
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. G100891

HOLLY JACKSON CLAIMANT

SOUTHWEST EMS RESPONDENT
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Arkansas.

STATEMENT OF THE CASE

On August 2, 2012, the above captioned claim came on for a

hearing at Fort Smith, Arkansas.   A pre-hearing conference was

conducted on June 20, 2012, and an amended pre-hearing order was

filed on July 25, 2012.   A copy of the pre-hearing order has been

marked Commission's Exhibit No. 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 this claim.

2. On all relevant dates, the relationship of employee-

employer-carrier existed between the parties.

3. The claimant’s weekly compensation rates are $431 temporary

total disability and $323 for permanent partial disability.
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4. The respondents controvert this claim in its entirety.

5. Any other potential issues are reserved by the claimant at

this time.

By agreement of the parties the issues to litigate are limited

to the following:

1. Compensability of the claimant’s alleged back injury of

January 9, 2011.

2. Related medical to included services recommended by Dr.

Schlesinger.

3. Attorney’s fees.

Claimant’s contentions are:

“The claimant contends that on January 9,
2011, she sustained a compensable injury to
her back that has at least required medical
services as provided and recommended by Dr.
Keith Holder and Dr. Scott Schlesinger. She
requests that her entitlement to all other
benefits provided by the Act be reserved for
future determination.”

Respondents’ contentions are:

“Claimant is not entitled to the additional
medical services recommended by Dr.
Schlesinger.”

The claimant in this matter is a thirty-eight-year-old female

who was employed by the respondent as a paramedic.  The claimant

had a prior job related back injury in 2003.  The claimant also

testified that she had an episode with her back shortly before the

back injury she alleges to have occurred on January 9, 2011.  The

claimant testified that it was not uncommon for her to have back

difficulties as a result of her employment as follows:
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“Q. Now would you consider this type of
activity, employment strenuous on your back?

A. Yes.

Q. After you had had one of these calls that
involved transporting or lifting a rather
large person, would you have any problems?

A. Yes, it was the norm to have your back
hurt almost everyday.  Every time you
transported someone who was at that capacity
or someone large or did something strenuous
along those lines it was a very much potential
to strain something everyday.

Q. Now these, for a lack of a better term,
routine difficulties.

A. Right.

Q. How long would they last?

A. A couple of days.  Sometimes upwards of a
week.”

The claimant has asked the Commission to determine whether she

suffered a compensable back injury on January 9, 2011.  At the

hearing in this matter, the claimant testified about the specific

incident that she alleges to have caused her current back injury as

follows:

“Q. Now the incident that gave rise to this
claim apparently occurred on January 9, 2011.

A. Yes.

Q. Could you describe to the Judge that
incident please?

A. There was snow on the ground.  We
responded to a respiratory arrest that turned
out to be a cardio pulmonary arrest at the
nursing home.  We left the nursing home and I
was working a code in the back of the truck.
On the way to the hospital we lost connection
with the monitor.  I was performing CPR at the
time, leaning forward to readjust the monitor
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cables, so that we could receive his EKG
again, cause it had stopped working.  And the
back of the ambulance shimmied just enough to
throw me off balance and I slid forward
against – was leaning forward to fix the
monitor and I went against the wall, put my
hands on the wall, and it in order to keep
from falling on the patient who was covered in
vomit, I held my hands there and attempted to
fall or attempted to from falling and used my
muscles in my back to pull myself up.   When I
did that I had a audible and a – could feel
the pop in my back and had immediate pain down
my right leg and had – and at that point it
hurt across my back. More on my right side and
down my right leg through, across the lower
lumbar.”  

The claimant reported the incident to her boss the next

morning and was then seen at Cornerstone Clinic on January 11,

2011, for low back pain.  The claimant was prescribed Flexoril at

that time; however, the medical record from that visit found at

Respondents’ Exhibit 1, Pages 30 and 31 notes that the Flexoril was

prescribed “for pain.”

On January 25, 2011, the claimant underwent an MRI of the

lumbar spine at Summit Medical Center in Van Buren, Arkansas.  That

diagnostic test was signed by Dr. Leo Drolshagen and the summary

portion of that report states, “Transitional S1 segment or L5

segment showing rudimentary disc.  Degenerative changes of the

facets in the lower lumbar spine; otherwise: negative MRI of the

lumbar spine.”

The claimant has the burden of proving that she sustained a

compensable back injury that is established by medical evidence and

supported by objective findings.  In the present case, the claimant
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cannot prove her injury compensable as I have not found supportive

objective findings.

