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2026 IL App (3d) 250315WC-U 
No. 3-25-0315WC 

Order filed April 8, 2026 
 

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

 
APPELLATE COURT OF ILLINOIS 

 
THIRD DISTRICT 

______________________________________________________________________________ 
 
KURT MONTGOMERY, 
 
 Appellant, 
 
 v. 
 
THE ILLINOIS WORKERS’ COMPENSATION 
COMMISSION et al. 
 
(Caterpillar Logistics Services, Inc., Appellee). 
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Appeal from the 
Circuit Court of 
Will County 
Nos. 18MR1942 
 21MR182 
 24MR252 
  
Honorable 
Bennett J. Braun, 
Judge Presiding. 

 _____________________________________________________________________________ 
 

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

ORDER 
 
¶ 1 Held:  The appellate court vacated the Illinois Workers’ Compensation Commission’s 

findings with regard to two items within the life care plan and remanded for further 
proceedings. The court affirmed the Commission’s decision in all other aspects. 

 
¶ 2 In May 1994, claimant, Kurt Montgomery, filed an application for adjustment of 

claim pursuant to the Workers’ Compensation Act (Act) (820 ILCS 305/1 et seq. (West 1994)), 

seeking benefits from his employer, Caterpillar Logistics Services, Inc. (employer), regarding 

injuries to his neck, shoulder, and arms sustained in April 1994. In December 1996, the parties 
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entered into a workers’ compensation lump-sum settlement agreement, which was approved by 

the Illinois Workers’ Compensation Commission (Commission) in January 1997. Per the 

settlement agreement, employer paid claimant a lump sum and claimant, in return, waived all rights 

under the Act except for future medical treatment pursuant to section 8(a) (820 ILCS 305/8(a) 

(West 1996)). 

¶ 3 In 2011, claimant filed a petition pursuant to section 8(a) alleging, inter alia, 

employer had wrongfully denied medical treatment. The matter proceeded to a hearing before the 

Commission in 2017. In June 2018, the Commission (1) issued a decision regarding claimant’s 

care and treatment, (2) determined the proposed life care plan was premature for consideration, 

(3) found claimant’s radiculopathy was not causally related to the April 1994 accident, and 

(4) found claimant’s gastrointestinal issues were causally related to the April 1994 accident. Both 

parties appealed. 

¶ 4 In 2020, this court found the Commission’s June 2018 decision was interlocutory 

and remanded the matter back to the Commission for further proceedings. Montgomery v. Illinois 

Workers’ Compensation Comm’n, 2020 IL App (3d) 190351WC-U, ¶¶ 11-14. Following remand, 

in December 2020, the Commission noted the parties had reached a settlement regarding unpaid 

balances and other expenses in dispute. The circuit court confirmed. Claimant appealed. 

¶ 5 On appeal, this court reversed the Commission’s decision directing claimant’s 

future care and treatment be managed by a central treating physician. Montgomery v. Illinois 

Workers’ Compensation Comm’n (Montgomery II), 2022 IL App (3d) 210604WC, ¶ 47. We 

affirmed the Commission’s findings that claimant’s radiculopathy was not causally related to the 

April 1994 accident. Id. ¶ 40. Lastly, we remanded the matter back to the Commission “to 

determine whether the proposed prospective medical services and pharmaceuticals itemized in the 
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life care plan are necessary and whether their projected costs are reasonable and to enter an order 

for prospective medical care and/or pharmaceuticals, if any, in accordance with those findings.” 

Id. ¶ 47. 

¶ 6 Upon remand, the Commission entered its decision regarding the itemized list of 

proposed prospective medical services and pharmaceuticals in the life care plan. Upon judicial 

review by the circuit court of Will County, the court confirmed the Commission’s decision, finding 

it was not against the manifest weight of the evidence. 

¶ 7 On appeal, claimant contends (1) the Commission applied an incorrect legal 

standard when reviewing the life care plan and (2) specific findings made by the Commission 

pertaining to the life care plan should be reversed. We vacate the Commission’s findings with 

regard to two of claimant’s contentions pertaining to the life care plan. We affirm the 

Commission’s findings in all other aspects. 

¶ 8  I. BACKGROUND 

¶ 9 On June 13, 2024, the Commission made more than 40 individual findings 

regarding the proposed life care plan. On appeal, claimant only challenges approximately half of 

those findings. Therefore, we only address those specific items within the life care plan in dispute. 

Relatedly, we only discuss the testimony and other evidence relevant to the life care plan items in 

dispute. 

¶ 10 The life care plan at issue was drafted by Dr. Mila Carlson on behalf of claimant. 

