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STATEMENT OF THE CASE

On October 1, 2008, the above-captioned claim was heard in Mountain Home,

Arkansas.  A prehearing conference took place on June 9, 2008.  A prehearing order

entered that same day pursuant to the conference was admitted without objection as

Commission Exhibit 1.  At the hearing, the parties confirmed that the stipulations, issues,

and respective contentions, as amended, were properly set forth in the order.

Stipulations

At the hearing, the parties discussed the stipulations set forth in Commission Exhibit

1.  They are the following three, which I accept:

1. The Arkansas Workers’ Compensation Commission has jurisdiction over this

claim.
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2. The employee/employer/carrier relationship existed at all relevant times,

including on December 8, 2005 and April 4, 2006.

3. These claims have been controverted in their entirety.

Issues

At the hearing, the parties discussed the issues set forth in Commission Exhibit 1.

Claimant withdrew the issue concerning the constitutionality of the Arkansas Workers’

Compensation Act, and reserved all issues other than those litigated.  The issues at the

hearing were thus as follows:

1. Whether Claimant sustained compensable injuries to her back, neck and

chest wall.

2. Whether Claimant is entitled to reasonable and necessary medical

treatment.

Contentions

Claimant:

1. Claimant contends that she sustained compensable injuries and is entitled

to all related benefits.

Respondents:

1. Respondents contend Claimant did not sustain a compensable injury arising

out of and in the course of her employment as defined by the Arkansas

Workers’ Compensation Act.  This defense includes, but is not limited to, the

fact that there are no measurable and objective findings to support

compensable injuries on December 8, 2005 and April 4, 2006.
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FINDINGS OF FACT AND CONCLUSIONS OF LAW

After reviewing the record as a whole, including medical reports, documents, and

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

testimony of the witnesses and to observe their demeanor, I hereby make the following

findings of fact and conclusions of law in accordance with Ark. Code Ann. § 11-9-704

(Repl. 2002):

1. The Arkansas Workers’ Compensation Commission has jurisdiction over this

claim.

2. The stipulations set forth above are reasonable and are hereby accepted.

3. Claimant has not proven by a preponderance of the evidence that she

sustained a compensable injury to her neck on December 8, 2005.

4. Claimant has proven by a preponderance of the evidence that she sustained

a compensable injury to her back on December 8, 2005.

5. Claimant has not proven by a preponderance of the evidence that she

sustained compensable injuries on April 4, 2006.

6. Because of the above findings, the issue of whether Claimant is entitled to

reasonable and necessary medical treatment of her neck and chest is moot

and will not be addressed.

7. Claimant has proven by a preponderance of the evidence that the care she

has been rendered for her compensable back injury was reasonable and

necessary.
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8. Claimant has not proven by a preponderance of the evidence that she is

entitled to either additional chiropractic care or a referral to treatment by Dr.

Rebecca Barrett-Tuck, a neurosurgeon.

CASE IN CHIEF

Summary of Evidence

Two witnesses testified at the hearing:  Claimant and Susan Johnson.

In addition to the prehearing order, Commission Exhibit 1, also admitted into

evidence in this case were Claimant’s Exhibit 1, a letter from Dr. Joseph Long, consisting

of one index pages and one page thereafter; Claimant’s Exhibit 2, a compilation of her

medical records, consisting of one index page and 17 numbered pages thereafter; and

Respondents Exhibit 1, Claimant’s medical records, consisting of one index pages and 23

numbered pages thereafter.

Testimony-Hearing

Susan Johnson.  Called by Claimant, Johnson testified that along with Claimant and

five others, she is a driver for Respondent O’Reilly Auto Parts (hereinafter “O’Reilly”) and

is stationed at a store in Mountain Home.  Drivers must pull parts from the shelves at the

store and deliver them in northern Arkansas and southern Missouri.  She stated that some

of the parts are pretty heavy.  On April 4, 2005, Johnson saw Claimant sitting in the

manager’s office at the desk.  She described Claimant as appearing to be crying, and

having a lot of paperwork in front of her.  Johnson asked Claimant what was going on, and

she told her that she had been in an automobile accident.  She related that the airbag in

the vehicle had deployed and struck her in the chest, and that her chest, neck and
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shoulders were hurting.  She mentioned her back as well.  Johnson also testified that

Claimant appeared to have trouble breathing, and was holding her chest.

