
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO.  F214353

JANICE SAMMS,  EMPLOYEE CLAIMANT

ARKANSAS CHILDRENS HOSPITAL, EMPLOYER RESPONDENT

RISK MANAGEMENT RESOURCES, CARRIER RESPONDENT

OPINION FILED DECEMBER 15, 2005

Hearing before ADMINISTRATIVE LAW JUDGE ELIZABETH W. HOGAN, on September 16,
2005, at Little Rock, Pulaski County, Arkansas.

Claimant appeared pro se.

Respondents represented by the HONORABLE BETTY J. DEMORY, Attorney at Law, Little Rock,
Arkansas.

ISSUES

A hearing was conducted to determine the claimant’s entitlement to payment of medical

treatment.

At issue is whether or not additional treatment is reasonable, necessary, and causally related

to the compensable injury, pursuant to Ark. Code Ann. §11-9-102 and §11-9-508.

After reviewing the evidence impartially and without giving the benefit of the doubt to either

party, Ark. Code Ann. §11-9-704, I find the evidence does not preponderate in favor of the claimant.

STATEMENT OF THE CASE

The parties stipulated to an employer-employee-carrier relationship on September 16, 2002

at which time the claimant sustained a compensable injury.  Medical expenses were paid until the

claim was controverted on September 8, 2003.  Some expenses have been paid by the group carrier,

Qual Choice.
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The claimant, age 51 (D.O.B. July 17, 1954) was injured when a bundle of blankets fell on

the back of her neck.  She developed neck and arm pain and headaches.  She was treated by the

company physician, Dr. William Warren with Concentra.  After negative x-rays, she was diagnosed

with a contusion and returned to work.  The claimant then saw her primary care physician, Dr. M.

Shakir, an internest by an agreement of the parties.  He referred her to a neurologist, Dr. R. Silzer.

Dr. Silzer performed extensive  testing (EMG/NCV study, MRI of the brain and cervical spine, bone

scan) which was normal except for degenerative disc disease of the neck.

On February 8, 2005, the claimant received a change of physician order from the Medical Cost

Containment Division changing her authorized physician from Dr. Silzer to Dr. Rutherford.  Dr.

Rutherford has recommended additional testing which the respondents have refused.

The claimant remains symptomatic and wishes to continue her medical treatment with Dr.

Rutherford.  She also seeks payment of past medical expenses with the emergency room at UAMS,

Dr. Shakir and Dr. Silzer.

The respondents contend all appropriate benefits have been paid.  Further treatment is

unreasonable, unnecessary and unrelated to the compensable injury.

The following were submitted without objection and comprise the evidence of record: the

parties’ prehearing questionnaires and exhibits contained in the transcript.

The claimant worked full-time for the respondent-employer in January 2002 transcribing

doctor’s orders on a computer and worked part-time for St. Vincent’s.  On September 16, 2002 a

bundle of blankets struck the back of her neck and she developed neck and right arm pain with

headaches.  The claim was initially accepted as compensable but the claim was controverted on
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September 8, 2003.

On cross-examination, Attorney Demory pointed out there was a one month gap in time

between the date of injury on September 16, 2002 and the claimant’s first visit with a physician on

October 16, 2002.  Also, the claimant continued to work for two different employers until December

13, 2003, four months after the date of injury.  Once she was terminated by the respondent-employer

on February 13, 2003, she returned to Dr. Silzer, her family physician, on February 14, 2003.

Diagnostic testing, MRI scans of the brain and neck, were conducted in March, 2003 and an

EMG/NCV study was performed in April, 2003.  The tests were interpreted as normal.

The claimant’s symptoms changed and she complained of neck and left arm pain, low back

and leg pain in a report dated April 11, 2003.  The claimant is not seeking reimbursement for

expenses incurred with her back treatment.

There is another gap of over one year in the claimant’s records, from September 8, 2003 to

January 23, 2005 with no medical treatment for her neck injury.

The claimant saw Dr. Rutherford on February 23, 2005 and he recommended repeat

diagnostic testing (MRI scan and EMG/NCV study) which the respondents have controverted.

After the claimant left the respondents’ employ on February 13, 2003, she continued working

for St. Vincent’s until August, 2003, applied for unemployment (ESD) benefits and enrolled in

school for one month before quitting due to scheduling conflicts.  Since then, she has worked for

several other employers.

