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2026 IL App (1st) 250558WC-U 

Workers’ Compensation 
Commission Division 

Order Filed: January 30, 2026 

No. 1-25-0558WC 

NOTICE: This order was filed under Supreme Court Rule 23 and may not be cited as precedent 
by any party except in the limited circumstances allowed under Rule 23(e)(1). 

IN THE 

APPELLATE COURT OF ILLINOIS 

FIRST DISTRICT 

WORKERS' COMPENSATION COMMISSION DIVISION 

ENGLER, MEIER & JUSTUS, ) Appeal from the 
) Circuit Court of 
) Cook County. 

Plaintiff-Appellant,                     ) 
) 

v. ) 
) No. 20-L-050410 
) 

JOHN BARICKELLO and  ) 
ILLINOIS WORKERS' COMPENSATION ) 
COMMISSION, ) 

) Honorable 
) John A. Simon, 

(Defendants-Appellees). ) Judge, Presiding. 

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

judgment. 
ORDER 

¶ 1 Held: We affirm the judgment of the circuit court of Cook County confirming the 
Commission’s decision finding causal connection relating to claimant’s cervical, 
thoracic, and lumbar spine conditions and awarding claimant prospective medical 
treatment, medical expenses, and TTD benefits. 



 
 

 
 

                                                     

     

   

   

   

   

    

 

   

 

   

 

 

  

 

  

      

  

   

  

 
         

         
  

¶ 2 I. BACKGROUND 

¶ 3 On October 26, 2016, claimant, John Barickello, filed an application for adjustment of 

claim under the Workers’ Compensation Act (Act) (820 ILCS 305/1 et seq. (West 2016)) against 

employer, Engler, Meier, and Justus,1 seeking benefits for injuries to his back and neck that he 

sustained in a car accident while driving between jobsites for employer on October 21, 2016.  

¶ 4 The following factual recitation was taken from the evidence adduced at the arbitration 

hearing on January 8, 2019. We recite only those facts necessary for our disposition of this appeal 

and include additional facts in the analysis section where needed. 

¶ 5 Prior to the accident at issue, claimant suffered work-related injuries to his lumbar spine 

on September 17, 2009, while working for his former employer, Precision Pipeline, LLC 

(Precision). Following the September 2009 accident, claimant treated with Dr. Martin Herman of 

the Center for Brain and Spine Surgery and underwent lumbar fusion surgery in 2011. In addition, 

claimant received continuous pain management treatment, including pain medication and 

injections, from Dr. Zaki Anwar, a pain management doctor with the Pain Management Institute. 

On September 24, 2012, claimant and Precision entered into a settlement agreement, whereby 

Precision agreed to compensate claimant in the sum of $350,000 for his lumbar spine injuries. 

Precision also agreed to leave claimant’s “medical rights open for reasonable, necessary and 

related treatment to the back pursuant to Sec. 8(a) of the Act.” 

¶ 6 On February 25, 2013, Dr. Anwar recommended claimant undergo the implantation of a 

spinal cord stimulator for his lumbar spine injury. Shortly thereafter, on October 22, 2014, claimant 

received the implantation of a trial dorsal column spinal cord stimulator. On January 12, 2015, Dr. 

1Claimant’s application for adjustment of claim listed his employer as Westmont Interior Supply 
House. Sometime after claimant’s accident, however, the name of the company changed to the current 
employer’s name, Engler, Meier, and Justus.  
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Anwar recommended claimant undergo the permanent implantation of a spinal cord stimulator. 

Due to continued lower extremity complaints, specifically pain radiating to his hips, claimant 

received a right-sided sciatic nerve block in October 2015, as well as bilateral facet joint injections 

from L3-S1 on November 25, 2015, and again on January 18, 2016. Dr. Anwar diagnosed claimant 

with neuropathic pain in his legs in February 2016. On October 3, 2016, claimant returned to Dr. 

Anwar reporting decreased pain and stiffness in his low back. 

¶ 7 Specific to the accident at issue in this case, claimant testified that he worked for employer 

for three years as a drywall laborer prior to the October 21, 2016, accident. In his capacity as a 

drywall laborer, claimant carried drywall, engaged in “stand-ups [of drywall] in elevators,” loaded 

and pushed carts that weighed up to 2000 pounds, and also traveled to and from multiple job sites 

during the day. Claimant confirmed that he suffered a low back injury while working for Precision 

in 2009 and subsequently underwent back surgery in 2011. Claimant testified that he started to 

work for employer in 2013. At that time, claimant continued to receive pain management treatment 

for his 2009 low back injury from Dr. Anwar. Despite Dr. Anwar’s recommendation for the 

implantation of a permanent spinal cord stimulator, claimant did not schedule the placement prior 

to the October 21, 2016, accident because he did not want to miss work.  

