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STATEMENT OF THE CASE

A hearing was conducted in the above style claim to determine the claimant’s entitlement 

to workers’ compensation benefits.  On March 11, 2013, a pre-hearing conference was conducted

in this claim, from which a Pre-hearing Order of the same date was filed.  The Pre-hearing Order

reflects stipulations entered by the parties, the issues to be addressed during the course of the

hearing, and the contentions of the parties relative to the afore.  The Pre-hearing Order is herein

designated a part of the record as Commission Exhibit #1.

The testimony of Henry E. Fox, Steve Pearson, along with the May 8, 2013, deposition

testimony of Dr. John A. Campbell, coupled with medical reports and other documents comprise

the record in this claim.

DISCUSSION
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Henry E. Fox, the claimant, with a date of birth of October 20, 1964, is a 1984 graduate

of 

Rivercrest high school.  After high school, the claimant worked with his father, who was a self-

employed mechanic.  Prior to his employment by respondent-employer, the claimant worked at

Southwire, in Osceola,  

The claimant commenced his employment as a mechanic with respondent-employer prior

to 1998.  During two (2) periods of employment, separated by three (3) months, claimant  has

been employed by respondent-employer for a total of twelve (12) years having last discharged

employment duties on October 23, 2012. 

Although the claimant testified during his deposition that he had never had a workers’

compensation claim before the present October 23, 2012, claimed injury at respondent-employer,

during the hearing claimant acknowledged that the same was not the case. (JX. #2, p. 14).  The

testimony reflects that on October 11, 1995, while employed by Missco Industry, an implement

company in Joiner, Arkansas, the claimant suffered a muscle strain injury; that on November 6,

1996, he suffered a right groin injury; that in 1999 he suffered a left knee injury; and that in 2008,

he filed a claim for heatstroke.

The claimant acknowledged that prior to October 23, 2012, he had sought medical

treatment for neuropathy and right carpal tunnel syndrome.  The claimant confirmed that the

neuropathy, or numbness, was in his feet and left leg, as well as elbow, which he had experienced

for almost a year.  The claimant had received medication for the afore and been seen by Dr. Brian

Flynn, which he described as a foot doctor.   The claimant offered that Dr. Flynn was going to

address the bones in his feet, noting that he has hammer toes.  The claimant also obtained



3

treatment under the care of Dr. Demetrius Spanos, a Jonesboro neurologist, who prescribed

medicine  in connection with the neuropathy in his feet.  

The claimant confirmed that in August 2012, he developed some back pain.  The

testimony of the claimant reflects that he is uncertain if the back pain was the product of an

injury.  The claimant asserts that when he obtained an MRI for the neuropathy, three discs in his

lower back were identified or found.   The claimant offered that “every now and then” he did

have pain or discomfort in his lower back. 

The claimant testified that he had experienced numbness in his hand, arm and elbow for

almost a year, same as with the neuropathy.  As to whether the numbness in his upper extremity

adversely affected his functioning, the claimant relayed:

     No, sir.  Not really, but I just didn’t have enough real strength. 
(T. 12). 

The claimant denied having any kind of an injury to his neck before October 23, 2012, or

any kind of significant pain in his neck.  The claimant acknowledged experiencing normal strains

and things on the job.

The claimant performed mechanic work for respondent-employer working on tractors,

combines, as well as all kinds of farm equipment.  The claimant’s job is described as “fairly

physical”.  

In describing the events of October 23, 2012, which serve as the basis for the present

claim, the testimony of the claimant reflects:

     Well, I was taking a PTO out of a tractor [power take-off].

     I was taking the bolts out of it and I had to kind of climb up
underneath the tractor on my back and I had one foot against the
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tire, and my neck and stuff was against the other tire and I had to
put a cheater bar on my wrench.  And I was pulling like that and
when I pulled it, it slipped and I just had like a little sharp pain go
up my back and a little discomforts in my neck and my shoulders. 
But you know, it really wasn’t that bad; so, you know - - and then,
at that time, I got out and got up and I’m pretty sure I told Steve
[Pierceson], my supervisor. (T. 12-13).

