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BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. G010209 

KELLY SAMUELS, EMPLOYEE CLAIMANT

SHANNON PIPELINE & FABRICATION, 
COMPANY, EMPLOYER                                      RESPONDENT 

ARGONAUT INSURANCE COMPANY           
INSURANCE CARRIER/TPA                                  RESPONDENT 
                                                                  

                   OPINION FILED JUNE 12,2012 

Hearing before ADMINISTRATIVE LAW JUDGE CHANDRA HICKS, in Little
Rock, Pulaski County, Arkansas.

Claimant was represented by The Honorable Paul J. James, and the
Honorable Robert James, Attorneys at Law, Little Rock, Arkansas.  

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 30,

2012, in Little Rock, Arkansas.  A Prehearing Order was entered

in this case on March 26, 2012.  This Prehearing Order set forth

the stipulations offered by the parties, their contentions, and

the issues to be litigated.

     The following stipulations were submitted by the parties,

either pursuant to the Prehearing Order or at the start of 

the hearing.  I hereby accepted the following stipulations:    

    1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.
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2.  The employee-employer-insurance carrier relationship

existed at all relevant times, including October 14, 2010.

3.  The claimant sustained a back compensable injury on said

date.   

4.  At the time of the claimant’s compensable injury, he

was earning an average weekly wage of $1,406.35, which entitles

him to the maximum compensation rates of $562, and $422.

5.  Some benefits have been paid, including a 5% rating by

Dr. Bruffett.

6.  All issues not litigated herein are reserved under the

Arkansas Workers’ Compensation Act.

     By agreement of the parties, the sole issue to be litigated at

the hearing was as follows: whether additional medical treatment is

reasonable and necessary, in the form of physical therapy

treatment, and a prescription medication of Celebrex.

     The record consists of the April 30, 2012 hearing 

transcript, and the exhibits contained therein.

    The following witness testified at the hearing: the 

claimant.

                           DISCUSSION

     The claimant testified during the hearing.  At the time of

the hearing, the claimant was twenty-eight years old.  The

claimant began working for Shannon Pipeline & Fabrication in June

of 2007.  He worked there until March 18, 2011.  

     The claimant admitted that in October of 2010, he sustained
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an injury while working for the respondent-employer.  The

claimant was a passenger in a company truck leaving a job when an

18-wheeler pulled out in front of them causing a collision. 

According to the claimant, during the incident, he had his feet

on the dash, and was slammed into the dash.  As a result, the

claimant’s back was broken.  He verified that the impact of this

18-wheeler water tanker was very hard, and resulted in the

deployment of the air bags.  The claimant testified that both

trucks were totaled.  Immediately after the accident, the driver

of the claimant’s company vehicle opened the passenger door to

let the claimant out, and he fell to the ground, landing in the

gravel.  

     He testified that he was transported by ambulance to St.

Vincent’s in Morrilton, where he underwent a CAT scan.  The

claimant was later transferred to St. Vincent’s in Little Rock. 

He came under the care of Dr. Wayne Bruffett.  After his release

from the hospital, the claimant continued to treat with Dr.

Bruffett.  

     Dr. Bruffett confirmed that the claimant had a broken back,

for which he prescribed hydrocodones.  During this period of

time, the claimant stated that he was in a lot of pain, and his

back was very stiff.  

     The claimant admitted to undergoing an MRI on November 8,

which confirmed that the claimant had a compression fracture at

L-1.  He also admitted that damage was shown in other areas as

well.  However, the claimant testified that at that time, Dr.
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Bruffett’s primary concern was with treating the fracture.  The

claimant’s medication was changed to Ultracet.  

     During his third visit with Dr. Bruffett, the claimant

continued with pain in his mid to low back, along with it

“knotting up.”  According to the claimant, Dr. Bruffett basically

explained that “time” to heal was his only option.  Therefore,

Dr. Bruffett assessed the claimant with an impairment rating in

January of 2011.  

     The claimant returned to work because he has a daughter and

his mother to support, but his back pain continued to worsen.  He 

started having pain in his lower back and down his legs, along

with tightness and knotting of the back.  As result, in July of

2011, the claimant returned to see Dr. Bruffett.  At that time, 

and Dr. Bruffett recommended physical therapy treatment, and

referred the claimant to Dr. Baskin.

