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BEFORE THE IOWA WORKERS’ COMPENSATION COMMISSIONER

______________________________________________________________________



  :

DWAYNE LERMINEAU,
  :



  :


Claimant,
  :



  :

vs.

  :



  :                          File No. 5031157
HNI CORPORATION,
  :



  :                      A R B I T R A T I O N 


Employer,
  :



  :                           D E C I S I O N

and

  :



  :

GALLAGHER BASSETT SERVICES
  :

INC., TPA,
  :



  :


Insurance Carrier,
  :
  Head Note No.:  1402.60; 1803;

Defendants.
  :                 

        2501; 2701
______________________________________________________________________

STATEMENT OF THE CASE

Dwayne Lermineau, claimant, filed a petition in arbitration seeking workers’ compensation benefits from HNI Corporation and its insurer, Gallagher Bassett Services, Inc., as a result of an injury he allegedly sustained on July 2, 2008, that allegedly arose out of and in the course of his employment.  This case was heard and fully submitted in Davenport, Iowa, on December 16, 2010.  The evidence in this case consists of the testimony of claimant and claimant’s exhibits 1 through 14 and defendants’ exhibits A and B.  Defendants’ exhibit B was paginated 1-3 by the undersigned.
ISSUES

The extent of claimant’s industrial disability;
Whether there is a causal connection between claimant’s injury and the medical expenses claimed by claimant and whether defendants’ are liable for the expenses; and
Whether claimant is entitled to alternate medical care, namely evaluation by Dr. Nepola, orthopedic surgeon, and Dr. Kafiluddi, pain management doctor, and an MRI.

FINDINGS OF FACT

The deputy workers’ compensation commissioner having heard the testimony and considered the evidence in the record finds that:
Dwayne Lermineau, claimant, was born in 1970 making him 40 years old at the time of the evidentiary hearing.  (Claimant’s testimony)  He dropped out of high school and received his GED in 2000.  (Claimant’s testimony; Exhibit 11, page 59; Exhibit A, pages14, 18)  He has taken welding and maintenance engineering classes at a community college but has no certificate.  (Claimant’s testimony; Ex. 11, p. 59; Ex. A, pp. 14,18)  Claimant’s work history includes working as a cook and meat cutter at a restaurant lifting 20 to 50 pounds, working 32 to 40 hours a week earning $7.50 an hour for 2 1/2 to 3 years; stocker at an auto parts store earning $8.00 per hour for 2 to 3 years lifting 20 to 50 pounds, working 35 to 40 hours a week; laborer making mattresses lifting 20 to 30 pounds earning $8.50 per hour for 1 year; building concrete for in ground pools; welding earning $9.75 per hour for 4 months; and a cashier at a convenience store.  (Claimant’s testimony; Ex. A, pp.15-18)  On February 2004 claimant began working for a temporary employment agency assigned to work at a company which was a subsidiary of HNI Corporation, defendant-employer, (hereinafter HNI) inserting drawers into desks earning $9.75 per hour.  (Claimant’s testimony; Ex. A, p.18)  

Claimant began working for HNI in November 2004.  (Claimant’s testimony; Ex. A, pp.6-14, 18)  HNI is in the business of manufacturing furniture out of wood.  (Claimant’s testimony)  Prior to beginning work at HNI claimant had no restrictions nor any permanent impairment rating and he passed a pre-employment physical.  (Claimant’s testimony)  At HNI claimant has held jobs as fork lift operator, work cell operator, machine operator, CVC operator, and utility.  (Claimant’s testimony; Ex. A, pp. 6-14, 18)  Claimant received periodic pay increases of 2 to 3 percent and effective February 25, 2007 his hourly wage was $12.31 per hour.  (Ex. A, pp.8-13)  Claimant’s wages for social security tax purposes were $36,942.85 in tax year 2007.  (Ex. 14, p. 67)  Effective March 2, 2008 claimant’s hourly wage was increased by 2.23 percent to $12.58.  (Claimant’s testimony; Ex. A, p. 7)