The two had worked together for approximately three and one-half years, and

Johnson had never known Claimant to have neck or back problems or other pain of any

type.  Since the accident, Claimant has consistently had trouble lifting anything heavy.

This condition has gradually worsened in the past year.  Claimant now borrows pain

medications from Johnson.

Under questioning from Respondents, Johnson testified that she herself has trouble

lifting heavy objects at work.  However, she is not under any lifting restrictions.  O’Reilly has

a policy that workers should when at all possible obtain help in lifting heavy weights.

Johnson and Claimant are not friends, and they only see one another when their work days

overlap.

Under further questioning from Claimant, Johnson stated that she was aware that

Claimant was injured on another occasion while lifting a battery.  This occurred on

December 8, 2005.  Johnson did not witness the incident.

When questioned by me, Johnson testified that she was aware that the lifting

incident occurred in Missouri and involved tractor battery cores that weighed in excess of

50 pounds.  But she does not know first-hand what took place.  Claimant told her what

happened, and was clutching her stomach at the time.  Johnson readily admitted that she

was not as familiar with this incident as she was with the one concerning the motor vehicle

accident.

Georgia Bixler.  Claimant testified that she is 41 years old and has worked for

Respondent O’Reilly for over 11 years.  On April 4, 2006, she was driving an O’Reilly
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vehicle and was on her way back to the store when she was involved in a chain collision.

The airbag in the vehicle went off and struck her in the chest.  Her boss, Bobby Smith,

went to the accident site and drove her back to the store to fill out an accident report.

Claimant stated that she was experiencing pain in her back, neck and chest.  She first

stated that she went to the emergency room for treatment; but she later clarified that she

actually saw her family doctor, Dr. Hagaman.  She stated that she was experiencing

muscle spasms in her back, neck and chest and that she had a headache.  Hagaman gave

her pain and muscle spasm medication.

Later she switched to Dr. Lonnie Robinson.  Claimant stated that she only missed

three days from work at most due to this incident; she was, however, placed on limited duty

by Dr. Robinson.  She could not recall if she attended physical therapy.  After Robinson,

Claimant began seeing Dr. Joseph Long.  He has been her regular physician since that

time.  She stated that she has been paying for her own treatment and only goes to the

doctor when she can afford it.  She is asking that her chiropractic treatment be covered.

Long has referred her to Dr. Rebecca Barrett-Tuck, a neurosurgeon.  She is also asking

that Dr. Tuck’s evaluation of her be covered.  Because of her medical expenses, she is

filing bankruptcy.

With respect to the December 8, 2005 incident, Claimant testified that she was

instructed to go to a site in Viola, Arkansas and retrieve some core batteries.  The site

owner was not present when she arrived.  The batteries are for tractors and trucks and are

approximately two feet by one foot by ten inches and weigh around 60 pounds.  Claimant

stated that she had to lift two of these battery cores, along with a regular-sized battery, off

of the ground.  When she lifted one of the cores, she “heard something kinda pop.”  She
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testified that she then began to experience pain, felt that she had suffered a strain, and

held her back.  After she arrived back at the store, she asked for someone to unload the

batteries because of her hurt back, and she reported to Smith what had occurred.  She

requested pain medication and went to the doctor.

Claimant testified that this was the first time she had ever injured her back.

Thereafter, she was on a no-lift restriction and was restricted to one hour on her feet per

day for two months, and underwent chiropractic treatment at her own expense.  She stated

that the treatment had started providing some relief by the time she had the April 2006

motor vehicle accident.

Claimant stated that the battery incident caused a low back injury, while the vehicle

accident hurt her upper back between her shoulders and neck.  She has good and bad

days, and rated her low back pain on average to be 5/10.  The upper back/neck pain is

constant as well, and is aggravated by lifting.  In addition to headaches, Claimant stated

that her neck “grinds” and “pops.”  She has difficulty sleeping.

Under cross-examination, Claimant testified that she cut back her workdays from

five to three per week prior to the December 2005 incident.  Asked to explain why she has

muscle definition in her upper arms and between her shoulders, Claimant stated that it is

“due to lifting auto parts all day.”  She added that her lifting is now limited.