     He verified that when he saw Dr. Baskin in November of 2011,

he recommended an MRI, but the respondents denied it at that

time.  Dr. Baskin also recommended that the claimant take

Celebrex and undergo some physical therapy.  However, the

respondents have also denied this course of treatment.  The

claimant verified that he has not had the prescription for

Celebrex filled because he cannot afford to pay for it.       

Ultimately, the respondents approved the MRI, and it was

performed just a week or so before the hearing.  The claimant

admitted that he is awaiting the results of the MRI. 

     As of the date of the hearing, the claimant was taking
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ibuprofen for his back symptoms.  The claimant agreed that he is

anxious to start taking Celebrex.  He described his pain to be

located in his lower back, about five inches about his belt line

and down.  The claimant stated that he has pain down into his

legs and about halfway down his thigh.  He admitted that he is

asking the Commission to approve the Celebrex and physical

therapy treatment for his back. 

     On cross examination, the claimant denied that he was aware

that the CT scan also demonstrated old fractures at L-2 through

L-4, which are in the middle of his low back.  The claimant

admitted that at his initial visit with Dr. Bruffett, he filled

out a patient information sheet.  However, he admitted that he

reported pain in the back, but did not report any leg pain.  

     He admitted to having indicated to Dr. Bruffett on January

3, 2011, he was doing better.  The claimant verified that at that

time, Dr. Bruffett released him back to work without any

restrictions.  He admitted that Dr. Bruffett talked about work

hardening to help him get back into his job, but he did not think

it was necessary.  The claimant verified that he did not return

to Dr. Bruffett again until July 27, 2011.  He denied seeing a

doctor between January 3, 2011 and July 27, 2011.  During the

period of time that the claimant worked for Shannon Brothers

Pipeline, he was required to do some bending, stooping and

lifting.   The claimant basically admitted that he worked there

until March of 2011.  At that point, the claimant left because 

Shannon’s nephew started his own business, and he went to work
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with him.  This position also required the claimant to do some

bending, stooping, and minor lifting.  The claimant denied

missing any time from work.  He testified that his leg pain

started about three or four months after his accident.

     On redirect examination, with respect to page 4 of

Respondents’ Exhibit One, and other matters, the claimant

testified:

Q And it says, "Old fractures of the left transverse
processes L-1 through L-4."  Do you see that?

A Yes, sir.

Q Okay.  Does anywhere -- When you spoke to Doctor Baskin
you went over the MRI, is that fair to say?

A Yes, sir.

Q If you can flip over to page 12 of that exhibit.  Y'all
went over the MRI, and on page 12 of Claimant's Exhibit
Number One, does it refer to what the date of the MRI is on
the very first -- the last sentence of that History of
Present Illness?

A 11-8-2010.

Q So that 11-8-2010 was an MRI that you went over with
Doctor Baskin?

A Yes, sir.

Q Okay.  And that was before you went to work for any
other company, you were still working for Shannon Pipeline &
Fabrication?

A Yes, sir.

Q Because you said you left them in March, and this was
back then.  Now, when y'all went over it -- does this
refresh your recollection, if you can read the last two
sentences under the History of Present Illness where it
starts, "His MRI..."
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A "His MRI revealed minimal wedge compression
fracture at L-1, about 25% of the vertebral body.  He
has *microtrabecular injury at T-12..." 

Q Okay, let's stop right there.  Did anybody tell you any
other time in your life that you had a microtrabecular
injury at T-12?

A No, sir. 

Q Okay.  Go on, I'm sorry.

A "...and L-2 bodies without loss of vertebral body
height."

Q Okay.  And the next sentence?

A "He had a tiny right paracentral annular tear and
a small protrusion at L5-S1."

Q Okay.  Now, did anyone prior to this automobile
accident tell you that you had an annular tear and a small
protrusion at L-5 or S-1?

A No, sir.

Q Okay.  Now, the complaints that you gave to Baskin were
mid to lower back, is that what you said?

A Yes, sir.

Q And you said bilaterally in the inner thighs or the
thighs?

A Yes, sir.

Q After you shared those complaints with him, is that
when he suggested the Celebrex, the MRI, and the physical
therapy?

