
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

WCC NO. G203787

THOMAS BAKER, Employee  CLAIMANT

UNIVERSITY OF ARKANSAS, Employer  RESPONDENT

PUBLIC EMPLOYEE CLAIMS, Carrier RESPONDENT

OPINION FILED OCTOBER 3, 2012
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STATEMENT OF THE CASE

On September 20, 2012, the above captioned claim came on for a hearing at

Springdale, Arkansas.   A pre-hearing conference was conducted on August 2, 2012, and

a pre-hearing order was filed on that same date.   A copy of the pre-hearing order has

been marked Commission's Exhibit #1 and made a part of the record without objection.

At the pre-hearing conference the parties agreed to the following stipulations:

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

claim.

2.   The employee/employer/carrier relationship existed among the parties on April

26, 2012.

3.   The claimant was earning an average weekly wage of $410.98 which would

entitle him to compensation at the weekly rates of $274.00 for total disability benefits and

$206.00 for permanent partial disability benefits.

4.   Respondent has controverted this claim in its entirety.

At the pre-hearing conference the parties agreed to litigate the following issues:

1.   Compensability of hernia on April 26, 2012.
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2.   Medical.

3.   Temporary total disability benefits.

4.   Attorney fee.

The claimant contends he sustained a hernia at work on April 26, 2012, and that he

is entitled to medical, temporary total disability, and an attorney fee.

The respondents contend that the evidence does not establish that claimant

sustained a work-related hernia, a hernia that meets the criteria set out in A.C.A. §11-9-

523, or any other compensable injury.

From a review of the record as a whole, to include medical reports, documents, and

other matters properly before the Commission, and having had an opportunity to hear the

testimony of the witness and to observe his demeanor, the following findings of fact and

conclusions of law are made in accordance with A.C.A. §11-9-704:

FINDINGS OF FACT & CONCLUSIONS OF LAW

1.   The stipulations agreed to by the parties at the pre-hearing conference

conducted on August 2, 2012, and contained in a pre-hearing order filed that same date,

are hereby accepted as fact.

2.   Claimant has failed to prove by a preponderance of the evidence that he

suffered a compensable hernia while employed by the respondent.

FACTUAL BACKGROUND

The claimant is a 31-year-old man who began working for the respondent in

January 2007 as a custodian.  Claimant contends that he suffered a compensable hernia

while working for respondent on April 26, 2012.  Claimant testified that on that date he was

putting his cleaning things up and as he lifted his vacuum to put it in the closet he felt a

pop on the right side of his groin area and some pain.  Claimant testified that he stopped
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and felt the groin area and believed he had pulled a muscle.  Claimant reported the

incident to his supervisor and when his pain continued the next day he and his supervisor

completed paperwork for an on-the-job injury.

Claimant was initially evaluated by Dr. Beck at the Pat Walker Health Center.  The

medical record from Dr. Beck dated April 27, 2012 indicates no evidence of a hernia on

the right side, but does note that claimant appears to have an infected or inflamed skin

nodule in the right groin area which was due to a possible cyst or an inflamed hair follicle.

Claimant was instructed to use a warm compress several times a day and avoid strenuous

physical activity.  In addition, claimant was given medication for pain.

Claimant returned to Dr. Beck at the Walker Health Center on April 30, 2012 with

no change in his physical condition.  Claimant was again given medication and the medical

records indicate that Dr. Beck was concerned about a possible disruption of a prior hernia

repair in 2010.  Dr. Beck indicated that he was also uncertain of a direct connection, if any,

of the infected nodule to claimant’s injury.

Following that evaluation the claimant came under the care of Dr. Bell at

Fayetteville Surgical Associates.  In a report dated May 8, 2012, Dr. Bell noted that

claimant presented with complaints of pain in the right lower quadrant.  He indicated that

during his examination there was no clear inquinal hernia and he did not feel a hernia at

the claimant’s prior incision cite.  Dr. Bell went on to order a CT scan of the claimant’s

abdomen and pelvis.

The CT scan was performed on May 11, 2012 and revealed no evidence of a

recurrent right inquinal hernia.  The CT scan also noted no acute inflammatory process in

the abdomen or pelvis, but did note a small left inquinal hernia which was similar in

appearance to a CT scan in 2010.  

After this CT scan was completed Dr. Bell apparently completed notes indicating

that claimant should remain off work for a period of time; however, there are no medical
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records from Dr. Bell relating to continued medical treatment or recommendations or even

discussing the findings of the CT scan.  

There are medical records from Dr. Beck subsequent to the CT scan indicating that

claimant continued making complaints and indicating that claimant suffers from a left

inguinal hernia for which surgery has been recommended.

