                
               KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.



Granger - G210369             17

DISSENTING OPINION

After my de novo review of the entire record,

I must  dissent from the majority opinion.  I agree with

the well-reasoned opinion of the Administrative Law

Judge, that the claimant is entitled to additional

medical treatment for his compensable back injury in the

form of pain management by Dr. Tilley.

The claimant had no history of being off work

for back pain. He was able to perform his job for the

respondents without need for medical attention or to be

off work due to back issues for at least four years.

That job required significantly heavy lifting of at

least one hundred fifty pounds alone and of five hundred

pounds with a partner.

The claimant sustained a compensable injury in

December 2012, when he was installing a rack under a

desk, which required pushing and pulling while in an

awkward bent position. He has received limited

conservative treatment including some physical therapy

and a lumbar epidural steroid injection. The claimant’s

injury and resulting pain, coupled with his unsuccessful

treatment, exacerbated his depression. The claimant’s

symptoms included back pain with some radiating



Granger - G210369             18

symptoms, which limited his ability to stand, walk or

sit at any one time. A January 2013 MRI showed some

degenerative changes and a possible annular tear at L4-

5. His treatment through December 2013 was focused on

work hardening, medication and return to work, after the

single lumbar epidural steroid injection did not improve

his condition. However, in July 2014, the claimant

experienced improvement after a diagnostic medial branch

block at Dr. Tilley’s direction. Dr. Tilley planned a

second block to confirm that the treatment was helpful.

A successful second block would indicate that a

neurotomy procedure is appropriate to reduce the

claimant’s facet joint pain.

The record is clear that the treatment of the

claimant was unsuccessful until Dr. Tilley tried the

medial branch block. While the claimant’s course of

treatment was complicated by his depression, he had a

compensable injury, as well as a history of successful

employment despite depression until that compensable

injury. Treatment intended to reduce, or enable a

claimant to cope with, chronic pain attributable to a

compensable injury may constitute reasonably necessary

medical treatment within the meaning of Ark. Code Ann.
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Sec. 11-9-508.  Billy Chronister v. Lavaca Vault, Full

Commission Opinion filed June 20, 1991 (D704562).

Postsurgical improvement is a proper consideration in

determining whether surgery was reasonable and

necessary.  Hill v. Baptist Medical Center, 74 Ark. App.

250, 48 S.W.3d 544 (2001), citing Winslow v. D & B

Mechanical Contractors, 69 Ark. App. 285, 13 S.W.3d 180

(2000). 

If two of the purposes of the Workers’

Compensation Act are to provide reasonable and necessary

medical treatment resulting from compensable injuries

and to encourage the return to work of injury workers,

then the appropriate medical care of the compensable

injury must be provided.

I would affirm the well-reasoned opinion of

the Administrative Law Judge awarding continued pain

management by Dr. Tilley.

For the foregoing reasons, I must dissent from

the majority opinion.

                                
                         PHILIP A. HOOD, Commissioner


