
  
 

 
 

  
 

 
 

 
  

 
 

 
 

 
 
 
 

 
   

 
 

 
 

 

 
 
 

 

  
  
  
 
 
 
  
  
 

 
  

 

 

    
   

  

  

 

 

   

  

2025 IL App (1st) 250596WC-U 
No. 1-25-0596WC 

Order Filed: December 23, 2025 

NOTICE: This order was filed under Supreme Court Rule 23 and is not precedent except in the 
limited circumstances allowed under Rule 23(e)(1). 

IN THE 
APPELLATE COURT OF ILLINOIS 

FIRST DISTRICT 
WORKERS’ COMPENSATION COMMISSION DIVISION 

CARL BUDDIG, ) 
) Appeal from the 

Appellant,  ) Circuit Court of 
) Cook County 

v. ) 
) No. 2024 L 050446 

THE ILLINOIS WORKERS’ COMPENSATION ) 
COMMISSION, et al., ) The Honorable 

) Daniel J. Duffy, 
(Juana Perez, Appellee). ) Judge Presiding. 

) 

JUSTICE TAILOR delivered the judgment of the court. 
Presiding Justice Holdridge and Justices Mullen, Cavanagh, and Barberis concurred in 
the judgment. 

ORDER 

¶ 1 Held: We affirm the Illinois Workers’ Compensation Commission’s decision, where its 
findings on the issues of causation, medical expenses, prospective medical care, and temporary 
total disability benefits were not against the manifest weight of the evidence. 

¶ 2 Following an April 22, 2021, accident, claimant Juana Perez filed an application for 

adjustment of claim pursuant to the Workers’ Compensation Act (Act) (820 ILCS 305/1 et seq. 

(West 2018)), seeking benefits from her employer, Carl Buddig, regarding an injury to her left 

shoulder, left arm, and neck, sustained while she was working at Buddig’s meat packing facility. 

Following an April 2023, hearing, the Arbitrator found Perez sustained a compensable injury to 



 

   

  

  

  

    

  

  

   

   

    

     

  

    

 

      

       

   

   

  

  

     

 

 

No. 1-25-0596WC 

her left arm and cervical spine and that her disputed cervical condition was causally related to her 

job duties. The Arbitrator awarded temporary total disability benefits, medical expenses, and 

prospective medical treatment, including a cervical discectomy and fusion surgery. On review, the 

Illinois Workers’ Compensation Commission (Commission) affirmed and adopted the Arbitrator’s 

decision on the issues of causal connection, medical expenses, prospective medical treatment, and 

temporary total disability benefits. Upon judicial review by the circuit court of Cook County, the 

Commission’s decision was affirmed on the basis that it was not against the manifest weight of the 

evidence. We affirm. 

¶ 3 I. BACKGROUND 

¶ 4 At the arbitration hearing, Perez, testifying through a translator, said she was employed by 

Buddig as a packer for fifteen or sixteen years. Her job duties included placing meat into a large 

slicing machine, which required her to lift eighteen to twenty-pound baskets of sausages from 

approximately waist level into the slicing machine at about chest height. She would also pack 

sliced meat into trays, put trays in boxes, and load boxes onto pallets. 

¶ 5 Perez testified that on April 22, 2021, she was lifting and placing meat into the slicing 

machine when she felt pain in her left elbow, arm and neck. She also felt numbness in her middle, 

index, and ring fingers. Although she was in pain, Perez finished her shift and then reported what 

happened to her supervisor the same day. She notified her supervisor of her pain again the 

following day and attempted to work that shift. Perez could not finish her shift due to the pain in 

her arm and hand, so she filled out a written accident report and went home. She sought medical 

treatment the following Monday, April 26, 2021. She returned to work at Buddig the following 

Thursday, April 29, 2021, performing light duty work only, such as placing labels, making boxes, 

and opening bags. 

2 
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¶ 6 Perez testified that she continued working for Buddig through September 23, 2022. At that 

point, Buddig stopped offering light duty work and asked Perez to return to full duty. Perez said 

she has been willing to work with restrictions since September 23, 2022. Perez also said that by 

the end of her time working light duty she was performing heavier work, such as packing heavier 

items and pushing down covers. She has not worked for Buddig or any other employer since 

September 23, 2022. 

¶ 7 Perez testified that she still has symptoms in her left elbow, left arm, neck, and fingers, 

including pain and numbness. She has difficulty showering, playing with her son, lifting heavy 

objects, and performing yard work. Prior to the work accident, she did not have any issues with 

her neck. 

¶ 8 On cross examination, Perez said she filled out the accident form the day after the accident, 

in which she indicated she had pain in her left arm but did not mention an injury to her neck or 

radiating pain. Perez stated that she currently has symptoms in the back of her left shoulder and in 

her neck. 