While she stated that she first saw Dr. Long after the battery incident and that she

truthfully related to his office what had occurred, she could not explain why his records

reflect that she dated the onset of her symptoms as March 13, 2006.  Respondents did not

send her to either Drs. Hagaman or Robinson after the motor vehicle accident in April

2006.  She underwent MRIs, and her health insurance paid for them along with some of
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her other care.  Claimant paid her portion.  She has also seen Dr. Travis Richardson, who

is an orthopedist.

Under further questioning from her counsel, Claimant stated that, contrary to her

earlier testimony, she may have seen a chiropractor many years ago.  Claimant was

involved in a motor vehicle accident in 2003 that caused her to have a sprained left

shoulder.  She underwent steroid shots for eights months as a result.  Claimant denied

having back or shoulder pain prior to the batter lifting incident.

After the battery lifting incident, she first saw her family doctor, who referred her to

Dr. Richardson.  Richardson, in turn, sent her to Dr. Long.

Claimant testified that while she used to be quite active physically, she no longer is

because of her back.  She stated that she is in a bad mood all of the time now because she

stays in pain.

In response to further questioning from Respondents, Claimant admitted that the

2003 accident caused her to suffer whiplash.  But she recovered and settled her case

related to the accident–which was also a workers’ compensation claim.  She had an MRI

on February 1, 2005 as a result of the accident.

When questioned by me, Claimant testified that the battery cores she picked up in

December 2005 were sitting on the concrete.  When she was in mid-lift with one of the

cores, she heard a “pop” in her back.

Medical Records

The medical records of Claimant that were introduced at the October 1, 2008 hearing

and are part of Claimant’s Exhibits 1 and 2 and Respondents No. 1 Exhibit 1 reflect the

following:
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Pre-incident.  On October 10, 2003, Claimant presented to Dr. Bruce Safman and

reported that she was involved in a motor vehicle accident on June 11, 2003.  He diagnosed

her as having a cervical and left upper trapezius strain, along with levator scapula and left

rotator cuff tendonitis, wrist strain, and a probable cubital tunnel syndrome.  Safman

administered trigger point injections on that date and in November 2003.  On January 23,

2004, Dr. Safman reported that her electrodiagnostic testing was normal, and that the MRI

of her left shoulder was unremarkable except for cystic changes.

A cervical MRI performed on February 1, 2005 showed only degenerative changes.

Post-incident.  Claimant presented to Dr. Michael Hagaman on December 8, 2005

with pain in her paraspinal area and down through her lumbar region.  She reported that she

lifted a total of three 50-pound batteries when she felt a pulling sensation and sudden pain

in her back and had to put the battery down.  Hagaman wrote the following as part of his

plan:  “Flexeril 10mg q hs or prn spasm which I believe is what she is reporting with the

shaky and vibration sensation.  This is common post-injury when the injured muscle

spasms.”  He kept her off work until December 13, 2005 and placed her on a ten-pound

lifting restriction for one week thereafter.

On December 16, 2005, Claimant saw Dr. Lonnie Robinson and reported that she

was only ten percent better.  He wrote a prescription for Claimant that reflects that she

should continue her previous work restrictions for two more weeks, that she will be

undergoing therapy three times a week for the next two weeks, and that her absences of

December 15 and 16, 2005 should be excused.

On January 11, 2006, Claimant reported that her low back pain had worsened.

Robinson noted that the physical therapist had released her the previous week, thinking that
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more than a mere muscle strain was the problem.  Robinson was concerned about possible

radiculopathy and recommended an MRI.  He imposed the following restrictions until

January 20, 2006:  seated work, no standing longer than ten minutes, and no lifting more

than 15 pounds.  The January 13, 2006 MRI of the lumbar spine showed only minimal

degenerative changes.  Robinson saw Claimant again on January 18, 2006, and noted that

he had nothing more to offer her in the way of treatment and that he suspected some sort

of inflammatory process was at work.  He said a referral to a specialist was a possibility.

Dr. Robinson saw her on January 31, 2006 also.

