
 2026 IL App (1st) 241823WC-U      
No. 1-24-1823WC 

Order filed January 16, 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). 

__________________________________________________________________________ 

IN THE 
 

APPELLATE COURT OF ILLINOIS 
 

FIRST DISTRICT 
 

WORKERS’ COMPENSATION COMMISSION DIVISION 
____________________________________________________________________________ 
 
HCR MANOR CARE,    ) Appeal from the Circuit Court 
       ) of Cook County. 
  Plaintiff-Appellant, Cross-  ) 
  Appellee,    ) 

) 
v.       ) No. 23-L-50677 
       ) 
ILLINOIS WORKERS COMPENSATION  ) 
COMMISSION     )   
       )  Honorable 
(Dyhema Ralston, Defendants-Appellee, Cross- )  John A. Simon, 
Appellant).      )  Judge, Presiding. 
_____________________________________________________________________________ 

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

 
ORDER 
 

¶ 1 Held: The Commission’s finding regarding causation is not against the manifest weight 
of the evidence and its awards of TTD and medical expenses were not error. 
 

¶ 2  I. INTRODUCTION 

¶ 3 Employer, HCR Manor Care, appeals an order of the circuit court of Cook County 

reversing a decision of the Illinois Workers’ Compensation Commission (Commission) awarding 
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benefits to claimant, Dyhema Ralston. The Commission awarded claimant 308 4/7 weeks of 

temporary total disability (TTD) benefits in the amount of $1,143.35 per week as well as 

outstanding reasonable and necessary medical fees. It remanded the case pursuant to Thomas v. 

Industrial Comm’n, 78 Ill. 2d 327 (1980). Claimant has filed a cross-appeal asserting that the 

circuit court lacked jurisdiction over the matter because the employer’s appeal was allegedly 

untimely. For the reasons that follow, we affirm the judgment of the circuit court and remand. 

¶ 4 Before proceeding further, we will address our and the trial court’s jurisdiction. In the 

circuit court, claimant moved to dismiss for lack of subject matter jurisdiction. The trial court 

denied that motion, and claimant filed a cross-appeal addressing this order. Section 19(f)(1) of the 

Illinois Workers’ Compensation Act (Act) (820 ILCS 305/19(f)(1) (West 2016)) provides, in 

pertinent part, “A proceeding for review shall be commenced within 20 days of the receipt of 

notice of the decision of the Commission.” Claimant points out that the Commission filed its 

decision in this case on November 28, 2023, and respondent filed its request for issuance of 

summons requesting circuit court review on December 19, 2023. Moreover, an email notification 

was sent to employer’s counsel on November 28, 2023, stating that the Commission’s decision 

had issued. Claimant notes that December 19 is the twenty-first day following November 28. 

Claimant’s calculation is accurate. However, claimant is ignoring section 9015.50(d) of the 

Commission’s rules, which states, “E-service shall be deemed complete as of the filed date and 

time listed by the e-file system. For the purpose of computing time for any party to respond, any 

document served is deemed to be served the next business day following the date of transmission.” 

50 Ill. Admin. Code 9015.50(d) (2016). In accordance with this provision, since the email notifying 

employer of the decision was transmitted on November 28, November 29 is the next business day 

that notice is deemed served for the purpose of determining whether employer’s appeal is timely. 
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That day is excluded from the calculation, since it is the first day of the relevant time period. See 

5 ILCS 70/1.11 (West 2024) (“The time within which any act provided by law is to be done shall 

be computed by excluding the first day and including the last ***.”). November 30 through 

December 19 is 20 days; therefore, employer timely invoked the jurisdiction of the circuit court. 

We therefore affirm the trial court’s order finding that it had jurisdiction. We now turn to the merits 

of this appeal. 

¶ 5  II. BACKGROUND 

¶ 6 An arbitration hearing was held on May 20, 2022. Claimant testified that that she is a 

registered nurse. On June 18, 2016, claimant was working for Heartland Hospice at the home of a 

patient. Claimant injured her lower back when she was repositioning the patient using a draw sheet. 

She “felt a sharp pain in [her] back that continued to worsen throughout the day.” She finished her 

work shift that day. The next day, she tried to work, but “the pain was too intense.” She could not 

complete her shift and called her “backup.”  