The claimant explained that the incident occurred at approximately 4:45 p.m., almost quitting

time, which was 5:00 p.m.   The claimant maintains that he was able to continue working for the

last fifteen minutes.  At that time, the claimant testified that he did not think he had sustained a

severe injury. 

The claimant addressed the change in his symptoms after he arrived home from work on

October 23, 2012:

     Yes, sir.  About 2:00 or 2:30 that morning, I woke up and I
couldn’t - - my arms were locked up, my hands, I couldn’t move
my hands, and my neck, I couldn’t - - I couldn’t do anything.  And
I woke my wife up and she - - you know, we didn’t know what to
do right then at that time and I was trying to go to the bathroom
and I couldn’t even stand up and she had to get my neighbor to
come over to get me back in bed.  And when - - she told me, “Just
relax”; and so, I just relaxed and I fell back to sleep and that
morning is when we went to Dr. Spanos’ office.  We called - - she
called Dr. Spanos and he immediately told me to come to his
office. (T. 13-14). 

The claimant testified that while he had previously had problems with his right arm, he had never

had any with the left.  The claimant further testified that the pain in his neck was so severe he

cried. 

While the claimant was seen by Dr. Spanos the next day, he is uncertain if he discussed

with him the incident that happened with the cheater bar at work, noting that he was in so much

pain at the time of the visit.  As a result of the evaluation by Dr. Spanos the claimant was referred
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for an MRI at St. Bernard’s the same day.  After being informed of the MRI results by Dr.

Spanos the claimant learned that the had a condition that needed immediate medical attention. 

As a consequence of the afore, the claimant was referred by Dr. Spanos to Dr. John Campbell, a

Jonesboro neurosurgeon. 

The claimant was seen by Dr. Campbell the day of the referral in his office.  The

testimony reflects that some forms were filled out in Dr. Campbell’s office by the claimant’s

wife.  The claimant testified that he did not fill out anything because he was unable to move his

hands to write.  The claimant maintains that his wife indicated on the form that the basis of the

visit was not a workers’ compensation injury. 

The testified that he is uncertain whether he went into specifics in terms of the incident

about the power take-off and the cheater bar.   The claimant recalls that he was in a lot of pain at

the time of the visit.  As a result of the evaluation by Dr. Campbell, the claimant testified

regarding the course of treatment that was provided:

     He went ahead and gave me - - we had to go into an operation, I
think, two days later. (T. 17).

Dr. Campbell performed the claimant’s surgery.

The claimant filed a workers’ compensation claim in connection with the October 23,

2012, work-incident.  After being informed that there was a question regarding the form

completed in the office of Dr. Campbell about how the incident occurred, and at the request of

his attorney, the claimant returned to Dr. Campbell and provided him with specific information

about the October 23, 2012, work incident.     

The claimant maintains that while he told his supervisor, Steve Pierceson, about the
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incident involving the use of the cheater bar on October 23, 2012, he did not tell him about the

injury to his neck.  The claimant offered regarding the reporting to his supervisor:

     I’m pretty sure I told him that I strained my back.  I mean, like,
say it wasn’t that bad at that time and I had discomfort in my neck
and my shoulders, but I mean, like, - - I mean, it wasn’t nothing to
go to the emergency room on at that time. (T. 18). 

The claimant testified that of all the body parts involved in the October 23, 2012, incident, his

lower back was hurting most immediately after the incident occurred.  

At the time of the hearing the claimant had not been released by Dr. Campbell, his

treating neurosurgeon.  The claimant testified that while he was feeling better since the surgery

by Dr. Campbell, he still had symptoms in his neck and lower part of his back.  The claimant was

scheduled for a follow-up visit with Dr. Campbell on May 31, 2013. 

During cross-examination, the claimant acknowledged providing a deposition on

February 18, 2013.  During the deposition the claimant responded he had no previous workers’

compensation claim.  As noted above, the claimant concedes that he has had four (4) prior

workers’ compensation claims.   

