
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

WCC NO. G205226

CATHERINE WILLIAMSON, Employee  CLAIMANT

BUTTERFIELD TRAIL VILLAGE, INC., Employer  RESPONDENT

STAR INSURANCE COMPANY, Carrier RESPONDENT

OPINION FILED DECEMBER 5, 2012

Hearing before ADMINISTRATIVE LAW JUDGE GREGORY K. STEWART in Springdale,
Washington County, Arkansas.

Claimant represented by EVELYN BROOKS, Attorney, Fayetteville, Arkansas.

Respondents represented by MICHAEL STILES, Attorney, Little Rock, Arkansas.

STATEMENT OF THE CASE

On November 14, 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

30, 2012.

3.   The claimant sustained a compensable injury to her left shoulder and right ankle

on April 30, 2012.

At the hearing the parties agreed to stipulate that at the time of her injury claimant

earned sufficient wages to entitle her to the maximum compensation rate.

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

1.   Compensability of injury to claimant’s neck.
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2.   Medical.

The claimant contends she suffered a compensable injury to her neck when she fell

on April 30. 2012.  She contends she is entitled to medical as a result of her injury to her

neck. 

The respondents contend that claimant did not sustain an injury to her cervical

spine as a result of the April 30, 2012 incident.  Claimant’s current ailments and need for

treatment, if any, regarding her cervical spine are not related to her employment with the

respondent employer or the April 30, 2012 incident.  Claimant’s current ailments and need

for treatment, if any, regarding her cervical spine stem from claimant’s pre-existing

degenerative condition.

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

are hereby accepted as fact.

2.   The parties’ stipulation that at the time of injury claimant earned sufficient wages

to entitle her to the maximum compensation rate is also hereby accepted as fact.

3.   Claimant has met her burden of proving by a preponderance of the evidence

that she suffered a compensable injury to her cervical spine on April 30, 2012.

4.   Respondent is liable for payment of all reasonable and necessary medical

treatment provided in connection with claimant’s compensable cervical spine injury.
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FACTUAL BACKGROUND

The claimant is a 56-year-old woman who is an LPN.  Claimant began working for

respondent on November 29, 2002 as a nurse coordinator for the independent living

portion of respondent’s facility.  Claimant’s job duties included passing medications,

responding to life alert calls, assisting residents who are sick and determining whether

they need treatment from a doctor or a hospital, calling in lab orders, working in a daily

clinic, and any other actions necessary to meet the health needs of respondent’s residents.

The claimant suffered an admittedly compensable injury to her left shoulder and

right ankle on April 30, 2012.  On that date the claimant had performed a finger stick on

a diabetic resident and as she was walking to his kitchen to get his insulin she tripped over

the drawer of a desk that was open and fell headfirst into the wall.  Claimant testified that

she struck her forehead on the wall and fell to the floor.  She testified that her forehead

was bruised and swollen and that she had a stabbing pain in her finger and hurt all over,

including pain in her knee and ankle.  Claimant reported the incident to the acting CEO,

Patricia Poertner.  Claimant testified that for approximately one week after this accident

she took Ibuprofen and Tylenol, but when the pain did not improve she requested medical

treatment and was sent by respondent to Dr. Moffitt.

Claimant’s initial visit with Dr. Moffitt occurred on May 8, 2012.  Dr. Moffitt

diagnosed claimant’s condition as a strain of the right shoulder and also noted that she

had a mild head injury.  He indicated that claimant’s treatment should include the use of

ice and Ibuprofen and that she was released to return to work without restrictions.

Claimant returned to Dr. Moffitt on May 15, 2012 complaining of increased pain in

her left shoulder which radiated down her arm.  Dr. Moffitt diagnosed claimant’s condition

as a sprain of the shoulder/arm and recommended that claimant undergo an MRI scan.

The MRI scan was performed on May 24, 2012, and claimant subsequently returned to Dr.

Moffitt for a follow-up visit on May 30, 2012.  Dr. Moffitt noted that the MRI scan revealed
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tendinitis and some degenerative changes but no acute tears.  He prescribed treatment

in the form of exercises and again released claimant to return to work without restrictions.

In early June of 2012 claimant went to Florida on vacation with her family. While

there claimant’s left arm and shoulder pain became so great that she sought medical

treatment from Drs. Woolf and Mayes at the Emerald Coast Clinic on June 8, 2012.

Claimant underwent a CT scan of her cervical spine and was diagnosed as suffering from

cervical radiculopathy.  Claimant was given medication and a splint for her left arm and

instructed to receive follow-up care from a neurosurgeon upon returning home.