¶ 7 On Monday, June 20, 2016, she sought treatment from Dr. David Warman at Experience 

Chiropractic. Dr. Warman took claimant off work, x-rayed her spine, and continued to treat her. 

He hoped claimant could return to light duty on July 14, 2016. On that day, claimant reported to 

Dr. Warman that she could not “sit for 20 minutes or more without severe pain and even sitting 

down made [her] back spasm and it hurt to get up.” Dr. Warman advised her to limit her activity 

and kept claimant off work through August 1, 2016. However, he later advised claimant not to 

return to work at that time. Dr. Warman continued to reevaluate claimant every two weeks, and he 

continued to keep claimant off work. Claimant last treated with Dr. Warman on October 18, 2016. 

¶ 8 On October 12, 2016, employer sent claimant to be examined by Dr. Julie Wehner. 

Claimant also saw Dr. Warman that day, and he felt claimant could return to light-duty work. Light-
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duty would not allow her to work as a hospice nurse. She spoke with Tawanda Evans (employer’s 

office manager) and informed Evans of her work restrictions. Evans responded with a letter on 

October 14, 2016, informing claimant that Dr. Wehner had opined that claimant was at maximum-

medical improvement (MMI) and that she could return to work full duty. It instructed claimant to 

return to work on October 21, 2016.  

¶ 9 Claimant sought treatment from Dr. Mark Simon, her primary-care provider, on November 

18, 2016. Dr. Simon ordered a lumbar spine MRI. The MRI was performed on December 23, 2016, 

and Dr. Simon ordered physical therapy, but claimant could not commence that due to an insurance 

issue. On April 7, 2017, Dr. Simon referred claimant to a neurosurgeon, Dr. Daniel Laich. She saw 

Dr. Laich for the first time on August 10, 2017, and he wanted claimant to remain off work. Dr. 

Laich recommended facet injections and physical therapy. She visited Dr. Laich on September 21, 

2017. She was on a waiting list to start physical therapy. Dr. Brian Chung performed facet 

injections on September 26, 2017. Claimant began 12 physical therapy sessions on October 12, 

2017, which helped “[a] little bit.” Dr. Laich kept claimant off work on November 9, 2017. 

Claimant next saw Dr. Laich on January 5, 2018, reporting some improvement. He ordered aquatic 

physical therapy.  

¶ 10 On February 12, 2018, claimant was in a car accident. She went to the emergency room at 

St. Francis Hospital, reporting “twangs of lower back pain.” Claimant testified that the accident 

did not “in any way change or alter the condition of [her] back.” The next day, she received a 

second injection from Dr. Chung. She saw Dr. Laich on April 11, 2018, and he kept her off work 

and wanted her to continue with physical therapy.  

¶ 11 On May 3, 2018, on referral, claimant saw Dorota Pietrowski, who was Dr. Ghanayem’s 

physician’s assistant. On May 24, 2018, claimant saw Dr. Laich and told him physical therapy was 
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helping. He kept claimant off work. Claimant underwent a second MRI on May 29, 2018. She saw 

Dr. Ghanayem on June 11, 2018, and he instructed her to continue with the conservative care she 

was getting. Dr. Chung administered a third injection on June 25, 2018. She saw Dr. Laich for a 

final time on July 12, 2018 and he “still had [her] disabled.” Claimant completed her prior physical 

therapy on July 2, 2018, but resumed it on October 4, 2018. Dr. Chung gave claimant another 

injection on January 10, 2019. The injections “took the edge off” her pain.  

¶ 12 Claimant was also seeing Dr. Castro at the Erie-Foster Clinic. On February 13, 2019, he 

gave claimant a home exercise program. She was also receiving osteopathic manipulation 

treatments. On March 8, 2019, she told Dr. Castro that she could not increase her activity level due 

to leg pain. She had a fifth injection on June 4, 2019, a sixth on November 6, 2019, and a seventh 

on October 21, 2020. She underwent a course of physical therapy from December 2020 through 

February 2021. When she saw Dr. Castro on April 9, 2021, claimant stated that her lower back 

pain was exacerbated by twisting, standing, sneezing, and stretching. On June 8, 2021, claimant 

had an eighth facet injection and a ninth one on November 23, 2021. On September 23, 2021, 

claimant was examined by Dr. Ghanayem, who advised claimant to remain off work as a hospice 

nurse. She had a tenth injection on April 19, 2022 (about a month prior to the arbitration hearing).  