¶ 9 A. Medical Treatment 

¶ 10 Four days after the accident, on April 26, 2021, Perez saw Dr. José Cordova at Community 

Chiropractic Clinic for chiropractic and physical therapy care. At the visit, Perez filled out a “pain 

diagram” where she shaded areas within the outline of a body to indicate where she was feeling 

pain that day. The shaded areas extend from where her neck and left shoulder meet down to her 

left elbow and continue down further to her left wrist. Perez testified that she shaded the diagram 

herself, and Dr. Cordova filled out the written portion of the form. Dr. Cordova placed Perez on 

light duty restrictions.  

¶ 11 Perez was treated by Dr. Cordova from April 26, 2021, through November 10, 2021. Dr. 
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Cordova recommended a magnetic resonance imaging (MRI) study of her cervical spine, which 

was completed on July 27, 2021. The radiologist’s impressions of the MRI were: “(1) minor 

degenerative disc bulging at C5-C6 with moderate to severe right IVF stenosis, moderate left IVF 

stenosis and minor central canal stenosis; and (2) minor degenerative disc bulging at C6-C7 with 

minor bilateral IVF and central canal stenosis.” 

¶ 12 On August 9, 2021, Perez saw Dr. Shanu Kondamuri at Midwest Interventional Spine 

Specialists, with complaints of neck pain, numbness in the left arm, and radiation of pain down 

the left arm. On physical examination of the cervical spine, Dr. Kondamuri noted limited range of 

motion and positive Spurling test on the left. Dr. Kondamuri diagnosed Perez with cervical 

radicular pain and cervical spinal stenosis, recommended a cervical epidural steroid injection, and 

placed Perez on work restrictions.  

¶ 13 On October 5, 2021, Perez had an independent medical evaluation (IME) with Dr. Thomas 

Gleason at the request of Buddig. Dr. Gleason noted that Perez was complaining of posterior left 

shoulder pain near the upper shoulder blade and left arm pain and numbness over the inner aspect 

of the left arm as well as over the left shoulder and upper arm. On physical examination, 

Dr. Gleason noted tenderness of the cervical spine including the left para-cervical muscles; 

“crawling ants” over the upper inner part of the forearm, left proximal volar forearm, and left 

cubital tunnel; and tenderness over the left elbow. Dr. Gleason reviewed the cervical MRI and said 

it showed cervical spondylosis, especially at C5-C6-C7 with disc space narrowing; broad spur disc 

complex at C5-C6 contributing to central spinal stenosis; and bilateral foraminal narrowing at C6-

C7. Dr. Gleason opined that Perez’s mechanism of injury was consistent with his objective 

findings, which was that her cervical spine and left arm diagnoses were causally related to the 

work accident “in terms of an exacerbation of her pre-existing condition.” Dr. Gleason 
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recommended an electromyography (EMG) of the bilateral upper extremities and MRI of the left 

elbow, and placed Perez on twenty-five-pound weight restrictions. Dr. Gleason did not find Perez 

had achieved maximum medical improvement. 

¶ 14 On November 10, 2021, Perez had a telephone consultation with Dr. Ronnie Mandal at 

Illinois Orthopedic Network (ION). During this visit, she complained of neck pain, pain over the 

left arm, and pain into the left hand. Dr. Mandal placed Perez off work and recommended she 

undergo physical therapy. She underwent a course of physical therapy at South Suburban Physical 

Therapy from November 12, 2021, through July 6, 2022.  

¶ 15 On November 30, 2021, Perez saw Dr. Eugene Lipov at ION for a follow-up. On physical 

examination of the cervical spine, Dr. Lipov noted a positive Spurling’s sign on the left and pain 

on extension. Dr. Lipov reviewed the cervical MRI, diagnosed Perez with left-sided radiculopathy, 

and recommended a cervical epidural steroid injection, which she received at C5-C6 on December 

1, 2021. She followed up with Dr. Lipov on January 5, 2022, with sixty percent relief of neck pain 

from the injection, but with numbness continuing from her left elbow to her left shoulder. Dr. 

Lipov noted a positive Spurling’s sign on the left and weakness on the left biceps and triceps. Dr. 

Lipov continued Perez’s off work status and referred her for a surgical consultation. On January 

18, 2022, Dr. Lipov recommended an MRI of the left elbow and an EMG. On February 1, 2022, 

Perez had an MRI of her left elbow, which showed mild radiocapitellar and humeroulnar joint 

effusion. On February 11, 2022, Perez underwent an EMG of her bilateral upper extremities, which 

showed evidence of C6 radiculopathy acute in nature and right median mononeuropathy at the 

wrist. 

¶ 16 After the EMG, Perez saw Dr. Jesse Day at ION. She complained of ongoing left arm and 

shoulder pain with numbness and tingling along the elbow. Dr. Day noted painful range of motion 
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with the left elbow and positive Tinel’s sign at the left elbow and wrist.  

