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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

                     CLAIM NO. F901440

DAWN ASHCRAFT, 
EMPLOYEE CLAIMANT

WHITE RIVER MEDICAL CENTER, 
EMPLOYER RESPONDENT

WHITE RIVER MEDICAL CENTER,
RISK MANAGEMENT RESOURCES 
INSURANCE CARRIER/TPA                             RESPONDENT

                 OPINION FILED MAY 20, 2011                 
          
A hearing was held before Administrative Law Judge Chandra
Hicks, in Batesville, Independence County, Arkansas.

The claimant was represented by Mr. Frederick S. “Rick,”
Spencer, Attorney at Law, Mountain Home, Arkansas. 

Respondents were represented by Mr. Bill Walmsley, Attorney
at Law, Batesville, Arkansas.

                   STATEMENT OF THE CASE
 
     A hearing was held in the above-styled claim on

February 22, 2011, in Batesville, Arkansas.  A Prehearing

Telephone Conference was conducted in this case on September

20, 2010.  A Prehearing Order was entered in this claim on

that same date.  This Prehearing Order set forth the

stipulations offered by the parties, the issues to be

litigated, and their respective contentions.

     The following stipulations were submitted by the

parties, either in the Prehearing Order or at the start of

the hearing, as the following are hereby accepted:

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

     2.  The employee-employer-insurance carrier

relationship existed on February 1, 2009, and at all

relevant times.

3.  The claimant sustained a compensable injury to her 

left leg on February 1, 2009.

4.  The claimant’s average weekly wage on the date of

her injury was $538.66.  Her temporary total disability rate

is $359.00, and her permanent partial disability rate is

$269.00.

5.  The respondents have paid medical benefits and 

indemnity benefits as a result of the February 1, 2009

incident.

6.  The respondents ceased paying benefits on April 3,

2009.  

7.  This claim is controverted in its entirety with

respect to the claimant’s alleged low back and left hip

injuries. 

8.  All issues not litigated herein are reserved under

the Arkansas Workers’ Compensation Act.

By agreement of the parties, the issues to be litigated

at the hearing were as follows:

     1.  Constitutional Issues.

    2.  Compensability of the claimant’s alleged back and 



3

left hip injuries. 

    3.  Medical treatment for the alleged back and left hip 

injuries.

    4.  Additional medical treatment for the left leg.  

    The claimant’s and respondents’ contentions are set out 

in their respective Responsive Filings, as these are hereby

incorporated herein by reference. 

    The documentary evidence submitted in this case consists

of the hearing transcript of February 22, 2011, and the

documents contained therein.  In addition, the deposition of

of the claimant dated November 23, 2010, and the claimant’s

Constitutional Brief have also been made a part of the record.

These are retained in the Commission’s file.  

    The following witnesses testified at the hearing: Wayne

Ashcraft and the claimant.

                         DISCUSSION

    During the hearing, Wayne Ashcraft, the claimant’s 

husband, testified on behalf of his wife.  The couple has been

married some 26 years.  Mr. Ashcraft did not recall the

claimant ever having had any problems with her back, leg or

any other part of her body prior to the February 1, 2009, work

incident.

   According to Mr. Ashcraft, he saw the claimant on the

evening of the incident and observed that she was in a lot of

pain.  At that time, the claimant complained about her thigh
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and knee.  Mr. Aschcraft testified that she had been to the

emergency room and was in an immobilizer.  He also testified

that the claimant was not allowed to put any pressure on her

leg.   

     Regarding the incident of the claimant having picked up

a Coke can in her front yard, Mr. Ashcraft testified:

Q.   Did you ever see any change in your wife's condition
during the period alleged that she was -- she had hurt
herself picking up a Coke can in the front yard?

A.   No, sir.

Q. Was her condition consistently the same from the
time of February the 1st, 2009 up until the present time?

A.   Yes, sir.

Q. Are you concerned about your wife's health?

A. Of course.

Q. Do you want her to get the proper medical care?

A. I do.  That's the main point.

     On cross examination, Mr. Ashcraft agreed that it was 

his observation that the claimant was in extreme pain between

February 1st and May 11th when she saw Dr. Siddiqui for the

first time.  He agreed that when he first saw the claimant on

February 1st, her pain was in the left thigh and left knee. 

     He agreed that the claimant has been hospitalized some 

20 times during her adult lifetime.  Mr. Ashcraft agreed that

the claimant went into the hospital in March of 2009 due to

chest pains, which occurred shortly after she injured her left
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leg.  He further agreed that in October and November of 2010,

the claimant was hospitalized for 10 days due to

gastrointestinal problems. 

     Mr. Ashcraft testified:

Q. And by my account, your wife has had eight different
operations performed in her adult lifetime.  Does that
sound about right to you?

A. Not for sure.

Q. In addition to that, she told me she'd had two
cardiac procedures performed.  Are you aware that she's
had cardiac procedures performed?