¶ 13 Employer stopped paying TTD on October 4, 2016, and claimant has been receiving 

disability benefits through her insurer since. At the time of the arbitration hearing, claimant 

continued to experience constant lower back pain, which radiated down her legs. Prior to her injury, 

claimant testified that she was not experiencing such issues. 

¶ 14 On cross-examination, claimant testified that, prior to June 18, 2016, she had never sought 

treatment from a chiropractor. Claimant acknowledged that when she first saw Dr. Warman, she 

related that she had previously been in multiple car accidents. One occurred in February 2016. 
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Claimant was struck on the driver’s side of her vehicle while on the job. She was examined per 

company policy. She missed work one weekend as a result, but had no subsequent issues.  

¶ 15 Following her car accident on February 12, 2018, claimant reported experiencing a 

“twinge” in her lower back, “which onset after the car accident.” She did not recall having lumbar 

pain prior to her work accident. Claimant has not worked since the accident. She agreed that her 

treaters had released her to light-duty work. She has not sought work within those restrictions. 

Employer has not offered light-duty work, though they did offer full-duty employment after Dr. 

Wehner opined claimant was capable of it.  

¶ 16 On redirect-examination, claimant testified that none of her car accidents resulted in “back 

treatment of any kind.” Prior to her accident, claimant held two jobs. On recross-examination, 

claimant stated that she stopped working her second job after the accident as well.  

¶ 17 Respondent then called Tawanda Evans. She is employer’s office manager and “HR 

designee.” Claimant initially reported her injury to Evans. Evans sent claimant a letter on October 

14, 2016, explaining that claimant had reached three months on her leave of absence. She informed 

claimant that she was eligible to return to full duty. The letter also stated, “Additionally, during our 

phone conversation you expressed that you would not be able to perform at the capacity that is 

expected *** and indicated that you would provide your resignation letter.” Evans testified that 

claimant told her that she would be unable to be on call for a 60-hour shift, but felt she could do 

40 hours. Claimant never resumed full-duty employment with employer. 

¶ 18 On cross-examination, Evans stated that as a hospice nurse, claimant would have to go to 

people’s homes alone to provide care. Sometimes, claimant would “have to move very large human 

beings.” At the time she sent the letter, Evans was not aware that Dr. Warman still had claimant on 

restricted duty. Claimant never sent Evans a resignation letter.  
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¶ 19 Claimant and Evans were the only two live witnesses. The parties also submitted 

voluminous medical records and two depositions.  

¶ 20 Dr. Alexander Ghanayem testified via evidence deposition. He stated that he has been a 

board-certified, orthopedic spine surgeon since 1997. Claimant was examined by PA Pietrowski 

on May 3, 2018. Claimant reported low back pain and radicular leg symptoms beginning when she 

turned a hospice patient on June 18, 2016. She said that she was about 60 percent better than at the 

time of her accident. Claimant had had “some injections, some physical therapy, aqua therapy, 

chiropractic care, and [had been prescribed] Gabapentin and Naproxen.” Pietrowski reviewed 

claimant’s MRI from December 23, 2016, noting “Degenerative changes at L3-4, L4-5, and L5-Sl 

with an annular tear at L3-4 [and s]ome facet arthropathy at L5-Sl and L4-5 with neural foraminal 

narrowing at L4-5.” Pietrowski recommended a second MRI, which was performed on May 29, 

2018. Dr. Ghanayem reviewed the new MRI and saw claimant on June 11, 2018. The MRI showed 

“[v]arious degrees of disc bulging [and] degenerative changes at the lower three levels.” Dr. 

Ghanayem recommended conservative care at that time. 

¶ 21 In April 2019, claimant’s counsel asked Dr. Ghanayem to review and address the care 

claimant received up until the time he saw her. He opined that the mechanism of injury related by 

claimant (repositioning a patient weight between 180 and 200 pounds) was appropriate. Dr. 

Ghanayem stated that the care claimant received was reasonable and necessary, though he noted 

that the amount of chiropractic care she received was more than usual.  

