
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. G008343

RALPHAEL FARMER, EMPLOYEE CLAIMANT

PULASKI COUNTY SPECIAL SCHOOL 
DISTRICT, EMPLOYER RESPONDENT

ARK. SCHOOL BOARDS ASSOC. WCT,
INSURANCE CARRIER/TPA RESPONDENT

OPINION FILED SEPTEMBER 13, 2011

Hearing conducted before ADMINISTRATIVE LAW JUDGE MARK
CHURCHWELL, in Little Rock, Pulaski County, Arkansas.

The claimant was represented by HONORABLE MARK A. PEOPLES,
Attorney at Law, Little Rock, Arkansas.

The respondent was represented by HONORABLE JARROD PARRISH,
Attorney at Law, Little Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above-styled claim on

August 16, 2011, in Little Rock, Arkansas.  A Prehearing

Order was entered in this case on June 14, 2011.  The

following stipulations were submitted by the parties and are

hereby accepted:

1. The Commission has jurisdiction of this claim.

2. The employer/employee relationship existed on
September 14, 2010, when claimant sustained an
injury to his lower back.  

3. At the time of his injury, the claimant’s average
weekly wage of $564.00 entitled him to TTD/PPD
benefits in the amounts of $376/$282,
respectively.
 

By agreement of the parties, the issues to be litigated

and resolved at the present time were limited to the

following:

Claimant:
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1. Additional medical treatment (referral to Dr.
Crowell); possibly additional temporary total
disability (reserved); possibly permanent partial
disability (reserved); and attorney’s fees
(reserved).

Respondent:

1. Claimant’s entitlement to additional benefits
associated with his injury.

2. Independent intervening cause.

The record consists of the August 16, 2011, hearing

transcript and the exhibits contained therein.

 
DISCUSSION

The claimant has reported several work-related back

injuries while working for the Pulaski County School

District. (R. Exh. 2 p. 2 - 16) The claimant has been

treated primarily by Dr. Kevin Collins following the injury

at issue in the present claim sustained on September 14,

2010. (C. Exh. 1 p. 3-9) After a course of treatment

including medication, therapy, and injections, Dr. Collins

recommended a surgical evaluation on March 2, 2011, to be

performed by Dr. Bernard Crowell. (C. Exh. 1 p. 9) In

addition, Dr. Collins ordered a new MRI of the claimant’s

lumbar spine which was performed on March 10, 2011. (C. Exh.

1 p. 10)

The claimant’s nurse case manager, April Chronister,

arranged for the claimant to undergo a surgical evaluation
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1Ms. Chronister testified at the hearing that she was
not made aware that Dr. Collins had recommended a referral
to Dr. Crowell until probably after Ms. Chronister and Mr.
Farmer went to Dr. Thomas’ office for Mr. Farmers’ scheduled
appointment. (T. 43) Ms. Chronister testified that she was
only told that Dr. Collins wanted a referral to a
neurosurgeon. (T. 43) Although not determinative of the
issue in this case, I note that the parties have not
presented any evidence establishing Dr. Crowell’s specialty,
and based on prior experience, this examiner understands Dr.
Bernard Crowell’s specialty to be orthopedic surgery, not
neurosurgery.  See Commissioner Hood’s dissenting opinion in
Bryant v. Hicks Well Service Inc, Full Workers’ Compensation
Commission, Opinion filed May 23, 2011 (E021330) at:
http://www.awcc.state.ar.us/opinions/fc/2011/ac/Bryant_John_
E021330_20110523.pdf.

with Dr. Brad Thomas, a neurosurgeon.1  According to Dr.

Thomas’ March 21, 2011, report, Dr. Thomas reviewed both the

claimant’s 2011 MRI and a prior 2008 MRI and concluded that

the 2011 MRI indicated mild bulges at L5-S1 and no change

from 2008. (R. Exh. 1 p. 20) The claimant returned to Dr.

Thomas on April 11, 2011, after undergoing a functional

capacity evaluation, and Dr. Thomas opined that the claimant

was at maximum medical improvement but could follow up with

Dr. Thomas on an as needed basis. (R. Exh. 1 p. 38)

After being informed by the claimant’s attorney that

the claimant had been sent to Dr. Thomas rather than Dr.

