
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

WCC NO. F613144

MICHELLE CAMPBELL, Employee  CLAIMANT

SPRINGDALE SCHOOL DISTRICT, Employer  RESPONDENT #1

ARKANSAS SCHOOL BOARDS ASSOC. WCT, Carrier RESPONDENT #1

SECOND INJURY FUND                                                                      RESPONDENT #2

DEATH & PERMANENT TOTAL DISABILITY TRUST FUND              RESPONDENT #3

OPINION FILED APRIL 22, 2010

Hearing before ADMINISTRATIVE LAW JUDGE GREGORY K. STEWART in Springdale,
Washington County, Arkansas.

Claimant represented by JASON HATFIELD, Attorney, Fayetteville, Arkansas.

Respondent #1 represented by CURTIS NEBBEN, Attorney, Fayetteville, Arkansas.

Respondent #2 represented by DAVID PAKE, Attorney, Little Rock, Arkansas; although
not present at hearing.

Respondent #3 represented by CHRISTY KING, Attorney, Little Rock, Arkansas; although
not present at hearing.

STATEMENT OF THE CASE

On March 31, 2010, the above captioned claim came on for a hearing at Springdale,

Arkansas.   A pre-hearing conference was conducted on January 20, 2010, and a pre-

hearing order was filed on January 21, 2010.   A copy of the pre-hearing order has been

marked Commission's Exhibit #1 and made a part of the record without objection.

At the pre-hearing conference the parties agreed to the following stipulations:

1.   The Arkansas Workers’ Compensation Commission has jurisdiction of the within

claim.

2.   The employee/employer/carrier relationship existed between claimant and

respondent #1 at all relevant times.
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3.   The claimant sustained a compensable injury to her low back and right hip on

August 1, 2006.

4.   Respondent #1 paid permanent partial disability based on a 5% rating to the

back (said rating not stipulated to by the Second Injury Fund as a valid rating).

5.   The claimant was earning an average weekly wage of $334.00 which would

entitle her to compensation at the weekly rates of $223.00 for total disability benefits and

$167.00 for permanent partial disability benefits.

At the pre-hearing conference the parties agreed to litigate the following issues:

1.   Compensability of injuries to claimant’s neck, left shoulder, and right knee on

August 1, 2006.

2.   Temporary total disability benefits from April 7, 2007 through a date yet to be

determined.

3.   Related medical.

4.   Attorney fee.

At the time of the hearing claimant modified her request for temporary total disability

benefits to include the period from April 16, 2007 through a date yet to be determined.

The claimant contends she suffered compensable back, neck, shoulder, and knee

injuries arising out of and in the course and scope of her employment on or about August

1, 2006.  Only the back injury has been accepted as compensable.  Claimant contends she

is entitled to the payment of medical, temporary total disability from April 16, 2007 through

a date yet to be determined, and an attorney fee.

Respondent #1 contends claimant has been paid all benefits to which she is

entitled.

Respondent #2, Second Injury Fund, will not participate in hearing, but did indicate

at the time of the pre-hearing conference that it does not agree that the 5% impairment

rating is valid.
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Respondent #3, Death & Permanent Total Disability Trust Fund, will not participate

in hearing.

From a review of the record as a whole, to include medical reports, documents, and

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

testimony of the witness and to observe her demeanor, the following findings of fact and

conclusions of law are made in accordance with A.C.A. §11-9-704:

FINDINGS OF FACT & CONCLUSIONS OF LAW

1.   The Arkansas Workers’ Compensation Commission has jurisdiction of the within

claim.

2.  The employee/employer/carrier relationship existed between claimant and

respondent #1 at all relevant times.

3.   The claimant sustained a compensable injury to her low back and right hip on

August 1, 2006.

4.  The claimant was earning an average weekly wage of $334.00 which would

entitle her to compensation at the weekly rates of $223.00 for total disability benefits and

$167.00 for permanent partial disability benefits.

