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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F903700

RANDY MOSER, EMPLOYEE CLAIMANT

ARKANSAS LIME COMPANY,  RESPONDENT
EMPLOYER

LIBERTY MUTUAL GROUP,
INSURANCE CARRIER/TPA RESPONDENT

                  OPINION FILED AUGUST 31,2011 

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.  

The respondents were represented by Michael Ryburn, Attorney at
Law, Little Rock, Arkansas.

                    STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on July 28,

2011, in Batesville, Arkansas.  A Prehearing Order was previously

entered in this case on May 16, 2011. 

     The following stipulations were submitted by the parties,

either pursuant to the Prehearing Order or at the start of 

the hearing, and are hereby accepted: 

1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.

2.  The employee-employer-insurance carrier relationship

existed at all relevant times, including April 6, 2009.

3.  This claim has been controverted in its entirety.   



2

4.  The date of the incident was April 6, 2009.

5.  The compensation rates are $371.00 and $278.00.

6.  All issues not litigated herein are reserved under the 

Arkansas Workers’ Compensation Act.

7.  The respondents agree to pay all medical expenses sought 

by the claimant at its directive through January 8, 2010.

8.  The parties agreed to stipulate that if called as a

witness, Tanya Moser, the claimant’s wife, would corroborate

husband’s testimony.

     By agreement of the parties, the issues to be litigated at 

the hearing were as follows:

1.  Motion to Recuse and Constitutional Issues.

2.  Compensability of the claimant’s alleged cervical and back

injuries. During the hearing(on page 53 of the hearing transcript),

the claimant withdrew his claim for a back injury). 

3.  Claimant’s entitlement to reasonable and necessary medical

treatment, including pain management by Dr. Siddiqui.   

The claimant’s and respondents’ contentions are set out in

their responses to the Prehearing Questionnaire.  These are

hereby incorporated herein by reference.

The documentary evidence submitted in this case consists 

of the hearing transcript of July 28, 2011.  The claimant’s

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

This is retained in the Commission’s file.
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  The following witnesses testified at the hearing: the 

claimant, and Jim Longenbach.    

                          DISCUSSION

          As of the date of the hearing, the claimant was 47 years

old.  He completed the sixth grade.  The claimant was only 19

years old when he began working for Arkansas Lime Company.  He

has worked for the respondent-employer performing various

laborious job. Now some 28 years later, the claimant continues to

work for the respondent-employer.  At the time of the April 6,

2009 incident, the claimant worked as a crusher.

     Regarding the incident of April 6, 2009, the claimant

explained:

A It was around 2:00, 2:30, I was operating a loader down
in the quarry, loading the trucks and sending them to the
crusher.  And I was up on the -- the floor and Terry told me
the floors was -- they shot it level and -- and I was
loading a truck.  I went in, and I loaded several trucks
that day, –

Q Who’s Terry?

A The supervisor at the quarry.

Q Okay.  Is he here today?

A No.  

Q Okay.  And what did he say?

A The floor was shot level with the other floor that I
was  -- was loading on.

Q Okay.  

A And I was loading the trucks.  I loaded about all day
long and I went in to get a bucket and when I did, I hit the



4

ledge and it stopped me dead still and it throwed me forward
and jerked my neck and –

Q How far -- how fast were you going approximately when
you –

A I have –

Q -- hit that ledge?

A -- no idea how fast I was going.  I wasn’t paying it no
mind to that.

Q Do you remember what gear you were in?

A I was in first.

Q Okay.  Were you -- were you coasting at the time or
were you –

A No, I was -- I had it -- had the throttle on the floor
going in to get the –

Q To scoop –

A -- bucket.

Q To scoop up the bucket?

A Yes.

Q Okay.  So you needed that energy to get as much into
your –

A Yes.

Q -- bucket as possible?

A Yes.

Q Okay.  

A Sometimes you had to run it like that to –

Q Okay.  And you hit this ledge?

A Ledge.  It was about a two (2) foot ledge, jump up,
that was –
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Q What was it made of?

A -- with the -- limestone.

Q Okay.  

A And it stopped me dead still.

     Immediately following this incident, the claimant testified

that his neck was burning hurting.  However, he continued to

work, and at the end of his shift, the claimant told Terry

Dressler about the incident.  According to the claimant, he noted

the incident on his inspection sheet so that the equipment could

be repaired.  He stated that to his knowledge, Mr. Dressler did

not fill out any paperwork regarding the incident. 