A. Yes, sir.

Q. In addition, she told me that she suffered from high
blood pressure.  Are you aware of that?

A. Yes, sir.

Q. From breathing problems.  

A. Yes, sir.

     According to Mr. Aschcraft, the claimant initially  

complained about her left hip sometime after the immobilizer

was taken off of her leg where she could put weight on it.  He

explained:

Q. Okay.  How long did she wear the immobilizer?  

A. I'm not real for sure how long she had it on.  

Q. Okay.  Would it have been a month?

A. I have no idea.

Q. Okay.  But she had no complaints of left hip pain on
February the 1st when you saw her, right?
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A. She actually just complained about her knee, her
thigh and her whole leg from the knee up hurting so we
didn't have it pointed at the hip.

Q. You pointed to the area in the thigh where she
complained of pain.  In fact, I believe she described
that she had a knot that popped up there, right?

A. Yes, sir.

Q. Did you see that knot?

A. Yes, sir.

Q. And that was down about halfway down her thigh,
wasn't it?

A. Well, the best of my recollection.

Q. All right.  So you're not sure when she first
complained of left hip problems.

A. Soon after they took the immobilizer off.

Q. And when did she first complain of pain in her low
back?

A. Everything's been hip down.

Q.  So she never complained to you of low back pain?

A. Well, high hip, low back, whichever one you consider
it.

     The claimant also gave testimony during the hearing.  

At the time of her compensable incident, the claimant worked

performing environmental services, wherein she made sure the

hospital rooms were clean.  According to the claimant, she had

been promoted to team leader over the second shift.   

     With respect to her specific accidental injury of 

February 1st, the claimant testified:
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Q. I wish you would, Dawn, just tell the Judge in your
own words what happened on February 1st, 2009.  Explain
to her what happened.

A. I was in a -- what they call an isolation room.  The
isolation room is where they've had a patient in it that
has some kind of contagious disease.  So you have to do
an isolation clean on it which you have to spray it all
down and you have to clean all the seals and the windows
and the lights and everything thoroughly.  So I had
stepped upon a chair.  The lights lean out like this
(indicating) and lean back in.  And I was cleaning those
above the -- where the bed sits and I had stepped down
out of the chair after I got through cleaning, and when
I stepped down, my leg popped.  It was just like a -- it
was -- you could even hear it, and I reached down from
the pain and felt a knot come upon my leg right here.  

  
      The claimant agreed that her pain was midway between the

knee and the hip.  According to the claimant, her initial pain

was severe and sharp, which radiated up and down into her

knee.  She specifically testified that her whole leg hurt.

The claimant testified that the highest point of her pain

radiated into her hip.  

     According to the claimant, after the incident she tried

calling her immediate supervisor, Mike Ferrier, but was unable

to reach him.  Therefore, she called Wanda Wooten, her

director, and told her what had happened.  The claimant went

to the emergency room shortly thereafter.  

     During her emergency room visit, the claimant was given

some medicine and they put her in a leg/knee immobilizer.

According to the claimant, this immobilizer went all the way

around and up her entire leg.  The claimant was taken off work
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for a week and given a follow-up appointment in a week.  

     The claimant was referred to an orthopedist, Dr. 

Grammer.  According to the claimant, Dr. Grammer examined her

and wanted to do an MRI on her lower back and her hip, but the

adjuster, Arlette, denied her claim.  

     She explained:

Q. And what did Arlette say at that time?

A. Arlette told me that she had found a statement that
was supposedly made by me that I had picked up lots of
bags of cans which was what caused my pain in my back,
and that she was terminating my benefits and that I tried
to explain to her that it was a misunderstanding.  I have
not ever picked up any large bags of cans.  The incident
that they're talking about I picked up one can with my
granddaughter in the car -- in the yard and put it in the
bag for her to show her what to do.  And I also told them
at the same time that the -- loading the dishwasher, if
I tried to do it, made the pain worse.  And she said that
because I had made that statement, that she denied my
benefits and that if I didn't like it, I could appeal it,
she was not God.

Q. Okay.  

A. That was a quote.

Q. Was she -- did she appear to have an anger towards
you during this conversation?

A. Yeah.  I kind of took it that she might be having a
bad day.

Q. Okay.  Tell us what, in fact -- you know that
there's a nurse's note that says something about you
picking up a bag of cans.  You understand that?

A. Yes.

Q. But that was weeks before, was it not?

A. Yes.  I did not find out that until I went and
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requested my records because I had no idea what she was
talking about and I went and requested a copy of my
records and found out what it exactly said on there.  

   She stated that she disagreed with the nurse’s note,

wherein it stated she picked up a bag of cans.  The claimant

admitted that she continues to see Dr. Siddiqui.  

    According to the claimant, she sees Dr. Siddiqui every

three months due to the complications with the steroids.  The

claimant stated that she takes Tredrol due to her injury. She

admitted to undergoing some epidural steroid injections for

her back with Dr. Siddiqui.  According to the claimant, she

was undergoing physical therapy treatment when they terminated

her benefits.      

     The claimant testified that her condition is worse with

activity and any kind of exertion.  She testified that since

her injury, she is unable to do anything.  The claimant stated

that she sits on the couch and watches TV.  Since her injury,

the claimant testified she has gained 40 pounds because she is

unable to exercise.  

