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ISSUES

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

of additional medical treatment with Dr. Hart.

At issue is whether or not additional medical treatment is reasonable and

necessary pursuant to Ark. Code Ann. §11-9-508.

After reviewing the evidence impartially, without giving benefit of the doubt

to either party, Ark. Code Ann. §11-9-704, I find the evidence preponderates in

favor of the claimant.

STATEMENT OF THE CASE

The parties stipulated to an employee-employer-carrier relationship on

March 19, 2009, at which time the claimant sustained a compensable back injury.

On June 19, 2009, the Medical Cost Containment Division entered an Order
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authorizing a change of physician from Dr. Brent Sprinkle to Dr. Thomas Hart.

The claimant contends she remains symptomatic and wishes to pursue the

medical treatment recommended by Dr. Hart.

The respondents contend the claimant should finish the recommended

course of treatment (physical therapy) with Dr. Sprinkle before changing physicians.

The following were submitted without objection and complete the evidence

of record: the parties’ prehearing questionnaire filings and exhibits contained in the

transcript.

The claimant was the only witness to testify at the hearing.  She walked with

difficulty entering the courtroom.

The claimant, age 34 (D.O.B. 11/11/75) is employed as a hairdresser.  On

March 19, 2009, she injured her back when she slipped on hair on the floor, landing

on her back.  She reported the injury to her manager and called a hotline number

to obtain the name of an approved physician.

The claimant came under the care of Dr. Lee Nails who prescribed passive

physical therapy and ordered an MRI scan, mistakenly taken of the thoracic spine.

The carrier’s case manager, Shy Cox, intervened and sent the claimant to Dr. Brent

Sprinkle.  The claimant felt Ms. Cox exhibited undue influence over Dr. Sprinkle.

She also felt that Dr. Sprinkle did not adequately explain the treatment he was

recommending.  The claimant prefers Dr. Hart who spent time with her, explaining

her injury and his recommendations for treatment.

The claimant tried to return to work but prolonged standing causes her back
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to hurt.  She has no group insurance and is unable to afford treatment on her own.

On cross-examination, the claimant was questioned about a 2001 back injury

from a car accident; however, no medical records were submitted for that incident.

MEDICAL EVIDENCE

The claimant came under the care of osteopath, Dr. Brent Sprinkle, on April

29, 2009, for low back and bilateral leg pain, one month in duration.  His physical

examination of the claimant was unremarkable except for subjective complaints.

Dr. Sprinkle ordered an MRI of the lumbar spine, prescribed medication, and

returned the claimant to work with a fifteen (15) pound weight limitation.

The MRI scan revealed degenerative changes with a small annular fissure.

Dr. Sprinkle diagnosed a lumbar strain superimposed upon pre-existing

degenerative disc disease.

Radiologist Dr. Aaron Spann’s report of May 8, 2009:

Annular fissure L5-S1 level which may be a source of low back pain.
No evidence for neural impingement.  Facet degenerative change
seen L4-L5 right greater than left.

Dr. Sprinkle’s May 8, 2009 report:

MRI scan shows some minimal degenerative changes at L5-S1.

Small and central annular fissure there.  She has low back pain.  She
still has a pretty prominent Waddell sign of overreaction even to light
palpation of lumbar paraspinals.  She has had quite extensive
physical therapy.  She has had a number of different medications
including anti-inflamatories and muscle relaxers without benefit.  The
only remaining option would be trigger point or epidural and she
doesn’t want to consider that at all.

...The only other treatment option for her low back pain is surgery and
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I really don’t think she would be a very good surgical candidate.  She
is not sure she wants to even consider that.

Dr. Sprinkle released the claimant at maximum medical improvement with a zero

percent (0%) impairment rating for degenerative changes even though he

conceded, “the findings on MRI scan are more likely pre-existing that potentially

could have been aggravated.”

On June 16, 2009, the claimant saw surgeon, Dr. Justin Seale, who is in the

same clinic as Dr. Sprinkle.  His examination of the claimant revealed palpable

muscle spasms.  Dr. Seale diagnosed “mild L5-S1 degenerative disc disease

(preexisting condition), now with low back pain (symptoms created and aggravated

by work injury).”  Dr. Seale extended her off-work status for at least one month while

the claimant completed physical therapy.  Dr. Seale did not feel the claimant was

a surgical candidate.

On July 30, 2009, the claimant saw Dr. Thomas Hart.  He explained that an

annular tear in the back causes pain just like a torn meniscus in the knee or a torn

rotator cuff in the shoulder.  The pain is caused by inflamatory chemicals released

in a highly innervated area of the spine.  Dr. Hart recommended facet injections and

possibly radiofrequency denervation, discography, or a return to Dr. Seale.  He

disagreed with the importance of Dr. Sprinkle’s observation of positive Waddell’s

signs, explaining that the test has been misinterpreted by physicians.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

Employers must promptly provide medical services which are “reasonably
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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, 184 S.W.3d 31 (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).

The respondents seem to agree with the claimant that she needs further

treatment as long as it is done with a doctor of their choosing.  However, the

claimant has an absolute right to a change of physician which she has exercised.

She is entitled to continue treatment with Dr. Hart and further explore the options

he has recommended.

1. The Arkansas Workers’ Compensation Commission has
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jurisdiction of this claim in which the relationship of employer-
employee-carrier existed on March 19, 2009, at which time the
claimant sustained a compensable back injury.

2. The claimant has proven, by a preponderance of the evidence
of record, that Dr. Hart’s recommendations for treatment of an
annular tear is reasonable and necessary in relation to her
injury pursuant to Ark. Code Ann. §11-9-508.

3. The respondents are directed to pay all medical expenses
incurred with Dr. Hart within thirty (30) days of receipt pursuant
to Rule 099.30.

IT IS SO ORDERED.

                                                                    
ELIZABETH W. HOGAN                             
Administrative Law Judge                           