     The claimant testified that at this point, only his neck was

bothering him.  According to the claimant, that night, he did not

sleep, his neck burned all night and he could hardly turn his

head.  He stated that it was really tight on his right side,

because he could hardly turn his neck to his left. 

     The next morning, the claimant went to work and advised

Terry and Jim Foster of his neck condition.  They sent him to Dr.

Bob Slaughter, who gave the claimant a shot, some medicine, and

placed him on light-duty.

     According to the claimant, Terry allowed him to work light-

duty for three days, running the water truck.  However, the

following Monday after the incident, he was sent to the office. 

At that point, the claimant talked with Jim and he advised the



6

claimant that there was no light-duty work available.  The

claimant was off work for three weeks.  He received a release to

return to work on May the 8th.  According to the claimant, he

asked to be released to full duty because there was no light duty

work.  He specifically testified that Jim Longenbach told him

about there being no light-duty work available.  

     The claimant testified that Dr. Slaughter set him up with

the pain doctor, Dr. Siddiqui.  He further testified that he

received a shot in the neck and was given some muscle relaxers

and pain pills.  Since this time, the claimant has been treating

with Dr. Siddiqui.  

     With respect to his back problems, the claimant explained: 

Q Okay.  Are you having -- when did you start having
problems with the back?

A Oh, I guess for -- I’ve been having problems with my
back a long time.

Q Okay.  How long has that been going on?

A Probably ten (10) -- ten (10) years.

Q Okay.  Did that start at work?

A Yeah, I hurt my back at work many years ago.

Q Okay.  But you kept working?

A Yeah.

     The claimant agreed that some nights are rough, he probably

gets six hours of sleep.  As of the date of the hearing, the

claimant was paying for his treatment with his group health
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insurance.  According to the claimant, his neck stiffness is a

lot better with the shots. 

     On cross examination, the claimant admitted he had a 

chronic neck problem before April 6, 2009.  He further admitted

that he sought medical treatment for his neck problems before

this incident in 2009 for several years.  He also essentially 

admitted that he probably saw Dr. Bates for chronic pain due to a 

cervical condition.  The claimant agreed that this has been going

with his neck for some 10 years.          

     Upon further questioning, the claimant did not recall giving

Dr. Bates a past history of having hurt his neck in a motor

vehicle accident.  He did recall having carpal tunnel in his

hands prior to April of 2009.  According to the claimant, this

condition caused symptoms in his hands, such as numbness,

tingling, and things of that nature.

     The claimant admitted to having stated on direct testimony

that he hurt his back in 2003 at work.  He admitted that his back

does not have anything to do with this April 2009 incident.  The

claimant agreed that it was only his neck that was hurt in April

of 2009.  He essentially testified that after he asked Dr. Bob

Slaughter to release him in May of 2009, the respondent-employer

put him on the pick and shovel, but he wanted back on the loader. 

    He underwent a psychological evaluation with Dr. Vann Smith. 

The claimant admitted that even though Dr. Smith stated he is
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permanently and totally disabled, he has been working since May

of 2009.  According to the claimant, Dr. Siddiqui performed an

MRI of his neck.  However, the claimant explained:

A I believe she had one.  It’s either on my neck or back. 
She done one of them.  I know she did.

Q So it could’ve been your low back?

A It could’ve been.

Q All right.  Now in her reports, she says you have pain
in your neck, is what –

A Yes.

Q -- she’s treating you for, -- is that right?

A Yes.

Q And she doesn’t mention anything about a -- a disk or
anything else in her reports.  So she’s treating you for
pain and your complaints of pain?

A Yeah, in my neck.

Q Okay.  And she gives you a shot every once in a while?

A Yes.  I -- usually I have them about every three (3)
months, the shots.

Q Now there was some mention about you taking some muscle
relaxers. 

A Yes.

Q But I’ve got a list –

A I don’t take them.

Q You don’t take them?

A Not too much.

Q Was that possibly before April of 2009 that you were
taking muscle relaxers?
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A No, I wasn’t taking them then.

Q This list of –

A I don’t think I was.

Q -- medications from Dr. Siddiqui, -- is -- is Mobic,
Symvastat – Symvastatin, – is that right?

A Yeah, I’m not taking them.