Medication was prescribed to the claimant on more than one

occasion that could be used to treat muscle spasms; however, the

medical record from Cornerstone Clinic on January 11, 2011, is

clear that the Flexoril prescribed was “for pain.”

Dr. Keith Holder with Cooper Clinic P.A. saw the claimant on

February 22, 2011.  At that time, he prescribed the claimant

Nucynta, Celebrex, Skelaxin, and zanaflex.  In review of the

medical records from that visit there is no mention of spasm noted

by either Dr. Holder or complained of by the claimant.  Instead,

the claimant complained of pain and numbness both of which are

subjective complaints.

The claimant contends that portions of the physical therapy

notes from August 2011 show supporting objective evidence.  These

reports were made by Velvet Medlock MSPT.  It appears that the

reports are discussing physical therapy techniques used to

stabilize the SI joint.  They do point out the use of physical

therapy techniques on the claimant; however, the use of a technique

to stabilize her SI joint is not supportive objective evidence.

The claimant also relies on physical therapy records from

Healthsouth that span from October 2011 to January 2012.  The

records are mostly hand written and are very difficult to read.

The claimant contends in her attorney’s brief letter to the

Commission that the report found at Respondents’ Exhibit No. 1,

Page 107, documents, “Observed joint “hyper mobility” and
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misalignment of the claimant’s right sacral joint.”  The claimant

also relies on Respondents’ Exhibit No. 1, Page 109, which again is

a Healthsouth physical therapy record which is also difficult to

read.  The claimant contends that that medical record shows that

she required “immobilization of the right ischium (a bone in the

lower portion of the right pelvis) in order to keep proper

alignment of the sacral joint.”  Again, these documents are very

difficult to read as they are hand written and in small cursive

text.  Assuming the fact that these documents say what the claimant

alleges, I still do not believe they meet the claimant’s need in

showing supportive objective findings.

The claimant also contends that spasms are noted in a

Healthsouth physical therapy note from November 18, 2011.  The note

is hand written and difficult to read; however, the claimant’s

attorney, in his letter brief to the Commission, contends that the

record documents “observation of “Grade 3-4 spasm” of the right

gluteus muscle that was reduced to Grade 0-2 with treatment.”  I

have looked closely at this document found at Respondents’ Exhibit

No. 1, Page 114, and I am unable to reconcile what the claimant

contends it documents with what appears in the record.  However,

given the claimant the benefit of accepting that the report does

document a spasm of the right gluteus, this would be the first

mention of any spasm in over three hundred days since the claimant

alleges to have been injured.

Another Healthsouth physical therapy report from January 13,

2012, is found at Respondents’ Exhibit No. 1, Page 174.  The
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claimant also alleges that this document shows supportive objective

findings.  The claimant contends that a hand written note on the

report states, “Exhibited Grade 4-4 spasms in her neck, shoulder,

and most of back.”  This document is also difficult to read;

however, it is more legible than most of the hand written

Healthsouth notes and I agree that it does state, “Exhibited Grade

4-4 spasm in neck, shoulder.”  Although, the next few words are not

legible.  Assuming the claimant is correct in her belief that the

document does state, “Exhibited Grade 4-4 spasm in neck, shoulder,

and most of back,” this report of spasm is still over a year

distant from the date the claimant allegedly suffered an injury on

January 9, 2011.  There are many medical records that show the

claimant received treatment including doctors’ visits, injections,

and physical therapy sessions over the course of a year.  However,

there is no indication of spasm in any of those records until the

November 2011 report from Healthsouth and the January 2012

Healthsouth physical therapy reports.  I believe that these two

reports mentioning the word spasm are too far removed from the

claimant’s alleged specific injury of January 9, 2011, to be

supportive objective findings.

The claimant has failed to prove by a preponderance of the

evidence that she suffered a compensable injury to her lumbar spine

in a specific incident dated January 9, 2011.  In that the claimant

was unable to show the necessary supportive objective findings of

her alleged low back injury.
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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 her 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 June 20, 2012, and contained in an

amended pre-hearing order filed July 25, 2012, are hereby accepted

as fact.

2. The claimant has failed to prove by a preponderance of the

evidence that she suffered a compensable injury to her back on

January 9, 2011.

ORDER

Pursuant to the above findings and conclusions, I have no

alternative but to deny this claim in its entirety.

IT IS SO ORDERED.

_________________________
     ERIC PAUL WELLS
 ADMINISTRATIVE LAW JUDGE


