
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

WCC NO. F408283 

EDNA GREEN, Employee  CLAIMANT

RADISSON HOTEL, Employer  RESPONDENT

WAUSAU INSURANCE COMPANY, Carrier RESPONDENT

OPINION FILED JANUARY 13, 2005

Hearing before ADMINISTRATIVE LAW JUDGE GREGORY K. STEWART in Springdale,
Washington County, Arkansas.

Claimant represented by EVELYN BROOKS, Attorney, Fayetteville, Arkansas.

Respondents represented by MICHAEL E. RYBURN, Attorney, Little Rock, Arkansas.

STATEMENT OF THE CASE

On December 15, 2004, the above captioned claim came on for a hearing at

Springdale, Arkansas.   A pre-hearing conference was conducted on October 20, 2004,

and a pre-hearing order was filed on that same date.   A copy of the pre-hearing order has

been marked Commission's Exhibit #1 and made a part of the record without objection.

At the pre-hearing conference the parties agreed to the following stipulations:

1.   The Arkansas Workers’ Compensation Commission has jurisdiction of the within

claim.

2.   The relationship of employee-employer-carrier existed among the parties at all

relevant times.

3.   The claimant sustained a compensable injury to her low back on September 16,

200

4.   The claimant was earning sufficient wages to entitle her to compensation at the

weekly rates of $159.00 for temporary total disability benefits and $154.00 for permanent

partial disability benefits.

At the pre-hearing conference the parties agreed to litigate the following issues:
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1.   Claimant’s entitlement to additional benefits, including temporary total disability

and medical, for her compensable injury.

2.   Attorney fee.

The claimant’s contentions as set forth in her pre-hearing questionnaire are as

follows:   “Claimant was injured on September 16, 2003 when she was mopping the lobby

floor.  She slipped, twisting her body and injuring her lower back, hip, and leg.  She

requests TTD and medical.” 

The respondents’ contentions as set forth in their pre-hearing questionnaire are as

follows:   “The claimant has been treated by several physicians who disagree about her

condition and diagnosis.   An IME by Dr. Bradley Short indicates that a proposed peroneal

nerve decompression surgery at the fibular head is not reasonable or necessary or related

to the September 16, 2003 incident.   The MRI did not show any surgical problems as did

an MRI of the pelvis.   The claimant has a condition that is not related to the September

16, 2003 incident.”

From a review of the record as a whole, to include medical reports, documents, and

other matters properly before the Commission, and having had an opportunity to hear the

testimony of the witness and to observe her demeanor, the following findings of fact and

conclusions of law are made in accordance with A.C.A. §11-9-704:

FINDINGS OF FACT & CONCLUSIONS OF LAW

1.   The stipulations agreed to by the parties at the pre-hearing conference

conducted on October 20, 2004, and contained in a pre-hearing order filed that same date,

are hereby accepted as fact.

2.   Claimant has failed to prove by a preponderance of the evidence that she is

entitled to additional benefits as a result of her compensable injury.
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FACTUAL BACKGROUND

The claimant is a very nice 56-year-old woman who completed the ninth grade.

Claimant began working for the respondent hotel in 1998.   Claimant worked as a team

with her mother cleaning the first three floors of the hotel, including the lobby and

conference rooms.   On September 16, 2003, claimant slipped on a wet floor while

mopping and grabbed a beam to prevent herself from falling.   Claimant did not report the

injury at that time but instead continued to work thinking that she had pulled a muscle.  

According to claimant’s testimony she sought medical treatment from a chiropractic

physician before reporting the injury several days later at which time she was sent to the

emergency room.   Following that emergency room visit the claimant was sent by the

respondent to Dr. Adkins.  Dr. Adkins referred claimant to Dr. Danks, neurosurgeon.

In a report dated October 31, 2003, Dr. Danks noted that claimant’s MRI scan of her

lumbar spine revealed degenerative disc disease at the L1-2 and L3-4 levels.   He noted

that claimant had no herniated discs and no neural compression.   Dr. Danks assessed

claimant as suffering from pyriformis type syndrome.   He prescribed physical therapy and

medication.   In a report dated December 12, 2003, Dr. Danks noted that claimant

continued to have left leg and hip pain but she had made significant progress with her

physical therapy.   As a result, Dr. Danks ordered continued physical therapy for the next

several weeks.   In a report dated December 9, 2003, Dr. Danks noted that claimant was

complaining of a lot of leg pain.   Dr. Danks noted that electrical studies showed a

decreased amptitude of conduction across claimant’s perineal nerve.   Based upon his

examination Dr. Danks referred claimant to Dr. Knox, neurosurgeon, for a second opinion.