Q Hydrocodone?

A Yeah, I -- she give me all of that, but I –

Q Are you taking any of it?

A -- I don’t -- I don’t take it on the job.  I get -- I’m
not –

Q It seems like a lot -- apparently a lot of these
medications are for some other –

A Some of them.

Q -- problem.  Are you being treated by -- for some other
problems?  You’ve got Advair, –

A Oh, I got asthma.

Q -- Albuterol, Lyrica, –

A I don’t take Lyrica no more.

     Upon further questioning, the claimant again admitted that

his back problems are not connected with his accidental work

injury.  Therefore, he is paying for this treatment.  The

claimant admitted to being sideswiped by an 18-wheeler on October

10, 2009.  At the time of this accident, the claimant was in his

own personal vehicle/a Buick, headed to Mississippi.  He denied

any injuries as a result of this incident.
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     The claimant testified:

Q And as a result of that incident, what did you -- what
did you injure?

A Nothing.

Q Nothing?

A No.

Q Do you remember –

A Because I done told them I was injured.

Q Do you remember going to the doctor?

A I did go to the emergency room, because it did make me
sore afterwards, just -- you know, –

Q You -- you went to the White River Medical –

A Yes, –

Q -- Center Emergency?

A -- I did.

Q “The driver’s side of car was sideswiped –

A Yes.

Q -- last night by an 18-wheeler,” -- is that –

A Yes.

Q -- right?

A Yes, it was.

Q “Patient said his car was knocked to the side of the
highway.”

A Yes.

Q “Woke up with a sore, stiff neck.”

A I was -- I don’t know if I told them, said that.
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Q Does that sound right?

A I done told them I was already injured, -- I told them
that.

Q Okay.  But this also made you have a sore, stiff –

A But it –

Q -- neck?

A -- it could -- yes.

Q And you sought medical treatment for it?

A Yeah, I went and had a shot.

Q And if it knocked your car to the side of the highway,
it must have been a pretty good –

A Oh, –

Q -- blow?

A -- it was.  It was.

Q After you -- after the accident, did you go directly to
the emergency room or –

A No.

Q -- did you drive home?

A No, I --  my son come got me.

Q Was your car even driveable?

A No.  It messed my -- my front wheel, it just folded it
under.

     The claimant testified that he told Dr. Siddiqui about the

18-wheeler accident.  He denied any accidents wherein he hurt his

neck.  The claimant admitted to having missed some days from work

since May of 2009 due to him having to go in for shots. 
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     On redirect examination, the claimant agreed that Dr.

Siddiqui prescribed some muscle relaxers for his April 6, 2009

injury.  The claimant attributed his need for treatment/the

medications to the incident at work while operating the loader. 

According to the claimant, since the incident, his neck symptoms

are different.  He explained:

Q Tell the Judge how they were different?

A I had a burning feeling in my neck and I could not turn
my neck to the left.  I could not turn hardly to -- and it
was all tightened up and it was really tight.

Q Did you feel it cramping up?

A Yes.

Q And did that ever happen before –

A No.

Q -- you hit that ledge?

A No.

     During recross examination, the claimant testified that he

hurt his neck in 2004 or 2005, on the job, when a co-worker

dropped a boulder in his truck, injuring him.  He also testified

that he filled out an accident form.  The claimant agreed that he

has gone to the doctor many times before April 6, 2009, with

chronic neck pain that has been going on for some 10 years. 

According to the claimant, on April 5, 2009(the day prior to the

incident), his neck was doing all right.  The claimant stated

that his neck did not hurt him all the time.    
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     He essentially testified that the 18-wheeler incident of

October of 2009, made his neck sore, and hurt him, but not as bad

as the work incident.

     Upon being questioned by the Commission, the claimant

admitted that he had a lot of accidents at work that caused his

neck problems.  He admitted that his employer would send him to

the doctor.  According to the claimant, Jim Foster, the safety

guy, directed him to go see the company doctor, Dr. Slaughter. 

He agreed that Dr. Slaughter directed him to go to Dr. Siddiqui

for treatment.

     Mr. Jim Longenbach was called a witness to testify on behalf

of the claimant.  He has worked for Arkansas Lime Company 13

years, and is the plant manager.  Mr. Longenbach testified that

the claimant is a good and honest employee.    

