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STATEMENT OF THE CASE

On October 10, 2011, the above captioned claim came before the

Workers’ Compensation Commission in Springdale, Arkansas, for

hearing. A pre-hearing conference was conducted on August 8, 2011,

and an amended pre-hearing order filed on September 18, 2011.  A

copy of the pre-hearing order has been marked as Commission’s

Exhibit No. 1, with modifications and without an objection is made

part of the record. At the pre-hearing conference, the parties

agreed to the following stipulations:

1. The Arkansas Workers’ Compensation Commission has

jurisdiction over this claim.

2. On December 19, 2008,  the relationship of employee-

employer-carrier-TPA existed between the parties.

3. The appropriate weekly compensation benefits are to be

determined.

4. The claimant’s healing period is to be determined.
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5. Medical services are in dispute.

6. Temporary total disability is disputed.

7. Respondents do not accept liability for permanent partial

disability.

At the pre-hearing conference, the parties agreed to litigate the

following issues:

1. Whether the claimant suffered a compensable injury to his

   neck, mid back and low back on December 19, 2008.

2. Whether the claimant is entitled to medical treatment.

The claimant contends that he injured his back, neck, hips and

left arm when he was hit by a cooler door that knocked him down on

December 19, 2008.  The respondent contends that on December 19,

2008, at approximately 1:45 a.m., there was an incident per se at

its plant involving claimant. Claimant reported the incident to his

supervisor who thereafter sent claimant to see the plant nurse.

Claimant saw the nurse at 2:00 a.m. Physician care was not

requested. Specifically, claimant reported pain to the back of his

head, neck, middle back, and right arm. Those areas of alleged

injury were specifically circled on a diagram of a human being

which was part of the nurse’s notes. First Aid treatment was

administered in the form of Ibuprofen and Flexall. An Incident

Report was prepared in which the claimant again indicated injuries

to his head, neck, middle back and right arm. At no time did

claimant ever report or indicate an injury to his low back, hips or

left arm. When claimant filed an AR-C with the Commission almost
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four months later on April 2, 2009, he specifically claimed an

injury to his low back, hips, neck and left arm.

   The respondent challenges the compensability of all of

claimant’s alleged injuries to his various body parts. There are

absolutely no objective measurable findings to substantiate the

existence of an acute injury to any of claimant’s body parts.

Respondent furnished medical care to claimant early on through Dr.

Maxwell, but claimant only went to see Dr. Maxwell a time or two

before choosing to treat on his own through various physicians

under his group health coverage. Claimant has not missed any time

from work due to his alleged injuries of almost three years ago.

Diagnostic testing claimant sought out on his own has only revealed

the existence of degenerative arthritis in his lumbar spine. Again,

claimant did not report any pain in his lumbar spine to the Company

nurse at the time of the incident as that particular complaint did

not come up for the first time until weeks later when claimant

scheduled an appointment to see his own personal physician. First

and foremost, respondent controverts the compensability of all of

claimant’s alleged injuries to his various body parts, and solely

in the alternative, should the Commission find otherwise, then in

that event, respondent contends that claimant’s healing period for

any such injuries ended years ago.  The medical reflects that

claimant could currently be suffering from such conditions as

prostate cancer or rheumatoid arthritis (RA), both of which could

be solely causing, or in combination thereof, claimant’s ongoing

chronic body aches.
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  The stipulations agreed to by the parties at the hearing on

August 8, 2011, and listed in the amended pre-hearing order are

hereby accepted as fact.  From a review of the record as a whole to

include medical reports, documents, and matters properly before the

Commission and having had the opportunity to hear the testimony of

the witness and his demeanor, the following decision is rendered.