¶ 8 On October 21, 2016, claimant testified that he was traveling between jobsites on Interstate 

294 when he hit a semi-truck tire in the road with his truck. After the semi-truck tire dislodged 

from the front of claimant’s truck, he pulled off onto the shoulder and turned on his hazard lights. 

Realizing his truck was in a dangerous position on the highway, claimant unbelted himself and 

started to exit his truck. As he opened the passenger side door, another vehicle rear-ended 

claimant’s truck. Claimant testified that he “felt an initial thud, which [he] believed caused [him] 

to lock up inside the vehicle.” He felt disoriented and immediately felt pain through his back and 
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up his neck. Emergency personnel transported claimant to the hospital via ambulance. Claimant 

testified that he did not have any significant back problems on the day prior to the car accident. 

¶ 9 On October 27, 2016, claimant followed up with Dr. Herman, at which time he reported 

neck, thoracic, and lumbar pain. Dr. Herman ordered MRI and CT scans of claimant’s lumbar, 

cervical, thoracic spine areas. Claimant subsequently followed up with Dr. Anwar, who claimant 

saw monthly for treatment to his low back following the 2009 accident. Claimant sustained injuries 

to his cervical and thoracic spine in the October 2016 accident, testifying that his “cervical spine 

was giving [him] the problems.” As a result, claimant testified that Dr. Anwar recommended, and 

claimant received, trigger point injections in November 2016 to his cervical spine. Claimant 

testified that November 2016 MRIs revealed herniated discs to his cervical spine, no physical 

changes to his lumbar spine from his prior accident, and nothing of significance to claimant’s 

thoracic spine following the October 2016 accident. In November 2016, Dr. Herman prescribed 

injections, physical therapy as conservative treatment before a possible cervical fusion surgery, 

and also took claimant off of work until January 24, 2017. In December 2016, Dr. Anwar 

administered an epidural steroid injection to claimant’s cervical spine. 

¶ 10 On January 10, 2017, claimant attended a section 12 independent medical examination 

(IME) with Dr. Thomas Gleason, who opined, after reviewing claimant’s November 16, 2016, 

MRI reports, that claimant’s current complaints were not causally related to the 2016 car accident. 

Dr. Gleason determined that claimant reached maximum medical improvement (MMI) and 

recommended claimant return to full-duty work with no need for further treatment. Claimant 

testified that his temporary total disability (TTD) benefits ended on January 24, 2017, even though 

his treating physicians at the time still recommended claimant remain off of work. 

¶ 11 Claimant continued to receive trigger point and epidural steroid injections from Dr. Anwar 
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in both February and April 2017 for his lumbar and cervical spine areas. Claimant testified that he 

continued to treat with Dr. Anwar because his pain “[s]lightly” changed and he started to 

experience headaches “associated with [his] neck” and worsening numbness in his arms. In April 

2017, Dr. Anwar again recommended claimant undergo implantation of a spinal cord stimulator 

for his lumbar spine. In August 2017, claimant received injections to his cervical spine. Claimant 

continued to treat with Dr. Anwar, although he did not receive workers’ compensation benefits or 

payment for medical expenses from employer following Dr. Gleason’s IME. Claimant testified 

that he had pain “everywhere” in January 2018, including his back and neck, and that he also 

experienced stiffness and soreness in his muscles in the middle of his back. As a result, he followed 

up with Dr. Anwar on a monthly basis for pain assessments and pain management treatment. 

Claimant testified that he had not returned to work and would have the spinal cord stimulator 

implanted on his lumbar spine if awarded medical expenses. He also testified that if injections or 

physical therapy were awarded, he would continue to receive treatment on his cervical and thoracic 

spine areas. 

¶ 12 On cross-examination, claimant testified that he settled his prior workers’ compensation 

case with Precision following the 2009 accident and that his medical rights remained open. 

Claimant also agreed that his attorney sought benefits from Precision before the Commission. 

Claimant testified that he complained of numbness and tingling in both of his lower extremities in 

2012, pain and a burning sensation in his right foot in 2013, pain and a burning sensation in both 

legs in 2014 and 2015, and that he underwent a right-sided sciatic nerve block in 2015 due to 

radiating pain to his hips. Claimant also testified that Dr. Anwar diagnosed claimant with 

neuropathic pain in his legs in 2016. On redirect examination, claimant testified that the pain and 

burning in his right leg intensified following the 2016 accident. He testified, again, that, if awarded 
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benefits, he would have the stimulator implanted for his lumbar spine and undergo injections to 

his cervical and thoracic spine areas.  