The Commission made the following findings related to the life care plan: 

¶ 11 1. Whirlpool and aqua therapy for one hour per day, five days per week 

¶ 12 The Commission denied this item, instead ordering employer to pay for a gym 

membership that had access to a whirlpool. The Commission noted Dr. Thomas Zabiega stated 
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swimming was effective and helpful for Complex Regional Pain Syndrome (CRPS). It also noted 

Dr. James Gruft said aquatic therapy would not benefit claimant because it would not promote 

bone density. The Commission concluded a gym membership with a whirlpool and swimming 

pool was a reasonable compromise. The Commission stated the “credible medical evidence” 

supported that claimant “should be engaged in a home exercise program.” The Commission said 

there was no evidentiary support for whirlpool or aqua therapy at one hour per day, five days per 

week and noted Dr. Zabiega only recommended it two times per week. 

¶ 13  2. Integrated manual therapy for two hours, four times per week 

¶ 14 The Commission awarded this item as modified to “1 hour, 3 times per week based 

on the testimony of Dr. Zabiega.” 

¶ 15  3. Physical therapy for one hour, four times per week 

¶ 16 The Commission denied this item. However, it found physical therapy was 

necessary if claimant’s CRPS flared-up, such that it would be awarded at the frequency and 

duration as recommended by Dr. Gruft. There is a poorly legible physician’s note in the record 

identified by the Commission and employer as authored by Dr. Gruft indicating: 

“During flares, [claimant] may get a course of therapy (including both 

active and passive modalities). During the flare, he should receive therapy starting 

at 3 times per week for 2 weeks, 2 times per week x 2 weeks, 1 time per week x 4 

weeks, and then a baseline frequency of once per month, if necessary.” 

¶ 17  4. Epidural injections to the cervical, thoracic, and  

  lumbar/sacral regions of the spine 

¶ 18 The Commission denied each of these items, finding they were “not medically 

necessary to relieve the effects of this injury, as radiculopathy was not found to be causally 
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connected to the work accident.” 

¶ 19  5. MRI of the cervical, thoracic, and lumber spine 

¶ 20 The Commission denied each of these items, finding they were “not medically 

necessary to relieve the effects of this injury, as radiculopathy was not found to be causally 

connected to the work accident.” 

¶ 21  6. Hospitalization for pain management, gastrointestinal issues  

  for 10 days per year 

¶ 22 The Commission denied this item, finding it “medically unnecessary at this time.” 

It further noted this item was “wholly speculative as to the frequency and duration of 

hospitalizations” that claimant may require. 

¶ 23  7. Spinal cord stimulator and related services 

¶ 24 The Commission denied these items as not medically necessary because claimant 

refused to undergo spinal cord stimulator implantation. 

¶ 25  8. Ketamine infusions 

¶ 26 The Commission denied this item as not medically necessary “at this time.” The 

Commission said Dr. Michael Stanton-Hicks recommended ketamine infusions for CRPS flare-

ups but noted the treatment had not been prescribed by any of claimant’s treating physicians. 

¶ 27  9. Sympathetic block 

¶ 28 The Commission denied this item as not medically necessary “at this time.” While 

Dr. Stanton-Hicks had recommended the procedure, the Commission noted it had not been 

prescribed by any of claimant’s treating physicians. 

¶ 29  10. Chronic pain rehabilitation program, inpatient 

¶ 30 The Commission denied this item as not medically necessary. The Commission 
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stated claimant had “already participated in such a program with Dr. Gruft” in 2017. 

¶ 31  11. Home health care 

¶ 32 The Commission denied this item as not medically necessary, stating there was “no 

credible recommendation at this time that this is necessary treatment for [claimant].” It noted Dr. 

Gruft had opined it was helpful for “heavy cleaning,” but had also stated claimant was able to 

function and complete activities of daily living. Dr. Gruft’s notes on this issue stated: 

“[R]egarding home health aids, our observation of [claimant’s] functional 

abilities would lend to our recommendation that once a week for 4-6 hours 

[claimant] have a home health person who does the heavy cleaning such as 

mopping, vacuuming, overhead dusting. Otherwise, we believe that 

[claimant] is capable of performing basic activities of daily living 

independently with the possible exception of lifting more than 9-10 pounds 

on a regular basis.” 

¶ 33 12. Baclofen, Klonopin, Valium, Morphene Sulfate Liquid, and Norco 

¶ 34 The Commission denied these prescription medications as medically not necessary. 

The Commission said, “Multiple physicians have opined that [claimant] should not be taking 

opioids and benzodiazepines together.” The Commission found there was “poor evidence in the 

treatment of CRPS and when combined, facilitate tolerance and opioid hyperalgesia.” However, 

the Commission found “a taper program as recommended by Dr. Gruft and Dr. Stanton-Hicks 

[was] medically necessary.” 