     She testified:

Q. If we were going to talk about productive things
that you do in a typical average 24-hour span, Dawn, how
many total minutes or hours are you talking about that
you're actually productive now with your condition after
the injury of February 1st of 2009?  On a typical average
day how many total minutes or hours are you actually
being productive?

A. Maybe 30 minutes to an hour but not in a straight
shot.

Q. And why is it that you're so limited that you can't
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do anymore than an hour's worth of productive things in
a 24-hour span?

A. Well, I get up and try to do things and it's like
trying to walk, but it gets so bad that it feels like --
it feels like my femur's going to come up through my
hipbone every step I take, and I just -- I can't take the
pain so I have to go and I have to lay down and take a
pain pill and then the pain pill, you know, makes you
sleepy and then --

Q. Dawn, as far as your -- I know that you mentioned
this up to an hour of productive work, but with regard to
where you are the rest of the time, if I were not going
to knock on your front door or ring the doorbell, if I
were just going to walk into your house, typically, where
would I find you during the day?

A. On the living room couch.

Q. And are you just sitting like normally, like I'm
sitting in this chair or are you --

A. No, sir.

Q. -- how are you usually in the couch?

A. I would be laying down on my right-hand side.

Q. Okay.  Why on your right-hand side?

A. Because my left-hand side hurts.  It hurts to sleep
on my left-hand side.  I can't sleep on my back due to
breathing problems.

Q. What about at night, what are your sleeping habits
at night?  Does it interfere with at all from the
February 1st, 2009 injury?

A. Yes.

     The claimant admitted that she takes hydrocodone at 

night to keep from sleeping all day.  According to the

claimant, her pain is continuous.  It is a constant ache in

her thigh and knee.  
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     On cross examination, the claimant essentially agreed 

that during her work incident, the chair she stepped out of

was approximately 18 inches from the floor. She agreed that

she stepped out of the chair with her right leg and that her

left leg was still in the chair.

    The claimant admitted that she has a fairly extensive

medical history of illnesses.  She agreed that she previously

had a Baker’s cyst cleaned out of her left knee because it had

exploded.  The claimant testified that since her leg injury,

she has been hospitalized on four different occasions.  

     She testified:

A.   Two times for pneumonia which was because I --
activity, you can't get up, you can't do a lot of things,
and the gastroparesis is where my stomach does not empty.
It's probably from lack of activity.  And the other time
I was hospitalized, I was hospitalized for pain and
depression.

Q.   But were you not hospitalized on March the 26th,
2009 with chest pain, a complaint of chest pains?

A. Yes.

Q. And you've had breathing problems for years, haven't
you? You use an inhaler.

A. Not -- not really, no.

     However, upon being shown her deposition testimony, the

claimant admitted to having stated that she has had breathing

problems since 2007.  In addition, she testified that she has

been hospitalized on three different times for pneumonia.

     She agreed that a physical therapy report dated February
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17th, states that one out of a 10 was her pain level at that

time.  However, the claimant testified:

Q. That's the physical therapy records.  Ma'am, may I
see it back?  Would you believe, ma'am, that as I went
through those physical therapy records, I found them
reflecting you as having one out of ten on pain threshold
on February 17, one out of ten on February 20, zero out
of ten on February 27, two out of ten on March 10, zero
out of ten on March 16 and one out of ten on March 19.
That's not very severe pain, is it?

A. Actually, I don't ever recall her asking me what my
pain level was.

Q. Are you saying she just lied about those figures?

A. No.  I'm saying I don't recall the physical
therapist ever asking me what my pain tolerance was.

 
     She essentially admitted that during her deposition, she

stated that her hip pain probably started between February 12

and February 19, because that is when she probably came off of

the crutches.  According to the claimant, that is when the

pain got really bad in her left hip, which is considered to be

the lower back.  

     With respect to the nurse’s note regarding the cans, the

claimant denied having ever reported that she picked up a lot

of cans.  According to the claimant, she told the nurse that

when she leaned down to pick up the can or load the

dishwasher, the leaning motion made her back hurt extremely

worse.

     The claimant testified:  

Q. (By respondents’ attorney)  Now, ma'am, I want to
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show you something also that's on page 76 of the medical
exhibit and that represents your physical therapy, not at
the hospital, but in a different building.  And a date of
March 20, 2009, "Reports increased left hip and SI joint
pain today, unsure specific mechanism, feels may be due
to bending over repetitively picking up cans."  Do you
see that note, ma'am?

A. Bending over planting flower?

Q. I'm referring to the top left-hand corner --

A.   Repetitively picking up cans?

Q. -- with the reference to cans.

A. I haven't planted any flowers since I got hurt.

Q. Ma'am, what I'm really making reference to is the
comments here under 320, right there.  Would you have
told that physical therapist that?

A. Oh, you still didn't have -- I would have told her
that it was after bending over and picking up a can, but
I wouldn't have told her repeatedly.  My granddaughter
was the one that was picking up the cans and putting them
in the bag.

Q. So that physical therapist just simply also wasn't
telling the truth like the nurse at the hospital; is that
right?

A. I don't know, sir.  I just know what I told them and
I told them that when I leaned over to pick up the can,
that that is what made my hip worse.

