
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. F808283

RETHA LUNSFORD, EMPLOYEE CLAIMANT

CENTRAL MOLONEY, INC.,
SELF-INSURED EMPLOYER RESPONDENT

REGIONS CLAIMS MANAGEMENT (TPA),
INSURANCE CARRIER RESPONDENT

OPINION FILED JUNE 1, 2011

Hearing before Administrative Law Judge Elizabeth W. Hogan on May 25, 2011, in
Pine Bluff, Jefferson County, Arkansas.

Claimant appeared pro se.

Respondents represented by Mr. Michael J. Dennis, Attorney at Law, Pine Bluff,
Arkansas.

ISSUES

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

of additional medical expenses and temporary total disability benefits.

At issue is whether or not this claim is barred by the statute of limitations, as

defined by Ark. Code Ann. §11-9-702(b). 

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 to an employee-employer-carrier relationship July 15,

2008, at which time the claimant sustained a compensable back injury at a

compensation rate of $170.00.  Medical expenses were paid until January, 2009.

The last payment was made on January 29, 2009, for medical treatment received

at Arkansas Specialty Care Center on January 13, 2009.  The claimant filed a letter

and a Form AR-C on August 22, 2008, for a July 15, 2008, back injury.  She filed
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a letter and a Form AR-C for additional benefits on February 24, 2011, listing a

back and neck injury.  Both forms were assigned the same claim number.  The

Commission has no separate file for a 2010 neck injury.  Some medical expenses

have been paid by the claimant’s group insurance, Core Source.

The claimant contends her back remains symptomatic requiring injections

from Dr. Annette Meador.  She seeks payment of medical expenses and her time

off from work to receive treatment.

The respondents contend this claim for additional benefits is barred by the

statute of limitations, Ark. Code Ann. §11-9-702(b).  To be viable, the back claim

would have to have been filed within one year from the last payment of

compensation or by January, 2010; or within two years from the date of injury or by

July, 2010.  Since the claim was filed in February, 2011, the case is time barred,

and the respondents do not owe any additional benefits.

The following were submitted without objection and comprise the evidence

of record:  the parties prehearing questionnaire responses and exhibits contained

in the transcript along with copies of claim filings from the Commission’s file.

The following witnesses testified at the hearing:  the claimant.

The claimant injured her back on July 15, 2008, constructing covers for pole

tanks weighing about 40 pounds.  Because she is short (5 ft.), the job required

heavy lifting overhead.  She experienced back and right leg pain and reported the

injury to supervisor Shane Cooper and superintendent Chester Wright, as well as

nurse Judy Caple.

When her supervisor failed to offer her any medical treatment, she used her

group insurance to see Dr. Paul Davis, her general practitioner.  He put her on light

duty (15 lb. limitation) but her employer sent her home and scheduled an
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appointment with Dr. Brent Sprinkle.  The claimant testified there were jobs

available within her work restrictions that were not offered to her.

Dr. Sprinkle administered injections, prescribed physical therapy and

recommended she lose weight.  She also sought treatment at UAMS using her

group insurance.

The claimant lost weight (70 lbs.) but her back remained symptomatic.  She

was laid off work from August 2009 to August 2010.  When she returned to work

she was occasionally asked to perform the same job that caused her injury.  She

again explained to her supervisors, Shane Price and John Tate, that the job was too

heavy for her.  Judy Campbell advised her not to refuse a job so the claimant

continued to work and injured her neck in August, 2010.

The claimant has also been treated conservatively by Drs. Simpson and

Adametz.  Presently the claimant is receiving injections from Dr. Annette Meador,

but her employer has put her on probation for missing time from work to attend

therapy.

MEDICAL EVIDENCE

The claimant’s general practitioner ordered diagnostic testing in August 2008

of the low back.  A CT scan showed bulging at L3-4, L4-5, and L5-S1.  A

subsequent MRI scan in October 2010 showed different results with a minimal

bulge at L5-S1 and no right-sided abnormality.  Moderate disc degeneration was

noted at T-11-12 with a small central disc protrusion and superior migration.  A

November 2010 MRI scan showed “minor disc abnormalities at C6-7 and to a lesser

degree at C5-6 and C4-5.  No significant central canal or foraminal compromise

noted.”

FINDINGS OF FACT AND CONCLUSIONS OF LAW
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The respondents have controverted this claim for additional benefits on a

back injury based on the statute of limitations.

In pertinent part, Ark. Code Ann. §11-9-702 provides:

A claim for compensation for disability on account of an injury . . .
shall be barred unless filed with the Workers’ Compensation
Commission within two (2) years from the date of the compensable
injury.

In cases where any compensation, including disability or medical, has
been paid on account of injury, a claim for additional compensation
shall be barred unless filed with the Commission within one (1) year
from the date of last payment of compensation or two (2) years from
the date of the injury, whichever is greater.

1. The Workers’ Compensation Commission has jurisdiction of
this claim in which the employee-employer-carrier relationship
existed on July 15, 2008, at which time the claimant sustained
a compensable back injury at a compensation rate of $170.00.
Medical expenses were paid until January 29, 2009, for
treatment received on January 13, 2009.  The initial AR-C was
filed August 22, 2008.  The AR-C for additional benefits was
filed on February 24, 2011.

2. The claim for additional benefits for a back injury was filed
more than two years from the date of injury and more than one
year from the last date of payment.  Accordingly, I find the
back claim is barred by the statute of limitations. The
respondents do not owe any further expenses or benefits on
the back claim.

3. If they have not already done so, the respondents are directed
to pay the court reporter, Linda Parker’s, fees and expenses
within thirty days of receipt of the bill.

This claim for additional benefits is respectfully denied and dismissed.

IT IS SO ORDERED.

                                                                
ELIZABETH W. HOGAN   
Administrative Law Judge