¶ 13 Claimant’s medical records following the 2016 accident demonstrated the following. On 

October 27, 2016, claimant reported to Dr. Herman that he developed low back, mid-back, and 

neck pain that radiated to the back of his head and shoulders bilaterally. Claimant also reported 

low back pain and left leg achiness, some right thigh numbness and left leg pain. Dr. Herman 

diagnosed claimant with cervical disc disorder with radiculopathy and intervertebral disc 

degeneration in the thoracolumbar region.  

¶ 14 On November 14, 2016, claimant followed up with Dr. Anwar for aggravation of his 

lumbar spine, as well as cervical and thoracic pain. Claimant reported pain in his neck area with 

tingling in his hands and pain radiating to his upper extremities, pain in his chest area, tightness in 

the middle part of his back and aggravated pain in his lower back and right leg. Dr. Anwar 

diagnosed claimant with cervicogenic headaches, occipital neuralgia, whiplash, cervical 

radiculitis, and thoracic strain with paravertebral spasm. Dr. Anwar diagnosed claimant with 

“[a]ggravation of pain” in his lumbar spine and “ ‘symptomatic right lumbar radiculitis, which is 

a new onset after the auto accident and is aggravated by the injury.’ ” Two days later, Dr. Anwar 

performed bilateral cervical point injections and neurolytic blocks. Claimant’s records reflected 

that November 16, 2016, MRIs showed mild degenerative changes to claimant’s thoracic spine, 

postsurgical changes with posterior instrumented fusion from L4-S1 to claimant’s lumbar spine, 

and mild retrolisthesis of C5-C6 with degenerative changes, disc height loss, and desiccation from 

C4-C6 to claimant’s cervical spine. On November 22, 2016, Dr. Herman prescribed physical 

therapy and discussed the option of fusion surgery at C5-C6.  

6 



 
 

 
 

  

 

  

   

  

 

   

   

   

    

  

 

   

  

 

   

  

  

 

 

 

¶ 15 On November 28, 2016, claimant presented to Dr. Anwar with continued complaints of 

neck and thoracic pain, as well as tingling in his upper extremities, chest pain, middle and lower 

back pain, and lower extremity pain and symptoms. At that time, Dr. Anwar agreed with Dr. 

Herman’s recommendation of physical therapy, cervical epidural treatment, and the use of a 

transcutaneous electrical nerve stimulation (TENS) unit for claimant’s cervical and thoracic spine 

areas. Dr. Anwar placed claimant off work. 

¶ 16 On December 14, 2016, Dr. Anwar diagnosed claimant with cervical disc displacement, 

cervical radiculopathy, cervical strain, and headaches after claimant reported continued neck pain 

and upper extremity tingling. Dr. Anwar performed a cervical epidural injection, which provided 

claimant cervical spine relief. Claimant, however, reported increased pain down his right leg, 

prompting Dr. Anwar’s recommendation of epidural injections from L4-S1.  

¶ 17 On January 10, 2017, Dr. Gleason performed claimant’s section 12 IME. Dr. Gleason 

reviewed claimant’s medical records following the 2016 accident. After examining and reviewing 

a November 17, 2016, diagnostic study and post-operative notes following claimant’s fusion 

surgery, Dr. Gleason opined that claimant suffered “a soft tissue type strain and or a temporary 

exacerbation of his pre-existing condition” and that his current condition of ill-being was unrelated 

to the 2016 accident.  

¶ 18 From February to August 2017, claimant continued to treat with Dr. Anwar for his lumbar 

and cervical spine conditions. In June 2017, claimant reported to Dr. Anwar that he had significant 

headaches and aggravation of his lumbar pain with radiation into his left leg. He complained of 

difficulty walking due to numbness in his feet with throbbing pain in his right extremity. Claimant 

informed Dr. Anwar that he wanted to implant the spinal cord stimulator because he could no 

longer tolerate his pain with medication.  
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¶ 19 On September 21, 2017, claimant presented to Dr. Anwar with continued neck pain, 

associated headaches, and bilateral shoulder pain. He also complained of axial lumbar pain 

radiating to his right buttocks and tingling and burning in his anterior right thigh. Months later, in 

January 2018, claimant reported continued cervical, thoracic, and lumbar pain. Dr. Anwar 

continued to recommend a permanent spinal cord stimulator for claimant’s lumbar spine. In May 

2018, claimant’s pain continued, and Dr. Anwar continued to recommend the implantation of the 

spinal cord stimulator and cervical epidural treatments.  