After claimant returned to Arkansas she was again evaluated by Dr. Moffitt on June

13, 2012.  Dr. Moffitt stated in his report of that date that he did not believe claimant’s

cervical radiculopathy was related to her April 30, 2012 injury.  As a result, he indicated

that he had nothing to offer claimant with respect to that condition.  Subsequent medical

reports from Dr. Moffitt indicate that claimant underwent physical therapy for her shoulder

injury and elbow complaints.  Dr. Moffitt released claimant from his care on August 9, 2012.

After Dr. Moffitt indicated that he did not believe claimant’s cervical radiculopathy

was related to the injury of April 30, 2012, claimant sought medical treatment from her

family physician, Dr. Leuders who referred claimant to Dr. Blankenship for an evaluation.

Claimant’s initial evaluation with Dr. Blankenship occurred on October 1, 2012, at which

time he noted that claimant’s clinical complaints were consistent with a cervical injury with

left upper extremity radiculopathy.  It was Dr. Blankenship’s opinion that claimant’s neck

pain and left upper extremity pain were causally related to the injury she had suffered on

April 30, 2012.  Dr. Blankenship indicated that the CT scan claimant had undergone in

Florida was of poor quality and he recommended that the claimant undergo a cervical MRI

scan.  

The cervical MRI scan was performed on October 3, 2012, and was read as

revealing a large disc herniation at the C6-7 level.  Claimant returned to Dr. Blankenship
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on October 4, 2012 and he indicated that the large disc herniation at the C6-7 level was

the etiology of claimant’s neck pain and left-sided radicular pain.  As a result, he

recommended that claimant be evaluated by Dr. Cannon for a cervical injection and that

she undergo physical therapy.  

Respondent has not accepted liability for a compensable injury to claimant’s

cervical spine on April 30, 2012.  As a result, claimant has filed this claim and is requesting

payment of related medical treatment.

ADJUDICATION

Claimant contends that in addition to the injuries to her left shoulder and right ankle

she also suffered a compensable injury to her cervical spine when she fell on April 30,

2012.  Claimant’s claim is for a specific injury identifiable by time and place of occurrence.

The Commission has stated in Henry Weaver v. Precision Packaging, Full Commission

Opinion filed February 2, 1995 (E400880), that pursuant to Act 796 of 1993, the following

must be shown in order to establish the compensability of an injury occurring after July 1,

1993:

(1)  proof by a preponderance of the evidence of an injury
arising out of and in the course of his employment;

(2)  proof by a preponderance of the evidence that the
injury caused internal or external physical harm to the
body which required medical services or resulted in
disability or death;

(3)  medical evidence supported by objective findings,
as defined in Ark. Code Ann. §11-9-102(16), establishing
the injury;

(4)  proof by a preponderance of the evidence that the
injury was caused by a specific incident and is identi-
fiable by time and place of occurrence.    

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

doubt to either party, I find that claimant has met her burden of proving by a
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preponderance of the evidence that she suffered a compensable injury to her cervical

spine on April 30, 2012.  

The respondent has accepted a compensable injury to claimant’s left shoulder and

right ankle as a result of the fall which occurred on April 30, 2012.  The question is whether

or not claimant also suffered a compensable injury to her cervical spine as a result of that

fall.  In support of its position respondent relies upon the opinion of Dr. Moffitt that

claimant’s cervical radiculopathy is not causally related to the fall of April 30, 2012.  Dr.

Moffitt in his report of June 13, 2012 indicated that his prior examination of the claimant

was more consistent with a shoulder strain than with cervical radiculopathy.  He also noted

at that time that it was his belief that claimant had a pre-existing degenerative condition

which had been aggravated perhaps while riding in the car to Florida.  While Dr. Moffitt

stated that his examination of the claimant prior to June 13, 2012 was consistent with

shoulder strain as opposed to cervical radiculopathy, I note that many of the complaints

claimant described to the doctors in Florida,  Dr. Blankenship, and to Dr. Moffitt after June

2012 were the same complaints she made to Dr. Moffitt at the time of her original

examination; namely, complaints of pain in her left shoulder which radiated down her arm.

While respondent is correct in noting that the report from the physicians in Florida

dated June 8, 2012 do not mention neck pain, they do note that claimant was complaining

of arm pain and because of those complaints the physicians suspected claimant’s cervical

spine as the cause of those complaints and ordered a CT scan.  Claimant subsequently

underwent the MRI scan at the request of Dr. Blankenship and a large herniated disc in

claimant’s cervical spine at the C6-7 level was discovered.