¶ 22 Dr. Ghanayem disagreed with Dr. Wehner’s diagnosis of a soft tissue injury. He explained, 

“I think there’s a disc injury to the L3-4 level with the annular tear and small protrusion there or 

bulge [and] there is an aggravation of underlying disc degeneration.” He further disagreed with 

Dr. Wehner’s opinion that claimant could have returned to full-duty work on October 12, 2016. 
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He further disagreed that claimant was at MMI 6 to 10 weeks after her accident. Neither he nor 

Pietrowski ever observed any malingering or symptom magnification. He agreed with Dr. 

Warman’s decision to keep claimant off work until October 2016 and added, “Considering her 

occupation that doesn’t have light duty available then keeping her off longer would have been 

appropriate.” If light duty had been available, claimant could have returned to work.  

¶ 23 On cross-examination, Dr. Ghanayem stated that he did not recommend surgery. He 

believed 60 chiropractic visits was excessive. He recommended over-the-counter anti-

inflammatory medication rather than narcotics. 

¶ 24 Employer submitted the evidence deposition of Dr. Wehner. She is a board-certified 

orthopedic surgeon. She examined claimant on October 12, 2016, on employer’s behalf. At the 

time of the examination, claimant reported that she was 75 percent better. Claimant rated her pain 

as 1 or 2 on a 10-point scale and was not experiencing numbness of tingling. Dr. Wehner stated 

that claimant’s symptoms were consistent with a soft-tissue injury. She opined that claimant should 

have been able to return to light duty two weeks after her injury and full duty at six weeks. Dr. 

Wehner further opined that claimant’s soft-tissue injury was causally related to her at-work 

accident. Claimant was at MMI in October 2016. When asked for the basis of her opinions, Dr. 

Wehner stated, “There is an expected healing time frame for people” and “the vast majority of 

people will heal by six weeks from that type of episode.” In Dr. Wehner’s opinion, claimant 

exhibited some mild self-limiting behavior during the examination.  

¶ 25 On cross-examination, Dr. Wehner disagreed that claimant’s MRI was a more effective 

diagnostic tool than her X rays. She does 2 to 10 independent medical examinations per week, 

over 90 percent for employers. She agreed that claimant had no pre-existing back issues. Dr. 

Wehner believed that claimant was an “accurate historian.” Leg pain is not consistent with an 
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annular tear or disc herniation, according to Dr. Wehner. Claimant’s MRI from December 2016 did 

not show herniations but did show disc bulges. She disagreed with the radiologist who concluded 

that herniations existed. Dr. Wehner did not review records regarding claimant’s automobile 

accident in February 2018. She criticized Dr. Ghanayem’s opinions as they were formed two years 

after claimant’s accident. She disagreed with Dr. Ghanayem’s opinions regarding the 

appropriateness or necessity of the care claimant received. Claimant did have an annular tear; 

however, it was not consistent with her subjective complaints. On redirect-examination, Dr. 

Wehner testified that in her 35 years of practice, she has treated and could diagnose patients with 

lower back pain without the benefit of an MRI.  

¶ 26 On March 24, 2020, Dr. Wehner authored an addendum after reviewing additional medical 

records and the deposition of Dr. Ghanayem. At the time of the addendum, her opinions had not 

changed. She opined that claimant’s ongoing complaints were not caused by her accident on June 

18, 2016. Since there was no indication that claimant was improving during the course of her 

chiropractic treatments, the amount of that care was not reasonable. Dr. Wehner opined, inter alia, 

that “contrary to the opinions of Dr. Ghanayem, there was no radiographic evidence of disc 

herniation.” Further, she asserted that, regarding claimant’s “potential annular fissures, [her] 

radiographic findings showed issues on the left side, L3-L4, whereas [claimant’s] initial reported 

issues were right sided.” 

¶ 27 The arbitrator found that claimant was credible as to explaining the circumstances of her 

accident and relating her medical treatment. He added that claimant “testified consistently with 

her medical records.” He also noted Evans’s testimony that claimant had never had any disciplinary 

issues while working for employer. 
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¶ 28 Regarding causation, the arbitrator credited Dr. Ghanayem’s opinion that claimant “at least 

aggravated her lumbar disk disease and may have in fact sustained an annular tear/disk herniation 

from the work injury itself.” He also cited Dr. Laich’s opinion that claimant’s condition was 

causally related to her accident. Moreover, the arbitrator continued, “According to the following 

doctors who treated [claimant] at Erie Foster Avenue Health Center: Dr. Simon, Dr. Castro, Dr. 