¶ 20 On July 10, 2018, claimant underwent a second section 12 IME with Dr. Gleason, at 

employer’s request. Dr. Gleason noted that he had additional medical records, including Dr. 

Herman’s records beginning on October 27, 2016, and Dr. Anwar’s records beginning on 

November 22, 2016. Dr. Gleason opined that the spinal cord stimulator was unnecessary, 

maintaining his previous opinions that claimant did not require any formal treatment related to his 

cervical, thoracic, or lumber spine conditions following the 2016 accident. 

¶ 21 On June 28, 2019, claimant, represented by Attorney Domenic Maciariello filed a claim 

under the Act against Precision for section 8(a) benefits for reasonable and customary medical 

treatment (Case No. 09-WC-40196).2 Claimant attached a motion to enforce the settlement 

agreement, stating that he never stopped treatment for his lumbar spine since the September 2012 

settlement, alleging that his current symptoms were “related to and a continuation of his initial 

injury of September 17, 2009.” Claimant asserted that, despite his requests for treatment 

authorization, Precision refused payment. Claimant requested the arbitrator order Precision to 

2On November 20, 2025, this court granted Precision’s motion to dismiss appeal for claimant’s 
failure to follow numerous Illinois Supreme Court Rules pertaining to appeals and provide a 
sufficient explanation explaining claimant’s inability to file a record of appeal.   
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provide section 8(a) benefits because Precision agreed in the settlement agreement to pay for any 

and all related reasonable medical treatment. 

¶ 22 On September 10, 2019, the arbitrator found claimant sustained an accident that arose out 

of and in the course of his employment. However, the arbitrator concluded that the disputed issues 

(i.e., causal connection, past and prospective medical treatment and payment, TTD benefits, 

claimant’s entitlement to credits for various paid benefits) were not ripe for resolution due to 

claimant’s pending section 8(a) petition on a prior claim (Case No. 09-WC-40196) against 

Precision. The arbitrator stated that, because claimant expressed an interest in securing the 

permanent implantation of the recommended spinal cord stimulator to both Dr. Anwar and his 

attorney, claimant sought “the same medical remedy from two distinct sources at the same time 

and this medical remedy is NOT ‘ripe for resolution’ in the current case.” (Emphasis in original.). 

The arbitrator further stated that awarding “[s]eparate awards from both the Arbitrator and 

Commission levels of the IWCC for medical under Section 8(a) only would result in confusion 

and further litigation.” The arbitrator stated that claimant must instead exhaust his remedy option 

under his prior claim in Case No. 09-WC-40196 before turning to the current case for “his desired 

spinal cord stimulator.” The arbitrator continued to state that, should the Commission decide that 

the settlement agreement terms obligate employer in the previous claim “to pay for the [claimant’s] 

current spinal cord stimulator request, any such Section 8(a) request brought under [the current 

claim] would be moot.” Claimant filed a timely petition for review of the arbitrator’s decision 

before the Illinois Workers’ Compensation Commission (Commission). 

¶ 23 On August 14, 2020, the Commission reversed the arbitrator’s decision, finding that 

claimant’s case was not ripe for review. Concerning the ripeness doctrine, the Commission 

disagreed that claimant sought the same medical remedy from two distinct sources at the same 
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time, stating that the “facts [of the case] permit and require a decision to be made.” Specifically, 

the Commission determined that claimant’s filing of a separate section 8(a) petition in a prior case 

against his “prior employer stemming from a settled matter based on a different accident does not 

render the questions before us premature, or prevent a determination whether [claimant’s] accident 

on October 21, 2016[,] was a causative factor in the development of different, increased, or new 

conditions.” As such, the Commission determined there was “no basic evidence in this record” to 

delay a determination on the issues presented. 

¶ 24 Next, the Commission determined that claimant’s October 21, 2016, accident while 

working for employer was causally connected to his current condition of ill-being to his lumbar, 

cervical, and thoracic spine conditions. The Commission found it important that, although claimant 

treated with Dr. Anwar three weeks before the 2016 accident and had received a trial spinal cord 

stimulator that relieved 90% of claimant’s symptoms in October 2014, he continued to work as a 

drywall laborer at that time. Moreover, despite Dr. Anwar’s recommendation, claimant declined 

the permanent implantation of the spinal cord stimulator because claimant “did not want to miss 

work and he was physically able to work for [employer] while undergoing treatment with Dr. 

Anwar.” Following the 2016 accident, both Drs. Herman and Anwar placed claimant off work. Dr. 