¶ 17 On February 18, 2022, Perez saw Dr. Kevin Koutsky, an orthopedic surgeon, on a referral 

from Dr. Lipov. She complained of neck pain as well as radiation of pain down the left upper 

extremity into the thumb, including numbness and tingling, and medial left elbow pain. On 

physical examination, Dr. Koutsky noted a positive left-sided Spurling’s test and cervical 

tenderness with limited range of motion. Dr. Koutsky reviewed the cervical MRI and noted 

disc/spur complex at C5-C6 contributing to central and foraminal stenosis, and generalized 

protrusion at C6-C7. Dr. Koutsky continued Perez’s physical therapy and indicated she may 

benefit from a second cervical epidural steroid injection. Dr. Koutsky noted that Perez had 

objective findings of cervical radiculopathy and medial epicondylitis as shown in the MRI scan 

and EMG test. Dr. Koutsky reviewed Dr. Gleason’s IME report, but disagreed with his opinion 

that Perez could return to work with a 25-pound lifting restriction. Dr. Koutsky stated a ten-pound 

weight restriction would be “more reasonable” given Perez’s symptoms and objective findings. 

¶ 18 Perez followed up with Dr. Koutsky on March 11, 2022, with similar complaints and 

physical examination findings. Dr. Koutsky indicated Perez may be a candidate for cervical 

surgery, but recommended a second cervical epidural steroid injection first. Perez received the 

second injection with Dr. Lipov on March 16, 2022. She followed up with Dr. Koutsky on April 1, 

2022, with temporary relief from the cervical injection and similar physical examination findings. 

At this visit, Dr. Koutsky reiterated his previous recommendation for surgery and released Perez 

with a five-pound weight restriction pending surgery. 

¶ 19 Perez was then referred for a second opinion with another orthopedic surgeon, Dr. Chintan 

Sampat, at Parkview Orthopaedics. At a visit with him on May 31, 2022, Perez’s subjective 

complaints were fifty percent neck pain and fifty percent arm symptoms. Dr. Sampat reviewed the 
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MRI of the cervical spine and noted C5-C6 cervical stenosis which correlated well with her 

symptoms. On physical examination of the cervical spine, Dr. Sampat noted neck pain with 

flexion/extension, diminished sensation from the dorsal forearm into the left middle and index 

finger, and positive Spurling test on the left. Dr. Sampat agreed with Dr. Koutsky’s 

recommendation of C5-C6 anterior cervical discectomy surgery and fusion and five-pound weight 

restrictions. On June 14, 2022, Dr. Sampat wrote a note after discussing the cervical MRI with 

Perez, stating “the need for surgery is related to her work injury, as she was asymptomatic before 

the work injury and became symptomatic afterwards.” 

¶ 20 On June 14, 2022, Perez presented for a second IME with Dr. Gleason, complaining of 

neck pain on the left side, extending to the base of the skull. On physical examination, Dr. Gleason 

noted tenderness over the cervical spine and limited range of motion of the left shoulder and elbow. 

Dr. Gleason noted that he found no positive physical examination findings of the cervical spine, 

that Perez exhibited symptom magnification, and that Perez required no further treatment or 

restrictions for the cervical spine. Dr. Gleason indicated that he had no opinion regarding the EMG 

showing evidence of acute C6 radiculopathy. Dr. Gleason noted that if a patient has C6 

radiculopathy, the proper surgery, if surgery was warranted, would be fusion surgery and 

decompression of the nerve root. Dr. Gleason believed that Perez’s EMG findings did not relate to 

her work injuries as her symptoms could be related to other factors such as diabetes or thyroid 

disease. 

¶ 21 Perez followed up with Dr. Lipov on August 2, 2022, with numbness in the middle finger 

of the left hand and radiating pain down the left neck. Dr. Lipov deferred treatment to Dr. Sampat. 

Perez followed up with Dr. Sampat on July 26, 2022, August 23, 2022, September 20, 2022, 

November 1, 2022, December 13, 2022, and January 24, 2023. Dr. Sampat noted persistent neck 
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pain and pain radiating down her left upper extremity, similar physical examination findings, and 

stated that she was awaiting surgical authorization. In his August 23, 2022, note, Dr. Sampat stated 

he reviewed Dr. Gleason’s June 14, 2022, IME report, and disagreed with Dr. Gleason’s 

observation of symptom magnification and lack of positive physical examination findings. 

Dr. Sampat found objective findings on physical examination, EMG, and the cervical MRI, all of 

which supported Perez’s symptoms. On January 24, 2023, Dr. Sampat placed Perez off work 

pending surgery. 

¶ 22 On February 16, 2023, Dr. Gleason authored an addendum report after reviewing additional 

records. Dr. Gleason diagnosed Perez with left cervical radicular syndrome related to the C6 

distribution with findings reflected in the EMG and cervical MRI. Dr. Gleason noted that after his 

examination on June 14, 2022, Perez developed a clinical picture suggestive of left C6 

radiculopathy. Dr. Gleason noted that based on a “change in her clinical state” from his June 14, 

2022, IME, this diagnosis and surgical recommendation were not related to the work accident. 