On July 2, 2008 claimant sustained a cumulative trauma stipulated injury when he experienced progressive symptoms and popping and pain in his right shoulder.  (Claimant’s testimony; Ex. 5, p. 26; Ex. 11 p. 62)  Claimant was seen by Charles Buck, M.D., on July 2, 2008 and the doctor ordered x-rays, therapy, medications and work restrictions (Ex. 5, p. 26) and Dr. Buck saw claimant 3 times from July 16, 2008 to August 13, 2008 at which time he ordered an MRI.  (Ex. 5, pp. 27-28)  Dr. Buck noted on July 16, 2008 that claimant reported that the tingling and numbness in his upper extremity had resolved.  (Ex. 2, p. 27)  The MRI of the right shoulder was done on August 18, 2008 and Thomas Berg, M.D., who interpreted it found it was “worrisome for a slap lesion.”  (Ex. 3, p. 23)  When Dr. Buck saw claimant on August 20, 2008 he noted the MRI showed abnormalities and referred claimant to Tyson Cobb, M.D., an orthopedic specialist.  (Ex. 1, p. 3; Ex. 5, p. 30; Ex. 6, p. 31)

Dr. Cobb saw claimant on September 16, 2008 and recommended surgery.  (Ex. 6, p. 31)  On October 24, 2008 Dr. Cobb performed surgery consisting of right shoulder arthroscopy with debridement of labral tear, arthroscopic biceps tenodesis, arthroscopic acromicplasty, and arthroscopic mumford.  (Ex. 4, p. 24)  Dr. Cobb’s postoperative diagnoses were labral tear, bursitis with impingement, and AC arthropathy.  (Ex. 4, p. 24)  Claimant was seen by a physician’s assistant for follow-up in Dr. Cobb’s office on October 28, 2008 and November 5, 2008 and on the later date was directed to start physical therapy.  (Ex. 6, pp. 33-34)  On December 15, 2008 the physical therapist noted claimant reported 80 percent improvement in his right shoulder pain and pain level 5 on a 0 to 10 pain scale.  (Exhibit B, page 3)  The physician’s assistant in Dr. Cobb’s office saw claimant on December 16, 2008 and continued physical therapy and light duty work.  (Ex. 6, p. 35)  Claimant’s wages for social security tax purposes were $29,811.56 in tax year 2008.  (Ex. 14, p. 67)

The physical therapist noted on January 14, 2009 that claimant reported his shoulder had been more sore since it popped in physical therapy on January 12, 2009 and rated his pain level at 8/10 and prior to that pain was typically 4/10 and was tolerable.   (Ex. B, p. 2)  Dr. Cobb saw claimant on January 15, 2009 and noted he (the doctor) thought the popping sensations were the release of adhesions/scar tissue, prescribed medications, ordered X-rays that showed no internal change and ordered lifting restrictions be increased over the next 3 to 4 weeks followed by full duty.  (Ex. 6, p. 36)  Dr. Cobb or the physician’s assistant apparently released claimant to return to work without restrictions sometime in February 2009.  (Ex. 1, p. 3; Ex. 10, p. 51)  Effective March 1, 2009 claimant’s hourly wage was increased to $12.89.  (Ex. A, p. 6)  The physical therapist noted on March 4, 2009 that claimant reported his pain that day was 4/10 and it ranged from 2/10 at best to 7/10 with use such as hanging a storm door.  (Ex. B, p. 1)  The physician’s assistant gave claimant medication on March 5, 2009, discontinued formal physical therapy and directed a home exercise program.  (Ex. 6, p. 37)  The physician’s assistant saw claimant on April 16, 2009 and continued the home strengthening program.  (Ex. 6, p. 38)  Dr. Cobb last saw claimant on July 21, 2009, examined him and based on the examination placed him at maximum medical improvement.  (Ex. 6, p. 39; Ex. 10, p. 55)  In a letter dated August 15, 2009 to a workers’ compensation insurer representative Dr. Cobb wrote that claimant’s permanent impairment was 10 percent of the right upper extremity based on AMA Guides to the Evaluation of Permanent Impairment, 5th Edition, and resection of the distal clavicle.  (Ex. 6, p. 39)

After giving 2 weeks’ notice claimant voluntarily terminated his employment at HNI effective September 11, 2009 because his father-in-law was ill in California and claimant wanted to open his own mechanical or home repair business.  (Claimant’s testimony;  Ex. 10, p. 53; Ex. A, pp.1-5)  Claimant testified that he also left HNI because of the pain in his shoulder but did not tell anyone that.  (Claimant’s testimony)