Based upon the evidence presented, I find that the opinion of Dr. Blankenship is

entitled to greater weight than that of Dr. Moffitt.  First, Dr. Moffitt is a general practitioner

while Dr. Blankenship is a specialist.  In addition, I note that Dr. Blankenship has the

benefit of a cervical MRI scan which shows a herniated disc, not simply a poor quality CT
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scan which appeared to show degenerative changes.  Based upon these factors, I find that

the opinion of Dr. Blankenship with regard to causation is entitled to great weight.

In reaching this decision, I also note that respondent introduced into evidence a

report from Dr. Leuders’s office dated March 30, 2011, at which time claimant presented

with neck pain which had lasted approximately four days.  First, I note that these

complaints occurred just a few days after claimant had injured her right shoulder in a work-

related incident in February of 2011.  I also note that claimant did not even see Dr.

Leuders on that date due to the fact that she had to leave for another appointment and

there is no indication that claimant sought any additional medical treatment for any

complaints relating to her cervical spine subsequent to that date until after the incident on

April 30, 2012, more than one year later.

I also note that respondent points out that claimant failed to mention neck pain on

either Commission Form AR-N or her accident report completed for the respondent.  I note

that claimant testified at the hearing that she had pain all over her body as a result of this

fall which resulted in her striking the wall with her head and body.  While Commission

Form AR-N does not specifically mention claimant’s neck, I likewise note that it does not

mention claimant’s left shoulder either and this has been accepted as a compensable

injury.  In short, given the nature of claimant’s injury I do not find her failure to specifically

mention her neck in those forms to be significant under the circumstances.

One reason I do not find this failure to mention the neck complaints as significant

is attributable to the way claimant describes her shoulder pain.  During the hearing,

claimant repeatedly pointed to the area on her body where she was having pain.  While

claimant was mentioning her left shoulder area, she was not pointing to that portion of her

shoulder where her arm meets the trunk of her body, but rather to the top portion of her

shoulder running from her arm to her neck.  Claimant confirmed this observation during

questioning.
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THE COURT: Okay.  When you were talking about
your left shoulder a minute ago, it looked to me like you
were pointing to your neck.  Where did the pain start?

THE WITNESS: Across from my neck to my - -
across my shoulder.

THE COURT: So when you are talking about your
shoulder, you are not talking about where the arm meets
the trunk of your body.  You are talking about the top;
is that what you are pointing at?

THE WITNESS: Yes, sir.

In summary, I find that claimant has met her burden of proving by a preponderance

of the evidence that she suffered a compensable injury to her cervical spine as a result of

the fall on April 30, 2012.  I find that claimant has offered proof by a preponderance of the

evidence that her injury arose out of and in the course of her employment with respondent

and that the injury was caused by a specific incident identifiable by time and place of

occurrence.  I also find that the injury caused internal physical harm to claimant’s body

which required medical services and that she has offered medical evidence supported by

objective findings establishing an injury.  Here, as previously noted, it was the opinion of

Dr. Blankenship that claimant’s cervical radiculopathy is the result of a large herniated disc

at the C6-7 level as found on the MRI scan and that this condition is causally related to the

fall of April 30, 2012.  I find that the opinion of Dr. Blankenship is entitled to great weight.

Having found that claimant has met her burden of proving by a preponderance of

the evidence that she suffered a compensable injury to her cervical spine, respondent is

liable for payment of all reasonable and necessary medical treatment provided in

connection with that compensable injury.  Respondent is entitled to a credit for any

benefits previously paid by claimant’s group health insurance pursuant to A.C.A. §11-9-

411.
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AWARD

Claimant has met her burden of proving by a preponderance of the evidence that

she suffered a compensable injury to her cervical spine as a result of the fall on April 30,

2012.  Respondent is liable for payment of all reasonable and necessary medical

treatment provided in connection with claimant’s compensable cervical spine injury.  

Pursuant to A.C.A. §11-9-715(a)(1)(B)(ii), attorney fees are awarded “only on the

amount of compensation for indemnity benefits controverted and awarded.”   Here, no

indemnity benefits were controverted and awarded; therefore, no attorney fee has been

awarded.   Instead, claimant’s attorney is free to voluntarily contract with the medical

providers pursuant to A.C.A. §11-9-715(a)(4). 

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

hearing transcript in the amount of $400.80.

IT IS SO ORDERED.

                                                                          
GREGORY K. STEWART
ADMINISTRATIVE LAW JUDGE