The testimony of the claimant reflects that he saw Dr. Demetrius Spanos, a Jonesboro

neurologist, pursuant to a referral from Dr Trent Pierce, his family physician, for prior back

problems in April 2012, during which time an MRI was ordered.  The claimant explained that he

went to see Dr. Spanos for neuropathy.  The claimant testified that the neuropathy resulted in

nerve damage in his feet to the point the he loss sensation in his feet.  The claimant offered that

the neuropathy gradually developed over a period of time.  Following the MRI, the claimant

maintains, Dr. Spanos figured out the neuropathy and carpal tunnel syndrome.  The medical
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treatment for the afore was filed with the claimant’s health insurance provider, Anthem Blue

Cross Blue Shield.  The claimant acknowledged that he was missing work periodically before

October 23, 2012, in order to see the doctors for treatment for various problems.  The claimant

testified that he is not claiming any type of back injury from the October 23, 2012, incident.   

The claimant’s employment with respondent-employer was terminated.  The claimant

testified that he received written notification that his employment was terminated because he had

undergone neck surgery and never came back to work.  The testimony of the claimant reflects

that he was continuing to have problems with low back and the neuropathy as well as the back of

his neck. 

While acknowledging his familiarity with filing a workers’ compensation claim, the

claimant added that, “I’d usually just go back and tell Steve, and he - - or, you know, and he does

it”. (T. 26).  As far as specifically reporting the October 23, 2012, incident to his supervisor, the

claimant offered:

     Well, I know I said something to him about not finishing the
tractor, but I don’t know. (T. 27).

The claimant asserts that on October 24, 2012,when he saw Dr. Spanos he told him about

what happened the day before, October 23, 2012, however added:

     But at that time, I didn’t know if that was workman’s comp or
not. (T. 28-29).

The claimant was questioned regarding the response he provided during his February 18, 2013,

deposition, and acknowledged during same he relayed that he did not tell Dr. Spanos he had a

specific injury at work. (JX #2).

The claimant testified that he did go in and discuss filing a workers’ compensation claim
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with Tommy Minks, the store-manager at respondent-employer.  Regarding the afore, the

claimant testified:

     I want to say it was 25th or the 26th, and - - when was it?  In
October, it was right after he told me I had to have surgery. 

*          *          *

     He asked me, you know, what did I think was it Workmans’
Comp or - - and I said, well, Tommy, I done it, you know, I done
the straining here, and then I woke up that morning, and he said,
well, we’ll see what we can do about it.  (JX #2, p. 30-31).

The claimant testified that he did not fill out any papers or sign any documents at the time of his 

conversation with Mr. Minks, nor did he have any further conversation about his claim or his

employment.  

The testimony of the claimant reflects that he also talked to Paul T. Combs, who he

described as “the big boss” at respondent-employer.  The claimant testified regarding the

circumstance surrounding his conversation with Mr. Combs:

     Right at the same time we was talking to Tommy, and I think it
was during that week.

*          *          *

     I told them that I had to do it at work because that morning - -
that morning - - that morning at 2:30, when I woke up, I was, my
hands were locked up, and at that time I didn’t know what was
going on.  I didn’t know what was - - (JX #2, p. 47).

The claimant testified that he had never experienced symptoms of his hands locking up

previously.  The claimant testified that before the October 23, 2012 date, his hand symptoms

consisted of pain.  Further the claimant added:

     When I was asleep at night, my hands would go to sleep and I’d
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have to wait, you know, just feel like, make the blood circulation
start back around. (JX #2, p. 48).

The claimant’s testimony reflects that prior to his surgery by Dr. Campbell he was unable

to write because his hands and arms were locked up.   Although he still has some pain in the back

of his neck, the claimant testified that the surgery improved his condition.  The claimant added

that he still has the carpal tunnel syndrome, however he is not certain if it is related to his

employment.  The claimant testified that he has not had any carpal tunnel procedure. The

claimant testified that the surgical procedures he underwent prior to the cervical surgery by Dr.

Campbell included knee surgery, which was over twenty-five (25) years ago, and rotator cuff

surgery on his left shoulder for impingement syndrome in 2003, which was non-work-related.

   The testimony of the claimant reflects that he earned $17.50, per hour.  The claimant 

testified that he worked more than forty (40) hours a week.  Other than Dr. Campbell and Dr.

Spanos, the claimant testified that he has not seen any other physician for either his neck, back,

or carpal tunnel.  