Crowell, Dr. Collins wrote on May 21, 2011, that it was

still his recommendation that Dr. Crowell evaluate and treat

the claimant “specifically as it relates to his L5-S1

herniated disc with protrusion to the left.” (C. Exh. 1 p.

11)
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The issue presently before the Commission is whether

the proposed referral to Dr. Crowell is reasonably necessary

medical treatment.  

In comparing Dr. Collins’ diagnosis of an “L5-S1

herniated disc with protrusion to the left” to the reports

of the two radiologists and the neurosurgeon who have also

read the claimant’s pre-injury 2008 and post-injury 2011

MRIs, I note that Dr. Jonathan Perry, a radiologist, read

the claimant’s 2008 lumbar MRI and indicated as follows with

regard to L5-S1:

L5-S1- There is a central disc protrusion with a small
osteophyte ridge which indents the thecal sac without
definite evidence of neural impingement.  The left
lateral aspect of circumferential disc bulge at this
level approximates the extraforaminal left L5 nerve. 
Definite impingement cannot be confirmed, but the L5
nerve appears to be slightly high in T2 signal which
would be consistent with irritation/neuritis.  There is
facet hypertrophy and resultant moderate left neural
foraminal narrowing.

IMPRESSION-
Definite neural impingement is not confirmed.  However,
the left lateral apsect of the L5-S1 disc bulge
approximates the extraforaminal left L5 nerve.  This
nerve has mild increased T2 signal suggesting neuritis.
(R. Exh. 1 p. 6)

I note also that Dr. William Deaton, another

radiologist, read the claimant’s 2011 lumbar MRI and

reported as follows regarding L5-S1:

At the L5-S1 level, there is degenerative disc with
mild disc bulge.  No significnant disc protrusion or
herniation is seen.  Foramina are patent.
Impression-
1.  Degenerative disc at L5-S1 with disc bulge, but no
focal disc herniation or nerve root compression is
seen.  (C. Exh. 1 p. 10)
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I note that Dr. Thomas, the neurosurgeon, read the

claimant’s MRIs as follows regarding L5-S1:

Imaging Studies:
MRI: The patient has an MRI of the lumbar spine.  This
shows some mild disc bulges in L5-S1. I reviewed this
compared to an MRI in 2008 and there appeared to be no
changes.  (R. Exh. 1 p. 20)

Notably absent from the reports quoted above from the

neurosurgeon and the two radiologists who have reported on

the claimant’s 2008 and 2011 lumbar MRIs is any reference

to the “L5-S1 herniated disc with protrusion to the left”

referenced in Dr. Collins’ referral explanation.  

Based on the reports of the neurosurgeon and the two

radiologists who reviewed the MRIs, I find that the greater

weight of the evidence does not establish that the claimant

has a herniated disc at L5-S1; consequently, I find that a

proposed referral to Dr. Crowell for consideration of a

disc herniation that does not exist is not reasonably

necessary to treat the claimant’s compensable back injury.

Because I find that the claimant failed to establish

that the proposed referral to Dr. Crowell is reasonably

necessary for treatment of his injury sustained on

September 14, 2010, I do not reach the respondents’

alternative argument that there is an independent

intervening cause for the claimant’s requested medical

referral. 

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Commission has jurisdiction of this claim.
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2. The employer/employee relationship existed on
September 14, 2010, when claimant sustained an
injury to his lower back.  

3. At the time of his injury, the claimant’s average
weekly wage of $564.00 entitled him to TTD/PPD
benefits in the amounts of $376/$282,
respectively.

4. Dr. Kevin Collins has recommended a referral to
Dr. Bernard Crowell for evaluation and treatment
specifically related to a disc herniation with
protrusion to the left at the L5-S1 level of the
claimant’s spine.

5. The preponderance of the evidence establishes
that the claimant did not have a disc herniation
at the L5-S1 level of his spine when he underwent
an MRI test on March 10, 2011.

6. Therefore, Dr. Collins’ referral to Dr. Crowell
to evaluate and treat an L5-S1 disc herniation is
not reasonably necessary to treat the claimant’s
injury sustained on September 14, 2010.

ORDER

For the reasons discussed herein, this claim must be,

and hereby is, respectfully denied.  The respondents are

directed to pay the court reporter’s fees and expenses

within thirty (30) days of billing.  

IT IS SO ORDERED.

__________________________
MARK CHURCHWELL
Administrative Law Judge