Dr. Gleason found that Perez could work with a twenty-pound weight restriction, but that the 

restriction was unrelated to the work accident. 

¶ 23 B. Testimony of David Streeter 

¶ 24 David Streeter testified that he has been Director of Occupational Safety and Security at 

Buddig for fourteen years. His work responsibilities include preparing injury reports. Streeter 

testified regarding Perez’s first injury report, dated May 3, 2021, which indicated she suffered a 

strain to her left shoulder and arm due to lifting. The injury report does not indicate an injury to 

the cervical spine. Perez’s work restrictions were initially accommodated. Streeter said that 

following Dr. Gleason’s IME report from June 2022, he sent a letter offering Perez a full duty 

work position. On cross examination he testified that it was a full duty offer position because 
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Perez’s work restrictions would no longer be accommodated. 

¶ 25 C. Testimony of Dr. Chintan Sampat 

¶ 26 Dr. Sampat, Perez’s treating physician, testified regarding his opinions and treatment of 

Perez. Dr. Sampat noted limited range of motion of the neck, positive Spurling’s sign on the left, 

and loss of sensation in the C6 distribution coming from the neck. Dr. Sampat explained that a 

Spurling’s test is designed to look for cervical radiculopathy or nerve root irritation. Perez’s 

distribution of symptoms in the physical examination, including the sensation and Spurling’s tests, 

indicated there could be pathology at C5-6. Perez’s subjective complaints and physical 

examination “lined up” in that it suggested cervical radiculopathy in the C6 distribution. 

Dr. Sampat reviewed the July 27, 2021, cervical MRI and noted cervical stenosis, resulting in 

thecal sac lateral recess and neural foraminal stenosis, which meant there was nerve compression 

at the middle, central, lateral, and outside parts of the foramen. Dr. Sampat reviewed x-rays during 

the June 14, 2022, visit which showed loss of cervical lordosis, and a pinched nerve with 

compression in the middle, side, and into the foramen at C5-C6. Dr. Sampat reviewed the EMG 

report which indicated Perez had left C6 acute radiculopathy. According to Dr. Sampat, 

“Everything correlates. Her symptoms are in the C6 distribution subjectively. Objectively the 

physical exam findings suggests a C6 radiculopathy. The MRI shows a pinched nerve at C5-6, 

which is the C6 nerve, and the EMG confirms it. So, the subjective and objective findings line up 

here.” 

¶ 27 Dr. Sampat testified that Perez’s mechanism of injury was a competent cause or 

aggravation of her condition because she was bent forward lifting meat into a slicer and she was 

asymptomatic before the work accident. Dr. Sampat recommended a cervical fusion surgery after 

Perez had tried multiple, conservative non-surgical treatments. Dr. Sampat said that the prognosis 

9 



 

   

      

 

     

  

   

   

     

  

    

        

  

  

  

   

     

    

   

    

 

   

     

    

No. 1-25-0596WC 

for the surgery is good in helping to unpinch the nerve. Without the surgery, Dr. Sampat would 

expect Perez to remain the same. He said that Perez’s clinical presentation remained the same 

during follow up visits. 

¶ 28 Dr. Sampat reviewed Dr. Gleason’s IME report and indicated he disagreed with 

Dr. Gleason’s opinion that the EMG study was positive due to diabetes, thyroid disease, or 

hypertension. Dr. Sampat was able to differentiate between left elbow conditions and cervical 

radiculopathy through physical examination. He did not note symptom magnification during his 

treatment of Perez. Dr. Sampat saw Perez six times and noted a positive Spurling’s test on the left 

on each visit. 

¶ 29 D. Testimony of Dr. Thomas Gleason 

¶ 30 Dr. Gleason testified regarding his IMEs of Perez and his reports. During the October 5, 

2021, IME, Perez had posterior left shoulder pain which leveled off and left arm pain with 

numbness over the inner aspect of the left arm as well as over the left shoulder and upper arm. 

Perez had non-focal diffuse pain on physical examination. Dr. Gleason noted a negative Spurling’s 

test. Dr. Gleason reviewed the cervical MRI and noted that the findings were indicative of 

degenerative disease. Dr. Gleason diagnosed Perez with the findings reflected in the cervical MRI: 

tenderness over the medial aspect of the elbow with diminished range of motion and positive 

Tinel’s sign over the left elbow, which may indicate cubital tunnel syndrome. Dr. Gleason found 

that Perez’s subjective complaints outweighed the objective findings, determined she could return 

to work light duty, and recommended an MRI of the left elbow and an EMG of the upper 

extremities. Dr. Gleason observed that the mechanism of injury could have caused the left elbow 

condition. Dr. Gleason’s opinion was that Perez’s treatment with Dr. Cordova was excessive but 

the two visits with Dr. Kondamuri were reasonable and necessary. Dr. Gleason found that Perez 
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had not reached maximum medical improvement at the time of his first evaluation. 