Dr. Knox’s initial medical report of December 11, 2003 indicates that he reviewed

claimant’s MRI scan and saw no evidence of a compressive pathology which would explain

claimant’s complaints.   Dr. Knox was suspicious that the pain was coming from claimant’s

lumbar spine, even though the MRI scan was negative and as a result ordered an MRI of
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the lumbosacral plexus.   

In a report dated January 7, 2004 Dr. Knox noted that further testing had revealed

a slowing along the perineal nerve at the level of the fibular head.  As a result, Dr. Knox

recommended decompression of that nerve.   

Following Dr. Knox’s evaluation the claimant continued to be evaluated by Dr.

Adkins and was referred by Dr. Adkins to Dr. Raben, neurosurgeon.   Dr. Raben diagnosed

claimant as suffering from a possible acute annular tear at the L4-5 level.   Dr. Raben

recommended an EMG nerve conduction study and neuroforaminal block.   

Respondent initially accepted as compensable an injury to claimant’s low back and

paid for some compensation benefits.   Claimant has now filed this claim contending that

she is entitled to additional medical treatment and temporary total disability benefits as a

result of her compensable injury.

FACTUAL BACKGROUND

Initially, I believe it is important to note that there is a definite difference of opinion

between claimant’s treating physicians as to the potential cause of her current problems.

While claimant testified that she wishes to undergo a proposed surgery, and Dr. Adkins

has indicated that claimant should undergo surgery, the only surgery which has been

recommended is the perineal nerve decompression which Dr. Knox discussed in his report

of January 7, 2004.

After reviewing the evidence in this case impartially, without giving the benefit of the

doubt to either party, I find that claimant has failed to prove by a preponderance of the

evidence that the recommended decompression of her perineal nerve is causally related

to her compensable injury.

First, I believe it is important to note that the perineal nerve which Dr. Knox proposes

to decompress is at the level of claimant’s fibular head, a bone located in the lower part of
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claimant’s leg.   In a letter dated January 23, 2004, Dr. Knox stated that he suspected that

claimant’s perineal nerve compression at her fibular head was related to the injury based

upon claimant’s history that her problems had begun at the time of the accident.   This

history is incorrect.   The medical records indicate that claimant had a significant history

of pain in her left leg prior to the accident of September 16.   Claimant’s left leg problems

began in 1995 when she was struck by a motor vehicle and underwent surgery on her left

leg.   Claimant testified that following surgery and medical treatment she did not have any

additional left leg problems until after her injury on September 16.   However, the medical

report of Dr. Springer dated December 10, 1999, indicates that claimant was evaluated

following complaints of a swollen left leg.  Dr. Springer noted that claimant had a history

of an injury to her leg in 1995 and had had continued problems.   Dr. Springer noted that

claimant’s leg pain worsened over the course of the week and by the fifth working day had

become quite sore.   Dr. Springer noted that claimant took Vicodin for pain in her left leg.

 Dr. Springer diagnosed claimant as suffering from a post-leg injury with edema and pain.

More significant is a medical record from Dr. Springer dated September 13, 2003,

only three days prior to the claimant’s injury.   Dr. Springer’s medical report indicates that

claimant was complaining of left leg pain which had been a longstanding problem following

the injury in 1995.

Chief Complaint:   Leg pain.  History of Present Illness: 
54 year old with long-standing problems with her legs.
She had a previous injury to her left leg with a car and
has had some problems since then.  The patient had
taken some of her husband’s Lortab which had helped
some of the pain.   The patient had had some swelling
of the left leg.

Thus, in contrast to Dr. Knox’s belief that claimant’s problems did not begin until

after the incident on September 16, the evidence indicates that claimant had a history of

left leg pain going back to 1995 with an additional complaint in 1999 and more significantly,
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a complaint of left leg pain and swelling in September 13, only three days prior to this

incident.