Claimant’s attorney referred him to Thomas Hughes, M.D., to do an independent medical examination.  (Ex. 1, p. 1)  Dr. Hughes reviewed records, interviewed claimant and his wife, had claimant complete an independent medical examination form, did a physical examination of claimant on November 30, 2009 and prepared a report dated December 5, 2009.  (Ex. 1, pp.1-10)  Dr. Hughes opined that claimant had a provisional permanent rating of 23 percent of the right upper extremity using the AMA  Guides to the Evaluation of Permanent Impairment, 5th Edition based on range of motion and the surgery done and converted the 23 percent rating to 14 percent of the body as a whole.  (Ex.1, pp. 7-9)  Dr. Hughes opined that claimant’s right shoulder symptoms were a result of work activities.  (Ex.1, p. 9)  Regarding permanent restrictions Dr. Hughes wrote:

I do not think that Mr. Lermineau has the capacity to perform forceful activities with his right arm elevated above shoulder level.  I think he could probably reach modestly above shoulder level, but he probably could not overcome more resistance than the actual weight of the remainder of his arm.  I certainly do not think that he could twist or torque his shoulder as would be associated with a throwing maneuver.  I would discourage assigning him to highly repetitive work activities that would require pushing and pulling further away from the trunk of the body than the length of the forearm.  I think Mr. Lermineau can probably lift with both hands 40 pounds up to chest level and 20 pounds to shoulder level on an occasional basis.  I would discourage him from performing more than rare pushing maneuvers such as pushing heavy carts or other items with his arms or right shoulder as I think this could potentially adversely affect the shoulder glenoid labrum, as well as the acromioclavicular joint which has been resected.  
(Ex.1, p. 10)  
Dr. Hughes recommended a second opinion by a shoulder surgeon including a cervical MRI and right upper extremity electrodiagnostic testing and thought claimant “might benefit from some assistance in a chronic pain management program” though that “view might be altered by the contribution from a shoulder surgeon.”  (Ex. 10, pp. 6, 8, 10)   On physical examination Dr. Hughes did not elicit any distally radiating symptoms suggestive of a radiculopathy.  (Ex. 1, p. 5)  

Claimant’s wages from HNI for social security tax purposes were $16,716.27 in tax year 2009.  (Ex. 14, p. 67)  In a letter dated March 3, 2010 to defendants’ attorney claimant’s attorney requested care for claimant by Dr. Nepola, an orthopedic surgeon, and by one of three pain physicians including Dr. Kafiluddia.  (Ex.  9, p. 48)

Claimant’s attorney referred him to Robin Epp, M.D., board certified in occupational and environmental medicine and as an independent medical examiner, for a second independent medical examination.  (Ex.  2, p. 11)  Dr. Epp reviewed medical records, took claimant’s history, did a physical examination of him on July 15, 2010 and prepared a report dated August 5, 2010.  (Ex. 2, pp.11-22)  Dr. Epp’s report erroneously noted that claimant resigned on January 4, 2009.  (Ex. 2, p. 12) (the date of resignation was September 2009.  See Ex.10, p. 52 and Ex. A, pp.1-5))  Dr. Epp’s report also noted that claimant reported he continued to have numbness and tingling in the right arm following the October 20, 2008 surgery.  (Ex. 2, p. 13)  Dr. Epp had X-rays taken of the cervical spine that were normal.  (Ex. 2, p. 16)  Dr. Epp made diagnoses of right shoulder pain status past right shoulder arthroscopy with debridement of labial tear and arthroscopic acromioplasty on October 20, 2008 and neck pain with right radicular symptoms.  (Ex. 2, p. 16)  Dr. Epp did not think it was appropriate to assign an impairment rating for the cervical spine without further evaluation.  (Ex. 2, p. 17)  Dr. Epp rated claimant’s impairment using the AMA Guides to the Evaluation of Permanent Impairment, 5th Edition, as 17 percent of the right upper extremity which converts to 10 percent of the whole person based on loss of range of motion and the distal clavicle excision.  (Ex. 2, pp. 17-18)  Dr. Epp did not think claimant was at maximum medical improvement for the right shoulder injury or the neck pain.  (Ex. 2, p. 17)  Dr. Epp causally related claimant’s continued neck and right arm pain to the July 2, 2008 work injury.  (Ex. 2, p. 17)  Dr. Epp recommended restrictions including lifting 20 pounds only occasionally and no over the head lifting, pushing, pulling or carrying.  (Ex. 2, p. 18)  Dr. Epp noted the restrictions may change with further treatment.  (Ex. 2, p. 18)  Dr. Epp recommended obtaining an MRI of the cervical spine and a referral to Dr. Nepola for a second opinion with regard to the right shoulder.  (Ex. 2, p. 17)

