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MELISSA TATE     CLAIMANT

McKEE FOODS, SELF INSURED RESPONDENT
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Hearing before ADMINISTRATIVE LAW JUDGE MICHAEL L. ELLIG in Springdale,
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Claimant represented by CONRAD ODOM, Attorney, Fayetteville, Arkansas.

Respondents represented by CURTIS NEBBEN, Attorney, Fayetteville, Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above styled claim on March  2, 2009,  in

Springdale, Arkansas.  A pre-hearing order was  entered in this case on July 29,

2008.  Immediately prior to the commencement of the hearing, the parties

announced that they could agree on the appropriate weekly compensation rates, and

the claimant requested that the third and fourth issues be withdrawn and the second

issue be expanded.  The respondents had no objection to this alteration of the

issues.  A copy of the pre-hearing order with the foregoing amendments noted

thereon was made Commission’s Exhibit No. 1 to the hearing.

The following stipulations were offered by the parties and are hereby

accepted:
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1. On May 6, 2007,  the relationship of employee-self insured-TPA existed

between the parties.

2. The appropriate weekly compensation benefits are $321.00 for total disability

and $241.00  for permanent partial disability.

3. On May 6,  2007, the  claimant  sustained a compensable injury to her low

back.

4. There is no dispute over the payment of  medical expenses incurred through

May 12, 2008.

5. There is no dispute over temporary disability benefits at present.

By agreement of the parties, the issues to be litigated and resolved at the present

time were limited to the following:

1. Whether the claimant also sustained compensable injuries to her neck, left

shoulder, and hip in the accident of May 6, 2007.

2. The claimant’s entitlement to additional medical services by and at the

direction of Dr. Allard after May 12, 2008, and an ambulance bill for May 6,

2008.

In regard to these issues, the claimant contends:

“(a) The claimant sustained a compensable  injury while in

the scope and course of her employment with respondent

employment on or about 5/6/07.  The claimant fell on

vegetable oil that was on the floor.  She fell to the floor

injuring her left shoulder, neck, hip, and buttock area and

lower back.

  

 (b) The claim was accepted as compensable and medical
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benefits and indemnity were paid.

(c) Claimant was treated by her authorized treating

physician, Dr. Michael Morse, who asked for cervical and

lumbar MRI.  The cervical MRI showed disc bulge at C4-5

in midline and to the left.  She also has spondylitic

changes on the left at C4-5, C5-6, and C6-7.  Her lumbar

spine showed an annular tear and broad base midline disc

bulge at L5-S1.

(d) A change of physician request was initiated and

approved to Dr. Mark M. Allard. Initial visits were paid. At

Dr. Allard’s examination of the claimant of 5/6/08, he

recommended six weeks of physical therapy at Holly

Street Physical Therapy.  He also recommended a follow

up return to clinic in six weeks. That treatment has been

controverted.”

   

In regard to these issues, respondents contend:

“The respondents contend that the claimant fell on May 6,

2007, and had measurable and objective findings only as

to her low back.  Medical expenses were paid through May

12, 2008, when Dr. Allard determined that the claimant

had negative testing and no measurable and objective

findings.  The respondents contend that based on the

present medical evidence the claimant is entitled to no

additional benefits.”

 DISCUSSION

I. COMPENSABILITY

The first issue to be addressed is the question of whether the claimant also

sustained compensable injuries to her neck, left shoulder, and hip in the

employment-related accident on May 6, 2007.  The burden rests upon the claimant

to prove all of the elements required by the Act to establish a “compensable injury”
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to each of these portions of her body.

The first of these required elements are contained in Ark. Code Ann. §11-9-

102(4)(D).  This subsection requires the claimant to prove, by medical evidence, the

actual existence of a physical injury to each of these portions of her body.  Further,

the claimant must prove that the actual existence of such a physical injury is

supported by “objective findings”, as that term is defined by Ark. Code Ann. §11-9-

102(16)(A)(i).  