Herman’s medical notes indicated claimant’s “ability to work without difficult[y]” following his 

2009 fusion surgery and prior to the accident at issue. Similarly, Dr. Anwar opined that claimant’s 

“lumbar radiculitis condition was ‘new onset’ and his condition was aggravated by the injury” in 

2016. Importantly, the Commission noted that, following the 2016 accident, claimant reported 

“intractable pain which he equated to the levels that he felt over five years earlier *** [but] which 

had since then been controlled with different conservative treatments to the exclusion of a 

permanent spinal cord stimulator.” The Commission stated that claimant’s “ongoing treatment for 
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a post-2009 lumbar injury that had plateaued requiring ongoing pain management allowed him to 

work” for employer until the date of the 2016 accident. 

¶ 25 The Commission concluded that no compelling evidence demonstrated that “but for this 

accident, [claimant] could not have continued to work for [employer] or live without the need for 

the spinal cord stimulator for an indefinite period, or that he would require treatment to the cervical 

and thoracic spine.” As such, the Commission concluded that the “clear and precipitating event 

causing or aggravating [claimant’s] cervical, thoracic or lumbar conditions of ill-being was the 

accident on October 21, 2016,” where claimant established that his “ ‘prior good health and change 

immediately following and continuing after’ ” the 2016 accident was “a causative factor in the 

resulting condition of ill-being.’ ” (Emphasis in original.).  

¶ 26 The Commission subsequently awarded claimant all reasonable, necessary and related 

medical expenses regarding his cervical, thoracic, and lumbar spine treatment pursuant to sections 

8(a) and 8.2 of the Act (820 ILCS 305/8(a), 8.2 (West 2020)), including a disputed charge for the 

use of an ambulance that corresponded with the date of the accident in the amount of $702.50. 

Next, the Commission awarded claimant prospective medical treatment recommended by Drs. 

Anwar and Herman, including cervical physical therapy, a TENS unit for claimant’s cervical and 

thoracic areas, therapeutic cervical epidural treatment, and the permanent implantation of a spinal 

cord stimulator. In addition, the Commission determined claimant was entitled to 115 weeks of 

TTD benefits for his cervical, thoracic, and lumbar spine conditions from October 26, 2016, 

through the arbitration hearing on January 8, 2019. The Commission remanded the case to the 

arbitrator for a determination of a further amount of temporary total compensation or for 

compensation for permanent disability, if any, pursuant to Thomas v. Industrial Comm’n, 78 Ill. 

2d 327 (1980). 
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¶ 27 Specific to the issue of causation, one Commissioner dissented, agreeing with the 

arbitrator, that claimant must exhaust his remedy option under his prior workers’ compensation 

claim (Case No. 09-WC-40196) before turning to the present case for the spinal cord stimulator. 

Employer sought judicial review of the Commission’s decision in the circuit court of Cook County. 

¶ 28 On February 25, 2025, the circuit court confirmed the Commission’s decision in all 

respects. Specifically, the court determined that the fact that claimant worked for employer for 

three years “in a very heavy physical level prior to sustaining a work injury on October 21, 2016, 

broke the causal chain to the earlier accident with another employer.” Employer filed a timely 

notice of appeal. 

¶ 29 II. ANALYSIS 

¶ 30 Employer raises multiple issues on appeal. First, employer argues that the Commission 

failed to apply an independent intervening accident framework to the facts of claimant’s claim. 

Next, employer argues that claimant’s October 21, 2016, accident did not break the causal chain 

to his prior September 17, 2009, accident and claimant’s claim against employer for his lumbar 

spine treatment was not ripe for review. Employer also argues that the Commission erred by 

finding that claimant’s condition of ill-being of his cervical and thoracic spine conditions were 

causally related to the alleged accident on October 21, 2016, thus, the Commission erred by 

awarding claimant medical expenses, TTD benefits, and prospective medical treatment. We 

address employer’s contentions in turn.  

¶ 31 Employer first argues that the Commission failed to conduct an independent intervening 

accident analysis when considering claimant’s claim related to his lumbar spine. Specifically, 

employer argues that, despite claimant’s “clear prior accident” in 2009, the Commission failed to 

analyze whether claimant’s subsequent work injury on October 21, 2016, broke the causal chain 
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to the original 2009 incident. We disagree with employer. 

