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OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed June 28, 2016.  The administrative law

judge found that the claimant failed to prove he was

entitled to additional medical treatment, and that the

claimant failed to prove he was entitled to temporary

total disability benefits.  After reviewing the entire

record de novo, the Full Commission affirms the

administrative law judge’s opinion.    

I.  HISTORY

Alberto Cabrera Fernandez, now age 67, testified

that he originally worked for the respondent-employer
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from 2006-2009.  The record indicates that the

respondents re-hired the claimant in January 2010.  The

claimant testified that his work involved “cleaning,”

and that he eventually began suffering from lower back

pain related to his work.  The claimant began treating

with Dr. Thomas E. Cheyne in November 2012: “Mr. Cabrera

is a sixty-two-year old who complains of left lower

back, left hip and left leg pain which has been going on

for couple of years but has been much worse over the

last two months.  He denies a history of injury.”  Dr.

Cheyne’s impression was “Sciatic pain.”  An MRI of the

claimant’s lumbar spine in November 2012 showed “Small

central/left paracentral disc protrusions at L4-5 and

L5-S1 levels.  No large disc herniation or canal

stenosis.”  Dr. Cheyne treated the claimant

conservatively and noted in December 2012, “His son has

requested that he be put on permanent restrictions

whenever we send him back at work and I think that is

very reasonable, given his age and MRI findings.  When

he is ready to go back to work, we will give him

permanent restrictions.”  

Dr. Cheyne stated in February 2013, “This is to

certify that Alberto Cabrera was seen in my clinic on
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2/4/2013.  He will need the following permanent work

restrictions: No repetitive bending, twisting or lifting

and a 15# weight limit.”  The claimant testified that he

thereafter began working on the “line” for the

respondents and did not return to cleaning duties.    

Dr. Cheyne noted in May 2013, “Mr. Cabrera is back

stating that he continues to have a cool numb sensation

down his left leg but no pain.  After a lengthy

discussion with him and his son, they have elected to do

another LESI which I think would be helpful.  He is

incidentally also being treated for gout in his left

great toe but I have reassured them that pain has

nothing to do with his lower back.”    

The parties stipulated that the claimant “sustained

a compensable injury to his low back” on July 2, 2014. 

The claimant testified that he slipped and fell at work. 

According to the record, the claimant received emergency

treatment on July 2, 2014: “The accident occurred less

than 1 hour ago.  The fall occurred while walking.  He

fell from a height of 1-2 feet.  He landed on

concrete....The point of impact was the back, left hip

and right hip.  The pain is present in the right hip,

lower back and left hip.”  A radiology report was
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entered on July 2, 2014: “There is no evidence of

fracture or dislocation.  No acute bony abnormalities

are seen.”  A registered nurse noted on July 2, 2014,

“Patient discharged to home via ambulatory with steady

gait with family.  Patient states feeling better.”   

Dr. Keith Holder began treating the claimant on

July 3, 2014:

Alberto’s primary problem is pain located in
the lumbar.  He describes it as sore....It has
been one day since the onset of the pain....He
sat down hard after slipping while going to
the time clock at work on the second shift.
He has bilat paraspinous lumbar pain.  No
increase in his usual left leg symptoms
reported.  He has seen Dr. Cheyne at RVMSC
within the last six months with LESI for left
leg and back symptoms....

Dr. Holder diagnosed “1.  Degenerative disc

disease, lumbar.  2.  Lumbar sprain.”  Dr. Holder

treated the claimant conservatively, which treatment

included a referral for physical therapy.  Dr. Holder

prescribed medication and assigned work restrictions:

“Lifting should be limited to 15 pounds or less.  No

prolonged standing.  Bending may be performed up to 20

minutes per hour.  Sitting may be performed up to 20

minutes per hour.  Climbing may not be performed. 

Crawling may not be performed.”  The claimant testified

at a deposition of record that he returned to restricted
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work for the respondents after treating with Dr. Holder:

“And they were still paying me my salary.”  The claimant

described this work as “a temporary job.”    