After consideration of all the evidence presented, it is my opinion that the

claimant has failed to prove by medical evidence, which  is supported by “objective

findings” (i.e. findings beyond the claimant’s voluntarily control), the actual existence

of any physical injury or damage to her left shoulder or hip.  Essentially, the only

evidence of any physical injury or damage to these portions of the claimant’s body

is the subjective symptoms voiced by the claimant.  All of the objective tests

performed on the claimant’s left shoulder and hip has been interpreted as normal.

These tests include plain x-rays and an MRI.  The numerous physical examinations,

which have been conducted on the claimant over a considerable period of time by

a number of physicians, also fail to note the observation of any objective abnormal

findings that would be indicative of a physical injury to the claimant’s left shoulder or

hip.  In fact, even most of the subjective testing performed on these portions of the

claimant’s body, during the various physical examinations, have been noted as

normal.  The only abnormal finding noted on these physical examinations is



5Tate-F800920

subjective complaints of pain or tenderness when these areas are palpated (i.e.

pressure is applied by the examiner with his or her fingers).

As the claimant has failed to satisfy the statutory requirements of Ark. Code

Ann. §11-9-102(4)(D), in regard to the alleged employment-related injuries to her left

shoulder and hip, she has failed to prove that she sustained “compensable injuries”

to these portions of her body on May 6, 2007.  Thus, any claim for benefits

attributable to these alleged injuries must be denied and dismissed.

After consideration of all the evidence presented, it is my opinion that the

claimant has proven by medical evidence, that is supported body “objective findings”

(i.e. findings beyond the claimant’s voluntary control) the actual existence of physical

injury or damage to her neck or cervical spine.  The medical reports and records of

Dr. Konstantin Berestnev and his physician assistant, Max Beasley, all establish the

presence of a physical injury involving the claimant’s neck or cervical spine.

Curiously, the claimant’s cervical complaints appeared to diminish during the time

of her treatment by Dr. Terry Sites, Dr. Michael Morse, and Dr. Mark Allard.  None

of the foregoing physicians appear to have specifically diagnosed any particular

injury involving the claimant’s neck or cervical spine.  However, an MRI of the

claimant’s cervical spine, which was performed at the request of Dr. Morse, does

contain objective findings to support the actual existence of physical injury or

damage to the claimant’s cervical spine. Thus, the claimant has satisfied the

statutory requirements of Ark. Code Ann. §11-9-102(4)(D) in regard to her alleged
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work related injury to her neck or cervical spine.

 The claimant must next prove that this medically established and objectively

supported cervical injury or damage also satisfies the definitional requirements for

a “compensable injury” that are contained in Ark. Code Ann. §11-9-102(4)(A)(i).

These definitional requirements are:

(1) The physical injury or damage must arise out of and

occur in the course of the employment;

(2) The physical injury or damage must be caused by a

specific incident;

(3) The physical injury or damage must be identifiable

by time and place of occurrence;

(4) The physical injury or damage must result in

internal or external physical harm to the claimant’s

body;

(5) The physical injury or damage must require medical

services and/or result in disability.

In order to satisfy the first three of these definitional requirements, the claimant

must prove the existence of a causal relationship between the medically established

and objectively documented physical injury or damage to her cervical spine, and her

employment-related fall on May 6, 2007.  However, she need not prove that this

employment-related fall was the sole or even “major” cause of the physical injury or

damage.  Further, she need not prove this causal relationship to an absolute

certainty, but need only show that the existence of this casual relationship is likely
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or probable.

The physical  damage to the claimant’s cervical spine which was objectively

shown on the cervical MRI, appear to be the result of longstanding degenerative

arthritic changes, rather than any act or recent injury.  Numerous x-rays of the

claimant’s cervical spine, some of which were taken the day following the claimant’s

employment-related fall, also failed to reveal any evidence of an acute or recent

injury to the cervical spine.