¶ 35  13. Lidoderm patches and Voltaren gel 

¶ 36 The Commission denied Lidoderm patches as “not medically necessary to relieve 

the effects of this injury, as radiculopathy was not found to be causally connect to the work 
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accident.” The Commission denied Voltaren gel as “not medically necessary to relieve the effects 

of this injury as applied to knee and other areas not specified.” 

¶ 37  14. Acupuncture and Chinese medicine 

¶ 38 The Commission denied these services as “not medically necessary based upon Dr. 

Stanton-Hicks’[s] opinion it is not needed to treat CRPS.” 

¶ 39 On June 6, 2025, the circuit court of Will County confirmed the Commission’s 

decision, finding it was not against the manifest weight of the evidence. 

¶ 40 This appeal followed. 

¶ 41  II. ANALYSIS 

¶ 42 On appeal, claimant contends (1) the Commission applied an incorrect legal 

standard when reviewing the life care plan and (2) specific findings made by the Commission 

pertaining to the life care plan should be reversed. We address each claim in turn. 

¶ 43  A. Incorrect Legal Standard Claim 

¶ 44 Claimant’s first contention is the Commission incorrectly reviewed the life care 

plan under the necessary-and-reasonable standard when the correct legal standard should have 

been the reasonable-bounds test. He also argues our review of the Commission’s findings 

regarding the life care plan should be de novo. In support, he cites Rockford Clutch Division, Borg-

Warner Corp. v. Industrial Comm’n, 34 Ill. 2d 240 (1966), and Bob Red Remodeling, Inc. v. Illinois 

Workers Compensation Comm’n, 2014 IL App (1st) 130974WC. 

¶ 45 In Rockford Clutch, the claimant injured his back in a work accident. Rockford 

Clutch, 34 Ill. 2d at 241-42. The employer offered to cover all costs for the claimant to undergo 

back surgery for his injury. Id. at 242. A physician, on behalf of the claimant, also recommended 

the surgery but noted the associated risks with the procedure. Id. at 242-43. The employer sought 
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to reverse the Commission’s award to the claimant by citing an older iteration of section 19(d) of 

the Act (820 ILCS 305/19(d) (West 2024)) that permitted the Commission to reduce or suspend 

compensation to an injured employee who refused to submit to “ ‘medical, surgical, or hospital 

treatment as is reasonably essential to promote his recovery.’ ” Rockford Clutch, 34 Ill. 2d at 246. 

The Rockford Clutch court stated: 

“The [Act] is not designed simply to protect employees who follow the best 

medical opinion of the day. It is designed for employees with divergent 

personalities, beliefs, and fears. If a claimant’s response to an offer of treatment is 

within the bounds of reason, his freedom of choice should be preserved even when 

an operation might mitigate the employer’s damages.” Id. at 247-48. 

¶ 46 The court noted the record contained “ample evidence of the serious character of 

the proposed operation” and found the claimant’s decision to forgo the surgical procedure was not 

unreasonable. Id. at 248. The court concluded the Commission’s award to the claimant was not 

against the manifest weight of the evidence. Id. 

¶ 47 In Bob Red, pursuant to section 19(d) of the Act, the employer moved to terminate 

payments to the claimant because he had failed to obtain appropriate care for his traumatic brain 

injury, as advised by the employer’s referred physician. Bob Red, 2014 IL App (1st) 130974WC, 

¶¶ 19-20. The Commission denied the employer’s motion. Id. ¶ 30. The appellate court recognized 

the employer’s physician was substantially more qualified in the area of traumatic brain injury 

than the claimant’s preferred physician. Id. ¶ 45. The court also noted “several other” physicians 

agreed with the employer’s physician. Id. However, the court said the issue was “not which course 

of treatment was superior, it [was] whether [the] claimant’s behavior was reasonable under the 

circumstances.” Id. The court found the claimant had followed the advice of his “own qualified 
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physician” and could not conclude his choices were unreasonable. Id. The court held the 

Commission’s decision not to terminate payments pursuant to section 19(d) of the Act was not 

against the manifest weight of the evidence. Id. 

¶ 48 Claimant argues the reasonable-bounds test, as used in Rockford Clutch and Bob 

Red, has broader applications than section 19(d) of the Act or where a claimant simply refuses 

treatment offered by his or her employer. He contends that where proposed treatment options are 

in dispute, if the proposed treatment options are within the reasonable bounds of what a qualified 

physician would prescribe, then the proposed treatment options are reasonable within the meaning 

of section 8(a) of the Act (820 ILCS 305/8(a) (West 2024)). He further extensively argues that the 

various proposed treatment options within the life care plan were within reasonable bounds and 

prescribed by a qualified physician. 