The claimant began a series of regular follow-up

visits with Dr. Holder.  The claimant testified that he

benefitted from treatment provided by Dr. Holder.  The

claimant testified, “There was improvement, but the

problem continued.”  Dr. Holder reported on

September 11, 2014:

Alberto’s primary problem is pain located in
the lumbar.  He describes it as sore.  It has
been about 10 weeks since the onset of the
pain.  Alberto says that it seems to be
intermittent.  He has noticed that it is made
worse by prolonged standing.  It is improved
with physical therapy.  He feels it is
improving.  His pain level is 2/10.  He is
back to baseline for his chronic low back
pain.  He is doing his exercises.  He is
planning to see a rheumatologist for his gout.

Dr. Holder reported, “Alberto’s recommended work

status is restricted duty.  The effective date for this

work status is 9/11/2014.  RECOMMENDED ACTIVITY

RESTRICTIONS: Back: Lifting should be limited to 15

pounds or less.  Standing should be restricted to 15

minute periods.  Bending may be performed up to 20

minutes per hour.  Sitting may be performed up to 20

minutes per hour.  Climbing may not be performed. 
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Crawling may not be performed.  These restrictions

should be considered permanent.”    

The record contains a Counseling Statement from the

respondent-employer dated September 22, 2014:

After an injury that occurred this summer,
Mr. Cabrera was given restrictions, a
temporary light-duty work assignment, and
physical therapy.  He was released on 
9/11/2014; however, he was given permanent
restrictions by his treating physician.  We
have notified Mr. Cabrera that we do not
currently have any positions in existence at
Simmons Foods that satisfy the requirements
of his permanent restrictions.  We must
proceed with separating him from employment
and we have provided with information
regarding unemployment benefits.    

A Personnel Action Form indicates that the Last Day

Worked by the claimant was September 23, 2014:

“Separation of employment due to permanent work

restrictions.”  The claimant testified that he had not

worked for any employer since his termination by the

respondents.

The record indicates that the claimant sought

treatment with Dr. Jerry R. Stewart on December 1, 2014. 

It was noted at that time, “The Chief Complaint is: Re-

Establish Care, HTN, Stomach trouble.”  Dr. Stewart’s

assessment was “Diabetes mellitus under control. 

Hyperlipidemia.  Hypertension.  Allergic rhinitis. 
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Asthma.”  Dr. Stewart noted on March 2, 2015, “With cold

weather, had increased pain in his lower back, increased

sciatica pain.  He states back symptoms worsened when

going up or down stairs.  He saw an Orthopedist for the

pain, he had 8 sessions of physical therapy, and

injections one year ago.  An MRI of the claimant’s

lumbar spine was taken on March 28, 2016: “Having mild

disc changes but arthritic facet changes causing

foraminal stenosis or narrowing of the space where the

nerves come out of L4-5 and L5-S1.”      

A pre-hearing order was filed on January 27, 2016. 

The claimant contended that he “sustained a compensable

back injury arising out of and in the course of

employment with the respondents on or about July 2,

2014.  The claimant contends that he is entitled to

workers’ compensation benefits as set forth in the

issues response in the pre-hearing memorandum, and

specifically reasonable, necessary, and related medical

expenses; temporary total disability benefits; Ark. Code

Ann. §11-9-505 benefits (reserved); permanent

partial/total disability benefits (reserved); unpaid

future medical benefits that later become controverted

(reserved); rehabilitation benefits (reserved); and
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controverted attorney fees.  Also benefits contained

within the Arkansas Workers’ Compensation Act that are

not contained in Section 2 issues of this pleading are

expressly reserved for additional litigation and a

second hearing, including, but not limited to, the

claimant’s 505 claim.”  

The respondents contended, “The claimant was hired

by the respondents on January 26, 2010.  Subsequent to

hiring the claimant, the claimant began treating on a

personal basis his pre-existing longstanding chronic

lower back pain condition known as degenerative disc

disease.  The claimant’s pre-accident permanent

restrictions due to his pre-existing condition were that

of ‘no repetitive bending, twisting or lifting 15 lbs.

weight limit.’  The claimant had undergone an MRI scan

of his lumbar spine on November 27, 2012 which was

interpreted as showing ‘small central/left paracentral

disc protrusions at L4-L5 and L5-L1 levels.  No large

disc herniation or stenosis.’  The claimant suffered

from chronic low back and left leg pain and had

undergone epidural steroid injections in the past from

Dr. Cheyne through 2013 to treat that pre-existing

personal medical problem.”