In her testimony, at the hearing, the claimant did not describe symptoms or

difficulties with her neck or cervical spine contemporaneously with or shortly after the

employment-related fall. In his narrative report of May 7, 2007, Mr. Max Beasley (an

ANP that initially treated the claimant after her fall) specifically noted that the

claimant denied any neck pain.  On his physical examination, also on May 7, 2007,

Mr. Beasley observed that the claimant had no tightness or spasm involving her neck

or cervical spine and no tenderness, except some in the left proximal SCM (I must

state that I have absolutely no idea what or where the  SCM may be in the claimant’s

neck).  X-rays taken of the claimant’s neck or cervical spine, on May 7, 2007, were

also interpreted as negative for any recent or acute injury or damage to the cervical

spine.  Nonetheless, based solely on the objective finding of some tenderness in the

left proximal SCM, Mr. Beasley diagnosed a cervical strain.  

The claimant was next seen by Mr. Beasley, on May 11, 2007. In his narrative

report of that date, Mr. Beasley recorded that the claimant was experiencing
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essentially no neck pain.  On his physical examination he observed that the claimant

had a full range of motion of her cervical spine and expressed only very minor

discomfort upon palpitation that was limited to one particular spot on her cervical

spine.  Cervical x-rays were repeated and again showed no evidence of any recent

or acute injury or damage to the claimant’s neck or cervical spine. However, Mr.

Beasley continued to  diagnose a  cervical strain.

 On May 14, 2007, the claimant was initially seen by Dr. Berestnev. At that

time Dr. Berestnev recorded that the claimant was complaining of increased pain

throughout her spine that radiated from her lower back up into her neck.  He also

recorded that these difficulties had begun three days prior, when the claimant

sneezed. On his physical examination, Dr. Berestnev  observed that the claimant

had a full range of motion of her neck and complained of pain only on

hyperextension and hyperflexion of her neck.  He further observed that the claimant

also voiced complaints of pain to palpitation of the cervical spine that was more

intense at the C7 area.  However, he also observed that the claimant complained of

pain, upon palpitation of her entire spine, including the thoracic and lumbar areas.

Finally, he observed that palpitation of the claimant’s spine, including her cervical

spine, revealed no evidence of muscle spasms at any level.  In his assessment, Dr.

Berestnev stated that the claimant had “what appears to be a cervical sprain”.  

It was not until the claimant’s visit with Mr. Beasley, on May 31, 2007,  that the

claimant was noted to complain of “significant” pain in her cervical spine. At that
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time, the claimant was requesting an MRI of her cervical spine, because she was

afraid that the physical therapy, which had been previously recommended by Mr.

Beasley, might cause her injury.  On physical examination, Mr. Beasley continued

to observe no deformity of the claimant’s cervical spine and no muscle spasms.  He

further observed that the claimant continued to exhibit  a full range of motion of her

cervical spine.  The only evidence of any injury to this portion of the claimant’s body

remained only the subjective complaints of tenderness on palpitation and pain upon

rotation of the claimant’s cervical spine.  

On June 18, 2007, the claimant was again seen by Mr. Beasley.  At that time,

her only cervical complaints were pain on the left side of her neck. On physical

examination, the claimant was observed to have tenderness on the lateral aspect of

her neck and some decreased rotation of the neck, which was greater to the right

than to the left.  No objective abnormalities involving her cervical spine were

observed.

On July 5, 2007, the claimant was  seen by Dr. Terry Sites, an orthopaedic

surgeon.  At the time, Dr. Sites recorded complaints of pain in the left shoulder or

parascapular area and at the nape or base of her neck.   Dr. Sites recorded that the

claimant exhibited a full range of motion of her neck with only some “referred pain”

into the top of her left shoulder, only upon full neck extension. No tenderness to

palpitation, was noted anywhere in the neck area.  No objective abnormalities that

involved the claimant’s neck were observed.  Based upon this examination, Dr. Sites
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did not diagnose any injury, which involved the claimant’s  cervical spine, but only

diagnosed a left shoulder parascapular strain. In fact, there was no evidence that,

during his entire course of his treatment of the claimant, Dr. Sites diagnosed or

treated any injury or condition that involved the claimant’s cervical spine.  