¶ 49 Employer argues Rockford Clutch and Bob Red stand for the proposition that a 

claimant is permitted to refuse offered treatment even if said treatment would mitigate the 

employer’s liability under the Act, as long as claimant’s decision is within the bounds of reason. 

Employer contends that is not the case here. Rather, employer argues claimant is requesting the 

Commission order employer to pay for treatment pursuant to the life care plan. As such, employer 

argues section 8(a) of the Act makes it clear claimant is only permitted to recover reasonable and 

necessary medical expenses for the diagnosis and treatment of an accidental injury. We agree with 

employer. 

¶ 50 “An administrative agency’s decisions on questions of law are not afforded 

deference and thus are reviewed de novo.” Most Worshipful Grand Lodge of Ancient Free & 

Accepted Masons of the State of Illinois v. Department of Revenue, 378 Ill. App. 3d 1069, 1074 

(2007). The issue here is whether the Commission, on remand, employed the correct legal 
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standard, which is a question of law. Therefore, we apply a de novo standard of review. See 

PepsiCo, Inc. v. Department of Revenue, 2025 IL App (1st) 230913, ¶ 35 (“The applicable standard 

of review concerning an administrative agency’s final decision ‘depends upon whether the 

question presented is one of fact, one of law, or a mixed question of law and fact.’ ”) (quoting 

AFM Messenger Service, Inc. v. Department of Employment Security, 198 Ill. 2d 380, 390 (2001)). 

¶ 51 As employer correctly notes in its brief, claimant cites no authority showing 

Rockford Clutch and Bob Red are applicable to section 8(a) or, for that matter, have any application 

outside of section 19(d). Additionally, we can find no authority that supports claimant’s broader 

application of the reasonable-bounds standard. When this court remanded the matter back to the 

Commission to review whether the proposed future treatments and medications within the life care 

plan were necessary and reasonable, we cited City of Chicago v. Illinois Workers Compensation 

Comm’n, 409 Ill. App. 3d 258, 267 (2011). Montgomery II, 2022 IL App (3d) 210604WC, ¶ 34. 

In City of Chicago, the court was discussing section 8(a) and said, “The claimant has the burden 

of proving that the medical services were necessary and the expenses incurred were reasonable.” 

City of Chicago, 409 Ill. App. 3d at 267. “Whether an incurred medical expense was reasonable 

and necessary and should be compensated is a question of fact for the Commission, and the 

Commission’s determination will not be overturned unless it is against the manifest weight of the 

evidence.” Id. 

¶ 52 The plain language of section 8(a), as relevant to the case at bar, states, “The 

employer shall provide and pay *** for all *** necessary medical, surgical and hospital services 

thereafter incurred, limited, however, to that which is reasonably required to cure or relief from 

the effects of the accidental injury.” (Emphases added.) 820 ILCS 305/8(a) (West 2024). The life 

care plan at issue here made numerous proposals for claimant’s future treatments. This is consistent 
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with treatments “thereafter incurred,” as discussed in section 8(a). Id. Section 8(a) dictates all 

treatment incurred must be necessary and reasonable. Section 8(a) is the only provision of the Act 

claimant has any claim to per the lump-sum settlement agreement. Montgomery II, 2022 IL App 

(3d) 210604WC, ¶ 7. Accordingly, we find the Commission correctly reviewed the life care plan 

recommendations under the appropriate necessary-and-reasonable standard. Therefore, the 

Commission’s ultimate determinations pertaining to the life care plan are questions of fact that 

will be reviewed under the manifest-weight-of-the-evidence standard. City of Chicago, 409 Ill. 

App. 3d at 267. 

¶ 53  B. Life Care Plan Findings Claims 

¶ 54 Next, claimant argues that even under the manifest-weight-of-the-evidence 

standard, certain findings made by the Commission should be reversed. 

¶ 55 Before we can address the merits of claimant’s contentions, employer initially 

argues claimant has forfeited his remaining arguments by failing to comply with Illinois Supreme 

Court Rule 341(h)(7) (eff. Oct. 1, 2020). Employer notes the manifest-weight-of-the-evidence 

standard requires claimant to show the opposite conclusion of the Commission is clearly apparent, 

such that no rational trier of fact would agree. This court will not reverse the Commission’s 

decision unless its findings are against the manifest weight of the evidence. Durand v. Industrial 

Comm’n, 224 Ill. 2d 53, 64 (2006). “Fact determinations are against the manifest weight of the 

evidence only when an opposite conclusion is clearly apparent—that is, when no rational trier of 

fact could have agreed with the agency.” Id. Employer also contends claimant’s argument section 

is devoid of citation to the record he relied upon. 