5.   Claimant has failed to prove by a preponderance of the evidence that she

suffered compensable injuries to her left shoulder, neck, or right knee on August 1, 2006.

6.  Claimant has met her burden of proving by a preponderance of the evidence that

she is entitled to additional temporary total disability benefits for her compensable back

injury from April 16, 2007 through September 18, 2007.

7.   Respondent has controverted claimant’s entitlement to additional temporary

total disability benefits.   

FACTUAL BACKGROUND

The claimant is a 49-year-old woman who began working for the respondent as a
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custodian in February 1999.  The parties have stipulated that claimant suffered a

compensable injury to her low back and right hip when she slipped and fell on August 1,

2006.  According to claimant’s testimony she was walking to her supply closet on that date

when she slipped and fell, landing on her right knee and left hand.  Claimant testified that

she fell backwards onto her buttocks and struck her head against the brick wall.  Claimant

completed Commission Form-N, but did not seek medical treatment at that time.  Claimant

testified that two days after the fall she went on a pre-scheduled vacation.

Claimant did request medical treatment from the respondent and was evaluated by

Max Beasley, a nurse practitioner, on August 4, 2006.  Beasley completed Form AR-3

indicating that claimant had fallen and hit her left thumb, right knee, low back, and head.

Beasley diagnosed claimant’s condition as a lumbar strain and right hip pain.  Beasley

released the claimant to return to work with restrictions of avoiding bending or twisting at

the waist.  He also indicated that claimant should not stoop and that she should change

positions as needed from sitting to standing to walking.

Claimant was evaluated by Dr. Vandergriff on August 9, 2006 and was diagnosed

as suffering from a lumbar strain and right hip pain.  Dr. Vandergriff ordered claimant to

undergo physical therapy.  Claimant underwent some physical therapy before she returned

to Beasley on September 29, 2006.  Beasley’s report of that date indicates that claimant

stated that the physical therapy did not improve her condition.  Beasley indicated that

claimant was requesting an MRI scan on her back and he also indicated that he would

attempt to obtain claimant’s prior medical records from Dr. Raben.  Claimant had

previously suffered an injury to her low back as the result of a motor vehicle accident for

which she underwent surgery by Dr. Raben in 2000.  On September 29 Beasley also

indicated that claimant should continue working with her same work restrictions.

On November 20, 2006, claimant was evaluated by Dr. Moffitt.  Dr. Moffitt indicated

that claimant had undergone an MRI scan which revealed post-operative changes.  He
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believed that claimant had a lumbar facet strain and prescribed treatment which included

medication and work restrictions.  In a report dated January 22, 2007, Dr. Moffitt noted that

claimant was still complaining of low back pain which radiated down her right leg.  He did

not believe the claimant was a surgical candidate, but encouraged her to continue

exercising, staying active, and taking hot baths.  He also indicated that claimant could

return to work with the same work restrictions.  

In a report dated March 5, 2007, Dr. Moffitt noted that claimant indicated that her

condition was okay as long as she stayed within her restrictions.  He again encouraged

the claimant to stay active and to return to work with her same restrictions.

On April 3, 2007, Dr. Moffitt indicated that claimant had reached maximum medical

improvement and he recommended that claimant undergo a functional capacities

evaluation to determine her abilities.  The functional capacities evaluation was performed

on April 16, 2007, and it was determined that claimant had the ability to work in the

sedentary physical demand category.  The evaluation indicates that claimant should be

allowed to alternate between sitting, standing, and walking on an as needed basis.

Following the evaluation, Dr. Moffitt in a report dated April 24, 2007 noted that

claimant’s work with the respondent was at a much higher physical activity level than the

sedentary level recommended on the functional capacities evaluation.  Therefore, he did

not believe claimant was capable of returning to work for the respondent.  He went on to

note that claimant was at maximum medical improvement and that he believed the majority

of her problems were degenerative in nature and that she did not have any permanent

impairment associated with her injury.  Instead, he indicated that claimant’s permanent

impairment was related to her degenerative disc disease.