Zasadny, Dr. Wyszomirski, Dr. Attele, Dr. Mainter, Dr. Beck, Dr. Hockley, Dr. Saunders and Dr. 

Agtuca between November 18, 2016 and April 21, 2021, [claimant] suffered a work-related 

accident involving patient care while lifting a patient on June 18, 2016.” As for Dr. Wehner’s 

opinion that claimant suffered a soft-tissue injury, the arbitrator first noted that she testified that 

this injury was related to claimant’s accident. However, Dr. Wehner further opined that claimant’s 

ongoing complaints were not work related. After recounting the details of the bases of the opinions 

of Dr. Ghanayem and Dr. Wehner, the arbitrator stated:  

“The Arbitrator finds the opinions of: Dr. Ghanayem, Dr. Laich, Dr. Simon, Dr. Castro and 

the remaining doctors previously set forth from the Erie Foster Avenue Health Center to be 

far more credible and persuasive than Dr. Wehner’s opinion because of the abundant 

evidence set forth herein which proved that [claimant] suffered structural injuries to her 

lumbar spine that were caused by [claimant’s] June 18, 2016 work accident.” 

He then found that claimant’s current condition of ill-being was causally related to her accident on 

June 18, 2016. 

¶ 29 The arbitrator also found that the treatment claimant received was reasonable and 

necessary, though he excluded chiropractic visits beyond the thirty-third one. He also ordered 

respondent to pay for prospective medical care as contemplated by Dr. Ghanayem. Observing that 

only Dr. Wehner opined claimant could return to full-duty work while Dr. Ghanayem, Dr. Laich, 
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Dr. Simon, and Dr. Castro never returned her to full duty, the arbitrator awarded TTD in the amount 

of $1,143.35 per week for 308 4/7 weeks. 

¶ 30 The Commission modified the decision of the arbitrator by disallowing the award for 

prospective medical care, explaining that “no specific treatment recommendation is pending.” It 

otherwise affirmed and adopted the arbitrator’s decision. Employer appealed to the circuit court of 

Cook County, which confirmed the Commission’s ruling. This appeal followed. 

¶ 31  III. ANALYSIS 

¶ 32 On appeal, employer contends that the Commission’s finding regarding causation is 

contrary to the manifest weight of the evidence. It also argues that the Commission’s awards of 

TTD and medical expenses were excessive. We find neither argument compelling. 

¶ 33 Before proceeding further, however, we note the absence of authority supporting 

employer’s arguments. Aside from two cases setting forth the standard of review, respondent cites 

not a single case in support of the arguments in its brief. On appeal, a party is required to present 

issues that are clearly defined and supported by sound arguments and relevant authority; the court 

is not a repository into which parties may foist the burden of research and argument, and it is not 

the role of the court to act as an advocate for either party. Benton v. Little League Baseball, Inc., 

2020 IL App (1st) 190549, ¶ 39. In discussing briefing failures, our cases often say that supreme 

court rules are “not mere suggestions” (Parkway Bank & Trust Co. v. Korzen, 2013 IL App (1st) 

130380, ¶ 10), but that understates the matter. “[O]ur supreme court rules have the force of law.”  

People v. Tolbert, 2021 IL App (1st) 181654, ¶ 19. It is within this court’s discretion to strike the 

brief and dismiss the appeal for failure to comply with our rules (Parkway Bank & Trust Co. v. 

Korzen, 2013 IL App (1st) 130380, ¶ 10), or we may deem the dereliction to forfeit consideration 

of the issue. Gakuba v. Kurtz, 2015 IL App (2d) 140252, ¶ 19. We choose the latter. Given the 
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deficiency, employer has forfeited its arguments. See, e.g., People v. Ward, 215 Ill. 2d 317, 331-

32 (2005). But, even if employer had not forfeited these arguments, we would not find them 

persuasive, as we explain below.   