     He admitted that he indirectly instructed the claimant to go

see the company doctor.  Mr. Longenbach denied that he has

observed any difference in the claimant’s ability to work or his

absentee record since the injury of April 6, 2009.  He testified

that he questions whether the claimant is telling the truth

because of his long history of accidents at Arkansas Lime that go

back to 1996. 

     On cross examination, he admitted that the company

controverted the claim based on the lack of new objective medical

findings.  According to Mr. Longenbach, this was done after the
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claimant was sent to the company doctor.    

     A review of the medical evidence of record demonstrates that

the claimant sought medical treatment from Ronald Bates, on

September 21, 2007, due to a chief complaint of bilateral upper

extremity numbness.  Dr. Bates wrote, in pertinent part: “Patient

stated he had an accident involving a mother vehicle and since

then he has suffered from chronic cervical pain for the last ten

years.  At that time, the claimant denied any radiation from the

neck down to his arm, but he stated that his pain at times can be

a 10/10 in severity.  Dr. Bates’s assessment was, “This is a 43-

year-old-man with a history of neck pain presenting with

bilateral upper extremity numbness, tingling and pain.”  He

diagnosed the claimant with “carpal tunnel syndrome, and

neuralgia, neuritis, and reticulates, unspecified.”      

     Also, on September 21, 2007, Dr. Wayne Lai saw the claimant

for consultation and NCV/EMG study regarding possible bilateral

carpal tunnel syndrome.  This study was abnormal and revealed:

(1) Bilateral moderate to severe median mononeuropathy
across the wrist (i.e. carpal tunnel syndrome) without
active denervation [sic]

(2) There is also electrodiagnostic evidence of chronic left
C8/T1 radiculopathy without active denervation [sic]

     An MRI of the cervical spine was performed on September 27,

2007, with the following impression:

1.  Right sided C5-6 disk bulge with a posterior osteophyte,
the combination of which is causing displacement of the
spinal cord, slightly posteriorly and to the left.
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2.  Posterior osteophyte with a subligamentous disk bulge at
the C6-7 level.  This is central and causes mild flattening
of the anterior contour of the spinal cord. 

     On June 23, 2009, the claimant underwent initial evaluation

with Dr. Shazia Siddiqui.  The claimant reported neck pain, back

pain, joint pain, joint stiffness, and joint swelling.  However,

there were no joint abnormalities found.  On physical

examination, Dr. Siddiqui stated, “palpable trigger points are

noted in the muscle of the head and neck, specifically bilateral

trapezius. Negative Spurlings test.  Strength and tone are

normal.  Cervical spine is stable.”  Dr. Siddiqui assessment was,

“myofascial pain bilateral trapezius, for which she recommended

cervical medial Branch Block.”

     Dr. Suddiqui performed a cervical medial branch block at

levels, C4-5, C5-6, and C6-7, on July 1, 2009.

    The claimant saw Dr. Siddiqui for a follow-up visit on August

12, 2009, due to complaints of the neck and shoulder.  She

reported:

Pain Details: New Consult.  The patient complains of pain in
neck.  The pain has progressively gotten worse.  The patient
describes the pattern of pain as constant.  The pain is
aching, throbbing, stabbing, sharp and hot-burning deep and
tender.  The pain radiates to his right shoulder and
radiates to the left shoulder. Patient says, at its worse
his pain is 10/10, and at its least it is 6/10,[sic]  The
pain is made worse by bending, walking, lifting and
increased activity, whereas it gets some better by changing
position, rest and sitting.  Other associated
symptoms/problems: difficulty staying asleep due to pain. 
And frustrated because of pain patient complains of numbness
and tingling of hands.
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Assessment
Cervical Spondylosis

Plan
Proceed with second confirmatory CMBB
Darvocet-N 100
Mobic 7.5 mg Tab Every Morning
Advair Diskus
Albuterol
Amlodipine
Simvastatin

     In addition, on that same date, Dr. Siddiqui performed a

cervical medial branch block at levels, C4-5, C5-6, and C6-7.

     The claimant saw Dr. Siddiqui again on August 31, 2009.  She 

wrote:

Pain Details: Followup.  The patient came in for follow-up.
S/p CMBB.  Pain has remained unchanged since last visit. 
The patient complains of pain in neck.  The patient
describes the pattern of pain as constant.  The pain is
throbbing, shooting, stabbing, and sharp.  The pain radiates
to the right upper extremity and radiates to his right
shoulder.  Patient says, at its worse his pain is 9/10, at
its least it is 7/10.  The pain is made worse by lifting,
increased activity, turning head side to side, looking up
and looking down, whereas it gets some better by taking
medications and rest.  Other associated symptoms/problems:
restrictions on the activities and difficulty staying asleep
due to pain.  Patient complains of numbness and tingling of
hands.