     She admitted that she signed the Form AR-N stating that

she injured her “left upper leg by knee.”  The claimant agreed

that she had warnings concerning her performance.  She 

admitted to having received a final warning on January 30th.

The claimant essentially admitted that her injury occurred a

couple of days later.               
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     The claimant admitted to treating with Dr. Siddiqui.  

She  agreed that the only type of treatment she receives from

Dr. Siddiqui is pain management, which consists of injections

and medication.  She agreed that the injections have provided

her with some temporary relief. 

     She explained:

Q. And your condition, as I understand it now, when you
first saw Dr. Siddiqui versus now, how is your left knee?
Better, the same or worse?

A. It's probably about the same.  

Q. Okay.  How is your condition with respect to your
thigh from comparing it from when you first saw Dr.
Siddiqui to now?  Better, same or worse?

A. It's probably about the same.

Q. And your left hip, how is it now compared to when
you first started seeing Dr. Siddiqui?

A. When she first started her injection, it would be
worse now because we haven't been able to do the
injections.

Q. But from the time you first saw Dr. Siddiqui to now,
is your hip better, the same or worse?

A. Just the appointment that I had with her?

Q. No, your first visit with Dr. Siddiqui, since that
time, compare that with now, better, same or worse?

A. It's probably worse.

Q. So if I'm following you, Dr. Siddiqui has not
provided you with any relief at all.

A. No.  I have not been able to have the injections the
way that she probably wants to do them because of the
reactions that I have to the steroids.
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     On direct [sic] examination, the claimant was asked 

about her deposition wherein she was questioned about the

onset of her hip pain(whether it started before physical

therapy and weight bearing), she admitted to having stated, “I

don’t recall.  I was taking a lot of pain medicine.”  The

claimant also admitted to having stated during her deposition

that after she started physical therapy treatment, she was

taking lots of pain medicines.  She also admitted to having

stated during her deposition that they had increased the

dosage of her pain medicine during that interim period of

time.  

      In fact, the claimant denied that there is any variation

in her hearing testimony versus what she stated in her

deposition.  She denied having manufactured an injury because

she felt that her employer was attempting to get rid of her.

     On recross examination, the claimant denied having been

asked about back or neck pain during her initial emergency

room visit and her March 6, 2009 emergency room visit.  The

claimant admitted to having undergone an MRI in 2009.

However, this document has not been made a part of the record.

According to the claimant, Dr. Grammar ordered the MRI.  

     Upon further redirect examination, the claimant 

explained regarding her deposition testimony:

Q. Page 40 and it's line 5.  Do you see that?
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A. Uh-huh.

Q. The question at line 4 was by Mr. Walmsley, "Did you
tell them that you had any back pain?"  And what was your
answer then?

A. "I don't recall them asking me about my back."

Q. Is that the same thing you said today?

A. Yes.

Q. And then page 39, the page before that page, at line
9, Mr. Walmsley said, "Did they ask you if you had any
pain in your neck?"  What was your answer?

A. "No, sir."

Q. You answered, "Not that I recall," did you not?

A. Did they tell -- did you tell them that they had --

Q. He asked you if you had any pain in your neck and
your answer at line 10 was what?

A. "Not that I recall."

Q. Okay.  So with regard to whether --

A. I'm sorry.  I was on the wrong line.

Q. -- you had pain in your neck or your back or
anything else, do you recall them ever asking you,
talking to you about any other pain other than their
concentrated focus was on your left knee, left thigh; is
that right?

A. My left leg and –

     On November 23, 2010, the claimant’s deposition was 

taken.  She gave brief history of her work history and various

medical conditions.  She testified that Dr. Greg Neaville is

her primary care physician.  The claimant stated that the only

workers’ compensation claim she has ever had was with the
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respondent-employer.  She further stated that she got a piece

of metal in her finger, but was not off work.  

     The claimant denied any prior criminal charges ever 

being filed against her or having been a plaintiff or

defendant in a lawsuit, except for a hot check.  According to

the claimant, she paid the check off and the case was

dismissed.     

     According to the claimant, she first began working for

White River Medical Center through a temporary agency in

February of 2006.  She became an employee for White River in

June of 2006 or 2007. The claimant’s job title was

environmental services aide.  Basically, she performed 

cleaning and janitorial-type work.  The claimant agreed that

she was promoted to team leader of the second shift.  

     She agreed that she sustained an injury on February 1, 

2009, while in the process of cleaning a room.  The claimant

essentially testified that as a result of this incident, her

whole leg was hurting, and she was unable to bear weight on

it.                  

    The claimant agreed that she had initial acute pain

sensation in the left thigh above the left knee.  She also

agreed that the pain radiated into the left knee and up and

down her thigh area.  The claimant testified that she would

not have denied any other injury to emergency room personnel.
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     However, she did not recall them having asked if she 

was hurting anyplace else.  The claimant admitted that she did

not tell them that she had an injury in any other part of her

body besides her left leg.  She did not recall telling anyone

in the emergency room that she had any neck or back pain.