CABRERA - G500987 9

The respondents contended, “The respondents admit

that the claimant sustained a compensable accidental

injury to his low back on July 2, 2014 when he slipped

on a drain cover and landed on his posterior.  The

claimant was treated at the emergency room at Mercy and

came under the care of Drs. Keith Holder and Terry

Clark.  Significantly, the claimant related that he did

not experience any increase in his usual left leg

symptoms.  To the contrary, the pain was located in the

lower back area.  The claimant was provided prescription

medications and his light duty restrictions were

increased from [what] they had been before the accident. 

The claimant was also prescribed physical therapy and

the medical evidence reflects that the claimant improved

steadily to the point wherein he ultimately got back to

his pre-injury base line for his pre-existing chronic

low back pain.  Out of precaution to help keep the

claimant from sustaining further aggravations to the

pre-existing condition in the future, Dr. Holder placed

additional permanent restrictions on the claimant’s

future work activities.  The respondents thereafter

searched all of their facilities for a potential new

position for the claimant that would accommodate the new
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more wide-sweeping permanent restrictions and they were

unable to find an available suitable position within the

claimant’s new permanent restrictions, and as a result

thereof, they had no other choice but to terminate the

employment relationship.”

The respondents contended, “The respondents

accepted the claim as compensable, paid all reasonably

necessary medical benefits, and provided a temporary

light duty position for the claimant during the pendency

of his healing period up through the date of maximum

medical improvement as determined by his authorized

treating physician.  The diagnosis was that of a

temporary soft tissue aggravation of the claimant’s pre-

existing longstanding chronic low back condition.  The

respondents contend that no temporary total disability

benefits are owed to the claimant or any other type of

benefits under the Act for that matter.”

The parties agreed to litigate the following

issues:

1.  Whether the claimant is entitled to
additional medical benefits.

2.  Whether the claimant is entitled to
temporary total disability benefits from 
July 3, 2014 to July 20, 2014, and from
September 22, 2014 to a date yet to be
determined.
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3.  Whether the claimant’s attorney is
entitled to an attorney’s fee.  

A hearing was held on April 7, 2016.  At that time,

an administrative law judge stated that the parties

agreed to litigate “Whether the claimant is entitled to

temporary total disability benefits on July 3, 2014 and

September 22, 2014 to a date yet to be determined.”

An administrative law judge filed an opinion on

June 28, 2016.  The administrative law judge found that

the claimant failed to prove he was entitled to

additional medical treatment, and that the claimant

failed to prove he was entitled to temporary total

disability benefits.  The claimant appeals to the Full

Commission.  

II.  ADJUDICATION

A.  Medical Treatment

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

necessary.  Stone v. Dollar General Stores, 91 Ark. App.

260, 209 S.W.3d 445 (2005).  Preponderance of the
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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, “2.  The claimant has failed to prove by a

preponderance of the evidence that he is entitled to

additional medical treatment in this matter.”  The Full

Commission affirms this finding.  As we have discussed,

the claimant was first diagnosed with sciatica and lower

back pain in November 2012.  An MRI of the claimant’s

lumbar spine in November 2012 showed disc protrusions

and herniations at L4-5 and L5-S1.  Dr. Cheyne assigned

permanent restrictions in December 2012 and the claimant

returned to work for the respondents.  

The parties stipulated that the claimant sustained

a compensable injury to his low back on July 2, 2014. 

The claimant testified that he slipped and fell while

walking to the time clock.  The claimant received

emergency medical treatment, and a radiology report on

July 2, 2014 showed no evidence of fracture or
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dislocation in the claimant’s spine.  The claimant began

treating with Dr. Holder on July 3, 2014.  Dr. Holder

diagnosed lumbar degenerative disc disease and lumbar

sprain.  Dr. Holder’s treatment modalities included

medication and physical therapy.  The claimant testified

that he continued to suffer with pain, but that he

benefitted from treatment provided by Dr. Holder.

Dr. Holder noted on September 11, 2014 that the

claimant’s back pain had decreased.  Dr. Holder

reported, “His pain level is 2/10.  He is back to

baseline for his chronic low back pain.”  The Commission

has the authority to accept or reject a medical opinion

and the authority to determine its probative value. 