¶ 34 Employer first argues that claimant failed to carry her burden of proving that her condition 

of ill-being is causally related to her at-work accident of June 18, 2016. Causation presents a 

question of fact. Beattie v. Industrial Comm’n, 276 Ill. App. 3d 446, 449 (1995). “In resolving 

questions of fact, it is the province of the Commission to assess the credibility of witnesses, resolve 

conflicts in the evidence, assign the weight to be accorded the evidence and draw reasonable 

inferences from the evidence.” Id. This is particularly true concerning medical issues, where we 

owe substantial deference to the Commission due to its well-recognized expertise in that area. See 

Long v. Industrial Comm’n, 76 Ill. 2d 561, 566 (1979). We may not simply reweigh the evidence 

and substitute our judgment for that of the Commission. ABF Freight System v. Illinois Workers’ 

Compensation Commission, We will reverse only if the Commission’s decision is contrary to the 

manifest weight of the evidence. Land & Lakes Co. v. Industrial Comm’n, 359 Ill. App. 3d 582, 

591 (2005). A decision is against the manifest weight of the evidence only if an opposite conclusion 

is clearly apparent. Teska v. Industrial Comm’n, 266 Ill. App. 3d 740, 741-42 (1994).  

¶ 35 Employer’s entire argument is essentially a request for us to indulge in reweighing the 

evidence. This we will not do. (Durand v. Indus. Comm'n, 224 Ill. 2d 53, 64 (2006) (“A reviewing 

court will not reweigh the evidence, or reject reasonable inferences drawn from it by the 

Commission, simply because other reasonable inferences could have been drawn.”). 

¶ 36  First, it cavils that “Dr. Wehner’s causation opinion is more compelling than Dr. 

Ghanayem’s.” Next, without citation to the record or authority (both needlessly hindering our 
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review), employer complains that Dr. Wehner credibly assessed the injury as “a soft tissue lumbar 

sprain” without a disc herniation, “contrary to the opinions of Dr. Ghanayem”. 

¶ 37 Resolving a dispute between the opinions of two doctors is primarily a matter for the 

Commission. Levkovitz v. Industrial Comm’n, 256 Ill. App. 3d 1075, 1082 (1993). Given that this 

conflict involved a medical issue, we owe the Commission considerable deference here. Long, 76 

Ill. 2d at 566. Employer offers no persuasive reason for us to abandon that deference. Assigning 

weight to evidence is a function primarily for the Commission. Ghere v. Industrial Comm’n, 278 

Ill. App. 3d 840, 847 (1996). The employer has presented nothing that would lead us to conclude 

that the Commission’s decision to rely on Dr. Ghanayem over Dr. Wehner is against the manifest 

weight of the evidence.  

¶ 38 Nor do employer’s arguments that claimant’s automobile accident on February 12, 2018, 

broke the causal chain between her at-work accident and her ongoing condition of ill-being assist 

its cause. The Commission, affirming the arbitrator, found that there was no evidence that this 

accident “in any way changed or altered the condition of claimant’s lumbar spine.” It further found 

that the accident had no “effect on the issue of whether or not [claimant’s] current condition of ill-

being is causally related to the injury.” As explained above, we owe these findings significant 

deference. Long, 76 Ill. 2d at 566.  

¶ 39 Finally, in a brief argument spanning about three-quarters of a page with (again) no 

citations to supporting authority or the record, employer asserts that, if we reject its arguments 

regarding causation, TTD should have terminated when Dr. Wehner placed claimant at MMI on 

October 12, 2016. But as before, this is a mere invitation to us to reweigh the opinions of claimant’s 

doctors and Dr. Wehner. Dr. Wehner did opine claimant reached MMI in October 2016; Dr. 
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Ghanayem disagreed. Thus, employer has identified a conflict in the medical testimony. As noted, 

resolving such conflicts is primarily a matter for the Commission. Beattie, 276 Ill. App. 3d at 449.  

¶ 40 To conclude, forfeiture aside, employer has not established that an opposite conclusion to 

the Commission’s is clearly apparent. We therefore affirm the Commission’s findings. 

¶ 41  IV. CONCLUSION 

¶ 42 In light of the foregoing, the judgment of the circuit court of Cook County confirming the 

decision of the Commission is affirmed, as is its order finding that it had jurisdiction over this case. 

This case is remanded for further proceedings, if any, in accordance with Thomas, 78 Ill. 2d 327. 

¶ 43 Affirmed. 