¶ 31 Dr. Gleason next testified regarding his June 14, 2022, IME of Perez, where she was 

primarily complaining of left neck pain extending to the base of the skull. Dr. Gleason stated this 

was “puzzling” because the complaints were different from his first examination. Perez had diffuse 

tenderness over the cervical spine which was a positive Waddell sign. Dr. Gleason noted 

diminished range of motion with respect to the shoulders and diminished sensation of the inner 

aspect to the left arm and elbow as well as over the left third digit. He took updated x-rays of the 

cervical spine which showed cervical spondylosis, C5-6-7 disc space narrowing, and spurring, 

which he indicated were degenerative in nature. Dr. Gleason reviewed the EMG which showed 

evidence of left C6 radiculopathy acute in nature, and right median neuropathy at the wrist. 

Dr. Gleason’s physical examination did not corroborate the EMG findings and he indicated that 

these findings were “subclinical” or incidental. He based his opinion on his physical examination 

of Perez. Dr. Gleason stated that Perez’s subjective complaints could not be confirmed by the 

objective findings, placed Perez at full duty, and recommended over-the-counter medications. 

Dr. Gleason did not believe there was any anatomic injury or pathology producing a C6 

radiculopathy, and Perez’s condition did not warrant cervical fusion surgery.  

¶ 32 Dr. Gleason next testified regarding his February 16, 2023, addendum report, in which he 

reviewed additional records and indicated that Perez’s subjective complaints still outweighed the 

objective findings and that most of his opinions did not change. Dr. Gleason reviewed Dr. Sampat’s 

December 13, 2022, note and diagnosed Perez with left cervical radicular syndrome related to the 

C6 distribution with findings as reflected in the EMG and cervical MRI. Dr. Gleason found that 

Perez’s condition had “evolved” into a picture consistent with cervical radiculopathy, which was 

not the case previously at the June 14, 2022, IME. Dr. Gleason agreed with the recommendation 
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for cervical fusion at this point, but found that it was unrelated to the work accident. Perez could 

return to work with sedentary to light work restrictions. Perez’s positive Spurling maneuver was 

inconsistent up to the June 14, 2022, IME. On cross examination, Dr. Gleason testified he reviewed 

Dr. Sampat’s May 31, 2022, note which indicated a positive Spurling on the left and diminished 

sensation into the left dorsal forearm and into the left middle and index finger. Dr. Gleason 

reviewed Dr. Koutsky’s February 18, 2022, note which indicated radiation in the left upper 

extremity into the left thumb. Dr. Gleason stated that an elbow condition would not typically 

radiate upward from the elbow into the neck. On redirect examination, Dr. Gleason testified that 

cervical radiculopathy could have progressed absent any new injury or incident. 

¶ 33 E. The Arbitrator’s and Commission’s Decisions 

¶ 34 The Arbitrator found Perez sustained a compensable injury to her left arm and cervical 

spine and that her disputed cervical condition was causally related to her job duties. The Arbitrator 

awarded medical bills, temporary total disability (TTD) benefits, and prospective medical 

treatment, including a cervical discectomy and fusion. On Buddig’s appeal, the Commission 

majority affirmed and adopted the decision of the Arbitrator on the issues of causal connection, 

medical expenses, prospective medical treatment, and TTD benefits. One Commissioner agreed 

with the majority on the issues of causal connection, TTD benefits, and prospective medical 

treatment, but dissented from the award of the South Suburban Physical Therapy medical bills and 

the rental of a cold therapy compression unit device. The dissent would modify the Arbitrator’s 

decision to award only 16 of the 98 physical therapy sessions with South Suburban Physical 

Therapy and would deny the cold therapy compression unit device rental bill ordered by Dr. Lipov. 

Buddig appealed the Commission’s decision and the circuit court affirmed. Buddig then timely 

appealed to this court. 
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¶ 35 II. ANALYSIS 

¶ 36 On appeal, Buddig challenges the circuit court’s decision affirming the Commission’s 

finding that Perez proved her current condition of ill-being regarding her cervical spine is causally 

related to the work injury of April 22, 2021. Buddig asserts that because Perez failed to prove 

causal connection, she also failed to prove entitlement to cervical spine related medical bills, 

prospective medical treatment to the cervical spine, and entitlement to TTD benefits beyond 

September 22, 2023. Separately, Buddig argues that the circuit court erred in affirming the 

Commission’s award of medical bills for certain treatment that Buddig claims was not reasonable 

and necessary, and that when evaluating the appropriateness of certain medical bills, the 

Commission failed to afford proper weight to the utilization review reports Buddig submitted. 