In summary, I find that claimant has failed to prove by a preponderance of the

evidence that the proposed decompression surgery recommended by Dr. Knox is causally

related to her injury of September 16, 2003.   Although Dr. Knox indicated that a causal

connection existed, he stated that the basis for his opinion was claimant’s history to him

that her pain had begun on that date.   However, claimant has a history of left leg pain with

the medical evidence indicating that claimant was taking Lortab and seeking medical

treatment for that left leg pain only three days before September 16.   Given this evidence,

I find that the proposed decompression surgery is not causally related to claimant’s

compensable injury.

Other treating physicians who have evaluated the claimant are of the opinion that

claimant’s current complaints are causally related to her back.   As previously noted, Dr.

Raben authored a report stating that he believed claimant suffered from an acute annular

tear at the L4-5 level.   In addition, I also note that claimant has been evaluated by Dr.

Bradley Short, who recommended additional medical treatment for claimant’s back.   I find

that the opinions of Drs. Knox and Danks regarding the source of claimant’s complaints are

entitled to greater weight than the opinion of Dr. Raben and Dr. Short.  Both Dr. Danks and

Dr. Knox ordered MRI scans of the claimant’s lumbar spine and made no findings which

would explain claimant’s complaints.   Dr. Danks stated that his review of the MRI scan

revealed no herniated disc and no neural compression.   Based upon his examination

which led him to believe that claimant’s complaints were actually related to her perineal

nerve, Dr. Danks referred claimant to Dr. Knox.   Dr. Knox ordered a second MRI scan of

the claimant’s lumbosacral plexus.   Following that evaluation and further electrical studies

showing a slowing of the perineal nerve at the level of the fibular head, Dr. Knox

recommended a decompression.   Although Dr. Raben diagnosed claimant’s condition as
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an annular tear, he also stated that it could be related to the claimant’s on-the-job injury

if the tear was the cause of claimant’s left leg pain.   As previously noted, based upon

testing performed by Dr. Danks and Dr. Knox, they were of the opinion that the cause of

claimant’s left leg pain was the perineal nerve, not claimant’s lumbar spine.

Furthermore, with respect to the opinion of Dr. Short, I note that Dr. Short is a D.O.

while both Dr. Danks and Dr. Knox are neurosurgeons.   Also, a review of Dr. Short’s report

dated March 16, 2004 indicates that his opinion is based upon the fact that claimant was

not having any back pain or radiation of back pain prior to this incident.   Once again, the

medical report of September 13, 2003, three days prior to this incident, reveals otherwise.

 In addition to the complaints of leg pain, Dr. Springer noted that claimant was complaining

of hip and low back pain on that date.

She had pain all the way into the hip and had some low
back pain as well.   She reports that she has some numb-
ness and tingling of the leg.

***
She does have some tenderness in the low back.
IMPRESSION: Leg pain - possibly sciatica.

Thus, in contrast to Dr. Short’s understanding, the claimant did have complaints of

low back pain prior to this incident.

In summary, I find that the opinions of Drs. Knox and Danks regarding the source

of claimant’s current complaints to be entitled to greater weight than that of Dr. Raben and

Dr. Short.   In my opinion, the preponderance of the evidence establishes that claimant’s

current symptoms are related to the perineal nerve at the level of the fibular head.  Dr.

Knox has recommended decompression for this condition.   This condition is one which

pre-existed claimant’s compensable injury and one for which she had sought medical

treatment only three days prior to September 16, 2003.   I find insufficient evidence that

claimant’s pre-existing left leg condition was aggravated by the incident of September 16;
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therefore, I find that claimant has failed to prove by a preponderance of the evidence that

she is entitled to any additional medical or temporary total disability benefits as a result of

her compensable injury.

ORDER

Claimant has failed to prove by a preponderance of the evidence that she is entitled

to any additional temporary total disability benefits or medical benefits relating to her

compensable injury of September 16, 2003.   Therefore, her claim for additional

compensation benefits is hereby denied and dismissed.

IT IS SO ORDERED.

                                                                         
GREGORY K. STEWART
ADMINISTRATIVE LAW JUDGE