FACTUAL BACKGROUND

The claimant is a 62-year-old male who worked for the

respondent deboning chicken(Record 10/10/2011 at p. 10).  He stated

that in December of 2008 he was hit by a cooler door.  The claimant

testified that the door opened and hit him in the shoulder and he

fell on top of a forklift.  He added, that he hit his back, waist

and suffered broke ribs (Record 10/10/2011 at p. 11).  The claimant

testified that he was taken to the office and asked to fill out

paperwork (Record 10/10/2011 at p. 11).  The claimant stated that

he felt bad, feeling like he had a blow to his brain and that he

back was very beat up.  He added that he asked for a doctor, but he

was not sent to one (Record 10/10/2011 at p. 11-12).  Additionally,

on cross examination, the claimant acknowledged that while the

incident investigation report showed that he had not requested a

doctor he was eventually seen by Dr. Maxwell. He was sent to Dr.

Maxwell at the request of the respondent (Record 10/10/2011 at p.

23-24). He testified that the incident happened on a Friday and he

was getting off work. He returned to work on Monday, feeling badly

(Record 10/12/2011 at p. 12).  The claimant testified that he made

a report to the plant nurse on Monday and on another day saw the
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plant doctor who gave him something for pain (Record 10/10/2011 at

p. 13).  He reported that he felt very bad, that his back hurt, is

shoulder hurt, his heart hurt and that the back of his brain hurt.

He added that “everything hurt.”  The claimant stated that he

continued working for the respondent during this time period

(Record 10/10/2011 at p. 15). On cross examination, the claimant

confirmed that he was working every day after the December 2008

incident (Record 10/10/2011 at p. 20). He added that three months

passed before he was sent to a doctor.  The claimant added on cross

examination that Dr. Maxwell referred him for a CAT scan, but that

he did not keep the appointment (Record 10/10/2011 at p. 24).

According to the claimant’s testimony, he saw Dr. Eaton and

eventually, about a year after the incident he saw Dr. Knox (Record

10/10/2011 at p. 24-25).  The documentary evidence confirms that

the claimant saw Dr. Tejada in March of 2009.  In the doctor’s

assessment he noted simply, pre-hypertension, morbid obesity,

osteoarthritis, neck and lower back sprain (Claimant’s Exhibit No.

1 at p. 3).  The documentary evidence also shows that the claimant

began seeing Dr. Maxwell in April of 2009.  The notations in those

records show that he was seen for lateral chest wall pain and right

shoulder pain.  He was given a rib belt, muscle relaxers, pain

medication and referred for x-rays and eventually a referral for a

CT scan (Claimant’s Exhibit No. 1 at p. 13-20).  Additionally, the

claimant was given restrictions requiring that he lift no more than

20 pounds, no climbing and no operation of machinery (Claimant’s

Exhibit No. 1 at p. 21).  The claimant eventually saw Dr. Knox in
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April of 2010, who noted that the claimant stated he had been told

he had fractured ribs, but the claim could not be documented in any

past records.  Dr. Knox listed his assessment as lumbago status

post injury one year ago. (Claimant’s Exhibit No. 1 at p. 35).  He

recommended an MRI, and x-rays along with continued medication

(Claimant’s Exhibit No. 1 at p. 35).  Dr. Knox’s x-ray report of

April 13, 2010 reports no evidence of instability on flexion and

extension views, adding that prominent disc space changes noted

throughout the lumbar spine were degenerative in nature (Claimant’s

Exhibit No. 1 at p. 36).  Dr. Knox added that there was no evidence

of spondylolysis.  In June of 2011, the claimant, at the request of

Dr. Garibaldi, received a CT of the abdomen, a chest x-ray and a

lumbar spine x-ray. All three tests were negative for any

abnormality (Claimant’s Exhibit No. 1 at p.52-55).  The x-ray of

the lumbar spine showed no fracture (Claimant’s Exhibit No. 1 at p.

55). Despite these findings, the claimant stated he was still

having problems from the incident in December 2008.  He stated that

sometimes he cannot walk, that his back hurts and that he has sharp

pains in his neck, ribs and hips (Record 10/10/2011 at p. 17-18).