Poulan Weed Eater v. Marshall, 79 Ark. App. 129, 84

S.W.3d 878 (2002).  The Full Commission finds in the

present matter that Dr. Holder’s opinion is corroborated

by the record and is entitled to significant evidentiary

weight.  We interpret Dr. Holder’s opinion, “He is back

to baseline for his chronic low back pain” to mean that

the claimant had reached the end of his healing period

for the lumbar compensable lumbar strain which the

claimant sustained on July 2, 2014.  

The evidence does not demonstrate that additional
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medical treatment was reasonably necessary after Dr.

Holder released the claimant on September 11, 2014.  We

recognize Dr. Holder’s note, “He is planning to see a

rheumatologist for his gout.”  Nevertheless, the

evidence does not demonstrate that the claimant’s gout

was causally related to his July 2, 2014 compensable

injury.  Dr. Cheyne clearly stated in May 2013, “He is

incidentally also being treated for gout in his left

great toe but I have reassured them that that pain has

nothing to do with his lower back [emphasis supplied].”  

Nor does the evidence demonstrate that treatment

provided by Dr. Stewart beginning December 1, 2014 was

reasonably necessary in connection with the July 2, 2014

compensable injury.  Dr. Stewart’s assessment at that

time included diabetes mellitus, hypertension, and

allergic rhinitis.  The record does not show that Dr.

Stewart’s assessment was causally related to the

compensable injury.  The record does not demonstrate

that the report of increased sciatica pain in March 2015

was causally related to the July 2014 lumbar strain. 

Dr. Stewart reported that this condition was related to

cold weather.

Finally, the claimant argues that he is entitled to
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benefits in accordance with the Court of Appeals’

holding in Wright v. St. Vincent Doctors Hospital, 2012

Ark. App. 153, 390 S.W.3d 779.  The Court’s holding in

Wright is not applicable to the present matter.  The

Court in Wright held that the Commission erred in

failing to assign a permanent anatomical impairment

rating, because the claimant’s compensable injury had

aggravated a pre-existing degenerative condition leading

to a permanent impairment.  In the present matter, while

the claimant suffered from a pre-existing degenerative

condition, he sustained a compensable lumbar sprain on

July 2, 2014.  Dr. Holder, the treating physician,

opined on September 11, 2014 that the claimant’s

condition had improved and that he was “back to baseline

for his chronic low back pain.”  The evidence does not

demonstrate that treatment provided December 1, 2014 and

following was causally related to the claimant’s

compensable sprain, which resolved no later than

September 11, 2014.   

B.  Temporary Disability

Temporary total disability is that period within

the healing period in which the employee suffers a total

incapacity to earn wages.  Ark. State Hwy. Dept. v.
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Breshears, 272 Ark. 244, 613 S.W.2d 392 (1981). 

“Healing period” means “that period for healing of an

injury resulting from an accident.”  Ark. Code Ann. §11-

9-102(12)(Repl. 2012).  The healing period is that

period for healing of the injury which continues until

the employee is as far restored as the permanent

character of the injury will permit.  Arkansas Highway &

Transp. Dep’t v. McWilliams, 41 Ark. App. 1, 846 S.W.2d

670 (1993).  If the underlying condition causing the

disability has become more stable and nothing further in

the way of treatment will improve that condition, the

healing period has ended.  Id.  The healing period has

not ended so long as treatment is administered for the

healing and alleviation of the condition.  J.A. Riggs

Tractor Co. v. Etzkorn, 30 Ark. App. 200, 785 S.W.2d 51

(1990).  The determination of when the healing period

has ended is a question of fact for the Commission.  Mad

Butcher, Inc., v. Parker, 4 Ark. App. 124, 628 S.W.2d

582 (1982).  

An administrative law judge found in the present

matter, “3.  The claimant has failed to prove by a

preponderance of the evidence that he is entitled to

temporary total disability benefits.”  The Full
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Commission affirms this finding.  The parties stipulated

that the claimant sustained a compensable injury to his

low back on July 2, 2014.  A radiology report on the

date of injury showed no evidence of a fracture or

dislocation.  Dr. Holder’s diagnosis on July 3, 2014 was

lumbar degenerative disc disease and lumbar strain.  Dr.