On May 11, 2007, claimant returned to Dr. Raben, apparently for the first time since

she had been released by him in 2000.  Dr. Raben noted that claimant presented with

bilateral low back and bilateral leg pain.  Dr. Raben stated that his review of the claimant’s
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MRI scan revealed that at the very least she had a marked exacerbation of her previous

condition as a direct result of her work-related injury.  He referred claimant to Dr. Johnson

for pain management and indicated that claimant might not be able to work on a daily basis

in the sedentary category.

On September 18, 2007, claimant was evaluated by Dr. Knox, neurosurgeon.  Dr.

Knox indicated that claimant could return to work with the work restrictions outlined in the

functional capacities evaluation.  He also ordered a repeat MRI scan.

In a report dated October 18, 2007, Dr. Knox indicated that the most recent MRI

scan showed some possible settling at her lumbosacral junction.  He indicated that the

herniation at the L5-S1 level appeared to be resolved.  Dr. Knox went on to order electrical

studies in an effort to determine the cause of claimant’s lower extremity problems and an

injection to assess the possibility of pain resolution.  In a report dated December 20, 2007,

Dr. Knox indicated that he believed the claimant’s current back and leg pain were

secondary to the slip and fall at work.

On January 7, 2008, claimant sought medical treatment from St. Mary’s Emergency

Room complaining of neck pain and arm pain on her left side after a fall one year ago.

Claimant was diagnosed as suffering from chronic neck pain and referred for follow-up

care.  In addition, she was given medication at that time.

On January 9, 2008, claimant underwent the EMG/nerve conduction study which

had been recommended by Dr. Knox.  According to Dr. Morse who performed that testing,

claimant’s study was within normal limits.  Claimant subsequently underwent the injection

which had been recommended by Dr. Knox on January 30, 2008.  

In a report dated February 25, 2008, Dr. Knox noted that the injection had not

provided claimant any benefit.  He also noted that claimant’s films did not show any

evidence of compressive pathology which would result in his consideration of surgery.  He

also noted that at that time the claimant was making complaints of pain in her right knee
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and pain in her left arm.

On March 11, 2008, the claimant sought medical treatment from the St. Francis

House complaining of left upper arm pain.  In addition, claimant also sought medical

treatment from the St. Francis House on May 13, 2008, and that report indicates that

claimant suffers from a possible rotator cuff tear as the cause of her left shoulder pain.  It

also noted that claimant had complaints of pain in her neck.

As previously noted, the respondent accepted as compensable an injury to

claimant’s low back and right hip as a result of the fall on August 1, 2006.  However,

claimant contends that she also suffered compensable injuries to her left shoulder, neck,

and right knee on that date.  She seeks medical treatment related to those compensable

injuries as well as additional temporary total disability benefits beginning April 16, 2007

and continuing through a date yet to be determined.  

ADJUDICATION

LEFT SHOULDER.

After reviewing the evidence in this case impartially, without giving the benefit of the

doubt to either party, I find that claimant has failed to prove by a preponderance of the

evidence that she suffered a compensable injury to her left shoulder when she fell on

August 1, 2006.  On the date of her fall the claimant completed Form AR-N and indicated

that she had injured her right leg and knee when she fell and hit the floor.  Claimant made

no mention of an injury to her left shoulder.  In fact, the first possible mention of any

problem with claimant’s left shoulder in the medical records does not occur until Dr.

Moffitt’s report of April 3, 2007, at which time claimant was complaining of pain between

her shoulders and her neck.  This medical report was some eight months after the

claimant’s fall.

Significantly, on May 11, 2007, claimant returned to Dr. Raben, the neurosurgeon
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who had previously performed surgery on her low back in 2000.  Claimant’s primary

complaints to Dr. Raben on that date were bilateral low back and bilateral leg pain.

However, Dr. Raben’s medical report also indicates that he evaluated other parts of

claimant’s body including her upper and lower extremities and neck and there were no

findings.