¶ 32 To obtain compensation under the Act, a claimant bears the burden of proving, by a 

preponderance of the evidence, that he or she sustained an accidental injury arising out of and in 

the course of her employment. Sisbro, Inc. v. Industrial Comm’n, 207 Ill. 2d 193, 203 (2003). The 

“arising out of” component addresses the causal connection between a work-related injury and a 

claimant’s condition of ill-being. Id. A work-related injury need not be the sole or principal 

causative factor, as long as it was a causative factor in the resulting condition of ill-being. Id. at 

205. To satisfy this requirement of “arising out of,” it must be shown that the injury had its origin 

in some risk connected with, or incidental to, the employment so as to create a causal connection 

between the employment and the accidental injury. Caterpillar Tractor Co. v. Industrial Comm’n, 

129 Ill. 2d 52, 58 (1989). 

¶ 33 “Every natural consequence that flows from an injury that arose out of and in the course of 

the claimant’s employment is compensable unless caused by an independent intervening accident 

that breaks the chain of causation between a work-related injury and ensuing disability or injury.” 

Teska v. Industrial Comm’n, 266 Ill. App. 3d 740, 742 (1994); see also International Harvester 

Co. v. Industrial Comm’n, 46 Ill. 2d 238, 245 (1970). “In this context, the cases have applied a ‘ 

‘but for’ ’ test, basing compensability for an ultimate injury or disability upon a finding that it was 

caused by an [e]vent which would not have occurred had it not been for the original injury.” Id. 

(citing Harper v. Industrial Comm’n, 24 Ill. 2d 103, 108 (1962). In arguing that the Commission 

failed to apply the correct legal test—the “but-for” test under the independent intervening cause 

analysis—in determining causal connection, employer presents a question of law that we review 

de novo. Johnson v. Illinois Workers’ Compensation Comm’n, 2011 IL App (2d) 100418WC, ¶ 

17. 
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¶ 34 Here, although claimant suffered two work-related accidents while working for two 

different employers, we agree with the Commission’s determination that this issue is ripe for 

review and requires a decision to be made concerning the subsequent injury to claimant’s lumbar 

spine following the 2016 accident. In rendering its causal-connection decision, the Commission 

focused solely on the subsequent injury to claimant’s lumbar spine, highlighting that claimant’s 

low back and radicular symptoms stemming from the 2009 accident did not prevent him from 

working for employer at the time of the 2016 accident. For support, the Commission concluded 

that no compelling evidence demonstrated that “but for this accident, [claimant] could not have 

continued to work for [employer] or live without the need for the spinal cord stimulator for an 

indefinite period, or that he would require treatment to the cervical and thoracic spine.” We cannot 

disagree. 

¶ 35 Although claimant treated with Dr. Anwar three weeks before the 2016 accident and 

received a trial spinal cord stimulator in October 2014 that relieved 90% of claimant’s symptoms, 

claimant continued to work as a drywall laborer following the 2009 accident. Importantly, claimant 

testified that he did not suffer from any significant back problems immediately prior the 2016 car 

accident, even though his work for employer required heavy lifting, including loading and pushing 

carts that weighed up to 2000 pounds and standing up drywall in elevators. The evidence 

demonstrates that Dr. Anwar’s monthly pain management injections allowed claimant to tolerate 

his pain, avoid surgical intervention, and remain actively working for employer because claimant 

“did not want to miss work.” Prior to the 2016 accident, claimant’s medical records indicated his 

ability to work without difficulty; however, following the 2016 accident, claimant never returned 

to work for employer due to the severity of his injuries to his lumbar spine, as well as his cervical 

and thoracic spine conditions.  
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¶ 36 Accordingly, given the specific facts before this court, we cannot conclude that the 

Commission erred by determining that the 2016 accident was the clear and precipitating event that 

aggravated claimant’s lumbar condition of ill-being and, thus, was “a causative factor in the 

resulting condition of ill-being’ ” that led to claimant’s inability to continue work. (Emphasis in 

original.). Accordingly, we conclude the Commission’s finding of causal connection between 

claimant’s work-related accident and his current conditions of ill-being as it relates to his lumbar 

spine condition was not against the manifest weight of the evidence. 

¶ 37 Next, employer argues that Commission erred by finding that claimant’s conditions of ill-

being in his cervical and thoracic spine areas were causally related to the 2016 accident and 

required further treatment. Specifically, employer asserts that the Commission unfairly discounted 

Dr. Gleason’s opinion that claimant’s ongoing complaints were not related to the 2016 motor 

vehicle accident, where claimant sustained only soft tissue or strain type injuries necessitating only 

four to six weeks of treatment. We disagree with employer.  