Holder assigned work restrictions, and the claimant

testified at deposition that he returned to restricted

work at his full salary.  The claimant did not prove

that he was incapacitated from earning wages on July 3,

2014.  The evidence does not demonstrate that the

claimant proved he was entitled to temporary total

disability benefits beginning July 3, 2014 and

following.  The claimant did not prove he was

incapacitated from earning wages at any time after

July 3, 2014.

Dr. Holder assigned permanent work restrictions on

September 11, 2014.  The Full Commission has interpreted

Dr. Holder’s report to demonstrate that the claimant

reached the end of the healing period for his

compensable lumbar sprain no later than September 11,

2014.  The evidence of record does not demonstrate that

the claimant continued within a healing period for his
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compensable injury after September 11, 2014, or that the

claimant re-entered a healing period for his compensable

injury on any date after September 11, 2014.  Temporary

total disability benefits cannot be awarded after a

claimant’s healing period has ended.  Milligan v. West

Tree Serv., 57 Ark. App. 14, 946 S.W.2d 697 (1997).

After reviewing the entire record de novo, the Full

Commission affirms the administrative law judge’s

finding that the claimant did not prove he was entitled

to additional medical treatment.  We also affirm the

administrative law judge’s finding that the claimant did

not prove he was entitled to temporary total disability

benefits.  This claim is respectfully denied and

dismissed.

IT IS SO ORDERED. 

   

SCOTTY DALE DOUTHIT, Chairman

CHRISTOPHER L. PALMER, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the record in this

claim, I dissent from the majority opinion finding that
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the claimant did not prove he was entitled to additional

medical treatment and that the claimant did not prove he

was entitled to temporary total disability benefits.

The claimant was employed by the respondent-

employer working on the production line for

approximately seven and one-half years.  On July 2,

2014, when the claimant was walking from his work area

to the time clock, he slipped in water and flour that

was on the floor.  As a result of the fall, the claimant

hit a wall then fell to the floor on the left side of

his body.  The respondent accepted the claim as

compensable and provided medical benefits, including a

visit to the hospital and some follow-up medical care. 

The claimant was seen by Dr. Keith Holder of the Cooper

Clinic Occupational Medical Clinic on July 3, 2014.  Dr.

Holder diagnosed the claimant with lumbar degenerative

disc disease and lumbar strain.  

Opinion

An 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). 

The claimant bears the burden of proving that she is
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entitled to additional medical treatment.  Dalton v.

Allen Eng’g Co., 66 Ark. App. 201, 989 S.W.2d 543

(1999).  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).

A pre-existing disease or infirmity does not

disqualify a claim if the employment aggravated,

accelerated, or combined with the disease or infirmity

to produce the disability for which compensation is

sought.  See, Nashville Livestock Commission v. Cox, 302

Ark. 69, 787 S.W.2d 664 (1990); Conway Convalescent

Center v. Murphree, 266 Ark. 985, 585 S.W.2d 462 (Ark.

App. 1979); St. Vincent Medical Center v. Brown, 53 Ark.

App. 30, 917 S.W.2d 550 (1996).  The employer takes the

employee as he finds him.  Murphree, supra.  In such

cases, the test is not whether the injury causes the

condition, but rather the test is whether the injury

aggravates, accelerates, or combines with the condition. 

However, although a disabling symptom of a pre-existing

condition may be compensable if it is brought on by an

accident arising out of and in the course of employment,

the employee’s entitlement to compensation ends when his
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condition is restored to the condition that existed

before the injury unless the injury contributes to the

condition by accelerating or combining with the pre-

existing condition.  See, Arkansas Power & Light Co. v.

Scroggins, 230 Ark. 936, 328 S.W.2d 97 (1959).

In the present case, it is undisputed that the

claimant had a pre-existing back injury caused by a

prior work-related injury in November of 2012. Prior to

this injury, the claimant did not have problems with his

back.  The initial x-ray of the lumbar spine taken

following the claimant’s November 2012 work-related

injury revealed the following findings: 

X-rays of the lumbar spine, which
include AP, lateral, and oblique
views, indicate moderate
degenerative disc changes throughout
the lumbar spine with more severe
change in the lower thoracic region. 
There are anterior osteophytes at
all levels. There is no evidence of
fracture or spondylolisthesis. The
vertebral body heights and disc
spaces in the lumbar region are
adequately maintained. 