   Regarding her February 6th emergency room visit, the

claimant did not recall having any back pain at that time. 

The claimant agreed that after she started physical therapy

and weight bearing, she began having pain in her hip. 

According to the claimant, prior to this time, she does not

recall having any hip pain because she was taking lots of pain

medicine.      

     She stated that she recalled having pain in her left butt

cheek when she started bearing weight with one crutch.

Specifically, the claimant explained:

Q.    And that would have been about when?

A.    That would have been - in physical therapy, I had
complained about it probably somewhere between the 12th

and the 19th.  I had mentioned it to the doctor on the
visit right after the 19th, I believe.

     Regarding the triage note of March 20th, wherein the nurse

reported that the claimant had “worse knee pain after picking

up a lot of cans in the yard.”  The claimant denied having

picked up a lot of cans.  Instead, she testified that she told

the triage person that when she leaned over and picked up a

can in the yard with her granddaughter to put in a Walmart
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sack they were carrying, it made the pain worse.  According to

the claimant, she told the nurse in that same conversation

that loading the dishwasher made her pain worse.  

     The claimant testified that she underwent physical 

therapy treatment at the Pro Center, which is across the

street from the hospital.  She admitted to undergoing physical

therapy until around April 3rd.  The claimant admitted that Dr.

Neaville, her family doctor, referred her to Dr. Siddiqui.

She agreed that she probably first treated with Dr. Siddiqui

on May 11, 2009.  Since this time, she has been seeing Dr.

Siddiqui continuously.  According to the claimant, Dr. 

Siddiqui has performed nine or more injections to her lower

back. 

     She essentially admitted to treating with Dr. Grammer.

He instructed the claimant to continue taking her medicine and

ordered an MRI.  The claimant admitted that she has gotten

temporary pain control for the injections performed by Dr.

Siddiqui.                       

      The medical records show that the claimant sought 

treatment from White River Medical Center Emergency Department

on February 1, 2009.  At that time, the claimant’s chief

complaint was “sharp pain over left lateral thigh just above

the knee.”  The claimant reported having “stepped out of a

chair, and felt a pop.”  This medical note demonstrates that
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the claimant has pain in her left lateral upper thigh and a

small knot above the knee. She was assessed with “muscle

pain.”  It appears the claimant was discharged home with

crutches and a knee immobilizer.   

     On February 6, 2009, the claimant returned to the White

River Medical Center emergency room.  She categorized her leg

pain as severe.  According to this medical note, the claimant

described her pain as “throbbing and constant.”   On a scale

of zero to ten, she rated her pain as six, which was located

in the left knee and left femur.  The claimant was noted to

have “a bruise on her left lateral thigh.”  At this time,

physical therapy treatment was ordered and they switched her

pain medications.  The claimant was assessed with “leg

sprain.” She was instructed not to walk on her leg for one

week unless instructed by the physical therapist.

      The documentary evidence demonstrates that the claimant

underwent physical therapy treatment from February 10, 2009,

until April 14, 2009.  This therapy was provided by White

River Medical Center Physical Therapy.       

     The claimant continued to follow-up at the emergency room

of White River Medical Center.  

     Medical notes dated March 20, 2009, state:

CHIEF COMPLAINT: Patient comes to the emergency
room today with continued pain in the left hip and
left thigh.  The patient initially had pain in the
knee from injury at work stepping off a chair.  The
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patient with continued pain and has been to
physical therapy and has helped with the knee but
the hip is worse.  The patient with some pain in
the SI joint but none in the mid back.  The patient
with no numbness or motor weakness noted.  The
patient with no swelling and no redness noted.
Patient says that the knee is some better but the
hip worse.  Patient with no other recent fall or
injury.

ASSESSMENT: Triage assessment performed, RECHECK
“IB BAND AND L KNEE STRAIN”– WORSE AFTER PICKING UP
A LOT CANS IN THE YARD– NOW ALERT– NO PHYSICAL
DISTRESS TBRN.

   
At that time, the claimant complained of back pain, left hip

and thigh and knee pain.  

     On May 11, 2009, the claimant underwent evaluation with

Dr. Shazia Siddiqui:

Subjective
Patient works at WRMC, and had a fall few months
ago that resulted in left thigh, left low back and
let [sic] knee pain.  Knee pain has improved after
PT and knee imbolizer.
Back and leg pain.
Pain Details: New Consult.  The patient complains
of pain in back.  The patient describes the pattern
of pain as intermittent.  The pain is throbbing and
sharp deep and tender.  The pain radiates to the
left lower extremity and radiates to the left sided
hip.  Patient says, at its worse her pain is 9/10,
at its least it is 0/10.  The pain is made worse by
walking, lifting, increased activity and house
chores, whereas it gets some better by changing
position, taking medications, applying heat and
rest. Other associated symptoms/problems:
restrictions on the activities and difficulty
staying asleep due to pain.  Numbness and tingling
of left foot.

                 *****

Musculoskeletal- Low back muscles: Palpable trigger
points noted.  Left lumbar paravertebral muscles.
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Patricks test: negative.

