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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. G108685

JASON BIGGS, EMPLOYEE CLAIMANT

STRAND COMPOSITE ENGINEERING,
EMPLOYER RESPONDENT

CINCINNATI CASUALTY COMPANY
INSURANCE CARRIER/TPA RESPONDENT

                  OPINION FILED APRIL 19, 2012

A hearing was held before ADMINISTRATIVE LAW JUDGE CHANDRA HICKS, 
in Harrison, Boone County, Arkansas.

The claimant was represented by The Honorable Evelyn E. Brooks, 
Attorney at Law, Mountain Home, Arkansas.  

The respondents were represented by The Honorable William C.
Frye, Attorney at Law, North Little Rock, Arkansas.
   
                            STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on April 11,

2012, in Harrison, Arkansas.  A Prehearing Order was previously

entered in this case on January 23, 2012. 

     The following stipulations were submitted by the parties,

either pursuant to the Prehearing Order or at the start of the

hearing.  The following stipulations are hereby accepted: 

1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.

2.  The employee-employer relationship existed at all

relevant times, including September 24, 2011.

3.  This claim has been controverted in its entirety.
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4.  There was an incident on September 24, 2011, wherein

the claimant sustained a bump to his head.

5.  All issues not litigated herein are reserved under the

Arkansas Workers’ Compensation Act. 

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

hearing were as follows:

1.  Compensability of claimant’s alleged back and right hip

injuries.

2.  Medical treatment.

The claimant’s and respondents’ contentions are set out 

in their respective Responsive Filings. These are hereby

incorporated herein by reference. 

     The documentary evidence submitted in this case consists of

the hearing transcript of April 11, 2012, and the documents

contained therein.

  The following witness testified at the hearing: the 

claimant. 

                           DISCUSSION

          The claimant, age 37, had worked for the respondent-employer

some five years at the time of his admittedly specific incident of

September 24, 2011.  During the hearing, the claimant verified that

he fell backward from a ladder.  The claimant testified that as a

result of this fall, he sustained several lacerations to his body.

However, the claimant essentially testified that majority of his
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problems were with his right hip toward his back, and his head

hurt.  The claimant verified that an incident report was completed

by management.  According to the claimant, he reported that he was

having back and right hip pain.  The respondent-employer provided

the claimant with emergency care at Mediquick.  The claimant

testified that he was treated for lacerations, which included a cut

on the head, and a cut to the right lower side of his hip.  

    The claimant returned to work for the respondent-employer

following his work incident of September 24, 2011.  A couple of

weeks later, the claimant verified that he requested additional

medical treatment.  The claimant came under the care of Dr.

Jackson.  According to the claimant, Dr. Jackson referred him to

physical therapy for his wrist, and right hip and back areas.  The

claimant verified that the physical therapy treatment has helped

his back.  However, the claimant essentially testified that at

times, there is an ache in that area. 

     As of the date of the hearing, the claimant continued to work

for Strand.  He testified that he only takes time off from work to

go to the doctor.  The claimant essentially testified that he has

had no prior problems with his hip and back area.  

     On cross examination, the claimant admitted to seeking 

treatment in 2004 for muscle spasms of the head and jerks.  He also

admitted to having tenderness in his back.  

     With respect to his alleged injuries of September 24, 2011,
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the claimant further admitted that he underwent x-rays of the hip,

which were negative.  He also underwent x-rays of the back, which

were normal.  The claimant admitted that he has not undergone an

MRI of the back. 

     Under further cross examination, the claimant admitted that

during his deposition testimony, he indicated that he told Dr.

Jackson about the knot in his right hip.  The claimant also

testified that he told both Dr. Jackson and the physical therapist

about the knot and bulge.  He admitted to having rated his pain at

a level of one, and sometimes at a level three.  Upon being asked

why he waited two months before going to physical therapy, the

claimant stated that he had to find a therapist.  At another point,

the claimant testified that he did not seek therapy because his

medication was working.         

      The documentary evidence demonstrates the claimant introduced

into evidence “Witness Statements,” authored by Mr. Randall Davis

and Mr. Brent Heard, regarding the claimant’s September 24, 2011

incident.  Both of these statements are dated November 21, 2011.

Mr. Davis and Mr. Brent gave somewhat similar accounts of the

claimant’s work-related fall.   

     Mr. Davis wrote in relevant part:

After we got Jason [the claimant] set down we could see a
large bump on Jason’s right forehead and temple area.  He then
complained on [sic] of his hip and knee hurting.  He then was
able to walk to the restroom to examine his right hip and left
knee.

     Clint Broome came and took Jason to the doctor’s office short
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     thereafter.

   In addition, Mr. Brent wrote in relevant part: “He [the

claimant] had a knot on his head and said his right leg and hip was

[sic] hurting [sic] That was the one caught in the ladder and his

left knee.”   

     A review of the medical evidence of record demonstrates that

the claimant first sought treatment for his September 24, 2011,

work-related fall on that same date from Harrison Mediquick, which

is a walk-in medical clinic.  The claimant reported that he had

fallen backward into a hole.  At that time, the record demonstrates

that the claimant complained of hip and head pain.  These medical

notes demonstrate that during his fall, the claimant hit his head,

but had no loss of consciousness.

     On October 17, 2011, the claimant sought treatment from Dr.