A Yes, sir.

Q Okay.  And at any time after this automobile accident
where y'all got hit by the 18-wheeler, did you have any
other injury?

A No, sir.
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Q What was your main source of pain that you were dealing
with during that time?

A My mid to low back.

Q Okay.  Now, did the leg pain just all of a sudden
appear out of anywhere?

A No, sir, it started -- After my back started easing off
some, I started noticing the leg pain more.

Q Okay.  And so your back pain was your most serious pain
and then the leg pain you noticed later?

A Yes, sir.

Q Okay.  Have you ever been in any other automobile
accidents prior to this time that could have caused this leg
pain?

A No, sir.

Q Was there anything you did after this automobile
accident where you got hit head-on and had to be transferred
by ambulance that you had any other injury?

A No, sir.

Q And once again, Doctor Bruffett said he could see you
at any time, is that fair?

A Yes, sir.

Q Was he in favor of you going to see Baskin?

A Yes, sir.

Q And did you have to get that approved?

A Yes, sir.

Q And did that take time?
A Yes, sir.

Q Did it also take some time to get in to see Bruffett
even when you went in July?

A Yes, sir.
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Q And you had to get that approved?

A Yes, sir.  

     On examination by the Commission, the claimant denied that 

any prior problems with his back or treatment for the same.  He

specifically denied any injury playing high school sports or any

thing of that nature while in high school.  The claimant further

denied having any accident after his October 14, 2010 motor

vehicle accident.  He denied that his symptoms ever completely

went away after his compensable injury.  

     Upon further redirect examination, the claimant admitted he 

continues to work in the gas industry, as supervisor of a crew. 

He verified that since his accident, he is doing more supervisory

work and less getting in the ditches and lifting a sledgehammer. 

     A review of the medical evidence of record demonstrates that

the claimant sought treatment for his compensable injury on

October 14, 2010, at St. Vincent Health, in Morrilton, following

his motor vehicle crash.  According to this emergency room

report, the claimant was T-bone by an 18-wheeler at a high rate

of speed.  His chief complaint was back pain. 

     A CT scan was performed on that same day, with the following

impression:

1. Mild compression deformity in the superior endplate of
L1.
2.  No evidence of visceral injury.
3.  Old fracture in the left transverse processes of L2
through L4.

     On October 15, 2010, the claimant underwent evaluation by



10

Dr. Wayne Bruffett, St. Vincent Health System, in Little Rock,

due to a chief complaint of low back pain.  

HISTORY OF PRESENT ILLNESS:
Mr. Samuels was riding with a co-worker in a truck when a
big rig pulled in front of them causing a motor vehicle
accident.  He was transferred here, I believe, from
Morrilton.  He was evaluated by Dr. Pollack at the trauma
service.  During his workup, he was found [sic] have an L1
fracture, and I was asked to see him in consultation.  His
pain has been moderate to severe.  This was dull, throbbing,
and aching in nature. 

                             *****

Impression:
Compression fracture at L1.

PLAN:
I think the patient will heal this fracture, but it is going
to take time.  I really would not recommend specific
immobilization for him because I think it will just
frustrate him.  I am going to give him a prescription for
Lorcet Plus.  I will follow him up in my office.

     The claimant saw Dr. Bruffett for an office visit on October

27, 2010.  In an Initial History Survey, the claimant reported

that the location of his pain was in his back.  He also reported

“lower back weakness” since his motor vehicle accident.  The

claimant described the severity of his pain as “severe.” Per a

clinic note of that same date, Dr. Bruffett’s impression was “L1

fracture,” after reviewing AP and lateral x-rays.  Dr. Bruffett

recommended an MRI scan in order to rule out a ligamentous

injury.  He prescribed Ultracet for the claimant’s symptoms, and

released him to sedentary office work only.  

     An MRI of the lumbar spine was performed on November 8,

2010, with the following impression:

1.  Minimal anterior wedge compression fracture involving
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the anterior and middle columns of L1 body without
retropulsion of fracture fragmens into the spinal canal or
paraspinal/epidural hematoma.