Musculoskeletal- Lumbar Spine, Ribs, and Pelvis:
Inspection of the lumbar and thoracic spine reveals
no bruising and no rash.  Palpation of the lumbar
facets reveal left sided pain at L3-S1.  Palpation
of the bilateral greater trochanteric bursa reveals
no tenderness.  Strength and tone are normal.

     
                           *****

Assessment
Lumbosacral Spondylosis
Spinal Enthesopathy
Spasm of Muscle

     On August 10, 2009, the claimant returned for a follow-up

visit with Dr. Siddiqui.  She reported, in pertinent part:

Subjective
Back and leg pain
Pain Details: Followup.  The patient came in for
followup.  And the patient is status post lumbar
neurotomy.  NO improvement in pain sice [sic]
procedure.  The patient complains of pain in back.
The pain has progressively gotten worse.  The
patient describes the pattern of pain as constant
with intermittent flare ups.  The pain is throbbing
and sharp deep and tender.  The pain radiates to
the left lower extremity and radiates to the left
sided hip.  Patient says at its worse her pain is
8/10, and its least it is 3/10.  The pain is made
worse by walking, lifting, increased activity and
house chores, whereas it gets some better by
changing position, taking medications, applying
heat and rest. Other associated symptoms/problems:
restrictions on the activities and difficulty
staying asleep due to pain.  Numbness and tingling
of left foot.

Objective
Constitutional: Patient is a obese, Caucasian
female in mild to moderate distress.

Musculoskeletal - Low back muscles: Palpable
trigger points noted.  Bilateral lumbar multifidus.
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Musculoskeletal - Lumbar Spine, Ribs and Pelvis:
Palpation of the lumbar facets reveals left sided
pain at L3-S1. Palpation of the lumbar
intervertebral spaces (discs), reveals pain.
Palpation of the bilateral sacroiliac joints reveal
left sided pain and no right sided pain.
Palpation of the bilateral greater trochanteric
bursa reveals no tenderness.  Strength and tone are
normal.

Muculoskeletal - ROM Lumbar Spine: Anterior
flexion- 60 degrees, with pain.  Extension spine-
20 degrees with pain.

Musculoskeletal: Gait and station antalgic.
Neurology - Deep Tendon Reflexes: Left patellar
(DTR): 1. Right patellar (DTR): absent.  Left
achilles (DTR): 1.  Right achilles (DTR): 1.

Neurology - Motor Strength: Left LE strength -
Flexors: 5/5.  Right LE strength - Flexors: 5/5.
Left LE Tone: normal.  Right LE Tone: normal.

Neurology - Sensation:
Extremities: decreased sensation L3, L5 left leg,
Intact right leg
Neurology - Straight Leg Raising: Right - normal 90
degrees, negative.  Left- normal 90 degrees,
negative.

Assessment
Lumbosacral Spondylosis
Spinal Enthesopathy
Spasm of Muscle
Lumbar Radiculitis

    Dr. Siddiqui performed a diagnostic epidural steroid

injection at the L4-S1 level, on August 26, 2009.  At that

time, she diagnosed the claimant with “lumbosacral

spondylosis.”  In addition, on September 16, 2009, Dr. 

Siddiqui performed a therapeutic epidural steroid injection,

at the L4-S1 level.  
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     On December 7, 2009, the claimant saw Dr. Siddiqui for

follow-up of her back and leg pain.  She wrote, in relevant

part:

Back and leg pain
Pain details: The patient complains of pain in
back.  The patient describes the pattern of pain as
constant with intermittent flare ups.  The pain is
throbbing and sharp deep and tender.  The pain
radiates to the left lower extremity and radiates
to the left sided hip.  Patient says, at its worse
her pain is 8/10, at its least it is 4/10.  The
pain is made worse by walking, lifting, increased
activity and house chores, whereas it gets some
better by changing position, taking medications,
applying heat and rest.  

Dr. Siddiqui’s assessment, included in pertinent part,

”chronic pain syndrome(for which she prescribed Darvocet),

lumbosacral spondylosis, and lumbrosacral neuritis

unspecified.”

    The claimant returned to Dr. Siddiqui on February 15,

2010.  She complained of pain in her back, and described the

pattern of pain as constant with intermittent flare ups.  This

medical note demonstrates that the claimant’s pain radiated to

her left lower extremity and left-sided hip.  Her pain was

made worse with walking, lifting, increased activity and house

chores.  Relieving factors included changing position, taking

medications, and applying heat and rest.

     She continued to treat with Dr. Siddiqui due to back and

leg pain.  On June 15, 2010, 2010, Dr. Siddiqui noted

“Palpable trigger points of the low back muscles.”  The last
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medical record of treatment from Dr. Siddiqui is dated October

11, 2010.  At that time she noted that the claimant’s pain had

worsened since her last visit, and was not being manageable

with activity modification and current medications.   

     On January 3, 2011, Dr. Siddiqui wrote the following to

the respondents’ attorney:

This letter is in response to your request for my
professional opinion in regards to two specific
questions:

1. Can you state with a reasonable degree of
medical certainty that the traumatic
episode of 02/01/09 was the proximate
cause of the current back and left hip
pain of Ms. Ashcraft?

