
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. F902128

SUSIE WILSON, EMPLOYEE CLAIMANT

WEST FRASER, INC., EMPLOYER RESPONDENT 
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INSURANCE CARRIER RESPONDENT

OPINION FILED MAY 20, 2010

Hearing before Administrative Law Judge Elizabeth W. Hogan on February 19,
2010, in Pine Bluff, Jefferson County, Arkansas.

Claimant represented by Mr. Gregory R. Giles, Attorney at Law, Texarkana,
Arkansas.

Respondents represented by Mr. Joseph E. Kilpatrick, Attorney at Law, Little Rock,
Arkansas.

ISSUES

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

of medical expenses, temporary total disability benefits and attorney’s fees.

At issue is whether or not the claimant sustained a compensable injury

pursuant to Ark. Code Ann. § 11-9-102.

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

to either party, Ark. Code Ann. §11-9-704, I find the evidence does not

preponderate in favor of the claimant.

STATEMENT OF THE CASE

The parties stipulated an employee-employer-carrier relationship on June 24,

2008, at which time the claimant was earning sufficient wages to entitle her to a

compensation rate of $344.00/$258.00, in the event this claim is found to be

compensable.  The claimant received short term disability benefits and some

expenses were paid by her group carrier, United Healthcare.  The claimant is

receiving Social Security benefits, ($1,362.00 monthly).
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The claimant contends she injured her back at work on June 24, 2008.  She

seeks payment of medical expenses, TTD benefits from June 25, 2008, to July 14,

2009, and attorney’s fees.

The respondents contend the claimant did not injure herself at work.  She

took off work for a back condition using her group insurance and when her short-

term disability benefits were exhausted, she filed a workers’ compensation claim.

 Respondents further contend that the claimant’s medical treatment is unrelated to

any incident at work (Tr. p. 5-6). Alternatively, in the event of an award, the

respondents seek an offset against benefits paid by third parties.

The following were submitted without objection and comprise the evidence

of record:  the parties’ prehearing questionnaire responses and exhibits contained

in the two volume transcript.

The following witnesses testified at the hearing:  the claimant, co-worker

Victor Blackmon, supervisor Victor Owens and operations manager Mike Bonnette

who all seemed credible, supervisor John Romine who was defensive and former

human resource manager Gail Clevenger.

The claimant, age 48 (D.O.B. July 29, 1961) has an 11th grade education and

training as a nurse’s aide.  The claimant’s work history includes jobs as a forklift

driver and hanging chickens at Tysons. She began work for the respondent-

employer in April, 2007.  West Fraser was formerly known as International Paper

Company.  The claimant’s health history includes knee injuries and a May 25, 2007,

work-related shoulder injury.

On June 24, 2008, the claimant returned to work after a lengthy absence

recuperating from a knee injury and after a plant-wide shutdown during which time

she drew unemployment benefits.
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While moving lumber from a table to the floor she experienced pain and

mentioned it to Victor Owen.  The claimant testified that she did not realize she had

injured her back.  Oddly enough she thought she was experiencing gas.  Victor

Owens testified the claimant did not report an injury to him.  However, Victor

Blackman testified the claimant told him she hurt her back.

The claimant also spoke with John Romine, Mike Bonnette and Gail

Clevenger.  She told them she needed to go home.  They asked her if she had

injured herself but she denied any injury, stating she wanted to go home because

she was tired.  The claimant drew 26 weeks of short-term disability.  They did not

know the claimant was alleging a workers’ compensation injury until May or June

of 2009.

The claimant used her group health insurance to pay for her medical

treatment and drew short-term disability benefits ($250.00 weekly).  Her back

improved and she returned to work for two days before she started hurting again.

Ultimately, the claimant came under the care of Dr. Mason who performed surgeries

on December 30, 2008, and May 18, 2009.

MEDICAL EVIDENCE

The claimant saw Dr. Foscue on June 25, and June 30, 2008, complaining

of back pain.  There is no mention of a work related injury until August 1, 2008,

when she spoke with Dr. Mason.

An MRI scan taken July 3, 2008, was interpreted by the radiologist as

showing a disc protrusion at L3-4 and a disc bulge at L4-L5.  Dr. Mason opined the

disc bulges were mild and she was not a surgical candidate.

The claimant returned to Dr. Foscue on August 25, 2008, to discuss

returning to work, but she complained of back pain again on August 29, 2008.  He
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referred her to Dr. Qureshi.  The claimant was treated for lumbosacral spondylosis

and lumbar facet disease.

Dr. Mason performed a left L4-5 laminectomy and descectomy on December

30, 2008.  The claimant complained of bilateral leg pain but a repeat MRI scan

revealed no recurrent disc.  A decompressive lumbar laminectomy at L3, L4 and L5

was performed May 18, 2009.  In his report of July 9, 2009, Dr. Mason commented

“She had spinal stenosis as a result of old growth of bone, fat, ligament, and scar

tissue.”

This examiner has long been critical of employers who do not follow-up when

employees mention physical problems on the job.  These employers leave the

impression that as long as they don’t ask the employee if they are hurt or need

medical attention, the problem will go away.  The employer in this case asked the

claimant point-blank if she injured herself on the job or if she needed medical

attention.  She denied any injury (thereby circumventing a drug test) and used her

group insurance and short-term disability benefits.  I simply did not find her

explanation, that she confused a back injury with gas, as credible.  The claimant

was familiar with the workers’ compensation procedure due to her prior shoulder

injury.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Workers’ Compensation Commission has jurisdiction of
this claim in which the employee-employer-carrier relationship
on June 24, 2008, at which time the claimant was earning
sufficient wages to entitle her to a compensation rate of
$344.00/$258.00, in the event this claim is found to be
compensable.   The claimant received short term disability
benefits and some expenses were paid by her group carrier,
United Healthcare.  The claimant is receiving Social Security
benefits, ($1,362.00 monthly).

2. The claimant has failed to prove, by a preponderance of the
credible evidence, that she sustained a compensable injury,
caused by a specific incident, arising out of and in the course
of her employment which produced physical bodily harm,
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supported by objective findings, requiring medical treatment or
producing disability, pursuant to Ark. Code Ann. §11-9-102.

This claim is respectfully denied and dismissed.

IT IS SO ORDERED.

                                                                    
ELIZABETH W. HOGAN                             
Administrative Law Judge                           