On August 8, 2007, the claimant was seen at the emergency room of Siloam

Springs Memorial Hospital.  At that time, she was complaining of difficulties that

apparently began that morning, when she bent over to wipe off a table at home.  One

pain diagram contained in the emergency room records indicate that the claimant

was only experiencing pain in the middle of her lower back, another pain diagram

shows stabbing pain from the base of her spine going up to the right side of the base

of her neck. On physical examination no objective findings were noted to support

these complaints.  

The claimant was then seen by Dr. Michael Morse, a neurologist, on August

28, 2007.  Dr. Morse noted complaints of neck pain that radiated to the left medial

scapula.  On his physical examination, Dr. Morse recorded no physical abnormalities

involving the claimant’s neck or cervical spine. In fact, he observed the claimant’s

neck to be “supple “.  Due solely to the claimant’s verbal complaints of pain radiating

from her neck to her left medial scapula, Dr. Morse recommended that an MRI be

performed. It was this MRI that revealed the extensive degenerative and arthritic

changes at multiple levels in the claimant’s cervical spine. 

The claimant returned to Dr. Sites on September 6, 2007, for follow up
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evaluation of her complaints with her left shoulder joint. In his narrative report of that

date, Dr. Sites noted that the claimant had undergone a recent MRI of her cervical

spine. He further recorded  that the claimant “may have a herniated disc in her neck”.

However, it would appear that this latter was based upon statements made to him

by the claimant, as the actual MRI’s interpretation and the records of Dr. Morse all

fail to note any such defect and there is no indication that Dr. Sites had personally

reviewed the actual MRI films.

The claimant was next seen by Dr. Morse, on October 15, 2007. At that time,

he noted that the claimant continued to complain of neck and back pain.  Dr. Morse

recommended that the claimant undergo a Functional Capacity Evaluation.  This

evaluation was performed on October 17, 2007, and was interpreted  as showing the

claimant to exhibit submaximal effort on testing.  

On November 5, 2007, Dr. Morse released the claimant from his care

apparently due to what he termed the submaximal effort, considerable questions

about the reliability and accuracy of the claimant’s subjective reports of pain and

limitation, suggestions of inappropriate illness behavior, subjective pain that

matched poorly with clinical observations during the Functional Capacity Evaluation,

and his inability  to observe any objective physical findings that would support the

claimant’s significant subjective pain behavior.  

The claimant was then seen by Dr. Mark Allard, an orthopaedic surgeon.  This

evaluation was performed pursuant to a change of physicians that had been
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obtained by the claimant from this Commission.  Curiously, Dr. Allard noted no

complaints, whatsoever, with the claimant’s neck or cervical spine.  His report shows

that all of the claimant’s complaints centered on her lower back and lower

extremities.  

On May 6, 2008, the claimant was purportedly involved in another fall at work.

She testified, on that date, that she had experienced a sudden and immediate onset

of pain and difficulties with her lower extremities that caused her to once again fall.

 However, both her testimony and the emergency room records of Siloam Springs

Memorial Hospital, dated May 6, 2008, fail to note any complaints of difficulties with

her neck or cervical spine, at the time of the fall. 

On the following day, May 7, 2008, the claimant returned to Dr. Allard.  Again,

his report of that date again fails to record any complaints involving the claimant’s

neck or cervical spine. 

The next record in the medical evidence of the claimant making any

complaints with her neck or cervical spine is contained in a history and physical

report that was authored by Dr. Brent Weilert, a pain management specialist. It is not

readily apparent how  the claimant came under the care of  Dr. Weilert.  However,

his report indicates that she was referred to him by a Dr. Daniel Albert Pummill.  No

reports or records of Dr. Pummill have been introduced.   In his report, of July 15,

2008, Dr. Weilert noted that the claimant described pain in her neck that radiates

toward her left shoulder with occasional numbness into her left hand. He further
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noted that the claimant attributed these complaints, along with her other complaints

with her lower back and lower extremities, to a fall that occurred 14 months prior. On

his physical examination, Dr. Weilert observed that the claimant’s neck was supple,

with no apparent defects and a full range of motion without pain.  The only

abnormalities recorded were complaints of diffuse tenderness to palpitation of the

cervical paraspinus muscles on the left and the left trapezius and only minimal

tenderness of the right paraspinus and right trapezius.  It was his opinion that the

claimant had an intervertebral disc disorder and spondylosis of the cervical spine.