¶ 56 Illinois Supreme Court Rule 341(h)(7) (eff. Oct. 1, 2020) requires the argument 

section of claimant’s brief “contain the contentions of the appellant and the reasons therefor, with 
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citation of the authorities and the pages of the record relied on.” As a reviewing court, we are 

“entitled to have the issues clearly defined and supported by pertinent authority and 

cohesive arguments; [we are] not merely a repository into which an appellant may 

‘dump the burden of argument and research,’ nor is it the obligation of this court to 

act as an advocate or seek error in the record.” U.S. Bank v. Lindsey, 397 Ill. App. 

3d 437, 459 (2009) (quoting Obert v. Saville, 253 Ill. App. 3d 677, 682 (1993), and 

citing Ill. S. Ct. R. 341(h)(7) (eff. July 1, 2008)). 

“An issue not clearly defined and sufficiently presented fails to satisfy the requirements of [Rule 

341(h)(7)].” Cwik v. Giannoulias, 237 Ill. 2d 409, 423 (2010). Where an appellant fails to 

sufficiently present an argument in his opening brief, the argument is “forfeited and shall not be 

raised in the reply brief, in oral argument, or on petition for rehearing.” Ill. S. Ct. R. 341(h)(7) (eff. 

Oct. 1, 2020). 

¶ 57 Claimant’s reply brief argues his opening brief substantially complied with Rule 

341(h)(7) because his arguments relied on facts from the statement of facts portion of his brief, 

wherein he does cite to the record. Additionally, he contends employer has not suggested any 

purported violation of Rule 341(h)(7) has hindered this court’s review. 

¶ 58 We find claimant’s opening brief does fail to comply with Rule 341(h)(7). 

Claimant’s argument he substantially complied by citing the record in his statement of facts merely 

demonstrates his compliance with Rule 341(h)(6). We find it worth noting that many of claimant’s 

citations did not correctly correspond with the correct location within the record on appeal. The 

plain language of 341(h)(7) required claimant to cite the pages of the record relied upon in his 

argument section, as well. See Ill. S. Ct. R. 341(h)(7) (eff. Oct. 1, 2020). Our supreme court’s rules 

are “ ‘not mere suggestions’ ” and carry “the force of law *** in the same manner as statutes.” 
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In re Denzel W., 237 Ill. 2d 285, 294 (2010). The instant case is more than two decades old, with 

a record in excess of 6,000 pages; as such, we find claimant’s substantial compliance rebuttal 

argument unpersuasive. 

¶ 59 “The purpose of [Rule 341(h)(7)] is to require the parties to present clear and 

orderly arguments before a reviewing court so that the court can properly ascertain and dispose of 

the issues involved.” U.S. Bank Trust National Ass’n v. Junior, 2016 IL App (1st) 152109, ¶ 17. 

However, “[w]here violations of supreme court rules are not so flagrant as to hinder or preclude 

review, the striking of a brief in whole or in part may be unwarranted.” (Internal quotation marks 

omitted.) Carter v. Carter, 2012 IL App (1st) 110855, ¶ 12. We note the first major issue on appeal 

was determining the standard of review, predicated by determining the appropriate legal standard 

the Commission should have applied to the life care plan. We have resolved that issue. The 

remaining issue is applying the manifest-weight-of-the-evidence standard to determine if the 

Commission’s findings were correct. The resolution of the remaining issue does not rely on 

resolving any factual disputes, but determining whether there is sufficient evidence to support the 

Commission’s findings. Despite the voluminous record, we find claimant’s violation of Rule 

341(h)(7) is not so flagrant as to hinder our review. Accordingly, we do not find he has forfeited 

his remaining arguments. However, we remind claimant’s counsel that the requirements imposed 

by Rule 341(h)(7) are compulsory. 

¶ 60 Claimant took issue with 14 categories of findings made by the Commission, which 

we identified earlier. We address those now. 

¶ 61 It is the function of the Commission to decide questions of fact, judge the credibility 

of witnesses, and resolve conflicts in the evidence. Hosteny v. Illinois Workers’ Compensation 

Comm’n, 397 Ill. App 3d 665, 674 (2009). This is especially true with respect to medical issues, 
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wherein we grant substantial deference to the Commission because of the expertise it possesses in 

the medical arena. Long v. Industrial Comm’n, 76 Ill. 2d 561, 566 (1979). The resolution of 

conflicts in medical testimony is also within the province of the Commission. Sisbro, Inc. v. 

Industrial Comm’n, 207 Ill. 2d 193, 206 (2003). The Commission’s credibility determinations and 

other factual findings will not be disturbed on review unless they are against the manifest weight 

of the evidence. Shafer v. Illinois Workers’ Compensation Comm’n, 2011 IL App (4th) 

100505WC, ¶¶ 35-36. For a finding of fact to be against the manifest weight of the evidence, an 

opposite conclusion must be clearly apparent. Id. ¶ 35. The appropriate test is whether the record 

contains sufficient evidence to support the Commission’s decision, not whether a reviewing court 

might reach the same or a different conclusion. Metropolitan Water Reclamation District of 

Greater Chicago v. Illinois Workers’ Compensation Comm’n, 407 Ill. App. 3d 1010, 1013 (2011). 