The claimant testified that his carpal tunnel syndrome is mostly in his right hand.  The

testimony of the claimant reflects that Dr. Spanos diagnosed the carpal tunnel syndrome and

treated him for the problems and symptoms in his low back.  The claimant noted that additional

procedures were recommended in connection with his carpal tunnel syndrome and low back

symptoms by Dr. Spanos.  The claimant added regarding the afore:

     Oh, yes, sir, they was gonna look at my back and do this carpal
tunnel thing, and, but this incident in my neck, they just kinda put
everything on hold for right now. (JX #2, p. 41). 

The claimant testified that he did discuss his symptoms, which he attributes to the

October 23, 2012, incident, with a co-worker, Marty Johnson, the day he went to the doctor. 
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Regarding the afore, the claimant offered:

     I told him that I didn’t know what happened.  And he said, well,
don’t - - me and him kinda work to- - he’s the top mechanic, you
know, right beneath me, and I told him what was going on, and he
said, well, just take care of yourself. 

*          *          *

     I told him, evidently, I done pulled something out a - - strained
something or something.  I said I didn’t know what happened.  I
said we’re going - - I’m going to the doctor right now. (JX #2, p.
42).

  The claimant further testified that once he arrived home from work on October 23, 2012, 

he relayed to his wife that he had strained his back at work.   The claimant denies doing anything

out of the normal before going to bed the night of October 23, 2012.

The claimant testified that he has carpal tunnel symptoms in both hands, the right greater

than the left.  The claimant also testified that since his cervical surgery, the carpal tunnel

symptoms appear to be getting worse.  The claimant further testified regarding his pain and

symptoms relative to his low back before and after the October 23, 2012, accident:

     My pain was like before, when I would go to work, I would
strain on something, like it would hurt a little bit but I could get
over it.  But now it seems like it’s worsened, after have - - you
know, after this neck surgery. (JX #2, p. 52).

The claimant maintains that when the pulling incident occurred on October 23, 2012, he

experienced immediate pain in his lower back down to his knees.

The claimant acknowledged that approximately three (3) years ago he was involved in a

motor vehicle accident that caused injury and resulted in him going to the emergency room.   The

claimant offered that he just had aches and pains from the motor vehicle accident, but nothing
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serious.  The claimant did not receive follow up treatment after the accident.

The claimant acknowledged that Mr. Pierceson delivered a paycheck to him at his

residence after the cervical surgery.  The claimant denies relaying to Mr. Pierceson during the

afore that he did not remember ever hurting himself at work or the neck injury could have

happened in a previous accident.  Claimant acknowledged having a motor vehicle accident

approximately three years earlier.  The claimant denies sustaining any injuries in the motor

vehicle accident, explaining:

     That did - - they just took MRIs and said I was shook up, was
all they said.  I didn’t break nothing or - - (T. 33).

Claimant denied having a claim as a result of the motor vehicle accident.  The claimant denies

ever being injured in an automobile accident, and maintains any claim against his insurance

company was for property damage.  The claimant’s Social Security disability claim is on appeal.

Steve Pierceson, Service Manager of respondent-employer, has been employed by

respondent-employer for twenty-seven (27) years.  Respondent-employer service and sell farm

equipment.  As service manager Mr. Pierceson supervised the mechanics at respondent-

employer, to include the claimant.  

Mr. Pierceson confirmed that the claimant had some problems with his legs, feet, and

arms in 2012, which resulted some time off from work due to doctor appointments.  The

claimant furnished off-work slips to correspond to the afore, which were signed by the claimant

and his supervisor.

Mr. Pierceson testified that he is aware that the claimant had prior workers’ compensation
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claims.   Mr. Pierceson confirmed that on the last day that the claimant worked at respondent-

employer, October 23, 2012, the claimant was doing some repairs on a tractor - - PTO work.  

Mr. Pierceson’s testimony reflects that the claimant used “just hand wrenches, air wrenches” in

performing the PTO work.  Mr. Pierceson testified that the claimant did not have any difficulty

getting the PTO off.  Mr. Pierceson acknowledged that the claimant left work early on October

23, 2012, however he does not recall at what time.  Regarding the conversation he had with the

claimant as to why he was leaving early, the testimony of Mr. Pierceson reflects:

     He was feeling bad.  I could tell that he was drained.  He was
feeling bad.  He was frustrated with the tractor.  It was a tractor he
had diagnosed and which he was having trouble with it.  I just got
the impression he done come to wits end.  He was feeling bad.  So,
he went in and took off for the day. (T. 40). 