There is no complete medical certainty,
but it is a  possibility that this could
occur.

2. Does Lumbosacral Spondylosis generally
arise from a single traumatic event?  If
not, would you expect a contemporaneous
onset of pain if the condition were
aggravated by a single traumatic event.

Generally, no.  However, if the patient
already has a history of Lumbosacral
Spondylosis and she has experienced a
traumatic event; this could result in
aggravation or exacerbation of the
condition.

     
      The claimant gave a recorded statement to Arlette 

Fennell on February 16, 2009.  

       She signed a Form AR-N on February 1, 2009, wherein she

stated that she injured her “left upper left (by knee), as she

“stepped out of a chair and felt a pop.”  The date of this
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incident was noted to be February 1, 2009.                

                          ADJUDICATION 

A.  Constitutional Issues

     The claimant filed a Motion to Recuse and a Brief in

support of said Motion in this matter with the Commission,

challenging, inter alia, the constitutionality of the

provisions of the Arkansas Workers’ Compensation Act that

provide for the establishment of administrative law judges. 

      With respect to the claimant’s Motion for Recusal and

the balance of the Motion pertaining to the constitutional

challenges, I find that the Arkansas Court of Appeals has

soundly rejected identical arguments in Long v. Wal-Mart

Stores, Inc., 98 Ark. App. 70, 250 S.W.3d 263 (Ark. Ct. App.

Feb. 21, 2007), pet. for rev. denied, No. 07-268 (Ark. May 3,

2007).  

     Under these circumstances, the claimant’s Motion for

Recusal must be denied, and I find her constitutional

challenges to be without merit.  Accordingly, I find that the

Act is constitutional.

B. Compensability

       Arkansas Code Ann. §11-9-102(4)(A) defines "compensable

injury" as:

     (i) An accidental injury causing internal or external
      physical harm to the body or accidental injury to
      prosthetic appliances, including eyeglasses, contact
      lenses, or hearing aids, arising out of and in the
      course of employment and which requires medical
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      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[.]     

      A compensable injury must be established by medical 

evidence supported by objective findings.  Ark. Code Ann. §11-

9- 102(4)(D).  “Objective findings” are those findings which

cannot come under the voluntary control of the patient.  Ark.

Code Ann.  §11-9-102(16)(A)(i).

      The claimant must prove by a preponderance of the 

evidence that she sustained a compensable injury. Ark. Code

Ann.§ 11-9-102(4)(E)(i).  Preponderance of the evidence means

the evidence having greater weight or convincing force.  Smith

v. Magnet Cove Barium Corp., 212 Ark. 491, 206 S.W.2d 442

(1947).

      In the present matter, the claimant now contends that in

addition to her admittedly compensable left leg injury, she

sustained a compensable injury to her back and left hip as a

result of her February 1, 2009, work-related incident.

    Regarding the claimant’s back injury, I find that the

claimant proved by a preponderance of the evidence that in

addition to her compensable left leg injury, she sustained a

compensable injury to her back during the February 1, 2009,

work incident.  

     Here, the claimant sustained an admittedly compensable

left leg injury on February 1, 2009, as she stepped out of an

18 inch chair, while cleaning a room.   Although the claimant
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did not report on the Form AR-N an injury to her back, the

claimant credibly testified that she did not realize she had

any low back pain until she was allowed to do weight bearing.

In addition to this, her testimony demonstrates that she was

on a lot of medications for her compensable left leg injury

immediately following her compensable incident.  In the

present matter, the evidence demonstrates that the first

medically documented complaint of back pain was made on March

20, 2009.  The claimant underwent initial evaluation by Dr.

Siddiqui on May 11, 2009 due to complaints relating to her

back.  At that time, Dr. Siddiqui noted “palpable trigger

points” of the lumbar back muscles.  Thereafter, Dr. Siddiqui

observed palpable trigger points of the lumbar spine, for

which she performed several epidural steroid injections and a

medication regimen.  

     On January 3, 2011, Dr. Siddiqui opined that the there 

is no complete medical certainty that the traumatic episode

caused the claimant’s current back problems, but it is a

possibility that this could occur.   This statement by Dr.

Sidiqqui is not within the reasonable degree of medical

certainty required of medical opinions.  However, considering

the claimant’s  lack of back symptoms prior to the incident,

and considering the severity of the claimant’s persistent

history of back complaints since the incident, I find that the

claimant proved by a preponderance of the evidence a causal
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connection between her current back problems and the February

2009 incident.

     It is undisputed that the claimant suffers from multiple

conditions, for which she has been hospitalized on numerous

occasions and undergone various surgeries. However, she

credibly denied any prior problems with her back.  Her

testimony is corroborated by the medicals and no testimony has

been presented by the respondents controverting the same.   

     As of the date of the hearing, the claimant had ongoing

complaints of debilitating back pain and related symptoms, for

which she was receiving treatment from Dr. Siddiqui.        

   In sum, the claimant proved by preponderance of the

evidence the necessary elements for establishing a compensable

back injury as a result of the February 1, 2009, work-related

incident.      