However, he also opined that these conditions, shown on the MRI were degenerative

in nature.   Dr. Weilert subsequently provided the claimant with treatment for these

cervical complaints by performing an epidural steroid injection at the C6-7 level, on

August 18, 2008.

The evidence shows of possible causes for the claimant’s cervical complaints,

after May 6,  2007. These complaints could be merely the result of the extensive pre-

existing degenerative and arthritic changes involving multiple levels of the claimant’s

cervical spine, as demonstrated by the MRI.  They could also be due to a natural

progression of these conditions with the passage of time.  They could also be the

result of an aggravation of these pre-existing defects by the employment-related fall

of May  6, 2007.  At least some of these complaints could be due solely to a soft

tissue strain of the cervical spine, which would be totally unrelated to the objectively

demonstrated degenerative and arthritic defects.  Finally, these complaints could be



14Tate-F800920

the result of a combination of any or all of the above. However, the burden rests upon

the claimant to prove by a preponderance of the credible evidence that the

employment-related fall of May 6, 2007, was a probable or likely cause of her

cervical difficulties after that date. 

The claimant’s own statements from the only direct evidence presented by the

claimant to prove a causal relationship between the employment-related fall of May

6, 2007, and any cervical difficulties she may have had on and after that date. In fact,

her statements are the only evidence presented to prove that she has even

experienced any cervical difficulties on and after that date.  I simply do not find her

testimony to be sufficiently credible to prove either of these facts.

Even the claimant, in her testimony, described no onset of cervical symptoms

contemporaneously with or immediately after the fall.  The initial medical records

note only minimal subjective cervical complaints and findings and specifically state

that the claimant denied “neck pain”.  The subsequent medical records show that the

claimant’s subjective cervical complaints and clinical findings continued to remain

relatively minor and at times her subjective cervical complaints seem to have

disappeared entirely.

Most importantly, the medical evidence shows that numerous clinical

evaluations by a number of physicians over almost a year following the May 6, 2007

period has failed to show a single objective finding to substantiate the claimant’s

subjective cervical complaints.  It is difficult to conceive that the claimant could have
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sustained any injury to her cervical spine on May 6, 2007 (even a simple strain or

sprain) with periodic complaints thereafter and not exhibited a single instance of

cervical muscle spasms or rigidity during this entire time.

The foregoing facts must also be considered in light of the result of the

extensive diagnostic testing performed on the claimant.  The only abnormalities

shown on any of these tests were indicated to be degenerative in nature by all of the

physicians, who reviewed the test results.  None of these tests were interpreted as

showing any evidence of a recent or “acute” injury to the claimant’s cervical spine.

Finally, the claimant’s statements, concerning the existence of her continuing

cervical complaints, must also be considered in light of the results of her Functional

Capacity Evaluation.  This test was interpreted as showing that the claimant

exhibited inconsistent and unreliable effort in performing the required physical

activities. 

As the claimant has failed to satisfy the statutory requirements of Ark. Code

Ann. §11-9-102(4)(A)(i), in regard to the alleged employment-related injury to her

cervical spine, she has failed to prove that she sustained a “compensable injury” to

this portion of her body on May 6, 2007. Thus, any claim for benefits attributable to

this alleged injury must be denied and dismissed.

II. LIABILITY FOR THE EXPENSE OF AMBULANCE SERVICES RENDERED ON

MAY 6, 2008

The next issue concerns liability for expenses incurred by the claimant as the
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result of being transported by ambulance from the respondent’s plant to the

emergency room of Siloam Springs Memorial Hospital on May 6, 2008. Generally,

in order to be entitled to the payment of these expenses, the claimant must prove

that these expenses were incurred for reasonably necessary medical services that

were associated with a compensable injury.