¶ 62 1. Whirlpool and aqua therapy for one hour per day, five days per week 

¶ 63 While claimant argues Dr. Gruft prescribed aqua therapy to be overseen by a 

therapist, he simultaneously “agrees” with the Commission that a gym membership with access to 

a whirlpool is a “reasonable compromise.” The Commission did not find any evidentiary support 

for whirlpool and aqua therapy at a rate of one hour per day, five days per week. It did, however, 

note Dr. Zabiega’s recommendation of the therapy two times per week. Thus, the Commission 

found a gym membership with access to a whirlpool was necessary and reasonable. We find no 

basis to say the Commission’s decision was against the manifest weight of the evidence. 

¶ 64  2. Integrated manual therapy for two hours, four times per week 

¶ 65 Claimant concedes Dr. Zabiega recommended integrated manual therapy for one 

hour per session, three times per week. However, he argues other testimony showed longer 

durations of the treatment were successful in treating CRPS. As we stated earlier, we grant 
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substantial deference to the Commission’s determinations with respect to medical issues. The 

Commission approved this therapeutic treatment as recommended by Dr. Zabiega. As a reviewing 

court we may not substitute our judgment for that of the Commission on these issues merely 

because other inferences from the evidence may be drawn. Berry v. Industrial Comm’n, 99 Ill. 2d 

401, 407 (1984). The record provides evidence supporting the Commission’s decision, so we 

cannot say it was against the manifest weight of the evidence. 

¶ 66  3. Physical therapy for one hour, four times per week 

¶ 67 Claimant argues Drs. Zabiega and Stanton-Hicks supported physical therapy as a 

treatment for CRPS. He notes, aside from pain, there is no downside to physical therapy, and 

awarding it would be within the reasonable bounds of treatment. Dr. Gruft’s note supports the 

Commission’s determination that physical therapy should be provided when necessary, which 

would be during flare-ups of claimant’s condition. The Commission only denied physical therapy 

as a baseline or prophylactic treatment. It awarded physical therapy in the event it was necessary, 

as articulated by Dr. Gruft’s notes. The record provides evidence supporting the Commission’s 

decision, so we cannot say it was against the manifest weight of the evidence. 

¶ 68 4. Epidural injections to the cervical, thoracic, and lumbar/sacral spinal regions 

¶ 69 Claimant argues Dr. Stanton-Hicks and other evidence shows CRPS leads to the 

instability of his spine. He contends epidural injections would facilitate physical therapy that 

would improve function and reduce the psychological impact of the pain caused by CRPS. 

Employer responds by arguing the Commission already found claimant’s radiculopathy was not 

causally related to his work accident, which was affirmed by this court in Montgomery II. As we 

noted in Montgomery II, claimant sought to argue the Commission erred because the work accident 

caused radiculopathy affecting his cervical, thoracic, and lumber spine. Montgomery II, 2022 IL 
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App (3d) 210604WC, ¶ 36. We affirmed the Commission’s finding that claimant’s radiculopathy 

was not causally connected to the work accident and, thus, unrelated to the CRPS. Id. ¶ 40. 

¶ 70 Employer points to the law of the case doctrine, which states “a court’s unreversed 

decision on an issue that has been litigated and decided settles the question for all subsequent 

stages of the action.” Kohut v. Illinois Workers’ Compensation Comm’n, 2024 IL App (1st) 

230993WC-U, ¶ 47. We agree with employer. The Commission found claimant’s radiculopathy 

of the cervical, thoracic, and lumbar regions of the spine was unrelated to his CRPS and the work 

accident, and we affirmed that finding. That finding was not reversed and became the law of the 

case. As such, it is not subject to further review. Id. 

¶ 71  5. MRI of the cervical, thoracic, and lumber spine 

¶ 72 Similarly to the previous issue, claimant also argues MRIs of the cervical, thoracic, 

and lumbar spine region should be awarded because they are reasonable and aid in detecting 

destabilization of the spine caused by CRPS. Employer repeats its argument as it pertained to 

epidural injections to the same regions. The Commission also found MRIs to be not medically 

necessary, noting radiculopathy was not causally connected to the work accident. We, again, find 

the law of the case doctrine applicable and find no basis to subject this issue to further review. 

¶ 73 6. Hospitalization for pain management, gastrointestinal issues for 10 days/year 

¶ 74 Claimant notes Dr. Zabiega stated hospitalizations could reasonably be anticipated. 