Claimant testified that in September 2010 he “overused” at home and had pain in the shoulder and neck area.  (Claimant’s testimony)  On September 18, 2010, claimant was seen at an emergency room and was diagnosed as having neck pain, muscle spasms, and chronic neck pain for 2 years, prescribed medication and told to follow-up with his primary care physician.  (Ex. 7, pp. 40-43)  The medical expenses for the September 18, 2010 emergency room visit were $214.00.  (Ex. 12, p. 65)  Claimant testified that in October 2010 he was helping his son change oil in a car when his shoulder popped and he went to the emergency room.  (Claimant’s testimony)  On October 26, 2010 claimant was again seen at an emergency room, diagnosed as having cervical sprain, shoulder strain/sprain, given medication, prescribed medication and told to follow-up with his primary care physician.  (Ex.8, pp. 44-47)  The medical expenses for the October 26, 2010 emergency room visit were $499.44.  (Ex. 13, p. 66)

Claimant testified to the following at the evidentiary hearing (December 16, 2010).  After Dr. Cobb released him to return to work without restrictions in February 2009 he returned to his same job at HNI and that job required him to lift 30 to 40 pounds.  Doing that job caused more shoulder and neck pain.  He attempted to bid into 3 other jobs that would have been easier on his shoulder before terminating his employment in September 2009, but HNI never told him he did not get one of those jobs because of his shoulder condition.  He takes over-the-counter medication for his shoulder pain.  When he left HNI he had no restrictions.  Since leaving HNI he has applied for work unsuccessfully at 4 companies, did not know why he was not hired and is not sure what type of work he is looking for.  He currently works as a subcontractor for a race car clinic doing basic auto repair, is paid by the job, and worked 2 days the week of the evidentiary hearing earning $190.00 and averages $270.00 a week.  He cannot do housework, carry laundry, mow the lawn or shovel snow and his sleep is interrupted.  He wants to see someone for his neck and shoulder symptoms and would see a pain management doctor if treatment for the neck and shoulder could not solve his problems.   He currently does not want to see a pain doctor.   (Claimant’s testimony)
CONCLUSIONS OF LAW
The first issue to be reviewed is the resolved is the extent of claimant’s industrial disability.

The party who would suffer loss if an issue were not established has the burden of proving that issue by a preponderance of the evidence.  Iowa R. App. P. 6.14(6).
Since claimant has an impairment to the body as a whole, an industrial disability has been sustained.  Industrial disability was defined in Diederich v. Tri-City R. Co., 219 Iowa 587, 258 N.W. 899 (1935) as follows: "It is therefore plain that the legislature intended the term 'disability' to mean 'industrial disability' or loss of earning capacity and not a mere 'functional disability' to be computed in the terms of percentages of the total physical and mental ability of a normal man."

Functional impairment is an element to be considered in determining industrial disability which is the reduction of earning capacity, but consideration must also be given to the injured employee's age, education, qualifications, experience, motivation, loss of earnings, severity and situs of the injury, work restrictions, inability to engage in employment for which the employee is fitted and the employer's offer of work or failure to so offer.  McSpadden v. Big Ben Coal Co., 288 N.W.2d 181 (Iowa 1980); Olson v. Goodyear Service Stores, 255 Iowa 1112, 125 N.W.2d 251 (1963); Barton v. Nevada Poultry Co., 253 Iowa 285, 110 N.W.2d 660 (1961).

Compensation for permanent partial disability shall begin at the termination of the healing period.  Compensation shall be paid in relation to 500 weeks as the disability bears to the body as a whole.  Section 85.34.