Claimant has filed this claim contending that he suffered a compensable injury in

the form of a hernia while employed by respondent.  He seeks payment of medical

benefits, temporary total disability benefits, and a controverted attorney fee.

ADJUDICATION

Claimant contends that he suffered a compensable hernia while employed by the

respondent.  The requirements for a compensable hernia are codified at A.C.A. §11-9-

523(a).  In order for a hernia to be compensable claimant must prove to the satisfaction

of the Commission:  (1) That the occurrence of the hernia immediately followed as the

result of sudden effort, severe strain, or the application of force directly to the abdominal

wall;  (2)  That there was severe pain in the hernial region;  (3) That the pain caused the

employee to cease work immediately;  (4) That notice of the occurrence was given to the

employer within forty-eight (48) hours thereafter; and (5) That the physical distress

following the occurrence of the hernia was such as to require the attendance of a licensed

physician within seventy-two (72) hours after the occurrence.

However, a hernia is not presumed to be compensable merely because the

elements of this section are met.  Riley v. Monark Boat Company, 269 Ark. 819, 602 S.W.

2d 411 (Ct. App. 1980).  

After reviewing the evidence in this case impartially, without giving the benefit of the

doubt to either party, I find that claimant has failed to meet his burden of proving by a

preponderance of the evidence that he suffered a compensable hernia while employed by
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the respondent.  This claimant had a prior right-sided hernia for which he underwent

surgery in February 2010.  After that surgical procedure claimant underwent a CT scan of

his abdomen and pelvis on June 25, 2010.  That CT scan was read as showing a “small

fat-containing left proximal inguinal hernia.”  Although claimant’s treating physician at that

time did not believe that claimant actually suffered from a left inguinal hernia, the findings

on the June 25, 2010 CT scan are significant when one considers the CT scan of

claimant’s abdomen and pelvic area which was performed on May 11, 2012.  That CT scan

indicates that claimant did not have any evidence of a recurrent right inguinal hernia and

it also significantly states: “Small left inguinal hernia is seen containing fat, similar in

appearance to prior exam of 2010.”  Thus, claimant essentially has the exact same finding

on the CT scan in May 2012 as he had on the CT scan in June of 2010.  

Significantly, there are no medical reports from Dr. Bell subsequent to the May 11,

2012 CT scan addressing the CT scan findings or even indicating that surgery is

necessary.

I also believe it is significant to note that claimant testified that at the time of the

incident on April 26, 2012 he had pain in his right groin area, not his left.  In fact, the work

injury form claimant completed for respondent indicates as his chief complaint that he had

a knot develop on the right side of his groin after this incident.  A review of the medical

indicates that there has been no finding that claimant suffers from any right-sided hernia.

The knot or nodule noted by the claimant on the right side of his groin was attributed to a

cyst or inflamed hair follicle.

The only hernia established in this case is a left inguinal hernia which according to

the CT scan is the same finding that existed in June 2010.

In reaching this decision, I note that the documentary evidence contains a letter

from Dr. Belt at the Pat Walker Health Center indicating that claimant has a hernia and that

it is his opinion that the claimant’s right-sided groin pain is simply referred pain from the
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left-sided hernia.  First, with respect to this issue, I note that no opinion has been

expressed by Dr. Bell, the surgeon, with regard to this referred pain.  Furthermore, even

to the extent that claimant suffers from a left inguinal hernia, this same finding was present

on the CT scan in June 2010 as noted by the radiologist who reviewed both CT scans.

In summary, claimant has the burden of proving by a preponderance of the

evidence that he suffered a compensable hernia while employed by the respondent.  Here,

all of claimant’s complaints after the injury involved pain on the right side of his groin.  The

medical evidence does not support a finding that claimant has a right-sided hernia.  The

only condition associated with claimant’s right groin involves a cyst or inflamed hair follicle.

While a CT scan did indicate that claimant suffered from a left-sided inguinal hernia,

according to the radiologist report this is the same finding that was present on the CT scan

of June 25, 2010.  Based upon this evidence, I simply find that claimant has failed to meet

his burden of proving by a preponderance of the evidence that he suffered a compensable

hernia while employed by the respondent.

ORDER

Claimant has failed to prove by a preponderance of the evidence that he suffered

a compensable hernia while employed by the respondent.  Therefore, his claim for

compensation benefits is hereby denied and dismissed.

The respondents are ordered to pay the court reporter’s charges for preparing the

hearing transcript in the amount of $174.54.

IT IS SO ORDERED.

                                                                        
GREGORY K. STEWART
ADMINISTRATIVE LAW JUDGE

   