Mr. Pierceson maintains that the claimant did not say anything else about why he was taking off,

nor did he report injuring his back.  Mr. Pierceson’s testimony reflects, regarding the claimant:

     Yes, he called me the next morning to tell me he was going to
go to the doctor. (T. 40).

Mr. Pierceson testified regarding the next time he saw the claimant following the October

23, 2012, date:

     The next time I seen him, I carried his last payroll check to him. 
It was the last time.  The next time after that. (T. 41).

At the time of the afore, the claimant was at home recovering from the cervical surgery which

had been performed by Dr. Campbell.  Mr. Pierceson testified regarding he conversation he had

with the claimant at the time the payroll check was delivered:

     We just had a general conversation about his surgery and how
he was doing.  His son’s girlfriend was there and he made the
statement, he said, “Steve,” he said, I don’t really remember doing
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this at work - - having an injury at work.”  And I said - - he said, “It
was probably in that wreck I was in.”  And I said, “I’ll agree with
you.” (T. 41).

The testimony of Mr. Pierceson reflects that he has known the claimant for years and has a

friendly relationship with him.

During cross-examination, Mr. Pierceson acknowledged that he was aware that the

claimant had some numbness problems, which were primarily in his feet, legs, and arms, before

October of 2012.  As far as the claimant’s ability to perform his job before October 23, 2012, Mr.

Pierceson testified:

     He was on limited.  A lot of times I had people - - another guy
helping him.  He knew his limits and I always had somebody
available to help him. (T. 42). 

Mr. Pierceson’s testimony reflects that the claimant was a good employee and knew his job.  

Mr. Pierceson maintains that before October 23, 2012, the claimant had reported that he

had an injury or problem with his neck.  Mr. Pierceson attributed the claimant’s neck

complaint/problem prior to October 23, 2012, to a motor vehicle accident in which the claimant

had been involved.  Mr. Pierceson was questioned regarding the details of the motor vehicle

accident conveyed to him by the claimant and any neck involvement:

     Are you talking about the details of how the wreck happened or
I mean - - 

     I just always remember the arms, legs, and feet. (T. 43).

Mr. Pierceson conceded that he did not recall anything about the involvement of the claimant’s

neck regarding the motor vehicle accident.

Regarding the motor vehicle accident, Mr. Pierceson offered that he thought it occurred in



14

2011, though he did not remember the date.  As far as the specifics of the accident, Mr. Pierceson

testified:

     It was just - - it was a bad accident.  It was bad enough to crack
the windshield. (T. 45).

The testimony of Mr. Pierceson reflects that the claimant missed several days of work following

the motor vehicle accident.  As far as the claimant’s ability to perform his job after returning to

work following the motor vehicle accident, Mr. Pierceson testified:

     Limited.   He was - - for a long time he was hurting from that
accident. (T. 45-46). 

Mr. Pierceson testified that he is unable to say that the claimant got over the injuries from the

motor vehicle, nor was he able to say what type of medical treatment the claimant received for

his injuries, other than maybe medication.

Mr. Pierceson maintains that at no point in time was he aware of the fact that the claimant

had hurt himself on the job.  Mr. Pierceson testified that he was not aware of the fact that

respondent-employer had filed the Workers’ Compensation First Report of Injury Form relative

to the claimant’s October 23, 2012, claim.

Mr. Pierceson’s testimony reflects that his awareness of the claimant having problems

with the tractor at work on October 23, 2012, was related to the trouble diagnosing it.  Mr.

Pierceson acknowledged that he was not there watching every job, and as such did not know

what may have happened on that day.  Mr. Pierceson denies that the claimant reported that he

was having some discomfort in his back.  The claimant did not come back to work after October

23, 2012.  The testimony of Mr. Pierceson reflects the following description of the claimant on

October 23,2012:



15

     Oh, when you say, “severe,” I just know he was feeling bad.  He
was weak.  I mean, he was having a bad day. (T. 45).