He also notes his own testimony of having been hospitalized for gastrointestinal issues on multiple 

occasions. He argues hospitalizations should have been awarded because they are reasonably 

expected and there was no contrary evidence. Employer argues the Commission’s factual 

determination is not clearly contradicted by the record, given the frequency and duration claimant 

seeks at 10 days per year is speculative. Additionally, employer contends claimant is to be tapered 
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off opioids and benzodiazepines, further showing hospitalizations may prove unnecessary in the 

future. 

¶ 75 The Commission found hospitalizations to not be medically necessary “at this time” 

because the frequency and duration were “wholly speculative.” Under the Act, “[t]he right to 

recover benefits cannot rest upon speculation or conjecture.” Nunn v. Illinois Industrial Comm’n, 

157 Ill. App. 3d 470, 479 (1987) (citing Cook County v. Industrial Comm’n, 68 Ill. 2d 24, 30 

(1977)). The record shows claimant has previously been hospitalized, and his gastrointestinal 

issues are causally related to his work accident; however, the fact that hospitalization related to his 

gastrointestinal issues could reasonably occur does not mean 10 days of hospitalization should be 

prospectively awarded. We note, claimant does not identify an evidentiary basis to support 10 

days, as recommended by the life care plan. Accordingly, we cannot say the Commission’s 

determination was against the manifest weight of the evidence. 

¶ 76  7. Spinal cord stimulator and related services 

¶ 77 Claimant argues spinal cord stimulator is a “classic treatment” for CRPS. He 

concedes he has declined to have the device implanted but notes Rockford Clutch and that he 

should retain the option. The basis for the Commission’s finding the spinal cord stimulator and 

related services were not medically necessary was because of claimant’s refusal to undergo the 

procedure. Claimant confirms that basis. Accordingly, the Commission’s determination cannot be 

against the manifest weight of the evidence where its reason for doing so is not in contention. 

¶ 78  8. Ketamine infusions 

¶ 79 Claimant notes multiple physicians recommended ketamine infusions as treatment 

for CRPS. He argues there was no contrary evidence refuting ketamine infusions. Employer notes 

a medical service or treatment is “incurred” within the meaning of section 8(a) (820 ILCS 305/8(a) 
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(West 2024)) when it has been prescribed. See Plantation Manufacturing Co. v. Industrial 

Comm’n, 294 Ill. App. 3d 705, 710 (1997) (“[M]edical procedures or treatments that have been 

prescribed by a medical service provider have been ‘incurred’ within the meaning of [section 8(a)], 

even if they have not yet been paid for.”). Employer notes that if a treatment has been prescribed, 

then it has been incurred. Employer argues the inverse of the proposition from Plantation must 

also be true: if a treatment has not been prescribed, then it has not been incurred. From here, 

employer contends the Commission’s determination was correct. 

¶ 80 While the contrapositive logically follows a true conditional statement, the inverse 

is not necessarily true. The Commission’s decision implies a physician’s prescription is required 

for a treatment or other service to be necessary and reasonable pursuant to section 8(a). This issue 

was dealt with in Compass Group v. Illinois Workers’ Compensation Comm’n, 2014 IL App (2d) 

121283WC. In Compass Group, the Commission declined to award costs related to modifying the 

claimant’s home, as recommended by a physical therapist. Id. ¶ 42. The appellate court said, 

“Whether the law requires the prescription of a physician presents a question of law.” Id. The court 

found section 8 of the Act did not require a physician’s prescription. Id. ¶ 44. The court concluded 

the Commission applied the wrong legal standard and vacated the Commission’s decision, stating, 

“There is no absolute requirement that an award of the type sought here be supported by the 

testimony of a physician, so long as competent evidence establishes the reasonableness and 

necessity of the award.” (Emphasis in original.) Id. ¶ 46. The matter was remanded back to the 

Commission to properly evaluate the evidence presented. Id. 

¶ 81 We find Compass Group applicable and find no basis for requiring an item within 

a life care plan to be prescribed by a physician. The issue was whether, in light of the competent 

evidence of this case, the recommended item within the life care plan was necessary and 
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reasonable. Accordingly, we vacate this portion of the Commission’s decision and remand this 

issue back to the Commission to determine whether claimant has shown ketamine infusions within 

the life care plan are necessary and reasonable. 

¶ 82  9. Sympathetic blocks 

¶ 83 The parties generally repeat similar arguments regarding sympathetic blocks. We 

note the Commission utilized the same rationale for denying sympathetic blocks as it did for 

ketamine infusions; namely, no physician had prescribed sympathetic blocks. Therefore, we also 

vacate this portion of the Commission’s decision and remand this issue back to the Commission 

to determine whether claimant has shown sympathetic blocks within the life care plan are 

necessary and reasonable. 

