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CLAIMANT’S PROPOSED FINDINGS OF FACT, CONCLUSIONS OF LAW & ORDER

In the Matter of the Workers’ Compensation Claim of

Claimant,

V.

%
Employer,

and

CCMSI,
Insurer/Respondent,
Claim No. (RN

THIS MATTER came on for hearing September 22, 2009 at 1:30 p.m. in Denver
before Administrative Law Judge Edwin Felter. The Claimant was present and
represented by Mark A. Simon, Esq. Respondents were represented by Anne Smith
Myers, Esq.

The issue to be determined was approval of medical benefits after maximum
medical improvement; also known as Grover medical benefits. Grover v. Industrial

Commission of Colorado, 759 P.2d 705 (Colo0.1988).



Findings of Fact
The Respondent initially filed a Final Admission of Liability on July 1, 2008

denying Grover medical benefits and admitting to the zero impairment rating given by
Dr. Ramaswamy in his report of June 3, 2008. The Respondent filed a subsequent Final
Admission of Liability on June 1, 2009 admitting to the 11% impairment rating of Dr.
Hemler, pursuant to the Order of Judge Broniak of May 8, 2009. The Claimant objected
to the Final Admission of Liability of June 1, 2009 because it denied medical benefits
after MMI and this litigation followed.

The parties stipulated and the Court finds that the Claimant desires to have
medical care from David Reinhard, MD. The Claimant testified that she would also be
open to injection therapy if prescribed by Dr. Reinhard. She testified that she saw Dr.
Reinhard in July 2009 for care. Dr. Ramaswamy and Dr. Reinhard were authorized
treating physicians. The Claimant reached maximum medical improvement on June 3,
2008 according to Dr. Ramaswamy’s report of June 3, 2008 (Respondent’s Exhibit H).

Douglas Hemler, MD concurred with the June 3, 2008 date of maximum medical
improvement in his October 7, 2008 Division IME report (Claimant’s Exhibit 2).

The June 3, 2008 report of Dr. Ramaswamy states “Maintenance: | am
recommending 12 visits over 6 months with Dr. Eldridge and Dr. Reinhard as needed.
She should keep up with all of her home exercises. She is discharged from my care at
this point but, once again, has maintenance treatments for up to 6 months post-MMI”
(Claimant’s Exhibit 1, p15).

The November 21, 2008 report of Dr. Ramaswamy states “When | released her

at MMI, she was independent with all of her activities and was functioning quite well.



This is aﬁother reason that | feel Ms. Buchanan is not deserving of permanency at this
time” (Respondent’s Exhibit I, p3).

The October 7, 2008 report of Dr. Hemler states “The current treatment plan is
appropriate including occasional manipulation and injection. Dr. Reinhard has
apparently considered the possibility of facet injections. The patient indicates she is
really not anxious to proceed with any of these treatments. At the conclusion of
approximate 6 months | anticipate she will be ready for self-management. She does
report that there is some pain control from the ongoing treatments. In this regard | would
recommend 4-8 chiropractic sessions from December 2009 [-] June 2009 if these are
considered necessary” (Claimant's Exhibit 2, p4).

Dr. Reinhard’s report of July 17, 2008 states “There is hypertonia, although
generally the muscles are more supple in the left posterior cervical and suboccipital
area, as well as the left suprascapular region. Some trigger points are identified in the
left cervical paraspinals, splenius capitis, upper trapezius and levator scapula. She has
hypersensitivity over the occipital nerves on the left” (Claimant's Exhibit 4, p22).
Additionally, in his December 2, 2008 report Dr. Reinhard notes “On examination, she is
much more supple in the left posterior cervical and suprascapular musculature though
still has tenderness in some myofascial bands and trigger points most notable in the left
longissimus and splenius capitis. She has restricted cervical rotation to the left. She is
pleasant and relational with a normal range of affect” (Claimant’s Exhibit 4, p23). During
a February 24, 2009 visit, Dr. Reinhard stated “Ms. Buchanan is maintaining MMI
status. She has had a bit of a setback with the recent pain exacerbation in the left

posterior cervical and suprascapular region, as well as along the right medial scapular



[b&rder]. I am going to have her go back on the Lodine 400 mg b.i.d. and carisoprodol 1
t.i.d. p.r.n. spasm until things quiet down back to baseline. If that is not happening, then
she will follow up with me sooner than a scheduled follow up appointment in two
months. She can continue with the Vicodin ES as she has been using it” (Claimant’s
Exhibit 4, p24).

The Court affords no special weight to the findings of Dr. Hemler although he
was the Division Independent Medical Examiner.

The Court does find the opinions of Dr. Hemler and Dr. Reinhard more
persuasive than those of Dr. Ramaswamy. Dr. Reinhard continued to detect muscle
spasms and trigger points after MMI. The opinions of Dr. Ramaswamy in his November
21, 2008 report are not based on a physical examination of the Claimant, only a paper
review. Dr. Reinhard continued to prescribe medication for the Claimant as noted in the
February 24, 2009 report (Claimant’s Exhibit 4). The Claimant needs ongoing oversight

of her prescription management.

Conclusions of Law

The Grover case established the test for medical benefits past the date of
maximum medical improvement: There must be substantial evidence in the record to
support a determination that future medical treatment will be reasonable necessary to
relieve the injured worker from the effects of the work-related injury or occupational

disease. Grover v. Industrial Commission of Colorado, 759 P.2d 705 (Colo.1988).