2.  Microtrabecular injury in the T12 and L2 bodies without
loss of vertebral body height.

3.  Tiny right paracentral annular tear and tiny protrusion
at L5-S1.  No nerve root impingement.

     On that same date, the claimant saw Dr. Bruffett for a 

follow-up visit of his back.  At that time, the claimant reported

that the Ultracet had been helpful, and he was working in a

supervisory position.  His impression was “L1 fracture,” after

reviewing the MRI.  Dr. Bruffett stated that he felt the

claimant’s fracture will heal.  He also opined that there was no

evidence of any ligamentous injury.

     The claimant’s next office visit with Dr. Bruffett was on

December 6, 2010.  X-rays showed the claimant’s fracture to be

stable.  Dr. Bruffett wrote, in relevant part, “Kelly[the

claimant] returns and continues to improve.  He takes Ultracet

for pain.”

     On January 3, 2011, the claimant returned to Dr. Bruffett

for a follow-up visit.  Dr. Bruffett’s assessment was, “L1

fracture less than 25% loss of vertebral body height.”  Dr.

Bruffett declared the claimant to be at MMI, and assigned him an

impairment rating of 5% to the whole person.  He also returned

the claimant back to work, effective the next day, without

restrictions.  Although Dr. Bruffett talked to the claimant about

some work hardening, the claimant did not feel it was necessary.

     The claimant next saw Dr. Bruffett on July 27, 2011.  At



12

that time, the claimant complained of his back getting tight and

“knotting up.”  The claimant reported that he was eating

ibuprofen like candy.  Dr. Bruffett noted that the claimant’s AP

and lateral x-rays demonstrated that his compression deformity

looked stable at L1, and he suspected that this had healed. 

According to these notes, Dr. Bruffett told the claimant the

thing that is going to help him most is “time.”  Dr. Bruffett

also talked to the claimant about some physical therapy and core

strengthening, which he felt could be of benefit.  Dr. Bruffett

referred the claimant to Dr. Baskin after the claimant explained

that a friend of his had been very pleased with Dr. Baskin’s

treatment.

     In a letter dated August 3, 2011, Dr. Bruffett wrote:

To Whom It May Concern:

I last saw Mr. Samuels on 07/27/2011.  He was taking
ibuprofen.  I recommended an 800 mg prescription, 3 times a
day.  I would consider this a medical necessity because it
is beneficial for him and is certainly a better alternative
than narcotic medication.

 
     On November 29, 2011, the claimant underwent an initial

evaluation with Dr. Barry Baskin.  Since the claimant had 

continued with pain since his accident, Dr. Baskin recommended an 

MRI.  Dr. Baskin also gave the claimant a prescription for

Celebrex and physical therapy treatment due to a history of low

back pain, and a L-1 compression fracture.  

     In a letter dated March 1, 2012, Dr. Baskin wrote to the

respondents’ attorney.  At that time Dr. Baskin recommended that
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the claimant be approved for an MRI of the lumbar spine due to

his continued complaints of low back pain and bilateral thigh

pain, and given the fact that his November 2010 MRI showed “an

annular tear and a small disc protrusion at L5-S1.”              

                           ADJUDICATION           

Additional Medical Treatment

     An employer shall promptly provide for an injured employee

such medical treatment as may be reasonably necessary in

connection with the injury received by the employee.  Ark. Code

Ann. § 11-9-508(a).  The claimant bears the burden of proving

that he is entitled to additional medical treatment.  Dalton v.

Allen Eng'g Co., 66 Ark. App. 201, 989 S.W. 2d 543 (1999).

     After reviewing the evidence in this case impartially,

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

that the claimant met his burden of proving by a preponderance of

the evidence that he is entitled to additional medical treatment

for his compensable back injury of October 14, 2010.

     Here, the respondents have paid some medical benefits for

the claimant’s back injury, and a 5% permanent anatomical

impairment as assessed by Dr. Bruffett.  However, the respondents

have since controverted the claimant’s entitlement to additional

medical treatment, in the form of Celebrex and physical therapy. 

