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REPLACEMENT PARTS, INC., EMPLOYER RESPONDENT

SENTRY CASUALTY COMPANY,
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Claimant represented by Mr. George Bailey, Attorney at Law, Little Rock, Arkansas.

Respondents represented by Ms. Melissa Wood, Attorney at Law, Little Rock,
Arkansas.

STATEMENT OF THE CASE

A hearing was held on September 14, 2011, before Administrative Law

Judge Barbara Webb.  A Pre-hearing Order was entered in this case on July 29,

2011.  The Pre-hearing Order set forth the stipulations offered by the parties and

outlined the issues to be litigated and resolved at this hearing.  A copy of the Pre-

hearing Order was made Commission’s Exhibit No. 1 to the hearing record.  The

following stipulations as submitted by the parties in the Pre-hearing Order are

hereby accepted:

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.
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2. The employer/employee/carrier relationship existed on or about

August 18, 2009, when the claimant sustained compensable injuries

to her back, neck and head.

3. Based on an average weekly wage of $304.78, the claimant would be

entitled to compensation rates of $203.00 for temporary total disability

benefits and $154.00 for permanent partial disability benefits

4. Respondents have paid some temporary total disability benefits and

medical benefits.

5. Claimant’s current treatment with her primary care physician and Dr.

Rosenzweig is not authorized treatment at this time. 

6. Claimant returned to work on December 1, 2009.

7. Due to the fact that claimant’s earnings are the same or exceed the

earnings she had at the time of her injury, wage loss is not an issue.

By agreement of the parties, the issues to be decided are as follows:

1. Claimant’s entitlement to additional related medical expenses,

including epidural steroid injections recommended by Dr.

Rosenzweig.

2. Claimant’s entitlement to a physical impairment rating to the body as

a whole

3. The extent of any permanent physical impairment and claimant’s

entitlement to permanent partial disability benefits.

4. Controversion and attorney’s fees.
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5. All other issues are reserved.

The record consists of a one volume transcript of the September 14, 2011,

hearing, consisting of the testimony of Yvonne Renee Lloyd and all documentary

evidence consisting of Commission’s Exhibit No. 1 (Amended Pre-hearing Order

dated July 29, 2011); Claimant’s Exhibit No. 1 (Packet of Medical Reports with

Index); Respondents’ Exhibit No. 1 (Packet of Medical Reports with Index);

Respondents’ Exhibit No. 2 (Packet of Non-Medical documents/Employment

Records).

SUMMARY OF EVIDENCE

Yvonne Lloyd  is 49 years of age (DOB 11/27/1962).   She was employed as

an automotive parts delivery driver by Replacement Parts, Inc. (“Replacement

Parts” or  “Bumper to Bumper”) in August of 2007.  Her job duties included loading

and delivery of automotive parts all over the Little Rock area to mechanics, car lots,

and other customers.  On August 18, 2009, she was involved in a hit and run motor

vehicle accident while delivering a part to a mechanic shop on Asher Avenue in

Little Rock.  She was hit on her side of the truck by the door and can only recall

flashing lights and movement in the vehicle.  She went to Dr. Scott Carle the next

day with problems in her neck, back, and a severe headache.  She received

physical therapy but testified that her condition remained basically the same.  She

explained that her neck gets caught up like a “charley horse” where she can’t move

it until it relieves itself.  Her low back constantly hurts.  She was seen by Dr.

Rutherford in October of 2009, but she testified that he did not treat her.  She
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underwent a functional capacity evaluation but was told that she failed the test even

though she put forth one hundred percent (100%) effort.  

Lloyd testified that she returned to work for Replacement Parts.  She

currently works as a custodial worker for UALR and cleans three buildings daily.

She explained that she works through her pain.  

Lloyd had prior treatment with Dr. Dodson, for her neck and back in 2003.

Following treatment, her condition had improved and she was “fine” at the time of

her accident.   She was also treated for a sore back and stiff neck by Dr. Carter, a

chiropractor, and Dr. Dodson after a car accident in 2007.  She testified that she

returned to work with no problems.     

Lloyd testified that after the 2009 accident, she needed help lifting the parts

but did not require help before the accident.  She explained that she hurt all day

because of getting out of the truck, walking, lifting, and all the other physical activity

required in her job.  Lloyd testified that she had fully recovered from her prior

accidents and medical treatment when she went to work with Replacement Parts.