¶ 84  10. Chronic pain rehabilitation program, inpatient 

¶ 85 Claimant concedes he participated in a program with Dr. Gruft in March 2017. He 

notes, at the time of briefing his appeal, it was 2025. He argues Dr. Stanton-Hicks’s report supports 

such a program as necessary and a “good start.” He contends there is no evidence against the 

rehabilitation program, and therefore, we should reverse the Commission. Employer notes the 

statements made by Dr. Stanton-Hicks occurred in July 2016 letter. As the Commission noted, 

claimant underwent such a program in March 2017, which was after Dr. Stanton-Hicks’s 

recommendation. Accordingly, we find no basis to conclude the Commission’s decision was 

against the manifest weight of the evidence. 

¶ 86  11. Home health care 

¶ 87 Claimant argues the Commission denied this item from the life care plan because 

claimant had requested it. He contends Dr. Gruft’s recommendation was reasonable and there was 

no contrary evidence to deny awarding home health care. The Commission found this 



 

 

 
- 20 - 

recommendation was not credible as a necessary treatment, stating Dr. Gruft’s opinion was home 

cleaning would be helpful for heavy cleaning but also that claimant was capable of performing 

activities of daily living. 

¶ 88 Credibility and factual determinations are squarely within the province of the 

Commission. On appeal, claimant, as the appellant, carries the burden of showing the Commission 

erred. ABF Freight System v. Illinois Workers’ Compensation Comm’n, 2015 IL App (1st) 

141306WC, ¶ 19. “It is not our role to reweigh evidence and substitute our judgment for that of 

the Commission.” Id. Because the Commission could have awarded home health aid for cleaning 

does not mean the award was necessary and reasonable. Accordingly, we cannot say the 

Commission’s determination was against the manifest weight of the evidence. 

¶ 89 12. Baclofen, Klonopin, Valium, Morphene Sulfate Liquid, and Norco 

¶ 90 Claimant makes numerous arguments that boil down to his contention the record 

supports his successful tolerance and outcomes using these medications. Employer argues claimant 

does not rebut Dr. Gruft’s concerns about benzodiazepines and Dr. Stanton-Hicks’s concerns about 

opioids and benzodiazepines. The Commission found multiple physicians had opined claimant 

should not be taking opioids and benzodiazepines together and it increased the potential for a poor 

treatment outcome for his CRPS. This issue fits squarely within conflicts of medical testimony and 

evidence that is the province of the Commission to resolve. See Sisbro, 207 Ill. 2d at 206. 

Accordingly, we find no basis to conclude the Commission’s decision was against the manifest 

weight of the evidence. 

¶ 91  13. Lidoderm patches and Voltaren gel 

¶ 92 Claimant argues these treatment modalities are shown in the record to be for CRPS 

and not solely for radiculopathy. We note the Lidoderm patches within the life care plan were to 
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be applied to the lower back. The Commission had already found radiculopathy affecting the lower 

back was not causally connected to the work accident. The Commission also found Lidoderm 

patches to be not medically necessary, noting radiculopathy was not causally connected to the 

work accident. We, again, find the law of the case doctrine applicable and find no basis to subject 

this issue to further review. 

¶ 93 Regarding Voltaren gel, the life care plan recommended it be applied to the left 

knee and other areas as needed. The Commission found the gel was “not necessary to relieve the 

effects of this injury as applied to the knee and other areas not specified.” The fact that Dr. Zabiega 

recommended Voltaren gel does not mean the Commission’s finding is errant. The Commission’s 

decision does not appear to find a credible link between claimant’s left knee pain and CRPS. 

Accordingly, we find no basis to conclude the Commission’s decision was against the manifest 

weight of the evidence. 

¶ 94  14. Acupuncture and Chinese medicine 

¶ 95 Claimant argues the record supports acupuncture and Chinese medicine as an 

evidence-based successful approach to his CRPS that should be reserved for his choice as a patient. 

The Commission found these services were “not medically necessary based upon Dr. Stanton-

Hicks’[s] opinion it is not needed to treat CRPS.” Claimant does not dispute the Commission’s 

specific reason for its denial. Accordingly, we find no basis to conclude the Commission’s decision 

was against the manifest weight of the evidence. 

¶ 96  III. CONCLUSION 

¶ 97 For the reasons stated, we vacate the Commission’s decision as it relates to 

ketamine infusions and sympathetic blocks and remand these two issues to the Commission for a 

factual determination as to whether claimant has shown the treatments to be necessary and 
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reasonable. We affirm the order of the circuit court confirming the Commission’s decisions in all 

other aspects. 

¶ 98 Affirmed in part and vacated in part; cause remanded with directions. 