DISCUSSION

Arkansas Code Annotated §11-9-102(4)(A)(i) defines compensable

injury as:

“An accidental injury causing internal or
external physical harm to the body...arising
out of and in the course of employment and
which requires medical 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.”
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  The claimant must prove by a preponderance of the evidence

that he sustained a compensable injury as defined under A.C.A. §11-

9-102(4)(A)(i). See also Ark. §11-9-102(4)(E)(i). A 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). Furthermore to be compensable under the

same burden, the claimant must prove the existence of physical

injury or damage is supported by medical evidence.  A.C.A. §11-9-

102(4)(D) requires that a compensable injury must be established by

medical evidence. The statute also requires that the medical

evidence submitted be in the form of objective findings. Objective

findings are defined in A.C.A. §11-9-102(16)(A)(i) as those

findings which cannot come under the voluntary control of the

patient. The statute requires medical opinions addressing

compensability must be stated within a reasonable degree of medical

certainty, A.C.A §11-9-102(16)(B). The Arkansas Court of Appeals

has addressed this issue in previous opinions.  The Court in 2002,

found that a MRI revealing an injury to a disc as a result of a

work-related incident was sufficient to satisfy the requirement

that a workers’ compensation claim be supported by objective

medical findings as defined in §11-9-102(16). Wal-Mart Stores v.

Sands, 80 Ark. App. 51, 91 S.W. 3d 93(2002). 

In the instant case, there is no dispute about the fact that

the claimant was involved in an incident at his workplace.  All the

documentary evidence submitted supports his claim that he was hit

by a cooler door and knocked against a pallet jack (Respondent’s
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Exhibit No. 2 at p.1-3).  The problem arises with the extent of the

claimant’s injury.  From the outset, the claimant has contended

that he feels bad and hurts all over including his back, waist,

ribs, brain, and heart.  Unfortunately, the medical evidence

submitted does not support the claimant’s contention that he

suffered a serious injury while at work.  Nowhere, do we have

objective medical findings proving that his fall resulted in the

kind of injuries for which he has been complaining.  While I do

note that several doctors prescribed muscle relaxers and pain

medication for the claimant, the most credible evidence in this

case is CT scan and x-rays taken in June of 2011.  Those tests show

no abnormalities or fractures of the abdomen, the chest, or the

lumbar spine.  Most notably, the x-ray of the lumbar spine showed

no fractures.  Additionally, Dr. Knox as far back as April of 2010,

noted that disc changes throughout the lumbar spine were

degenerative in nature.  The trier of fact does not have to reach

too far to be convinced that the claimant had some minor injuries

from the incident at work on December 19, 2008, however, there is

nothing in the record that would allow the Commission to make the

next step and find that the claimant’s continuing and current

complaints are related to that incident.  The claimant has failed

to provide any objective medical findings that would allow the

trier of fact to conclude that he suffered compensable injuries.

In contrast to the medical findings in Wal-Mart Stores v.

Sands, here we have no objective medical findings that would

sustain the claimant’s contentions. Specifically, in Wal-Mart
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Stores v. Sands, the Court referenced an MRI that revealed an

injury to a disc, Id at p. 96.  In the present case, we have no

such medical record.  In fact, we have evidence to the contrary

showing that the claimant has no abnormality to any of the areas

for which he complained.  The Claimant has not met his burden of

proof by a preponderance of the evidence to show that he suffered

compensable injuries. He has not produced objective medical

findings that support this claim. The evidence submitted fails to

make a  connection between the December 19, 2008 incident and the

claimant’s continued medical complaints.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The claimant has not proven by a

preponderance of the evidence that he suffered

a compensable injury on December 19, 2008. He

has submitted no objective medical findings to

support a finding that he suffered compensable

injuries.

2. Having not met the burden of proving a

compensable injury, the claimant is not

entitled to medical services. 
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ORDER

Based upon my foregoing findings and conclusions, I have no

alternative but to deny and dismiss this claim in its entirety.

IT IS SO ORDERED.   

  
                                                                 
           AMY GRIMES
                  ADMINISTRATIVE LAW JUDGE
                                         