Lloyd does not believe she has had any significant recovery since her 2009

accident.  Lloyd testified that she was released from treatment by Dr. Rutherford,

but that she eventually got health insurance and went to Dr. Cooper.  He referred

her to Dr. Kenneth Rosenzweig.  She explained that the prescriptions that

Rosenzweig ordered had helped her, but that he is now recommending epidural

steroid injections to address the continued symptoms.
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On cross-examination, the claimant testified that she had been in six car

wrecks before the August of 2009 accident.  She suffered injuries in four of the

accidents.  She agreed that she was able to drive away from the accident on August

18, 2009, and did not seek treatment that day.  She received workers’

compensation benefits until she returned to work for Replacement Parts.  She

worked full time until her termination.  She worked with Snelling, a temporary

agency.  She did not put any restrictions on her job requirements.  She began

working for UALR as a custodial worker on November 1, 2010.  She makes

approximately $692.25 every two weeks.  She works forty hours a week.  She was

released from further medical treatment by Dr. Rutherford on November 25, 2009,

without any restrictions or impairment.    Dr. Dickins also released Lloyd without any

restrictions or impairment.   She agreed that she told the doctor that the

medications prescribed by Dr. Rosenzweig only helped for maybe a day or so.  

Lloyd testified that she has a co-pay on her health insurance and she

couldn’t meet the requirements for the deductible in order to keep seeing Dr.

Rosenzweig.  She demonstrated that her pain was in her back right above her belt

line and in her left side of the pelvis and upper thigh.  She is also restricted from

turning her head to the right.  She explained that her symptoms were similar in

2007, but that after treatment her problems resolved.  She testified that the

symptom of her neck locking up was new.  She testified that her job requires her to

bend, lift, walk and stand.  She works because she had three grandchildren, a

daughter and son, and her mother that depend on her to work.  She has not done
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office or computer work in the past.  She has prior experience driving a school bus,

delivery driving, nursing, and some dietary work.    

Medical records reveal that the claimant was initially treated by Dr. Scott

Carle on August 19, 2009, for a cervical strain and back pain as a result of a motor

vehicle accident on August 18, 2009.  She was prescribed Cataflam, Skelaxin, and

Flexeril.  She was also scheduled for physical therapy.  On August 21, 2009, Lloyd

returned to Dr. Carle.  She reported headache and blurred vision, along with

continued neck and back pain.  She was put on Celebrex and Darvocet.  On August

25, 2009, Lloyd returned to Dr. Carle with complaints of headache, neck pain,

radiating right shoulder pain, vision disturbance, dizziness, memory loss, hearing

loss in left ear and right side pain with some radiating right leg pain.  She was

placed on Vicoprofen for pain and directed to continue progressive functional

therapy.  She was released to return to work on November 25, 2009, with a driving

restriction and sedentary guidelines.  On November 28, 2009, Lloyd returned for a

follow-up evaluation with Dr. Carle.  She reported no improvement and that she was

not working since there was no light duty available. She was ordered to continue

progressive functional therapy.  On August 31, 2009, she returned for a follow-up

with reports of continued dizziness.  Carle recommended MRI’s of the head, neck

and back.  On September 4, 2009, she returned to Carle for follow-up with

complaints of continued headache and hearing loss in her left ear.  She also

reported right sided neck pain and low back pain.  It was noted that she was not

working or driving.  It was noted that approval of the MRI’s was pending.  In an
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Appended Note, Dr. Carle noted that “Positive Waddells overreaction” in the lumbar

exam and assessed Lloyd with “Symptom magnification or illness behavior”. 

Lloyd underwent an MRI of the cervical and lumbar spine on September 8,

2009.  The MRI of the cervical spine revealed:  “The dominant finding is noted at

the C4-5 level with a shallow soft central disc displacement and mixed right

foraminal protrusion resulting in light contouring of the right side of the central cord

and abutment of the exiting right C5 nerve.”  The MRI of the lumbar spine revealed:

“1.  No dominant disc abnormality is identified.  No compressive arthropathy is

seen.  2. The left L5 and S1 nerves are partially conjoined.” 

On September 10, 2009, the claimant returned to Dr. Carle.  He noted that

the MRI of the neck showed some lateral stenosis on the right which might be

contributing to some of her symptoms.  He noted she continued to have subjective

hearing loss on the left.  Her back is some better.  Her headaches are unchanged.

Carle recommended a home cervical traction unit.  He noted that he may consider

“CESI” in the future if needed. On September 17, 2009, she returned to Dr. Carle

with continued complaints of neck and back pain.  He noted that she is unable to

gleen any improvement from any modalities, traction, PT, or meds.  He also noted

that she is not working.  Carle noted “She is without any particular findings of

objective impairment.”  She was referred to Arkansas Specialty Care Clinic for

further evaluation and treatment.  