¶ 37 A. Standard of Review 

¶ 38 “It is the function of the Commission to decide questions of fact and causation, to judge 

the credibility of witnesses, and to resolve conflicting medical evidence.” McAllister v. Illinois 

Workers’ Compensation Commission, 2020 IL 124848, ¶ 30. We “must not disregard or reject 

permissible inferences drawn by the Commission merely because other inferences might be drawn, 

nor should [we] substitute [our] judgment for that of the Commission unless the Commission’s 

findings are against the manifest weight of the evidence.” Sisbro, Inc. v. Industrial Commission, 

207 Ill. 2d 193, 206 (2003); Blankshain v. Illinois Workers’ Compensation Commission, 2024 IL 

App (1st) 230527WC-U, ¶ 20 (“On review, the test is whether the evidence is sufficient to support 

the Commission’s finding, not whether this court or any other might reach an opposite 

conclusion.”) We will reverse a factual finding made by the Commission “only when no rational 

trier of fact could have agreed with the Commission.” Id. 

¶ 39 B. Causal Connection 
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¶ 40 To obtain compensation under the Act, Perez was required to prove that some act or phase 

of her employment was a causative factor in her ensuing injuries. “Accidental injury need not be 

the sole causative factor, nor even the primary causative factor, as long as it was a causative factor 

in the resulting condition of ill-being.” (Emphasis in original.) Sisbro, 207 Ill. 2d at 205. Even if 

an employee has a preexisting condition which may make her more vulnerable to injury, if the 

work-related accident was also a causative factor along with the preexisting condition, recovery 

for the accidental injury will not be denied under the Act. Id. “A chain of events which 

demonstrates a previous condition of good health, an accident, and a subsequent injury resulting 

in disability may be sufficient circumstantial evidence to prove a causal nexus between the accident 

and the employee’s injury.” International Harvester v. Industrial Commission, 93 Ill. 2d 59, 63-

64 (1982). 

¶ 41 Buddig argues the Commission’s finding that Perez’s current condition of ill-being 

regarding her cervical spine is causally related to the claimed injury of April 22, 2021, was against 

the manifest weight of the evidence. Buddig concedes Perez sustained an injury on April 22, 2021, 

but argues the injury was limited to Perez’s left arm and elbow, and “no acute cervical injury 

occurred.” In support of this argument, Buddig relies primarily on Perez’s own injury report, a 

pain diagram that she completed at her first visit with Dr. Cordova on April 26, 2021, and the 

reports of Dr. Gleason, Buddig’s IME physician. Buddig argues that because Perez did not 

explicitly identify her neck as the injured body part, and instead listed her left arm as being injured, 

the injury report and pain diagram are “compelling evidence” supporting the lack of any neck 

injury on April 22, 2021. Perez responds that she “is a meat packer, not a medical expert” and it is 

“not within her province to know the difference between left shoulder pain and left-sided neck 

pain.” In our review of the pain diagram Perez completed for Dr. Cordova on April 26, 2021, we 
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observe the diagram has shading, indicating pain, extending from where her neck and shoulder 

meet down to her left wrist. The April 26, 2021, form also described the onset of the symptoms as 

“sudden” beginning on April 22, 2021, and the symptoms were “radiating to” her left arm. 

¶ 42 The Commission affirmed and adopted the decision of the Arbitrator on the issue of causal 

connection. The Commission considered Buddig’s arguments that the injury did not include 

Perez’s cervical spine, but ultimately found Perez’s treating physicians—including 

Dr. Kondamuri, Dr. Cordova, Dr. Lipov, Dr. Koutsky, and Dr. Sampat—more credible in their 

medical opinions regarding the nature of Perez’s injuries and their causal connection to the claimed 

injury at work. Specifically, the Commission stated: 

“The Arbitrator finds that [Perez’s] current condition of ill-being is causally related to the 

injury. The Arbitrator gives greater weight to [Perez’s] treating physicians than to the 

opinions of [Buddig’s] IME physician, Dr. Gleason. *** The Arbitrator notes that [Perez’s] 

testimony is consistent with the medical records and the Supervisor Report indicates 

[Perez] was lifting an item when she noted left arm pain. [citation.] [Buddig] argues that 

[Perez] only indicated left shoulder or arm pain immediately following the accident. 

However, Dr. Sampat testified that there can be overlap between shoulder, cervical, or 

carpal/cubital tunnel syndrome. Dr. Sampat testified that he can differentiate between those 

conditions through physical examination. As such, Dr. Sampat was able to eliminate 

[Perez’s] left elbow and shoulder as the source of [her] pain and concluded that [Perez’s] 

cervical radiculopathy was the source of the symptoms. This is corroborated by the treating 

physicians’ physical examinations; [Perez’s] subjective complaints; the cervical MRI; and 

the EMG.” 