¶ 38 To obtain compensation under the Act, a claimant bears the burden of proving, by a 

preponderance of the evidence, all elements of his claim (O’Dette v. Industrial Comm’n, 79 Ill. 2d 

249, 253 (1980)), including a causal relationship between his work accident and his condition of 

ill-being (Sisbro, Inc., 207 Ill. 2d at 203). “A claimant need prove only that some act or phase of 

his or her employment was a causative factor in his or her ensuing injury.” Land and Lakes Co. v. 

Industrial Comm’n, 359 Ill. App. 3d 582, 592 (2005) (citing Vogel v. Industrial Comm’n, 354 Ill. 

App. 3d 780, 786 (2005)). “An accidental injury need not be the sole or principal causative factor, 

as long as it was a causative factor in the resulting condition of ill-being.” Land and Lakes Co., 

359 Ill. App. 3d at 592 (citing Sisbro, 207 Ill. 2d at 205). 

¶ 39 Whether a causal relationship exists between a claimant’s employment and his injury 
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presents a question of fact to be resolved by the Commission, and the Commission’s resolution of 

such issue will not be disturbed on appeal unless it is against the manifest weight of the evidence. 

Certi-Serve, Inc. v. Industrial Comm’n, 101 Ill. 2d 236, 244 (1984). In resolving such issues, it is 

the function of the Commission to decide questions of fact, judge the credibility of witnesses, and 

resolve conflicting medical evidence. O’Dette, 79 Ill. 2d at 253. For a finding of fact to be contrary 

to the manifest weight of the evidence, an opposite conclusion must be clearly apparent. 

Caterpillar, Inc. v. Industrial Comm’n, 228 Ill. App. 3d 288, 291 (1992). This court may affirm a 

decision of the Commission if there is any basis in the record on appeal to do so, regardless of 

whether this court believes the Commission’s reasoning is sound or correct. Ameritech Services, 

Inc. v. Illinois Workers’ Compensation Comm’n, 389 Ill. App. 3d 191, 208 (2009). 

¶ 40 Here, the Commission found that claimant sustained cervical and thoracic spine injuries 

as a result of the October 21, 2016, accident. The medical records supported the Commission’s 

finding in this regard. It is undisputed that claimant had no injury to, and received no treatment 

for, his cervical and thoracic spine conditions prior to the October 21, 2016, accident. Claimant 

testified that he sustained injuries to his cervical and thoracic spine areas in the October 2016 

accident, specifically detailing that his “cervical spine was giving [him] the problems.” In addition, 

November 2016 MRIs revealed herniated discs in claimant’s cervical spine and mild degenerative 

changes to claimant’s thoracic spine following the October 2016 accident. As a result, Dr. Anwar 

prescribed trigger point injections for claimant’s cervical spine, and Dr. Herman recommended 

claimant undergo physical therapy for his thoracic spine.  

¶ 41 The Commission weighed the opinions of Dr. Gleason and claimant’s two treating 

physicians, Drs. Herman and Anwar, with specific attention to Dr. Anwar’s opinions. Following 

an examination of claimant, Dr. Gleason opined on two occasions that claimant suffered a soft 
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tissue strain or temporary aggravation of a pre-existing condition. Considering the “totality of the 

record,” the Commission reasoned, however, that claimant’s medical records supported claimant’s 

testimony, given that Dr. Anwar placed claimant completely off of work following the 2016 

accident and consistently recommended cervical and thoracic treatment, as well as agreeing with 

Dr. Herman’s recommendation that claimant undergo physical therapy for his injuries. Moreover, 

claimant’s medical records indicated that his complaints concerning his cervical and thoracic spine 

areas remained consistent, as the Commission highlighted, with Dr. Anwar noting that claimant 

suffered new pain and symptoms following the 2016 accident. The Commission was entitled to 

rely on the opinion of Dr. Anwar over that of Dr. Gleason, especially where the causation opinion 

of Dr. Anwar was supported by the evidence. In the presence of conflicting medical opinion, the 

Commission’s determination is to be given substantial deference. O’Dette, 79 Ill. 2d at 253; 

Material Service Corp. v. Industrial Comm’n, 97 Ill. 2d 382, 387 (1983). Under the circumstances 

presented here, we cannot say that an opposite conclusion is clearly apparent. Thus, we uphold the 

decision of the Commission. 

¶ 42 Next, employer argues that the Commission erred by awarding claimant medical expenses 

and prospective medical treatment for his cervical, thoracic, and lumbar spine conditions. For 

support, employer asserts that the Commission should have relied on Dr. Gleason’s opinion and 

denied all workers’ compensation benefits after November 22, 2016. We disagree. 

¶ 43 A claimant is entitled to recover reasonable medical expenses that are required to diagnose, 

relieve, or cure the effects of the claimant’s condition of ill-being. F & B Manufacturing Co. v. 