Claimant was 40 years old at the time of the evidentiary hearing.  He dropped out of high school but later obtained his GED.  His work history has generally been unskilled labor sometimes lifting 20 to 50 pounds earning $7.50 to $9.75 per hour.  He sustained a shoulder injury while working at HNI making furniture.  At the time of the injury he was earning $12.58 per hour.  On October 24, 2008 he had arthroscopic surgery.  Following the surgery he was released to return to work without restrictions by Dr. Cobb in February 2009.  He returned to his same job at HNI.  His pay increased to $12.89 in March 2009.  He voluntarily terminated his employment in September 2009 because his father-in-law was then ill and claimant wanted to start his own business.  He has permanent impairment ratings of the right upper extremity of 10 percent (by Dr. Cobb based on the surgery done), 23 percent (by Dr. Hughes based on range of motion and surgery done) and 17 percent (by Dr. Epp based on loss of range of motion and the distal clavicle excision).  The right upper extremity impairment ratings convert to 6 percent, 14 percent, and 10 percent of the whole person, respectively.  Dr. Cobb has recommended no restrictions.  Dr. Hughes has recommended those restrictions described above including lifting 40 pounds to chest level, 20 pounds to shoulder level and no above the shoulder level lifting.  Dr. Epp recommended restrictions including lifting 20 pounds occasionally and no over the shoulder work.  However, it is noted Dr. Hughes' permanent impairment rating was provisional and he thought claimant needed further medical treatment.  It is also noted Dr. Epp thought claimant’s restrictions might change with further treatment and did not think claimant was at maximum medical improvement.  It is further noted Dr. Epp found numbness and tingling on July 19, 2010 and Dr. Hughes found no radiating symptoms suggestive of a radiculopathy on November 30, 2009.  The parties have agreed that claimant’s injury caused a permanent disability and that an issue to be resolved is the extent of claimant’s industrial disability.  Bell Brothers Heating v. Gwinn, 779 N.W.2d 193, 200-202 (Iowa 2010) held that a claim for permanent disability benefits is not ripe until maximum medical improvement has been achieved.  Dr. Cobb thought claimant reached maximum medical improvement on July 21, 2009.  Based on Dr. Cobb’s opinion the issue of the extent of claimant’s industrial disability is ripe as the parties agree.  Dr. Hughes' and Dr. Epp’s opinions regarding claimant’s permanent impairment and possible restrictions can only be given limited weight because Dr. Hughes’ opinion is provisional and Dr. Epp did not think claimant was at maximum medical improvement.  When all relevant evidence is considered claimant has an industrial disability/loss of earning capacity of 20 percent as a result of his July 2, 2008 injury.  This conclusion entitles claimant 100 weeks of permanent partial disability benefits.  (20 percent times 500 weeks)

The next issues to be resolved are whether there is a causal connection between claimant’s injury and the medical expenses claimed by claimant and whether defendants are liable for the expenses. 

The party who would suffer loss if an issue were not established has the burden of proving that issue by a preponderance of the evidence.  Iowa R. App. P. 6.14(6).
The claimant has the burden of proving by a preponderance of the evidence that the injury is a proximate cause of the disability on which the claim is based.  A cause is proximate if it is a substantial factor in bringing about the result; it need not be the only cause.  A preponderance of the evidence exists when the causal connection is probable rather than merely possible.  George A. Hormel & Co. v. Jordan, 569 N.W.2d 148 (Iowa 1997); Frye v. Smith-Doyle Contractors, 569 N.W.2d 154 (Iowa App. 1997); Sanchez v. Blue Bird Midwest, 554 N.W.2d 283 (Iowa App. 1996).

The question of causal connection is essentially within the domain of expert testimony.  The expert medical evidence must be considered with all other evidence introduced bearing on the causal connection between the injury and the disability.  Supportive lay testimony may be used to buttress the expert testimony and, therefore, is also relevant and material to the causation question.  The weight to be given to an expert opinion is determined by the finder of fact and may be affected by the accuracy of the facts the expert relied upon as well as other surrounding circumstances.  The expert opinion may be accepted or rejected, in whole or in part.  St. Luke’s Hosp. v. Gray, 604 N.W.2d 646 (Iowa 2000); IBP, Inc. v. Harpole, 621 N.W.2d 410 (Iowa 2001); Dunlavey v. Economy Fire and Cas. Co., 526 N.W.2d 845 (Iowa 1995).  Miller v. Lauridsen Foods, Inc., 525 N.W.2d 417 (Iowa 1994).  Unrebutted expert medical testimony cannot be summarily rejected.  Poula v. Siouxland Wall & Ceiling, Inc., 516 N.W.2d 910 (Iowa App. 1994).

The employer shall furnish reasonable surgical, medical, dental, osteopathic, chiropractic, podiatric, physical rehabilitation, nursing, ambulance, and hospital services and supplies for all conditions compensable under the workers' compensation law.  The employer shall also allow reasonable and necessary transportation expenses incurred for those services.  The employer has the right to choose the provider of care, except where the employer has denied liability for the injury.  Section 85.27.  Holbert v. Townsend Engineering Co., Thirty-second Biennial Report of the Industrial Commissioner 78 (Review-Reopening October 1975).