   While I realize there was some evidence presented

suggesting a possible independent intervening cause wherein in

the claimant may have injured her back while picking up some

cans, however, the claimant credibly denied having picked up

some cans.  Her testimony demonstrates that she picked up a

single can while in the front yard with her granddaughter.

Hence, the act of stooping down to pick up a single can is

insufficient evidence to support a finding of an independent

intervening cause.         
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     With respect to the claimant’s alleged hip injury, she

has failed to satisfy the objective-medical-findings

requirement.  Specifically, I have been unable to find in the

record any medical evidence supported by objective findings

that the claimant sustained a trauma injury to her left hip,

as a result of her accidental injury.

      To summarize, the claimant has failed to provide medical

evidence supported by measurable objective findings

establishing a specific incident injury to left hip on

February 1, 2009.  Under these circumstances, based on the

record before me, I therefore, find that the claimant failed

to prove by a preponderance of the evidence all of the

statutory elements of compensability, for a compensable left

hip injury.   

      As such, this claim for a left hip injury must be, and

is hereby respectfully denied and dismissed in its entirety.

Accordingly, the remaining issue of reasonable and necessary

medical treatment relating to this matter has been rendered

moot and not discussed herein this opinion.

C.  Medical Treatment  

     An employer shall promptly provide for an injured 

injured employee such medical treatment as may be reasonably

necessary in connection with the injury received by the

employee.  Ark. Code Ann. § 11-9-508(a). 

     On the basis of the record as a whole, and after 
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reviewing the evidence in this case impartially, without

giving the benefit of the doubt to either party, I find that

all of the medical treatment of record is causally related to

the claimant’s compensable back injury.  

     I therefore further find that the claimant has sustained

her burden of proving by a preponderance of the evidence that

all of the medical treatment of record for her back injury is

reasonably necessary in connection with the compensable injury

she received to her back.  

    The respondents are therefore liable for this medical

treatment of record.  

     With respect to additional medical treatment for her left

leg, after reviewing the evidence in this case impartially,

without giving the benefit of the doubt to either party, I

find the claimant met her burden of proving by a preponderance

of the evidence that she is entitled to additional medical

treatment for her left leg injury of February 1, 2009.

     The claimant suffered an admittedly compensable injury to

her left leg after stepping out of a chair, which has resulted

in chronic left leg pain.  The respondents accepted the claim

as compensable and paid some medical expenses.  However, the

respondents subsequently suspended the payment of medical

benefits, on April 3, 2009. 

    Although, the claimant has received some conservative

treatment for her left leg injury, which include, but is not

limited to physical therapy treatment and a medication
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regimen, she has consistently complained of continued left leg

pain and related symptoms, with only minimal relief.  

     The claimant credibly testified that as of the date of

the hearing, she continues with related symptoms due to her

compensable left leg injury.  

    Therefore, in light of the persistent nature of the

claimant’s symptoms since the compensable incident, I find

that the claimant is entitled to additional medical treatment

for her compensable left leg injury after April 3, 2009. 

             FINDINGS OF FACT AND CONCLUSIONS OF LAW 

      On the basis of the record as a whole, I hereby make the

following findings of fact and conclusions of law in

accordance with Ark. Code Ann. §11-9-704.

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

      2. The employee-employer-relationship existed on the
date of injury, February 1, 2009, and at all

          relevant. 

      3.  The claimant sustained a compensable injury to her
         left leg on February 1, 2009.

4.  The claimant’s average weekly wage on the date of
    her injury was $538.66.  Her temporary total 

         disability rate is $359.00, and her permanent 
         partial disability rate is $269.00.

     5.  The respondents have paid medical benefits and 
    indemnity benefits as a result of the February 1,  
    2009, work-related incident.

6.  The respondents ceased paying benefits on April 3,
    2009.

7.  This claim for additional benefits has been 
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         controverted in its entirety.
 
     8.  The claimant’s Motion to Recuse is hereby denied.  

    I find the Act to be constitutional.

     9.  The claimant proved by a preponderance of the 
         evidence that she sustained a compensable injury to
         her back while working for the respondent-employer
         on February 1, 2009.

    10.  The claimant failed to prove by medical evidence 
         supported by objective findings an injury to her 
         left hip.    

    11.  The claimant proved by a preponderance of the      
         evidence that the medical treatment of record 
         was reasonably necessary in connection with 
         her compensable back injury.

    12.  The claimant proved by a preponderance of the 
         evidence her entitlement to additional medical
         treatment for her left leg injury of February 1,   
         2009. 
           
    13.  All issues not litigated herein are reserved under 
         the Arkansas Workers’ Compensation Act.   

                                 AWARD

     The respondents are directed to pay benefits in 

accordance with the findings of fact set forth herein this

Opinion for the claimant’s compensable left leg and back

injury. 

     For the reasons discussed herein this Opinion, this 

claim for a left hip injury must be, and hereby is,

respectfully denied.

     All issues not addressed herein are expressly reserved 

under the Act.

     IT IS SO ORDERED.
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                                 __________________________
        CHANDRA HICKS

Administrative Law Judge
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