Claimant presented to Dr. Joseph Long at Twin Lakes Chiropractic Clinic on March

13, 2007 with pain in the interscapular region, between her shoulder blades and radiating

into into her neck, in her elbow, palmar wrist and left hand, and in her left arm.  She stated

that lifting may have brought on the pain, but recited no incident in particular.  The onset of

pain is cited as March 13, 2006.  Claimant related that she was involved in a motor vehicle

accident in 2003 and suffered a sprained left shoulder.  The injury resulted in her getting

steroid shots for eight months and causes her shoulder to pop in and out with radiating pain

into her arm.  Long diagnosed her as having brachial neuritis or radiculitis nos and thoracic

or lumbosacral neuritis or radiculitis, unspecified; but he recited no objective findings in

support of this.  Claimant underwent the following chiropractic adjustments on that date as

well as on March 15, 17, 21, 22, 24, 28, 29, 31, and April 3, 2006:  specific posterior to

anterior with drop adjustive procedures utilizing a drop table administered to the sacrum

(left), ilium on the right, L5, T1, T2 and T2; toggle adjustment procedures on C1 (left) and

C2; and specific supine adjustive procedures on C5 and C6.
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On April 4, 2006, Claimant returned to Dr. Long and presented with the same

complaints as before.  Interestingly, although this is the date that Claimant was allegedly

involved in a motor vehicle accident, the record does not mention it.  On this date, Long

performed an examination and noted the presence of muscle spasms at C1, C5-6, and T4-

8, and subluxation at T3-8 and C1, and C4-6.  X-rays showed subluxation along with a

reversal of curvature in the cervical spine.  He diagnosed her as having a sprain/strain of

the cervical and lumbar spine.

Claimant on April 5, 2006 returned to Dr. Hagaman and reported being in a motor

vehicle accident the previous day.  She complained of neck and chest pain.  Hagaman

made no objective findings but assessed her as having cervical strain.  Claimant returned

to see him on April 13, 2006.  Dr. Hagaman wrote the following:

She’s still having some discomfort in her back, neck, and chest, but again
there is no bruising, no erythema.  She jumps off the table even to light touch
throughout these areas, including the thoracic spine, cervical spine, and
chest.  I saw her immediately after the accident.  There was no erythema, no
bruising.  I don’t find anything going on w/ this lady.  Neurologically, she’s
intact.  She has full ROM, good strength.  She needs to get back to work.
We’ve explained this to her.  I find no reason that she should not be at work.
She has some musculoskeletal tenderness.  I’m going to put her on ibuprofen
800 mg t.i.d.

On June 13, 2008, Dr. Joseph Long signed a statement that reads as follows:

TO WHOM IT MAY CONCERN:

IT IS MY OPINION BASED UPON A REASONABLE DEGREE OF MEDICAL
CERTAINTY THAT IT IS CERTAINLY REASONABLE AND NECESSARY
THAT GEORGIA A. BIXLER BE PERMITTED TO CONTINUE TO HAVE
CHIROPRACTIC ADJUSTMENTS AND ALSO SHE NEEDS TO SEE DR.
REBECCA TUCK, A NEUROSURGEON, IN JONESBORO, ARKANSAS FOR
PURPOSES OF EVALUATION AND TREATMENT WITH REGARD TO
GEORGIA’S CHRONIC NECK AND SHOULDER PAIN AS WELL AS
GEORGIA’S CHRONIC TENSION HEADACHES WHICH IN MY OPINION
ARE CAUSALLY RELATED TO HER INJURIES IN DECEMBER OF 2005
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AND APRIL OF 2006 WHILE DELIVERING CAR PARTS FOR O’REILLY.
FURTHER, EVEN IF SHE DID HAVE ANY PREEXISTING PROBLEMS
FROM HER MOTOR VEHICLE ACCIDENT SHE SUSTAINED IN JUNE OF
2003, SHE HAD SUFFICIENTLY RECOVERED FROM THAT UNTIL THE
MOTOR VEHICLE ACCIDENTS SHE SUSTAINED WHILE WORKING FOR
O’REILLY AUTO PARTS.  THEREFORE, THE DECEMBER OF 2005 AND
THE APRIL OF 2006 MOTOR VEHICLE ACCIDENTS ARE THE MAJOR
CAUSE [I.E. MORE THAN 50%] OF THE AGGRAVATION OF ANY
PREEXISTING DEGENERATIVE JOINT DISEASE CAUSING HER PAIN
AND HER PRESENT NEED TO SEE DR. TUCK AND/OR THE MAJOR
CAUSE OF HER PRESENT DISABILITY AND SYMPTOMS WHICH IN MY
OPINION ARISES OUT OF SAID INJURY.  FURTHER, AS A RESULT OF
BOTH OF THE MOTOR VEHICLE ACCIDENTS IN DECEMBER OF 2005
AND APRIL OF 2006, SHE HAD OBJECTIVE FINDINGS OF INJURY WHICH
INCLUDES SPASMS AND Flexion and Extension Injuries of C3, C4[,] C5, C6
and L4, L5, [and] S1.