In order to constitute “reasonably necessary medical services” the services

must be necessitated by or connected with a compensable injury. The services must

also be reasonable in light of the injury sustained.  

The claimant testified that on May 6, 2008, she was performing her regular

employment activities for the respondent.  As a portion of these duties, she was

required to pick up and carry trays that weigh between 15 and 20 pounds. When she

picked up a tray to move it, she experienced a pinch and sudden pain in her mid to

lower back and fell.  She stated that the respondent called an ambulance and had

her transported to the Siloam Springs Memorial Hospital.  It was her testimony, that

this pain was in the same area of her back as the admitted compensable injury of

May 6,  2007.  

There is no evidence presented to refute the claimant’s testimony that the

respondent contacted the ambulance service and had the claimant transported to the

Siloam Springs Memorial Hospital.  From the stipulations, it would appear that the

respondents accepted liability for and paid the expenses incurred for the actual
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treatment provided the claimant at the Siloam Springs Memorial Hospital on May 6,

2008.  The respondents have offered no explanation as to why the ambulance

charge was not also paid. 

Based upon the evidence presented, I find it  unnecessary to determine

whether the ambulance services constituted reasonably necessary medical services,

under Ark. Code Ann. §11-9-508.  The evidence shows that the respondents

occasioned the expense of these services.  Therefore, it is my opinion that liability

for the expense of this service is not controlled by Ark. Code Ann. §11-9-508, but is

controlled by the ruling in Southern Hospitalities v. Britain, 54 Ark. App. 318, 925

S.W. 2d 81 (1996).  In that case, the Court of Appeals held that even if the medical

services were not incurred for reasonably necessary medical expenses for a

compensable injury, the respondents were estopped from denying liability for the

expense of such services by their action in causing the expenses to be incurred.   In

the present case, I find that the evidence establishes that the respondent employer,

by contacting the ambulance service and having it transport the claimant to the

hospital, caused these expenses to be incurred.  Thus, the respondents are

estopped from denying liability for these expenses. 

III. THE CLAIMANT’S ENTITLEMENT TO ADDITIONAL MEDICAL SERVICES

BY DR. MARK ALLARD FOR HER ADMITTEDLY COMPENSABLE INJURIES OF

MAY 6, 2007

Based upon my foregoing findings that the claimant has failed to prove the
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occurrence of compensable injuries to her neck, left shoulder, and hip in the

employment-related accident of May 6, 2007, the claimant would not be entitled to

any medical services (from Dr. Allard or any other physician) for any difficulties with

these portions of her body.  As the only established compensable injury is to her

lower back, the claimant may only be entitled to medical services for the evaluation

to this portion of her body.

The claimant must still prove, by the greater weight of the credible evidence,

that she has required further medical services by Dr. Allard for her admittedly

compensable low back injury.  In order to meet this burden, she must show that

further medical services, after May 12, 2008, are necessary for her admittedly

compensable low back injury and are reasonable in light of the nature of this

compensable injury.

The medical records show that the claimant was last seen and treated by Dr.

Allard for her compensable low back injury on May  8, 2008.  In his report of that

date, Dr. Allard noted that the claimant’s lumbar MRI showed a possible annular tear

at L5-S1 and mild stenosis on both sides at the same level, but no nerve root

impingement.  He diagnosed the claimant’s difficulties as chronic lumbar pain with

symptoms of radiation into the lower extremities that was difficult to explain on the

basis of the current test results.  He recommended further conservative treatment in

the form of oral medication (Celebrex) and six weeks of physical therapy with two

visits per week.  The claimant was to return to Dr. Allard for further evaluation at the
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end of that six week period.  

