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STATEMENT OF THE CASE

A hearing was held on October 18, 2005, in Springdale,

Arkansas.

A pre-hearing conference was held in this claim, and as a

result a pre-hearing order was entered in the claim on September 7,

2005.  This pre-hearing order set forth the stipulations offered by

the parties, the issues to litigate and the contentions thereto. 

The following stipulations were submitted by the parties and

are hereby accepted:

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2. On March 30, 2005, the relationship of employee-employer-

carrier existed between the parties.

3. The claimant is entitled to a compensation rate based on an

average weekly wage of $586.00 entitling the claimant to a temporary

total disability rate of $391.00.
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By agreement of the parties the issues to litigate are limited

to the following:

1. Compensability of the claimant’s neck injury.

2. Related medical.

3. Attorney’s fees.

In regard to the foregoing issues the claimant contends that

the claimant was injured on March 30, 2005.  The nerves in his neck

were injured when he was unloading furniture.

   In regard to the foregoing issues the respondents contend that

they deny that the claimant sustained an accidental injury to his

cervical spine which arose out of and during the course of his

employment with respondent on March 30, 2005.

The documentary evidence submitted in this matter consists of

the Commission’s pre-hearing order marked Commission’s Exhibit No.

1.  The claimant submitted medical records marked Claimant’s

Exhibit No. 1.  The respondents submitted medical records marked

Respondents’ Exhibit No. 1 and additional documentation marked

Respondents’ Exhibit No. 2.  All these exhibits were admitted

without objection.

 DISCUSSION

The claimant testified that he was thirty-two years old and

began working for the respondent on July 24, 2002, working in

distribution and receiving.  The claimant testified that he helps

unload trailers and then puts labels on the different boxes so that

they can be shipped out to other stores.  The claimant testified

that on March 30, 2005, the respondent had furniture come in which
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was packed in boxes.  The claimant testified that these boxed

pieces of furniture weighed approximately eighty to one hundred

pounds each.  The claimant testified that some of these boxes had

fallen off the pallet so he and another associate, Mary Allen, were

lifting the boxes back onto the pallet when she dropped her end of

the box.  The claimant testified that he felt a pull up in his

shoulder but at the time did not think that much about it so he

just kept on moving boxes.  The claimant testified that after he

got the boxes stacked he was asked to go to the traffic office.

The claimant stated that when he started walking to the office, he

suddenly felt both of his arms go numb.  The claimant testified

that the numbness went away fairly quickly but on his right side it

continued to throb.  The claimant stated that he thought perhaps

that he had pulled a muscle.  The claimant testified that after he

got to the traffic office his arm kept hurting and he reported his

event to his manager, Jim Sellers.  The claimant testified that he

told Mr. Sellers at the time that he did not think that it was a

big deal that perhaps it was just a pulled muscle.  The claimant

remembers that Mr. Sellers recommended that they go ahead and fill

out the paperwork before they left that night which he did.  The

claimant testified that this injury occurred on Wednesday and that

he was previously scheduled to be off the very next day.  The

claimant testified that when he returned to work on Friday his arm

and shoulder were still bothering him and he reported this to his

manager.  The claimant testified that he did not go to the doctor

that day but told his manager that he would take just a few more
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days to see if it got any better and that if it did not he would go

to the doctor.  The claimant testified that he did go to the doctor

the following Monday.  The claimant stated that the respondents

send him to see a physician’s assistant, Mr. Max Beasley.  Mr.

Beasley, after examination, also thought that perhaps he had a

pulled muscle but because of some chest pains recommended that he

be seen by his family physician.  The claimant testified that he

was seen by Dr. Faddes and after evaluation was sent to a

specialist, Dr. Johnson, who is a neurologist.  The claimant

testified that he also has been evaluated by Dr. Raben, a

neurosurgeon.  The claimant testified that Dr. Raben had him

undergo an MRI.  The claimant testified that he is still under

treatment by Dr. Raben, remembering that he has a stimulator that

he uses twice a day and that he also takes Ibuprofen three times a

day.  The claimant testified that he is doing everything

recommended in hopes of avoiding surgery.  The claimant testified

that he still is under treatment by Dr. Raben.