¶ 43 Based on the medical records and testimony, the Commission found Perez’s current 
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condition of ill-being was causally related to the injury. The Commission did not find the opinions 

of IME physician Dr. Gleason to be as persuasive on the issue of causal connection. The 

Commission noted Dr. Gleason was unable to explain “the extensive amount of subjective 

radicular complaints from the neck and positive Spurling’s tests.” 

¶ 44 Buddig argues that the Commission failed to afford proper weight to Dr. Gleason’s credible 

expert opinions. In support, Buddig cites Prairie Farms Dairy v. Industrial Commission, for the 

proposition that the Commission is not required to accept the opinion of the treating physician over 

that of an examining physician. 279 Ill. App. 3d 546, 550 (1996). Perez responds that it is the 

function of the Commission to resolve disputed questions of fact, including to decide which of the 

conflicting medical views is to be accepted, and to judge the credibility of witnesses. Dexheimer 

v. Industrial Commission, 202 Ill. App. 3d 437, 442 (1990) (“It is the province of the Commission 

to weigh and resolve conflicts in testimony, including medical testimony, and to choose among 

conflicting inferences therefrom.”). The Commission expressly considered the opinions of Dr. 

Gleason and found them to be less persuasive than Perez’s treating physicians. Buddig has not 

shown that the Commission failed to give proper weight to Dr. Gleason; rather, it merely shows 

that the Commission was carrying out its function. We will not discard the findings of the 

Commission, even when there could have been a different outcome based on the same facts, unless 

the Commission’s findings are contrary to the manifest weight of the evidence. Id. at 443. 

¶ 45 We find no manifest error in the Commission’s causation finding. Its decision is supported 

by the record, which indicates that, prior to the accident, Perez was asymptomatic and had been 

working full duty for around fifteen years with no issues related to her cervical spine. Although 

Perez’s failure to report a neck injury to her supervisor could support an inference that Perez’s 

cervical spine injury was not causally connected to the accident, it is not our job to substitute our 
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judgment for that of the Commission where another reasonable inference may be drawn that it was 

causally connected. Sisbro, 207 Ill. 2d at 206. Here, it is reasonable to infer that Perez sustained 

an injury in her neck that manifested as pain extending down her left arm. Indeed, the pain diagram 

Perez completed for Dr. Cordova on April 26, 2021, a few days after the incident, has shading— 

indicating pain—extending from where her neck and shoulder meet down to her left wrist. Because 

a rational factfinder could agree with the Commission’s finding that Perez’s cervical spine injury 

was casually connected to her work injury, its decision was not against the manifest weight of the 

evidence. 

¶ 46 C. Medical Expenses 

¶ 47 Under section 8(a) of the Act (820 ILCS 305/8(a) (West 2022)), a claimant is entitled to 

recover reasonable medical expenses which are causally related to a work accident and which are 

necessary to diagnose, relieve, or cure the effects of the claimant’s injury. “Whether a medical 

expense is either reasonable or necessary is a question of fact to be resolved by the Commission, 

and its determination will not be overturned on review unless it is against the manifest weight of 

the evidence.” Absolute Cleaning/SVMBL v. Illinois Workers' Compensation Commission, 409 Ill. 

App. 3d 463, 470 (2011). Buddig argues that the Commission erred in finding that Perez proved 

she is entitled to payment of reasonable and necessary medical expenses under section 8(a). 820 

ILCS 305/8(a) (West 2022). 

¶ 48 Buddig challenges all medical expenses on the basis that Perez failed to prove causal 

connection. We reject Buddig’s claim because, as discussed above, the Commission did not err in 

finding a causal connection.  

¶ 49 Buddig then asserts the Commission erred by not giving sufficient weight to the credible 

medical opinions of Dr. Gleason to find that the award of medical expenses is against the manifest 
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weight of the evidence. Again, the Commission found Perez’s treating physicians to be more 

persuasive than Dr. Gleason. Furthermore, the Commission found that the medical records from 

Dr. Cordova, Dr. Kondamuri, Dr. Lipov, Dr. Koutsky, and Dr. Sampat supported the finding that 

the medical treatments were reasonable and necessary. Because a rational factfinder could agree 

with the Commission’s finding that Perez’s medical expenses were reasonable and necessary based 

on the medical records of Perez’s treating physicians, its decision to order Buddig to pay for 

outstanding medical services was not against the manifest weight of the evidence. 

¶ 50 Buddig then challenges certain medical expenses incurred at South Shore Physical 

Therapy, arguing that requiring it to pay for physical therapy beyond the first 16 sessions was 

against the manifest weight of the evidence because the additional 95 sessions “did nothing to 

improve” Perez’s condition. Buddig argues there is “no evidence in the record establishing that 

[Perez’s] physical therapy ***  was reasonable and necessary to cure or relieve her from the effects 

of the injury sustained at work on April 22, 2021.” Additionally, Buddig challenges the medical 

expenses associated with the seven-week rental of a cold compression therapy unit prescribed by 

Dr. Lipov. Buddig asserts that the January 5, 2022, utilization review report non-certified the 

device, and noted that Perez “presented no rebuttal evidence to show a variance from the standards 

cited by the UR report.” 