Dr. Allard is a highly competent board certified orthopaedic surgeon with

particular expertise in the treatment of back injuries. His opinion on the nature and

extent of such injuries and the appropriate treatment modalities is certainly entitled

to considerable weight and credit.  Both his diagnosis of the nature of the claimant’s

difficulties and the appropriate treatment modality are supported by the medical

record.  The treatment regimen he outlined for the claimant is of a type and duration

commonly recognized as being appropriate by the general medical community.

After consideration of all the evidence presented, it is my opinion that the

greater weight of the evidence shows that the treatment regimen that was outlined

by Dr. Allard in his report of May 8, 2008, is connected with the claimant’s admittedly

compensable injury of May 6, 2007, and is reasonable in light of the nature of this

injury.  Thus , this recommended treatment would constitute reasonably necessary

medical services, under Ark. Code Ann. §11-9-508.  Pursuant to this subsection,  the

respondents would be liable for the expense of these recommended services.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2. On May 6, 2007, the relationship of employee-self

employer-third party administrator carrier existed between
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the parties.

3.  On May 6, 2007, the claimant earned wages sufficient

to entitle her to weekly compensation benefits of $321.00

for total disability and $241.00 for permanent partial

disability. 

4. On May 6, 2007, the claimant sustained a compensable

injury to her low back.

5. The claimant has failed to prove by the greater weight

of the credible evidence presented that she sustained

compensable injuries to her left shoulder and hip in the

specific employment-related incident or accident on May

6, 2007.  Specifically, she has failed to prove the existence

of physical injuries to these portions of her body by

medical evidence that is supported by “objective findings”,

as required by Ark. Code Ann. §11-9-102(4)(D),

6. The claimant has failed to prove by the greater weight

of the credible evidence that she sustained a compensable

injury to her neck or cervical spine in the specific

employment-related incident or accident of May 6, 2007.

Specifically, the claimant has failed to prove that she

sustained any physical injury to her neck or cervical spine
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that was causally related to the specific employment-

related incident or accident of May 6, 2007.

7.  There is no dispute over the payment of medical

expenses that were incurred through May 12, 2008, except

for the charge for ambulance services on May 6, 2008.  

8. The respondents are estopped from denying liability for

the expenses incurred for the ambulance services

provided on May 6, 2008.  Thus, the respondents are

liable for this expense.

  

9. The medical services recommended for the claimant’s

back difficulties by Dr. Mark Allard in his report of May 8,

2008, in the form of continued oral medications (Celebrex),

six weeks of physical therapy at two visits per week, and

a follow up evaluation by Dr. Allard after completion of the

program of physical therapy, represent reasonably

necessary medical services for the claimant’s

compensable low back injury.  Pursuant to the provisions

of Ark. Code Ann. §11-9-508, the respondents are liable

for the expense of these services.  

10. The respondents have controverted the claimant’s
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entitlement to any additional medical services, after May

12, 2008, and her entitlement to any benefits attributable

to difficulties with her neck (cervical spine), left shoulder,

and hip.    

ORDER

The respondents shall be liable for the expense incurred as a result of the

claimant being transported by ambulance to the emergency room of the Siloam

Springs Memorial Hospital on May 6, 2008, and for the medical services

recommended by Dr. Mark Allard for the claimant’s compensable low back injury, as

outlined in his report of May 8, 2008.  Dr. Allard recommended continued use of the

oral medication Celebrex, six weeks of physical therapy at two visits per week, and

a follow up evaluation by Dr. Allard upon completion of the physical therapy.  This

liability is subject to the Commission’s medical fee schedule.

Based upon my foregoing findings and conclusions, any claims for benefits

under the Arkansas Workers Compensation Act that are attributable to any

difficulties with the claimant’s neck (cervical spine), left shoulder, and hip must be

and hereby are denied and dismissed in their entirety.

All benefits herein awarded, which have heretofore accrued, are payable in a

lump sum without discount.

This award shall bear the maximum legal rate of interest until paid.  

IT IS SO ORDERED.   
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                                       MICHAEL L. ELLIG

                                   ADMINISTRATIVE LAW JUDGE