MEDICAL EVIDENCE

Medical records were submitted, some of which predate the claimant’s injury.  Her health

history includes migraine headaches, ulcer disease, reflux, endometriosis, appendectomy,
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hysterectomy, small bowel obstruction and heart problems.

After the work-related injury, she was diagnosed by Dr. William Warren with a contusion

to the back of her neck.  Diagnostic testing (cervical MRI, right arm EMG/NCV; cervical bone scan)

were interpreted as showing degenerative disc disease from C4-5 to C6-7.  No herniation, stenosis

or nerve root compromise was identified.

A physical therapy report dated October 22, 2002 noted, “subjective report is inconsistent

with objective findings.”

An MRI of the brain was also conducted based on the claimant’s complaints of headaches.

White matter lesions were noted, but the etiology of these findings could not be identified.

Dr. Rutherford summarized the claimant’s medical treatment in his report of February 23,

2005.  He recommended repeat diagnostic testing to investigate “the possibility of mild irritation of

the cervical spinal cord and carpal tunnel syndrome.”

FINDINGS AND CONCLUSIONS

The evidence of record shows that the claimant sustained a neck injury when a bundle of

blankets fell on her.  She developed neck and right arm pain with headaches.  The claim was

accepted and expenses were paid until the claim was controverted on September 8, 2003.  The

claimant remains symptomatic and desires continuing medical treatment, however, diagnostic testing

shows only degenerative disc disease of the neck.

Employers must promptly provide medical services which are “reasonably necessary in

connection with” the compensable injuries.  Ark. Code Ann. §11-9-508(a).  However, injured

employees have the burden of proving by a preponderance of the evidence that medical treatment

is reasonably necessary.  Patchell v. Wal-Mart Stores, Inc., 86 Ark. App. 230, ___ S.W.3d ___
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(2004).  What constitutes reasonable and necessary medical treatment is a fact question for the

Commission, and the resolution of this issue depends upon the sufficiency of the evidence.  Gansky

v. Hi-Tech Engineering, 325 Ark. 163, 924 S.W.2d 790 (1996).  Reasonably necessary medical

services “may include that necessary to accurately diagnose the nature and extent of the compensable

injury; to maintain the level of healing achieved; or to prevent further deterioration of the damage

produced by the compensable injury.”  Greer v. Phillip Mitchell Construction, Full Commission

opinion February 14, 2003 (E906565).  In assessing whether a given medical procedure is reasonably

necessary for treatment of the compensable injury, it is necessary to analyze both the proposed

procedure and the condition it is sought to remedy.  Deborah Jones v. Seba, Inc., Full Workers’

Compensation Commission, December 13, 1989 (Claim No. D511255).

As I interpret the medical evidence, the claimant sustained a temporary aggravation of a

preexisting condition (degenerative disease).  She has received adequate medical care with treatment,

diagnostic testing and consultation with specialists, and there has been adequate time for healing.

Her subjective symptoms do not correlate with her ability to work, the test results or the sporadic

treatment.  Accordingly, I find the respondents are not liable for treatment with Dr. Rutherford.

The claimant has also asked that some past medical bills be paid.  There is insufficient

evidence of record to make specific findings of fact on this issue.  Respondents would, of course,

be liable for treatment for her injury from authorized physicians up to the date the claim was

formally controverted.  This may require a print-out of benefits paid by the carrier compared with

outstanding bills.

Finally, notice of these proceedings was sent to the claimant’s former attorney, Philip Wilson,

regarding pursuit of his lien.  He did not respond to the Commission’s inquiry and did not appear
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at the hearing.  Accordingly, I find he has waived the lien.

1. The Workers’ Compensation Commission has
jurisdiction of this claim in which an employer-
employee-carrier relationship existed among the
parties on September 16, 2002 at which time the
claimant sustained a compensable injury.  Medical
expenses were paid until the claim was controverted
on September 8, 2003.  Some expenses have been
paid by the group carrier, Qual Choice.

2. The claimant has failed to prove by a preponderance
of the credible evidence of record that further medical
treatment is reasonably necessary pursuant to Ark.
Code Ann. §11-9-508.

3. Attorney Philip Wilson has waived his lien for fees.

This claim for continuing medical treatment is respectfully denied and dismissed.

IT IS SO ORDERED.

                                                                       
ELIZABETH W. HOGAN
Administrative Law Judge