Corey Jackson.  Dr. Jackson assessed the claimant with “wrist 

sprain and low back pain,” for which he prescribed Voltaren, and

Zanaflex.

     The claimant returned to Dr. Jackson on October 24, 2011 for

a follow-up visit.  He reported to Dr. Jackson that the medications

were not working well.  Therefore, Dr. Jackson prescribed Flexeril

and a nine-day steroid taper.

     Dr. Jackson next saw the claimant on October 31, 2011.  The

claimant reported he was not doing a whole lot better with his

back, and that his wrist was improving.  Dr. Jackson assessed the
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claimant with “back pain and wrist pain.”  Therefore,  Dr. Jackson

referred the claimant to physical therapy(PT) for his back.

     A clinic note authored by Dr. Jackson on January 13, 2012, 

demonstrates that the claimant reported continued complaints of

back pain.  According to these notes, the claimant failed to make

his scheduled follow-up visit last November.  The claimant stated

that the cold weather was starting to bother him again.  Dr.

Jackson again referred the claimant to physical therapy, and

prescribed Robaxin.

    The claimant sought physical therapy treatment at Harrison

Physical Therapy, Incorporated.  He underwent initial physical

therapy evaluation for his back and wrist pain on January 27, 2012.

     On February 16, 2012, the claimant returned to Dr. Jackson.

The claimant reported that he was about 75-80% better when he takes

Robaxin, but when he stops, he has pain.  Dr. Jackson assessed the

claimant with “low back strain, low back contusion, and wrist

pain.”  He directed the claimant to continue physical therapy until

he no longer sees improvement or for about six weeks.

     The claimant underwent physical therapy treatment from 

January 30, 2012, until on or about March 7, 2012.    

                          ADJUDICATION

Compensability   

     The instant claimant maintains that on September 24, 2011, he

suffered injuries to his back and right hip areas. 
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      Ark. Code Ann. § 11-9-102(4)(A) defines "compensable injury":

      (i) An accidental injury causing internal or external      
      physical harm to the body or accidental injury to          
      prosthetic appliances, including eyeglasses, contact       
      lenses, or hearing aids, 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 also be established by medical

evidence supported by objective findings.  Ark. Code Ann. §

11-9-102(4)(D).  The claimant's 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 benefit of doubt to either party, I find that

the claimant failed to establish compensable injuries to back and

right hip areas, by medical evidence supported by objective

findings. Therefore, the claimant did not suffer a compensable

injury pursuant to Arkansas Workers’ Compensation law.

     Here, the claimant did not establish a compensable injury by

medical evidence supported by objective findings. None of the

treating doctors' physical examinations of the claimant showed any

objective medical findings. Nor does any of the physical

therapist’s notes demonstrate any objective medical findings.

Although the claimant testified that he has been experiencing “a

knot and bulge,” in the right hip/back area, and that he reported

this to Dr. Jackson and the physical therapist, the medical records

from these providers do not corroborate his testimony.  
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     There were no reports on physical examination of the claimant

of any spasms, swelling, fracture, dislocation, bruising, or any

other objective findings of an acute injury to the claimant’s back

or right hip.  While the parties did not admit into evidence the

reports and findings of x-rays of the claimant’s lumbar and hip

areas, during the hearing, the claimant readily admitted that

x-rays of his back and hip were normal/negative.  None of the

medications of record in the present matter, including Robaxin,

Flexeril, Voltaren or Zanaflex, were prescribed "as needed for

muscle spasms," “a knot or bulge,” or any other objective medical

finding.  

    Based on the record before me, I am unable to find in the

present matter that the claimant was prescribed the aforementioned

medications to treat objective medical findings.  Nor are the facts

of the present case analogous to the case of Fred’s Inc. v.

Jefferson, 361 Ark. 258, 206 S.W. 3d 238 (2005).  Hence, these

prescriptions alone are insufficient to establish an objective

medical finding. 

    Therefore, under these circumstances, I find the claimant

failed to prove by medical evidence supported by objective medical

findings that he sustained compensable injuries to either his right

hip or back during his September 24, 2011, work-related incident.

   For the reasons discussed herein, this claim is hereby

respectfully denied and dismissed in its entirety.  The remaining
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issue of medical treatment has been rendered moot and discussed

herein this Opinion. 

             FINDINGS OF FACT AND CONCLUSIONS OF LAW   

     On the basis of the record as a whole, I make the following

findings of fact and conclusions of law in accordance with Ark.

Code Ann. §11-9-704.

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

2.  The employee-employer-carrier relationship existed 
    on or about September 24, 2011, and at all other   
    relevant times.

3.  There was an incident on September 24, 2011, wherein
    the claimant sustained a bump to his head.

4.  This claim has been controverted in its entirety.  

5.  The claimant failed to prove by a preponderance of the  
    evidence that he sustained compensable injuries to his 
    right hip and back during the September 24, 2011 work-
    incident. Specifically, there are no objective 
    findings establishing an injury as required by 
    Arkansas law. 

6.  All issues not litigated herein are reserved under the
         Arkansas Workers’ Compensation Act. 

                            ORDER

     For the reasons discussed herein, this claim for a right 

hip/back injury must be, and hereby is, respectfully denied and 

dismissed in its entirety.  

     However, all issues not litigated herein are reserved under

the Act.

     IT IS SO ORDERED.
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__________________________
CHANDRA HICKS
Administrative Law Judge

CH 
    
 