¶ 51 The Commission, however, adopted the Arbitrator’s findings that Perez’s treating 

physicians were “more persuasive” than Dr. Gleason. In particular, the Commission rejected 

Dr. Gleason’s opinions about the necessity of physical therapy as unpersuasive. Although failure 

to improve could support an inference that the treatment was excessive, an equally plausible 

inference is that the physical therapy was appropriate and necessary before deciding to pursue 

more invasive treatment such as surgery. We will not substitute our judgment for that of the 
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Commission where another reasonable inference may be drawn. Sisbro, 207 Ill. 2d at 206. 

¶ 52 Buddig then asserts that the Commission erred by not affording sufficient weight to the 

utilization review reports. The utilization review reports non-certified certain of Perez’s medical 

expenses for a variety of reasons, including insufficient documentation, level of improvement, and 

lack of medical necessity. However, utilization review is not binding on the Commission and shall 

be considered along with all other evidence in determining the reasonableness and necessity of 

medical expenses. Montgomery v. Illinois Workers' Compensation Commission, 2022 IL App (3d) 

210604WC, ¶ 30.  

¶ 53 Here, the Commission properly considered the utilization review reports but did not find 

them persuasive due to contrary evidence from Perez’s treating physicians. For instance, the 

utilization review reports that non-certified Perez’s cervical epidural steroid injections were 

rebutted by Dr. Lipov in a March 21, 2022, note stating, “[t]he patient is trying to avoid any kind 

of surgical intervention thus I believe it is absolutely reasonable to proceed with cervical epidural 

number two in light of the fact that patient has positive EMG findings consistent with the patient’s 

symptomatology and want to attempt avoidance of her surgical intervention will obtain a more 

specific change following a cervical epidural and we will have that available as soon as possible.” 

Similarly, although the non-certification of the cold compression device could support an inference 

that the treatment was unnecessary, an equally plausible inference is that the Commission properly 

relied on the judgment of Dr. Lipov, one of Perez’s treating physicians, who prescribed the device 

and who the Commission had previously found to be credible. The Commission considered the 

utilization review reports along with other record evidence, as it was required to do, and 

nevertheless found all of Perez’s medical treatment to be reasonable and necessary. That decision 

was not against the manifest weight of the evidence.  
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¶ 54 D. Prospective Medical Care 

¶ 55 Buddig next argues that the Commission erred in finding that Perez proved entitlement to 

prospective medical care, including a cervical fusion surgery as recommended by Dr. Sampat. 

Again, Buddig directs us to the opinions of Dr. Gleason. As previously discussed, it is the function 

of the Commission to judge the credibility of witnesses (McAllister, 2020 IL 124848, ¶ 30), and 

the Commission found Perez’s treating physicians to be more persuasive than Dr. Gleason. In 

particular, Dr. Sampat and Dr. Koutsky both recommended a cervical fusion surgery after Perez 

had tried multiple conservative non-surgical treatments. Dr. Sampat stated that the prognosis for 

the surgery was good and without the surgery, he would expect Perez’s condition to remain the 

same. Because a rational factfinder could agree with the Commission’s finding that Perez is 

entitled to prospective medical care based on Dr. Sampat’s medical records and recommendations, 

its finding is not against the manifest weight of the evidence. 

¶ 56 E. Temporary Total Disability (TTD) Benefits 

¶ 57 Finally, Buddig argues the Commission erred in finding that Perez proved she is entitled 

to payment of TTD benefits for the period between September 23, 2022, and April 19, 2023. 

Buddig argues that Perez’s cervical condition was not causally related to the accident in question, 

an argument we have already rejected. Additionally, Buddig argues that Perez failed to meet her 

burden to prove that she could not work after September 23, 2022. In support, Buddig points to 

evidence that Perez was able to work light duty during much of this period, but omits the evidence 

that Buddig chose not to accommodate any light duty restrictions after September 23, 2022, and 

instead insisted that Perez return to work full duty.  

¶ 58 The Commission found that Perez was entitled to TTD benefits based on the evidence that 

Perez’s treating physicians placed her on work restrictions, or restricted her from working entirely, 
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throughout her treatment. The Commission also noted that Buddig’s own witness, Streeter, 

corroborated Perez’s testimony that Buddig took away the light duty accommodations it had 

previously offered. Because a rational factfinder could agree with the Commission’s finding that 

Perez is entitled to TTD based on her testimony, the medical records from her treating physicians, 

and the testimony of Streeter, Buddig cannot show the Commission’s decision was against the 

manifest weight of the evidence. 

¶ 59 III. CONCLUSION 

¶ 60 For the foregoing reasons, the judgment of the circuit court and Commission is affirmed. 

¶ 61 Affirmed. 
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