Claimant seeks payment of the emergency room treatments on September 18, 2010 and October 26, 2010.  There is no expert opinion that there is a causal connection between the July 2, 2008 injury and the medical expenses claimed.  In addition, in each visit there was an intervening, non-work incident.  Claimant sought emergency treatment on September 18, 2010 after overusing his shoulder at home and on October 26, 2010 after helping his son change oil in his car and his shoulder popped.  (Claimant last worked for HNI in September 2009).  Claimant has failed to prove there is a causal connection between his injury and the claimed medical expenses. Defendants are not liable for the expenses.  

The last issue to be resolved is whether claimant is entitled to alternate medical care namely evaluation by Dr. Nepola, orthopedic surgeon, and Dr. Kafiluddi, pain management doctor, and an MRI.

The party who would suffer loss if an issue were not established has the burden of proving that issue by a preponderance of the evidence.  Iowa R. App. P. 6.14(6).
Iowa Code section 85.27(4) provides, in relevant part:

For purposes of this section, the employer is obliged to furnish reasonable services and supplies to treat an injured employee, and has the right to choose the care. . . .  The treatment must be offered promptly and be reasonably suited to treat the injury without undue inconvenience to the employee.  If the employee has reason to be dissatisfied with the care offered, the employee should communicate the basis of such dissatisfaction to the employer, in writing if requested, following which the employer and the employee may agree to alternate care reasonably suited to treat the injury.  If the employer and employee cannot agree on such alternate care, the commissioner may, upon application and reasonable proofs of the necessity therefor, allow and order other care.

An application for alternate medical care is not automatically sustained because claimant is dissatisfied with the care he has been receiving.  Mere dissatisfaction with the medical care is not ample grounds for granting an application for alternate medical care.  Rather, the claimant must show that the care was not offered promptly, was not reasonably suited to treat the injury, or that the care was unduly inconvenient for the claimant.  Long v. Roberts Dairy Co., 528 N.W.2d 122 (Iowa 1995).

“Determining what care is reasonable under the statute is a question of fact.”  Long v. Roberts Dairy Co., 528 N.W.2d 122, 123 (Iowa 1995).

Offering no care is the same as offering no care reasonably suited to treat the injury.  Pirelli-Armstrong Tire Co. v. Reynolds, 562 N.W.2d 433, 436 (Iowa 1997)

Dr. Cobb was the authorized treating doctor.  Dr. Cobb last saw claimant on July 21, 2009.  After Dr. Hughes’ independent medical examination claimant requested alternate care by Dr. Nepola and Dr. Kafiluddi in a letter dated March 3, 2010.  Defendants have not responded to that request and are offering claimant no care.  Claimant continues to have right shoulder complaints and Dr. Hughes’ and Dr. Epp’s opinions that claimant should be seen by Dr. Nepola for a second opinion for the right shoulder are uncontradicted.  Claimant is entitled to alternate medical care by Dr. Nepola for his right shoulder.  No determination is made here whether an MRI is appropriate.  That decision is best left to Dr. Nepola.  Claimant effectively abandoned his request for treatment by a pain management specialist during his testimony and alternate case by Dr. Kafiluddi is denied. 

ORDER

That defendants are to pay unto claimant one hundred(100)» weeks of permanent partial disability benefits at the rate of three hundred eighty-nine and » 36»/100 dollars ($389.36») per week from »July 21, 2009».
That defendants shall pay accrued weekly benefits in a lump sum.
That defendants shall pay interest on unpaid weekly benefits awarded herein as set forth in Iowa Code section 85.30.
That defendants are to be given credit for benefits previously paid.
That defendants shall file subsequent reports of injury as required by this agency pursuant to rule 876 IAC 3.1(2).

That claimant’s request for alternate medical care for treatment for his right shoulder by Dr. Nepola is granted.
That defendants shall pay the costs of this matter pursuant to rule 876 IAC 4.33.
Signed and filed this ____28th___ day of February, 2011.
   ________________________







CLAIR R. CRAMER






          DEPUTY WORKERS’ 





         COMPENSATION COMMISSIONER
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Attorney at Law
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Attorney at Law
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