In the statement above, the words in all capital letters are typewritten, while the balance of

the statement is handwritten.

ADJUDICATION

A. Compensability

Claimant has contended that she suffered compensable injuries to her back, neck

and chest wall as a result of a lifting incident on December 8, 2005 and a motor vehicle

accident on April 4, 2006.  Respondents have countered that Claimant did not sustain

compensable injuries.

Arkansas Code Annotated § 11-9-102(4)(A)(i) (Repl. 2002), which I find applies to

the analysis of Claimant’s alleged injuries, defines "compensable injury":

(i) An accidental injury causing internal or external physical harm to the body
. . . arising out of and in the course of employment and which requires
medical services or results in disability or death.  An injury is "accidental" only
if it is caused by a specific incident and is identifiable by time and place of
occurrence[.]
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A compensable injury must be established by medical evidence supported by objective

findings.  Ark. Code Ann. § 11-9-102(4)(D) (Repl. 2002).  "Objective findings" are those

findings that cannot come under the voluntary control of the patient.  Id. § 11-9-102(16).

The element “arising out of . . . [the] employment” relates to the causal connection between

the claimant’s injury and his or her employment.  City of El Dorado v. Sartor, 21 Ark. App.

143, 729 S.W.2d 430 (1987).  An injury arises out of a claimant’s employment “when a

causal connection between work conditions and the injury is apparent to the rational mind.”

Id.  A causal relationship may be established between an employment-related incident and

a subsequent physical injury based on the evidence that the injury manifested itself within

a reasonable period of time following the incident, so that the injury is logically attributable

to the incident, where there is no other reasonable explanation for the injury. Hall v. Pittman

Construction Co., 234 Ark. 104, 357 S.W.2d 263 (1962).

If the claimant fails to establish by a preponderance of the evidence any of the

requirements for establishing compensability, compensation must be denied.  Mikel v.

Engineered Specialty Plastics, 56 Ark. App. 126, 938 S.W.2d 876 (1997).  This standard

means the evidence having greater weight or convincing force.  Metropolitan Nat’l Bank v.

La Sher Oil Co., 81 Ark. App. 269, 101 S.W.3d 252 (2003)(citing Smith v. Magnet Cove

Barium Corp., 212 Ark. 491, 206 S.W.2d 442 (1947)).

The determination of a witness’ credibility and how much weight to accord to that

person’s testimony are solely up to the Commission.  White v. Gregg Agricultural Ent., 72

Ark. App. 309, 37 S.W.3d 649 (2001).  The Commission must sort through conflicting

evidence and determine the true facts.  Id.  In so doing, the Commission is not required to
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believe the testimony of the claimant or any other witness, but may accept and translate into

findings of fact only those portions of the testimony that it deems worthy of belief.  Id.

Claimant has not proven that she sustained a compensable chest injury if for no

other reason than there are no objective findings of such.  Dr. Hagaman in his notes, which

are in evidence, took pains to point out that he observed no chest bruising or erythema.