The claimant testified that he has never had any problems with

his neck or shoulders prior to this event.  The claimant remembered

that a little over a year ago he did have some problems with his

legs as well as some tendinitis in his elbows but did not have

anything that went down his arms like now.  

On cross examination, the claimant testified that of the jobs

he has had the work for the respondent has been the most physically

demanding.  The claimant testified that the majority of his work

day is spent unloading trailers, although he does work some in the
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traffic office.  The claimant agreed that in the year 2004 he did

receive medical treatment for his joints and underwent some

physical therapy at that time.  The claimant agreed that for a

period of three months in 2004, he was on and off work as a result

of his leg problems.  The claimant testified that it was his

understanding that he might have some type of arthritis but it

never could be confirmed.  The claimant testified that during this

period of time he took muscle relaxers and pain pills but did not

remember taking any medications for arthritis.  The claimant

testified that currently he is taking Lodine and an Ibuprofen as

well as Darvocet when the pain gets really bad.  The claimant

agreed that when he was having problems with his legs he took these

same medications.  The claimant testified that it was approximately

twenty to twenty-five minutes from the time of his accident until

he talked with his manager, Jim Sellers.  The claimant again

testified that when he felt the pull while he was unloading the

boxes he did not feel anything else until he was walking to the

traffic office and everything went numb and then it came back to

normal.  The claimant testified that when he got to the traffic

office he called his manager and reported to him what had happened.

The claimant testified that because of the type work he does for

the respondent it was not uncommon for him to have little aches and

pains sometimes but he had never had his whole arm go numb before.

The claimant testified that the only medication which he is

currently taking is Ibuprofen in hopes of keeping the swelling down

around his spinal cord.
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On redirect examination, the claimant testified that in 2004

when he was released by Dr. Dykman he was released to return to his

full duties.  The claimant was asked if in June 2004 when he was

having trouble with his joints was he also having problems with his

neck and shoulders and the claimant responded, “No, Ma’am.”  

The medical records set forth that the claimant was seen at

the Arkansas Occupational Health Clinic on April 4, 2005, by Max

Beasley for an evaluation of bilateral shoulder pain.  Mr. Beasley

notes that the claimant reports that on March 30, 2005, he and

another employee were picking up a bed headboard which had fallen

and as they were starting to pick up the headboard he felt a pain

go across his chest and down both arms.  After examination, x-rays

taken reveal no fractures or dislocations.  Mr. Beasley recommended

exercises for the claimant as well as a program of ice and moist

heat.  Medications were prescribed and the claimant was returned to

work with a limitation to work only at waist height with both of

his upper extremities and to lift no more than ten pounds.  Mr.

Beasley writes on April 11, 2005, that the claimant reports that

his left shoulder has no discomfort and there is only pain in his

right shoulder.  Mr. Beasley notes that upon examination the

claimant has full range of motion of his neck and he feels no spasm

or tightness in the claimant’s neck.  The claimant also has full

range of motion in his right shoulder and no crepitus was felt.

Mr. Beasley recommended that the claimant continue taking the

Lodine and to continue his present restrictions.  Dr. Miles Johnson

writes on April 28, 2005, that he has seen the claimant for his
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complaints of right upper extremity pain, numbness, tingling and

weakness.  Dr. Johnson notes that the claimant is experiencing

constant numbness in his right upper extremity as well as tingling

and a weakness like sensation.  Dr. Johnson writes that the

claimant’s electro diagnostic study is consistent with the

diagnosis of right C6 and or C7 radiculopathy versus incomplete

brachioplexopathy.  Dr. Johnson notes that the paraspinal

examination was limited due to the claimant’s muscle spasms and due

to this he was unable to put the level of the lesion at the nerve

root level with certainty.  Dr. Johnson recommended that the

claimant undergo an MRI.  The claimant underwent an MRI of his

cervical spine on May 2, 2005, which revealed a mild to moderate

size right paracentral to right lateral disc herniation at C6-7

which leads to moderate right lateral recess stenosis and mild

narrowing of the right neural foramen and probably displaces the

right C7 nerve root.  It is also noted that there is mild overall

channel stenosis at this level and some changes suspicious of mild

cord edema.  There was also a finding of mild channel stenosis at

C3-4 secondary to a combination of disc bulging and ostephytic

ridging, with resulting mild neuro foraminal narrowing bilaterally.