On October 21, 2009, Lloyd was seen by Dr. Rutherford for a neurological

consultation.  From his examination, Rutherford noted that her examination was
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normal and that there was no evidence clinically to suggest serious neurological

injury.  He ordered her to proceed with MRI studies of the brain and cervical spine

coupled with consultation with Dr. John Dickins regarding her complaints of

dizziness.  He noted that she may work light duty if available to her.  On October

28, 2009, Dr. Rutherford noted that the MRI study of the brain had proven normal

and the MRI of the cervical spine had demonstrated minor degenerative change.

On November 16, 2009, Rutherford noted that Lloyd was seen in follow up.  He

noted that she had seen Dr. Dickens and that no vestibular abnormality was

disclosed.  He noted that she did not believe that she can return to work based on

her complaints.  He ordered a Functional Capacity Evaluation.  On November 25,

2009, Lloyd returned for follow-up.  Rutherford noted that she had undergone an

FCE, but had generated an invalid profile passing only 28 out of 48 consistency

measures.  Rutherford released Lloyd to regular work duties without restrictions and

found her to be at maximum medical improvement with no recommended permanent

partial impairment rating or work place restriction.  

On August 9, 2010, the claimant underwent MRI’s of the cervical and lumbar

spine.  The MRI of the cervical spine revealed: 

Stable examination demonstrating straightening of the normal cervical
lordosis which may be positional or related to muscular spasm.
Multilevel minimal degenerative disc disease with stable facet
degenerative change producing multilevel foraminal stenosis without
central canal stenosis.

The MRI of the lumbar spine revealed:
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Alignment of the lumbar spine is intact.  The conus terminates
normally.  Very minimal diffuse disc desiccation is present throughout
the lumbar spine. Hemangiomata are identified at L1, L2, and S1.
Marrow signal is otherwise unremarkable.  There is facet
degenerative change throughout the lumbar spine.  No significant
disc bulge or herniation is seen and there is no evidence for neural
compromise in the lumbar spine.

On March 1, 2011, the claimant’s condition was evaluated by Dr. Keith

Cooper.  He noted that he had reviewed the MRI reports from six months earlier

and opined that there was no need for neurosurgeon involvement.  He did

recommend a consultation with Dr. Rosenzweig to discuss conservative treatments

and pain management.  He noted that there was no significant disc bulging except

for degenerative changes throughout the neck. 

On March 14, 2011, Lloyd presented to Dr. Kenneth Rosenzweig for

evaluation and treatment of neck and back pain.  She reported diminished range

of motion of the cervical spine with upper extremity pain.  She has numbness and

tingling to the small fingers on the left hand side.  This has been ongoing since July

of 2010.  She also reported back pain, leg pain, and numbness and tingling as a

result of a motor vehicle accident in August of 2009.  He diagnosed her with

nonspecific neck and back pain.  He noted that the x-rays revealed degenerative

changes, but no disc space collapse or evidence of spondylolisthesis.  He ordered

prescriptions with an anti-inflammatory, muscle relaxer, and analgesics and a

Medrol Dosepak.  On April 11, 2011, Lloyd returned for follow-up with Rosenzweig.

He noted that the claimant reported that she has some relief for maybe a day or so

with the medications.  He noted that the x-rays and MRI’s appeared to be
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unremarkable.  He further noted that the MRI showed degenerative disc disease

with facet disease and mild foraminal narrowing without canal stenosis. He

recommended epidural steroid injections.  On September 12, 2011, Dr. Rosenzweig

wrote to the claimant’s counsel concerning a re-review of the diagnostic reports of

Lloyd from September of 2009 compared with studies from August 9, 2010.  He

notes that the MRI reports reflect the same findings and that there has been no

significant change and that she has significant underlying degenerative changes.

He noted that there has been so significant progression of disease to indicate that

the injury of concern set into motion a change beyond the normal expected “disease

of life”.  He found that she had no permanent alteration of her otherwise underlying

degenerative changes.  He also noted that it did not appear that she would have an

impairment rating to be assigned as a result of a specific event.  While he assigned

her an impairment rating, he noted that it was “regardless of causation” and for

“preexisting disease”. 