Industrial Comm’n, 325 Ill. App. 3d 527, 534 (2001). Whether a medical expense is reasonable 

and necessary is a question of fact for the Commission and its determination will not be overturned 

unless it is against the manifest weight of the evidence. Id. Questions as to the reasonableness of 
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medical charges or their causal relationship to a work-related injury are questions of fact to be 

resolved by the Commission, and its resolution of such matters will not be disturbed on review 

unless against the manifest weight of the evidence. Max Shepard, Inc. v. Industrial Comm’n, 348 

Ill. App. 3d 893, 903 (2004).  

¶ 44 Here, we have already determined that the Commission’s findings of causal connection 

between claimant’s work-related accident and his current conditions of ill-being as it relates to his 

cervical, thoracic, and lumbar spine conditions were not against the manifest weight of the 

evidence. Employer’s argument that the Commission erred by awarding claimant medical 

expenses and prospective medical treatment is premised on its argument that claimant failed to 

prove causation. It follows, therefore, based on our analysis above, that the Commission’s order 

awarding claimant medical expenses and prospective medical treatment was not against the 

manifest weight of the evidence. 

¶ 45 Finally, we address employer’s argument that the Commission erred by awarding claimant 

TTD benefits after November 22, 2016, where employer asserts that claimant’s conditions of ill-

being to his cervical, thoracic, and lumbar spine conditions after this time were not causally related 

to the alleged accident on October 21, 2016, under the opinions of Dr. Gleason. We disagree. 

¶ 46 In order to prove entitlement to TTD benefits, a claimant must establish not only that he 

did not work but that he was unable to work. Sharwarko v. Illinois Workers’ Compensation 

Comm’n, 2015 IL App (1st) 131733WC, ¶ 49. A claimant is temporarily and totally disabled 

“from the time an injury incapacitates him f[rom] work until such time as he is as far recovered or 

restored as the permanent character of his injury will permit.” Archer Daniels Midland Co. v. 

Industrial Comm’n, 138 Ill. 2d 107, 118 (1990). Once an injured employee’s condition stabilizes 

or he has reached MMI, he is no longer eligible for TTD benefits. Id. Factors to consider in 
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determining whether a claimant has reached MMI include whether he has been released to return 

to work, medical evidence, testimony concerning the claimant’s injury, the extent of his injury, 

and whether the injury was stabilized. Nascote Industries v. Industrial Comm’n, 353 Ill. App. 3d 

1067, 1072 (2004). The determination of whether the claimant was unable to work and the period 

of time during which the claimant is temporarily and totally disabled are questions of fact to be 

determined by the Commission, and the Commission’s resolution of these issues will not be 

disturbed on appeal unless it is against the manifest weight of the evidence. Archer Daniels 

Midland Co., 138 Ill. 2d at 119-20; Pietrzak v. Industrial Comm’n, 329 Ill. App. 3d 828, 832-33 

(2002).  

¶ 47 Before the Commission, claimant argued he was entitled to TTD benefits from October 26, 

2016, through January 8, 2019. Employer, however, argued claimant was entitled to TTD benefits 

from October 26, 2016, through January 24, 2017, contending that no work status reports showed 

claimant off work. The Commission noted that the record reflected, and the parties agreed, that 

Dr. Herman took claimant off work from November 22, 2016, through January 24, 2017. In 

addition, the Commission noted that Dr. Anwar took claimant off work on November 28, 2016, 

due to claimant’s cervical and thoracic symptomatology. In addition, claimant testified that he 

never returned to work following the 2016 accident due to his extensive pain and injuries. Despite 

the absence of work status reports explicitly indicating whether claimant was off work following 

the 2016 accident, the Commission determined that claimant’s medical records, specifically Dr. 

Anwar’s medical notes, “reflected no diversion from [his] opinion” that claimant should remain 

off work and, in fact, “frequent[ly] and consistent[ly] reference[d] *** [claimant] being off work.” 

As such, the Commission concluded that claimant’s medical records established that his conditions 

of ill-being had not yet stabilized after the 2016 accident. Based on this evidence, the 
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Commission’s finding that claimant was entitled to TTD benefits was not against the manifest 

weight of the evidence.  

¶ 48 III. CONCLUSION 

¶ 49 For the foregoing reasons, we affirm the judgment of the circuit court of Cook County 

confirming the Commission’s decision finding causal connection relating to claimant’s cervical, 

thoracic, and lumbar spine conditions and awarding claimant prospective medical treatment, 

medical expenses, and TTD benefits. 

¶ 50 Affirmed. 
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