                           ***** 

Musculoskeletal- Head and neck (C-Spine): The cervical spine
is supple.  Palpation of the cervical facets reveals
tenderness bilateral c3-c7.  Anterior flexion full- 60
degrees Yes. Extension full - 75 degrees Yes.
Left lateral rotation full - 80 degrees Yes.
Left lateral flexion full - 45 degrees Yes Yes.
Right lateral rotation full - 80 degrees Yes.
Right lateral flexion full - 45 degrees Yes Yes.
Palpable trigger points are noted in the muscles of the head
and neck, specifically bilateral trapezius.  Negative
Spurlings test.  Strength and tone are normal.  Cervical
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spine is stable.

    *****

Assessment
Cervical Disc Displacmnt [sic]
Chronic Pain Syndrome

Plan
CESI Initial (Diagnostic)
The patient has failed conservative treatment (including
drug therapy, activity modifications, and/or physical
therapy as noted above) and wishes to proceed with a
cervical epidural steroid injection in efforts to avoid
surgical intervention.  The goal of epidural steroid
injections is to reduce pain and inflammation, restoring
range of motion and thereby facilitation progress in more
active treatment programs, and avoiding surgery.  Therefore,
a diagnostic cervical epidural steroid injection using
fluoroscopy is being requested.  

Dr. Siddiqui saw the claimant for follow-up on visit

September 16, 2009. His pain remained unchanged since the last

visit.  The claimant complained of neck pain.  He described the

pattern of pain as constant.  The pain was throbbing, shooting,

stabbing and sharp, and radiated to the right upper extremity and

his right shoulder.  The claimant reported his pain as being a

9/10 at its worse, and 7/10 at its least.

     Also, on September 16, 2009, the claimant underwent a

cervical epidural injection, which was performed by Dr Siddiqui

at the C7-T1 level.

     On October 7, 2009, Dr. Siddiqui saw the claimant for a

follow-up visit of his neck and arm pain.  She reported:

Pain Details: Followup.  The patient complains of pain in
neck.  The patient describes the pattern of pain as
constant.  The pain is throbbing, shooting, stabbing and
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sharp.  The pain radiates to the right upper extremity and
radiates to his right shoulder.  Patient says, at its worse
his pain is 8/10, at its least it is 7/10.  The pain is made
worse by lifting, increased activity, turning head side to
side, looking up and looking down, whereas it gets some
better by taking medications, rest and injections.  The
patient came in for follow up.  S/p CESI.  The patient
reported pain relief greater than fifty percent lasted
almost two weeks.  The patient also reported improvement in
some of physical activities.  Denies complication from
procedure.

Based on her physical examination of the claimant, Dr. Sidduqui

noted that the claimant had palpable trigger points in the

muscles of the head and neck, specifically bilateral trapezius. 

She further noted negative Spurling test.  Strength and tone were

normal and the cervical spine was stable.  Dr. Siddiqui’s

assessment was “cervical disc displacement,” for which she

prescribed a medication regimen.  She also recommended that the

claimant see her for a follow-up visit in three weeks.

     The claimant underwent a cervical epidural steroid injection

at C7-T1,level, on that same date, which was performed by Dr.

Siddiqui.

     On October 10, 2009, the claimant sought treatment from the

emergency department of White River Medical Center due to a motor

vehicle accident.  The claimant reported having been side-swiped

by an 18-wheeler the previous night.  According to this medical

note, the claimant reported that his car was “knocked to the

side.”  The claimant reported that on awakening, he had “a stiff

sore neck.”  He gave a history of chronic neck problems, which
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were being treated by Dr. Siddiqui, with steroid injections.  Dr.

Craig Pickren diagnosed the claimant with “Motor vehicle

accident, ADDITIONAL: NECK PAIN.”           

     Dr. Pickren ordered cervical spine series, five view, on

that same date, which had an impression of “degenerative changes

at the C5-C6 and C6-C7 level with no fracture identified.”