     In the present matter, the claimant suffered an admittedly

compensable injury to his back while riding as a passenger in a

company truck, as the result of a motor vehicle accident wherein

he and a coworker were T-bone by an 18-wheeler.  The claimant
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came under the care of Dr. Bruffett and was treated primarily for

“a compression fracture at L-1.”  Dr. Bruffett treated the

claimant with a medication regimen.  An MRI dated November 8,

2010 demonstrated “an annular tear and a small disc protrusion at

L5-S1,” and “a microtrabecular injury in the T-12 and L-2.”  The

claimant continued working for the respondent-employer, and

worked for them until March of 2011.  Since this time, the

claimant has continued working in the gas industry with another

company.  However, as of the date of the hearing, the claimant’s

work for his current employer has entailed lighter supervisory

duties.        

     Nonetheless, in January of 2011, Dr. Bruffett pronounced the

claimant to be at maximum medical improvement for his fracture. 

At that time, Dr. Bruffett assessed the claimant with a 5%

permanent anatomical impairment, and released him to back to work

without restrictions.  Dr. Bruffett has repeatedly opined that

the claimant’s fracture will heal with “time.”  Although in

January and July of 2011, Dr. Bruffett offered the claimant

physical therapy and core strengthening, he declined this

treatment because he felt it was not necessary.  The evidence

demonstrates that the claimant has not missed any time from work

since his motor vehicle accident.  Hence, the claimant has a

strong work-ethnic.  His testimony essentially reveals that he

continued to work because he has a family(daughter and his

widowed mother) to feed.      

     The instant claimant has continued with ongoing symptoms of
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back pain, and developed symptoms of tightness and knotting up of

the back.  The claimant’s symptoms have also progressed into his

legs and thigh.              

     As a result, Dr. Bruffett referred the claimant to Dr.

Baskin for evaluation.  Dr. Baskin opined that the claimant

needed an MRI, and he also prescribed Celebrex and physical

therapy treatment.  The respondents refused to pay for this

treatment.  However, just days prior to the hearing, the

respondents approved the MRI, but have continued to refuse to pay

for the Celebrex and physical therapy treatment.  As of the date

of the hearing, the claimant was awaiting the results of the MRI. 

     The claimant credibly testified that prior to the October

2008 incident, he had not experienced any problems with his back. 

However, since his motor vehicle accident, the claimant has

continued with complaints of back pain and related symptoms,

which have gotten progressively worse.  His testimony is

corroborated by the medicals.  The evidence also shows that the

claimant has been taking a very high number of ibuprofen to

relieve his symptoms.   

     Considering the persistent and progressive nature of the

claimant’s back related symptoms since his motor vehicle crash,

the mechanism/high-impact nature of the claimant’s injury, his

lack of symptoms prior to this accident, there being no

subsequent independent intervening cause, and based on the expert

opinion of his treating physician, Dr. Baskin, and because Dr.

Bruffett had previously recommended physical therapy, I find that
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the treatment recommended by Dr. Baskin, in the form of Celebrex

and physical therapy treatment is reasonably necessary and

causally related to the claimant’s compensable injury of October

2010.  I therefore further find that the claimant proved by a

preponderance of the evidence his entitlement to said additional

medical treatment for his compensable back injury of October 14,

2010.            

     Pursuant to  Ark. Code Ann. § 11-9-508, the respondents are

liable for the expense of the additional treatment, in the form

of Celebrex and physical therapy treatment.

            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 at    
         all relevant times, including October 14, 2010.

3.  The claimant sustained a back compensable injury on said 
         date.   

4.  At the time of the claimant’s compensable injury, he
         was earning an average weekly wage of $1,406.35, which   
         entitles him to the maximum compensation rates of $562,  
         and $422.

5.  Some benefits have been paid, including a 5% rating by   
         Dr. Bruffett.

     6.  The claimant proved his entitlement to additional        
         medical treatment for his compensable back injury of 
         October 14, 2010, in the form of physical therapy 
         and Celebrex. 
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     7.  All issues not addressed herein are expressly reserved   
         under the Arkansas Workers’ Compensation Act.
               
                              AWARD

     The claimant has proven by a preponderance of the evidence

that he is entitled to additional medical treatment for his

compensable back injury of October 14, 2010.  Therefore, the

respondents are directed to pay benefits in accordance with the

Findings of Fact cited above.  

     All issues not addressed herein are expressly reserved under 

the Act.

IT IS SO ORDERED.

                                                                  

                                                                  
                                        ________________________
           CHANDRA HICKS

     Administrative Law Judge  
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