As for her alleged neck and back injuries, I note that Dr. Robinson on the date of the

alleged lifting incident, December 8, 2005, noted that Claimant was reporting pain mainly

on the left side of her back in the paraspinal area, down through her lumbar area, and that

the pain radiated into her left arm and neck “with a ‘shaky’ feeling.”  Robinson prescribed

Flexeril “q hs or prn spasm which I believe is what she is reporting with the shaky and

vibration sensation.  This is common post-injury when the injured muscle spasms.”  He

assessed her as having thoracic and lumbar strain.  In Fred’s, Inc. v. Jefferson, the

Arkansas Supreme Court affirmed a Commission finding that there were objective findings

to prove the claimant’s injury.  361 Ark. 258, 206 S.W.3d 238 (2005).  There, the claimant

when presenting for medical treatment complained of muscle spasms in her back.  The

records reflected that the claimant was thereafter prescribed Flexeril, among other things.

In holding that the providing of the prescription was itself objective medical evidence, the

court held that “a reasonable inference from the chronology of events is that the medication

and physical therapy were prescribed to aid [claimant] and to treat her injury.  Any other

construction of these events does not withstand scrutiny or pass the test of

reasonableness.”  Id.  Here, I find that objective findings exist in the form of muscle spasms

in the back.  However, I am unable to glean from the record that there were any spasms in

the neck–Dr. Robinson does not so elaborate–without resorting to speculation and
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conjecture.  Speculation and conjecture cannot serve as a substitute for proof.  Dena

Construction Co. v. Herndon, 264 Ark. 791, 796, 575 S.W.2d 155 (1979).

To show that her back injury arose out of her employment, Claimant must show that

a causal connection existed between the injury and the employment.  Gerber Products v.

McDonald, 15 Ark. App. 226, 691 S.W.2d 879 (1985).  An injury occurs “in the course of

employment” when it occurs “within the time and space boundaries of the employment,

while the employee is carrying out the employer’s purpose or advancing the employer’s

interests directly or indirectly.”  Olsten Kimberly Quality Care v. Pettey, 328 Ark. 381, 944

S.W.2d 524 (1997); Pilgrims Pride Corp. v. Caldarera, 54 Ark. App. 92, 923 S.W.2d 290

(1996).  See Sartor, supra.

Claimant’s testimony and the statements she made to medical personnel

contemporaneously with his injury show that she suffered the injury while working for

Respondent O’Reilly’s.  She testified that when she was lifting a tractor core battery on her

route, she heard a “pop” in her back.  This comports with what she relayed to Dr. Hagaman

on the date of the alleged incident.  Johnson estimated the weight of a tractor core battery

at over 50 pounds; Claimant placed it at around 60 pounds.  I credit the testimony of these

witnesses.  I find that Claimant has met her burden of proof that she incurred a

compensable injury to her low back on December 8, 2005.

As for the April 4, 2006 motor vehicle accident, I have already found that there is no

objective evidence of a chest injury.  Dr. Hagaman pointedly found no other signs of injury

either other than muscular tenderness–and this was apparently based solely on Claimant’s
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subjective complaints.  In fact, on April 13, 2006, nine days after the incident, he wrote that

she was neurologically “intact” and needed to return to work.

I note that the records of Dr. Long in evidence show that he saw Claimant on April

4, 2006.  But I am troubled that while he found the presence of muscle spasms at C1, C5-6,

and T4-8, and subluxation at T3-8 and C1, and C4-6, and stated that x-rays showed

subluxation along with a reversal of curvature in the cervical spine, there is no mention of

any accident except the one in 2003.  Moreover, Claimant in her testimony did not recount

seeing Dr. Long after the accident.  Instead, she mentions seeing either Drs. Hagaman or

Robinson.  Thus, I would be speculating in tying these findings to the motor vehicle

accident, and they are certainly too remote to be tied to the battery-lifting incident four

months before.

Dr. Long, as cited above, signed a statement on June 13, 2008 in which he states

that Claimant’s problems are causally related to the December 2005 and April 2006

incidents.  In Cooper v. Textron, 2005 AWCC 31, Claim No. F213354 (Full Commission

Opinion filed February 14, 2005), the Commission addressed the standard when

examination medical opinions concerning causation:

Medical evidence is not ordinarily required to prove causation, i.e., a
connection between an injury and the claimant's employment, Wal-Mart v.
Van Wagner, 337 Ark. 443, 990 S.W.2d 522 (1999), but if a medical opinion
is offered on causation, the opinion must be stated within a reasonable
degree of medical certainty.  This medical opinion must do more than state
that the causal relationship between the work and the injury is a possibility.
Doctors' medical opinions need not be absolute.  The Supreme Court has
never required that a doctor be absolute in an opinion or that the magic words
"within a reasonable degree of medical certainty" even be used by the doctor;
rather, the Supreme Court has simply held that the medical opinion be more
than speculation; if the doctor renders an opinion about causation with
language that goes beyond possibilities and establishes that work was the
reasonable cause of the injury, this evidence should pass muster.  See,
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Freeman v. Con-Agra Frozen Foods, 344 Ark. 296, 40 S.W.3d 760 (2001).
However, where the only evidence of a causal connection is a speculative and
indefinite medical opinion, it is insufficient to meet the claimant's burden of
proving causation.  Crudup v. Regal Ware, Inc., 341, Ark. 804, 20 S.W.3d 900
(2000); KII Construction Company v. Crabtree, 78 Ark. App. 222, 79 S.W.3d
414 (2002).

Here, Dr. Long’s statement is speculative because (1) he repeatedly refers to Claimant’s

December 2005 incident as a motor vehicle accident, when it was not; and (2) his

references to injuries at C3, L4, L5 and S1 are not borne out by his own records.  For these

reasons, I cannot credit his opinion.

Thus, Claimant has not proven by a preponderance of the evidence that she

sustained compensable injuries arising out of the April 4, 2006 motor vehicle accident.

B. Reasonable and Necessary Medical Treatment

Claimant has contended that she is entitled to reasonable and necessary medical

treatment of her alleged injuries.  With respect to her alleged neck and chest injuries, this

issue is moot and will not be addressed.

As for her back injury that I have found to be compensable, Arkansas Code

Annotated Section 11-9-508(a) (Repl. 2002) states that an employer shall provide for an

injured employee such medical treatment as may be necessary in connection with the injury

received by the employee.  Wal-Mart Stores, Inc. v. Brown, 82 Ark. App. 600, 120 S.W.3d

153 (2003).  But employers are liable only for such treatment and services as are deemed

necessary for the treatment of the claimant’s injuries.  DeBoard v. Colson Co., 20 Ark. App.

166, 725 S.W.2d 857 (1987).  The claimant must prove by a preponderance of the evidence

that medical treatment is reasonable and necessary for the treatment of a compensable

injury.  Brown, supra; Geo Specialty Chem. v. Clingan, 69 Ark. App. 369, 13 S.W.3d 218
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(2000).  What constitutes reasonable and necessary medical treatment is a question of fact

for the Commission.  White Consolidated Indus. v. Galloway, 74 Ark. App. 13, 45 S.W.3d

396 (2001); Wackenhut Corp. v. Jones, 73 Ark. App. 158, 40 S.W.3d 333 (2001).

Based on the evidence adduced at the hearing, I find that all of the treatment

Claimant received for her back on and after December 8, 2005 was reasonable and

necessary, including her chiropractic treatment.  “Medical treatments which are required so

as to stabilize or maintain an injured worker are the responsibility of the employer.”  Artex

Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200, 649 S.W.2d 845 (1983).  But as set out

above, I do not credit Dr. Long’s June 13, 2008 statement.  For that reason, I do not find

that Claimant is entitled to additional chiropractic treatment.  Moreover, I do not credit his

opinion that Claimant should see Dr. Rebecca Barrett-Tuck, a neurosurgeon.  While I note

that as of January 18, 2006, Dr. Robinson could not explain Claimant’s back pain and

stated that she should perhaps see a specialist, the fact remains that her January 13, 2006

MRI was negative save some degenerative changes.  For that reason, I cannot find a

referral to Dr. Barrett Tuck to be reasonable and necessary.

CONCLUSION AND AWARD

Respondents are directed to pay benefits in accordance with the findings of fact set

forth above.  All accrued sums shall be paid in a lump sum without discount, and this award

shall earn interest at the legal rate until paid, pursuant to Ark. Code Ann. § 11-9-809.  See

Couch v. First State Bank of Newport, 49 Ark. App. 102, 898 S.W.2d 57 (1995).
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IT IS SO ORDERED.

________________________________
Hon. O. Milton Fine II
Administrative Law Judge