     Previously, on May 7, 2009, Dr Slaughter released the

claimant to return to work on May 8, 2009.  He diagnosed the

claimant with “neck pain resolved.” 

                         ADJUDICATION

A.  Motion to Recuse and 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

rejected identical arguments in Long v. Wal-Mart Stores, Inc., 98

Ark. App. 70, S.W.3d (Ark. Ct. App. Feb. 21, 2007), pet. for rev.

denied, No. 07-268 (Ark. May 3, 2007).  Therefore, the claimant’s

Motion for Recusal is denied, and I find his constitutional

challenges to be without merit.  Hence, the Act is
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constitutional.    

B.  Compensability

     In the present matter, the claimant contends that he injured

his neck during an accidental work injury, which occurred on

April 6, 2009. 

     However, the respondents contend that the claimant had many

reports of accidents at work and all of the claimant’s problems

preceded the April 6, 2009 work incident.  They further contend

that there are no new objective medical findings, and that the

claimant had a subsequent accident that occurred on October 10,

2009, when he was sideswiped by an 18-wheeler. 

     In the present matter, there is no question that the

claimant suffered from significant neck problems prior to the

April 6, 2009, work incident.  The claimant had been treated

conservatively by Dr. Bates.  An MRI performed on September on 

September 27, 2007, which was prior to the April 2009 incident,

demonstrated:

1.  Right sided C5-6 disk bulge with a posterior osteophyte,
the combination of which is causing displacement of the
spinal cord, slightly posteriorly and to the left.
2.  Posterior osteophyte with a subligamentous disk bulge at
the C6-7 level.  This is central and causes mild flattening
of the anterior contour of the spinal cord.

     In fact, the claimant readily admitted that he suffered from

chronic neck problems prior to the work incident.  Medical notes

dated September 21, 2007, demonstrates that the claimant reported

to Dr. Bates that he had suffered from chronic cervical pain
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since a motor vehicle accident some 10 years ago.  The claimant’s

testimony and Mr. Longenbach’s testimony demonstrate that the

claimant suffered some work-related incidents over the years.

     Even though the claimant suffered from a pre-existing neck

condition, it is well settled that an employer takes an employee

as he finds him.  Smith-Blair, Inc. v. Jones, 11 Ark. App. 273,

72 S.W. 3d 560 (2002).  Employment circumstances that aggravate

preexisting conditions are compensable.     

      However, an aggravation is a new injury resulting from an

independent incident. Farmland Ins. Co. v. DuBois, 54 Ark. App.

141, 923 S.W.2d 883 (1996).  An aggravation, being a new injury

with an independent cause, must meet the requirements for a

compensable injury. Ford v. Chemipulp Process, Inc., 63 Ark. App.

260, 977 S.W.2d 5 (1998).   

      Ark. Code Ann. § 11-9-102(4) (Repl. 2002), provides:

     (A) "Compensable injury" means:

(i) 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[.]

     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.  Arkansas. Code Ann.
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§ 11-9-102(16).

     The burden of proof of a compensable injury shall be on the

employee, and the burden of proof shall be a preponderance of the

evidence. Ark. Code Ann. § 11-9-102(4)(E)(i). 

     After reviewing the evidence in this case impartially,

without giving the benefits of the doubt to either party, I find

that the claimant has met his burden of proving by a

preponderance that he sustained a compensable cervical spine

injury, in the form of an aggravation of his preexisting cervical

condition.         

     The instant claimant has worked for the respondent-employer

some 28 years performing various laborious job duties.  As of the

date of the hearing, the claimant continued to work for Arkansas

Lime Company.  

      Here, the claimant gave a credible account of the April 6,

2009, work-incident, wherein he sustained an injury to his neck,

while operating a loader.  This incident occurred around 2:30 p.m

or 3:00 p.m.  His testimony demonstrates that he hit a three-foot

ledge with a bucket, causing the loader to come to a complete

stop.  As a result of this incident, the claimant felt an

immediate onset of burning and pain in his neck.  However, he

completed his shift that day.  The claimant testified that at the

end of his shift, he reported the incident to the quarry

supervisor, Terry Dressler.  He also noted the incident on his
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inspection sheet so that the equipment could be repaired.  