An MRI taken on November 27, 2012 revealed

“[s]mall central/left paracentral disc protrusions at

L4-5 and L5-S1 levels.  No large disc herniation or

canal stenosis”.  The claimant received treatments from

Dr. Cheyne which included two lumbar epidural steroid
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injections.  Following the second injection, the

claimant reported that he was 85% to 90% better.

The claimant was also seen by Dr. Steve

Johnson regarding this injury.  Each follow-up visit to

Drs. Cheyne and Johnson after the claimant received the

epidural steroid injections, noted as the chief

complaint either leg pain, hip pain or foot pain; back

pain was not noted as the chief complaint during any of

those visits.  Additionally, when asked whether he had

ever had the symptoms he was experiencing after the 2014

fall, the claimant testified, “[i]n 2013, I had a

symptom, but it was very light.  It wasn’t anything bad. 

I could continue working.”  The claimant testified

further:

Q How does that symptom compare
as to what was happening to you
after 2014?

A The symptom that I had before
was almost nothing.  That
second fall was the one that
caused more symptoms and they
were a lot stronger.  When I
was standing on the line, my
left foot –- if I stood for
very long, my left foot would
start getting really cold and
it would get numb and I was
hurting.

The same thing when I am
sitting down, if I had been
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sitting for a while and then
try to get up, the same thing
happens.  What is happening is
if I am stationary, either
sitting or standing for any
length of time, this starts to
happen.

Q Had that ever happened prior to
this fall in July of 2014?

A No. No. No. No.

Dr. Cheyne noted “a permanent restriction of

lifting no more than 15 lbs and doing no repetitive

bending, twisting or lifting” following the claimant’s

2012 compensable injury.

After sustaining his compensable injury on

July 2, 2014, the claimant was treated by Dr. Keith

Holder.  The claimant first saw Dr. Holder on July 3,

2014.  Regarding that initial visit, Dr. Holder noted,

“Alberto’s primary problem is pain located in the

lumbar”.  Each visit to Dr. Holder addressed the

claimant’s lumbar pain. 

Also, Dr. Holder expanded the claimant’s work

restrictions to “[b]ack: Lifting should be limited to 15

pounds or less. No prolonged standing. Bending may be

performed up to 20 minutes per hour. Sitting may be

performed up to 20 minutes per hour. Climbing may not be

performed. Crawling may not be performed. On the
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claimant’s final visit on September 11, 2014, Dr. Holder

noted that “[t]hese restrictions should be considered

permanent”.

Although the X-ray and MRI of the claimant’s

lumbar spine revealed degenerative disease, it is clear

that the claimant’s pre-existing condition was

aggravated by this compensable injury. The claimant gave

credible testimony that he was able to overcome the 2012

compensable injury but has not be able to overcome the

2014 injury. This testimony is supported by the fact

that the claimant was unable to return to his previous

position with the respondent-employer.

Despite Dr. Holder’s September 11, 2014 note

that the claimant “is back to baseline for his chronic

low back pain”, I must question the basis for this

statement.  Dr. Holder was not the claimant’s treating

physician prior to July 3, 2014.  The claimant continues

to be in pain that he cannot overcome and he had to be

placed on additional, more stringent work restrictions;

thus, I do not agree that the claimant has returned to

baseline.  He is clearly in a worse position than when

he suffered his compensable injury.  Therefore, the

claimant is entitled to receive additional medical
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treatment. 

Additionally, the claimant was discharged from

the respondent-employer because it was unable to

accommodate the claimant’s permanent restrictions.  The

claimant testified that he has also been unable to

secure employment with other employers because of these

restrictions.  Since the claimant is unable to find

suitable full-time employment due to his compensable

injury, he is entitled to receive temporary total

disability benefits from September 22, 2014 to a date

yet to be determined.   

For the aforementioned reasons, I find that

the claimant is entitled to additional medical treatment

and temporary total disability and would award those

benefits. 

For the foregoing reasons, I must dissent from

the majority opinion.

PHILIP A. HOOD, Commissioner