No misalignment, asymmetry, crepitation, defects,
tenderness, masses, effusions, decreased range of
motion, instability, atrophy, or abnormal strength or
tone in the head, neck, spine, ribs, pelvis, or upper
and lower extremities. (Emphasis added.)

Thus, Dr. Raben did not note any complaints or problems involving claimant’s left

shoulder at the time of his evaluation on May 11, 2007.  

Claimant was subsequently evaluated by Dr. Knox on September 18, 2007.  While

claimant had complaints involving her low back, Dr. Knox noted no complaints involving

claimant’s left shoulder.  Likewise, his report of October 18, 2007 notes no complaints

involving claimant’s left shoulder.  Other than the report from Dr. Moffitt on April 3, 2007

which might possibly be construed as complaints of left shoulder problems, the next

mention of any complaints involving the left arm or shoulder occurred when claimant

sought medical treatment from St. Mary’s emergency room on January 7, 2008.  This was

some seventeen months after the claimant’s fall on August 1, 2006.

Based on the foregoing evidence, I find that claimant has failed to meet her burden

of proving by a preponderance of the evidence that she suffered a compensable injury to

her left shoulder on August 1, 2006.

NECK.

Claimant also contends that she suffered a compensable injury to her neck as a

result of the fall on August 1, 2006.  Again, the Form AR-N completed by the claimant on

August 1, 2006 does not mention complaints involving claimant’s neck.  Some eight

months later claimant did report pain between her shoulders and neck to Dr. Moffitt on



9Campbell (F613144)

April 3, 2007.  However, there is no indication that claimant made any additional

complaints to Dr. Moffitt or physicians in his clinic involving problems with her neck.

Furthermore, as previously noted, claimant was evaluated by Dr. Raben on May 11, 2007,

and he noted no problems with the claimant’s head or neck.  Likewise, Dr. Knox’s reports

of September 18, 2007 and October 18, 2007 also fail to mention any complaints involving

the claimant’s neck.  Again, the next medical report containing any complaints of neck pain

is the report from St. Mary’s on January 7, 2008.  

Based upon this evidence, I find that claimant has failed to meet her burden of

proving by a preponderance of the evidence that she suffered a compensable injury to her

neck on August 1, 2006.

RIGHT KNEE.

Claimant also contends that she suffered a compensable injury to her right knee on

August 1, 2006.  The claimant did complete a Form AR-N on that date indicating that she

had injured her right knee as a result of the fall.  In addition, claimant also reported an

injury to her right knee to Beasley on August 4, 2006.  However, Beasley indicated in his

report that claimant reported that pain in her left thumb and right knee “have completely

resolved”.  Again, when claimant was evaluated by Dr. Raben on May 11, 2007, no

complaints involving her right knee were noted.  Likewise, claimant did not make any

complaints of right knee pain to Dr. Knox on September 18, 2007 or October 18, 2007.  Dr.

Knox’s medical reports do not contain any complaints of right knee problems until February

25, 2008, some one and a half years after the claimant’s fall.

It should also be noted that in order to establish a compensable injury to her right

knee the claimant must offer medical evidence supported by objective findings establishing

an injury.  A.C.A. §11-9-102(4)(D).  No objective findings of an injury to claimant’s right

knee are noted in the initial medical reports.  The first possible mention of objective

findings to the right knee is the mention of swelling in Dr. Knox’s report of February 25,
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2008, more than one and a half years after the accident.

In short, while claimant did complain of right knee pain immediately after the injury,

Beasley’s medical report of August 4, 2006 indicates that claimant’s right knee pain had

resolved as of that date.  There are no other complaints of right knee pain until Dr. Knox’s

medical report of February 25, 2008.  With respect to this issue, it should be noted that Dr.

Vandergriff’s report of August 9, 2006 does indicate that claimant was complaining of pain

in the back of her right knee and in the right heel of her foot.  However, subsequent

medical reports indicate that this was low back pain radiating into the claimant’s right leg.