     That night, the claimant continued with pain and other

related symptoms.  Therefore, upon his return to work the next

day, the claimant reported his neck condition to management and

was sent to Dr. Slaughter for medical treatment. Ultimately, the

claimant came under the care of Dr. Siddiqui.  As of the date of

the hearing, the claimant continued to treat conservatively with

Dr. Siddiqui.  In her medical reports, beginning in August of

2009, Dr. Siddiqui consistently noted that on physical

examination, the claimant had “palpable trigger points in the

muscles of his head and neck, specifically bilateral trapezius.”  

     I find that these “palpable trigger points,” satisfy the

objective medical findings requirements.  Hence, I am persuaded

that these findings are attributable to the claimant’s work

incident considering the acute nature of these findings, the

increase in intensity of his symptoms after April of 2009, the

fact that the claimant had not sought treatment for any neck

problems since 2007, and because absolutely no evidence has been

presented demonstrating any such findings of “palpable trigger

points in the muscles of the head and neck, specifically

bilateral trapezius” prior to the April 6, 2009 incident.  

     In sum, I find that the claimant has established by a

preponderance of the evidence that he suffered a compensable neck

injury, in form of an aggravation of his pre-existing neck
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condition.  Although the claimant suffered from chronic cervical

problems prior to April 6, 2009, the evidence demonstrates that

the pre-existing neck condition was aggravated by the work-

incident, while operating a loader, which occurred on April 6,

2009.

C. Additional Medical Benefits     

     The employer shall promptly provide for an injured employee

such medical treatment as may be reasonably necessary in

connection with the compensable injury. Ark. Code Ann. §

11-9-508(a).  An employee has the burden of proving by a

preponderance of the evidence that requested medical treatment is

reasonably necessary. Fayetteville School Dist. v. Kunzelman, 93

Ark. App. 160, 217 S.W.3d 149 (2005).

     Here, the parties stipulated that the respondents are liable

for medical treatment sought by the claimant at its direction

through January 8, 2010.  It appears that this stipulation makes

the respondents liable for all treatment of record for the

claimant’s compensable neck injury.  

     However, the claimant is also seeking continued treatment

with Dr. Siddiqui.  His testimony demonstrates significant

improvement in his neck related symptoms as a result of the

cervical epidural steroid injections administered by Dr.

Siddiqui.  The claimant has been able to return to work and

perform his regular job duties.  Therefore, based on the
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foregoing, I find that the claimant is entitled to ongoing

reasonable and necessary medical treatment, under the direction

of Dr. Siddiqui for his compensable neck injury.  

     I realize that the claimant was involved in a motor vehicle

accident in October of 2009.  However, considering that this

accident did not result in any significant change in the

claimant’s symptoms, and because there are no reports of any new

objective findings of a trauma injury resulting from this

accident, I find this accident did not sever the liability of the

respondents for the claimant’s current neck problems.

     In addition, I am aware that Dr. Slaughter released the

claimant to return to work on May 8, 2009, and opined that his

neck pain had resolved.  However, minimal weight has been

attached to this opinion, in light of the fact that the claimant

requested this full release so that he could return to work

because the respondent-employer had no light duty work available. 

             FINDINGS OF FACT AND CONCLUSIONS OF LAW   

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

2.  The employee-employer-carrier relationship existed at    
         all relevant times, including April 6, 2009.

3.  This claim has been controverted in its entirety.   

4.  The date of the incident was April 6, 2009.

5.  The compensation rates are $371.00 and $278.00.

6.  All issues not litigated herein are reserved under the 
         Arkansas Workers’ Compensation Act.
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7.  The respondent agree to pay all medical expenses sought 
         by the claimant at its directive through January 8,      
         2010.

8.  The parties agreed that if called as a witness, Tanya
         Moser, the claimant’s wife, would corroborate her        
         husbands’s testimony.

9.  The claimant’s Motion to Recuse is hereby denied.        
    I find the Act to be constitutional.

    10.  The claimant proved by preponderance of the evidence     
         that he suffered a compensable neck injury during the    
         April 6, 2009, work-related incident. 

    11.  The claimant proved his entitlement to ongoing medical   
         treatment for his compensable neck injury, under the     
         care of Dr. Siddiqui.  

        
                              AWARD

    
    The respondents are directed to pay benefits in accordance 

with the Findings of Fact and Conclusions of Law set forth herein 

this Opinion.       

    IT IS SO ORDERED.

__________________________
CHANDRA HICKS
Administrative Law Judge
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