Dr. Cyril Raben writes on May 16, 2005, that he has seen the

claimant for his right arm pain.  Dr. Raben notes that he has

reviewed the claimant’s MRI that shows a large cervical disc

herniation on the right at C6-7.  After examination, Dr. Raben

assesses the claimant with having a cervical disc herniation with

neural compression at C6-7.  Dr. Raben recommended that the
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claimant go for a cervical epidural steroid injection, noting that

if this does not improve the claimant’s condition he should be

scheduled for surgery.  Dr. Raben writes that the claimant should

be given medication for pain, spasm and inflamation.  The claimant

was again seen by Dr. Raben on June 6, 2005, at which time the

claimant reports that he is much improved.  Dr. Raben again

recommends that the claimant undergo an epidural steroid injection.

On August 15, 2005, Dr. Raben writes that the claimant reports that

he is worse since returning to work.  Dr. Raben, after examination,

arranged for the claimant to undergo an RS trial, again surgery was

discussed with the claimant.  On August 22, 2005, the claimant was

seen at Dr. Raben’s office for a trial of RS electro therapy.  The

claimant was introduced to an instructor who gave him details as to

use of the unit.  Dr. Raben writes that during the trial of this

therapy unit in the office the claimant seemed to get some relief

from his pain.  

The medical records set forth that the claimant began

receiving treatment for his complaints of right hip pain in early

2004.  Dr. Jacob Kaler writes on February 27, 2004, that the

claimant has undergone an MRI and now he is not having any more hip

pain but having knee and bilateral ankle pain as well as bilateral

elbow and wrist pain.  The doctor notes that this is localized and

after examination, was assessed with having defused multiply joint

pain particularly in the knees, ankles, elbows and wrists.  The

medical records set forth that after several physicians had

examined the claimant and he had undergone different conservative
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protocols, Dr. Thomas Dykman assesses the claimant with having

osteoarthritis which is improved, mild elevation of LFTs, mild

spinal stenosis and an elevated SAID rate which is resolved.  Dr.

Dykman recommended that the claimant terminate any medications at

the present time and that he was advised to return to work without

restrictions on June 8, 2004.  

After a complete review of the testimony and evidence

presented in this matter, I find that the claimant has proven by a

preponderance of the evidence that he sustained a compensable

injury to his cervical spine on March 30, 2005.  The claimant has

testified to a specific incident which he reported that day to the

respondent.  There is objective medical evidence of injury as shown

by the MRI of the claimant’s cervical spine.  The respondents,

therefore, should pay for all the medical treatment for his

claimant‘s compensable neck injury.  

FINDINGS & CONCLUSIONS

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2. On March 30, 2005, the relationship of employee-employer-

carrier existed between the parties.

3. The claimant is entitled to a compensation rate based on an

average weekly wage of $586.00 entitling the claimant to a temporary

total disability rate of $391.00.

4. The claimant has proven by a preponderance of the evidence

that he sustained a compensable injury to his neck on March 30,

2005.  The claimant has testified to a specific incident while
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working for the respondent and this injury has been substantiated

by objective medical findings.  

5. The respondents should pay for all the reasonable and

necessary medical treatment for this claimant’s compensable neck

injury. 

ORDER

The claimant has proven by a preponderance of the evidence

that he sustained a compensable injury to his cervical spine on

March 30, 2005.

The respondents should pay for all reasonable and necessary

medical treatment for this claimant’s compensable injury.

IT IS SO ORDERED.   

                                                                 
                                        ELIZABETH DANIELSON
                                      ADMINISTRATIVE LAW JUDGE
                                         