Furthermore, the medical records do no mention any objective findings of an injury to

claimant’s right knee until February 25, 2008, more than one and one-half years after her

fall.  Accordingly, I find that claimant has failed to meet her burden of proving by a

preponderance of the evidence that she suffered a compensable injury to her right knee

on August 1, 2006.

TEMPORARY TOTAL DISABILITY BENEFITS.

The final issue for consideration involves claimant’s contention that she is entitled

to additional temporary total disability benefits from April 16, 2007 through a date yet to

be determined.  Based upon the findings above, the only compensable injury which

claimant suffered as a result of her fall is the stipulated compensable injury to her low back

and right hip.  The respondent accepted these injuries as compensable and paid claimant

temporary total disability benefits through April 15, 2007.  Claimant underwent her

functional capacities evaluation on April 16, 2007, at which time claimant demonstrated

the ability to perform work in the sedentary physical demand category.  The evaluation

also indicated that claimant should be allowed to alternate between sitting, standing, and

walking on an as-needed basis.  After that report, Dr. Moffitt indicated that claimant could

not work in her prior job with the respondent because it required a higher physical activity

level than sedentary work.  He noted that claimant could work with significant restrictions
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which included no pulling, lifting, or pushing more than 10 pounds on a regular basis.  In

addition, he indicated that claimant should be allowed to sit, stand, or walk on an as-

needed basis and that she should limit bending and twisting at the waist and limit her

overhead work.  Even though Dr. Moffitt released claimant to work with these restrictions,

I find under the circumstances presented in this case that the restrictions were significant

enough that claimant was not capable of returning to work at that time.  This was confirmed

by Dr. Raben in his report of May 11, 2007.  In his report of that date, Dr. Raben noted that

claimant might not even be able to complete work on a daily basis even in a sedentary

capacity.  

As previously noted, claimant subsequently came under the care of Dr. Knox on

September 18, 2007.  It was Dr. Knox’s opinion that the claimant could work under the

restrictions set forth in the functional capacities evaluation.  I find that the opinion of Dr.

Knox is credible and entitled to great weight.  Dr. Knox’s medical reports continue to

indicate that claimant was capable of returning to work within the restrictions set forth in

the functional capacities evaluation.  

Accordingly, based upon the foregoing evidence, I find that claimant remained

within her healing period and that she suffered a total incapacity to earn wages from April

16, 2007 through September 18, 2007, the date Dr. Knox opined that claimant could return

to work within the restrictions set forth in the functional capacities evaluation.  A claimant

is entitled to temporary total disability benefits if they remain within their healing period and

suffer a total incapacity to earn wages.  Arkansas State Highway & Transportation

Department vs. Breshears, 272 Ark. 244, 613 S.W. 2d 392 (1981).  

AWARD

Claimant has failed to prove by a preponderance of the evidence that she suffered

a compensable injury to her left shoulder, neck, or right knee on August 1, 2006.  Claimant
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has met her burden of proving by a preponderance of the evidence that she is entitled to

additional temporary total disability benefits for her compensable low back injury from April

16, 2007 through September 18, 2007.  Respondent has controverted claimant’s

entitlement to additional temporary total disability benefits.

Pursuant to A.C.A. §11-9-715(a)(1)(B), claimant’s attorney is entitled to an attorney

fee in the amount of 25% of the compensation for indemnity benefits payable to the

claimant.   Thus, claimant’s attorney is entitled to a 25% attorney fee based upon the

indemnity benefits awarded.   This fee is to be paid one-half by the carrier and one-half by

the claimant.  

The respondents are ordered to pay the court reporter’s charges for preparing the

hearing transcript in the amount of $595.60.

All sums herein accrued are payable in a lump sum without discount and this award

shall bear interest at the maximum legal rate until paid.

IT IS SO ORDERED.

                                                                     
GREGORY K. STEWART
ADMINISTRATIVE LAW JUDGE