DISCUSSION

The claimant contends that she sustained a compensable injury on or about

August 18, 2009, during the course of and within the scope of her employment with

respondent employer.  The claimant contends that she is entitled to benefits in the

form of additional related medical expenses.   The claimant contends she is entitled

to anatomical physical impairment, permanent partial disability amounting to 20%,

and statutory attorney’s fees based upon all controverted amounts are claimed. 
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The respondents contend that all appropriate benefits and authorized

medical treatment have been and are continuing to be paid with regard to this

matter.  Respondents contend that additional medical  treatment is not reasonable

and necessary or related to the claimant’s compensable injury.  Respondents

contend there are no objective findings to support an impairment rating and that two

doctors have opined that the claimant has 0% impairment.  Wage records reflect

that the claimant is currently employed and is being paid more than what she was

paid at the time of her injury. Respondents contend that any lost time by claimant

is due to unrelated reasons.  Respondents contend that the claimant collected

unemployment benefits from August 11, 2010, until May 1, 2011, including time

when she was fully employed. 

I.  ADDITIONAL MEDICAL BENEFITS

The claimant seeks additional medical benefits with Dr. Kenneth

Rosenzweig, particularly the epidural steroid injections.  The medical evidence

demonstrates that the claimant was released from medical treatment by Dr.

Rutherford on November 25, 2009.  The claimant pursued unauthorized medical

treatment through her personal health insurance Dr. Keith Cooper and Dr. Kenneth

Rosenzweig in March of 2011.  The claimant relies on the April 11, 2011, report of

Dr. Rosenzweig that recommends epidural steroid injections.  The respondents rely

on the reports of Dr. Rutherford who determined that Lloyd had reached maximum

medical improvement on November 25, 2009, and the MRI results which reflect that

any continued problems with the cervical and lumbar spine are not the result of any
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work injury but early degenerative phenomena.  After a complete review of the

medical evidence, I find that the objective medical tests, i.e. the MRI reports from

September of 2009 and August of 2010 of the lumbar and cervical spine reflect

degenerative disease.  As noted by Dr. Rosenzweig, the objective evidence does

not show that Lloyd’s injuries in August of 2009 resulted in any permanent alteration

of her otherwise underlying degenerative changes.  Therefore, I find that the

claimant has failed to prove by a preponderance of the evidence that she is entitled

to additional medical treatment related to her work injury.  

The respondents assert that the claimant has received unemployment

benefits from August 11, 2010, until May 1, 2011, including time when she was fully

employed. The evidence demonstrates that the claimant reached maximum medical

improvement from her work-related injuries and was released to return to full duty

work in November of 2009. Therefore, I find that based on the preponderance of the

evidence that the claimant has failed to prove that she is entitled to additional

temporary total disability benefits.  In light of this finding, it is not necessary to

determine what effect the receipt of unemployment benefits would have on such an

award. 

II. PERMANENT IMPAIRMENT

The Commission has adopted the American Medical Association Guides to

the Evaluation of Permanent Impairment (4th Ed. 1993) for the assessment of

anatomical impairment.  See Ark. Code Ann. §11-9-521(h); Workers’ Compensation

Laws and Rules, Rule 099.34.  
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In the instant case, Dr. Rutherford has opined that the claimant is not entitled

to a permanent partial impairment rating.  In addition, Dr. Rosenzweig has opined

that she did not appear to have an impairment rating related to the specific work

event.  He did opine that her clinical findings would support a 5% impairment of the

whole person based on the AMA Guides, but noted that he did not typically issue

an impairment rating for “preexisting disease.”  Based on the objective medical

findings, I find that the claimant has failed to prove that she is entitled to a

anatomical impairment rating to the body as a whole related to the August of 2009

work event or that she is entitled to permanent partial disability benefits related to

her compensable injuries.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.

2. The employer/employee/carrier relationship existed on or about

August 18, 2009, when the claimant sustained compensable injuries

to her back, neck and head.

3. Based on an average weekly wage of $304.78, the claimant would be

entitled to compensation rates of $203.00 for temporary total disability

benefits and $154.00 for permanent partial disability benefits

4. Respondents have paid some temporary total disability benefits and

medical benefits.
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5. Claimant’s current treatment with her primary care physician and Dr.

Rosenzweig is not authorized treatment at this time. 

6. Claimant returned to work on December 1, 2009.

7. Due to the fact that claimant’s earnings are the same or exceed the

earnings she had at the time of her injury, wage loss is not an issue.

8. The claimant has failed to prove that she is entitled to additional

medical benefits at this time, including the epidural steroid injections

recommended by Dr. Rosenzweig and unpaid medically related travel

expenses.

9. The claimant has failed to prove that she is entitled to a physical

impairment rating related to her compensable injury of August 18,

2009. 

10. The claimant has failed to prove that she is entitled to permanent

partial disability benefits as a result of her compensable injury of

August 18, 2009.

ORDER

For the reasons discussed herein, this claim must be, and hereby is,

respectfully denied.

IT IS SO ORDERED.

________________________________
BARBARA WEBB
Administrative Law Judge