Mr. Pierceson continued:

     Oh, the day after?  He called me to tell me he was going to the
doctor and see what his problem was. (T. 45). 

 The deposition testimony of Dr. John A. Campbell, a Jonesboro neurosurgeon, was

obtained by the parties on May 8, 2013.  (JX #1).  Dr. Campbell is Board Certified in

Neurosurgery, and has practiced at Jonesboro Neurosurgery Clinic for six (6) years.  Immediately

prior to the afore, Dr. Campbell practiced at Semmes Murphey Clinic in Jackson, Tennessee for

five (5) years.  

Dr. Campbell testified that his first visit with the claimant was on October 29, 2012,

pursuant to a referral by Dr. Demetrius Spanos, a Jonesboro neurologist.  The testimony of Dr.

Campbell reflect, regarding the afore:

     Correct.  Let me elaborate.  I received a phone call earlier in the
day from Dr. Spanos on October 29th, 2012, and he was evaluating
a man that had a large C5-6 disc herniation, and he asked me to see
the patient urgently, and I told him to have him come to my office
and we would see him right away. (JX #1, p. 8).

During his deposition, Dr. Campbell was asked to review two (2) separate documents relative to

treatment provided to the claimant by Dr. Spanos.  Regarding the afore, Dr. Campbell testified:

     Sure.  One of them is an office, I believe it was done in his
office, a nerve conduction study done by Dr. Spanos, and the date
of the study was October 24th 2012, and it appears that the patient
had been referred by Dr. Pierce, Trent Pierce.  The results of the
study, which was abnormal, showed a severe right carpal tunnel
syndrome. 
(JX #1, p. 9).

The second document was a October 29, 2012, office note from Dr. Spanos  containing the
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claimant’s history that was reported to Dr. Spanos.  The testimony of Dr. Campbell reflects,

regarding the afore:

     There was a chief complaint of “spinal stenosis”, and the
subjective history that was taken says the patient has been seen
about a week before with upper extremity symptoms and
underwent some neuro studies of the upper extremities that showed
a severe right carpal tunnel syndrome, as well as right ulnar nerve
across the elbow.  He also identified evidence of a moderately
severe carpal tunnel syndrome on the left.  It says because of neck
pain, imaging of the cervical spine was recommended, and he
apparently at that time was having neck pain, he felt like
movement of his upper extremities was restricted, and that was the
major part of the history. (JX. #1, p. 10).

There was not an history as to the onset or the etiology of the claimant’s symptoms.  Dr.

Campbell continued regarding the content of the office note of Dr. Spanos as reflected in the

October 24, 2012, office note:

     Yeah, let me read what it says here.  I’ll read the whole history. 
“48-year old, right-handed male with severe bilateral elbow pain
working into the fingertips withdrawing of the fingers.  Severe
neck pain working into the shoulders.  Over sensitivity of the hands
and arms.  Symptoms began over a month and greater in the last 24
hours after having worked with a lot of pulling.  Patient denies
being diabetic.” 
(JX. #1, p. 11).

Dr. Campbell confirmed that the above documents did not recite a specific on-the-job injury at

respondent-employer:

     No.  At the time that I saw him at that - - on the patient intake
form he presented, we asked the specific question where people
check yes or no, were you injured on the job?  And he or whoever
filled out the form had checked off no. (JX #1, p. 11).

Dr. Campbell testified regarding the contents/information that was contained in the claimant’s

chart in his office:
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     No.  They’re all there in the chart.  There’s a intake form where
we get their medical history; there’s a form that has their basis
demographics and insurance information, emergency contact
information.  Also, there’s usually a patient privacy form they have
to fill out. (JX. #1, p. 13).

Dr. Campbell’s testimony reflects that at the time he first saw the claimant on October 29,

2012, he had a referral from Dr. Spanos and a cervical MRI.  Dr. Campbell testified regarding his

decision to proceed with the surgical procedure of the claimant:

     Yes, I felt there was some urgency to it.  The patient definitely
had weakness, and at that point my diagnosis was he had cord
compression and cervical myelopathy, and we planned for surgery
just a few days later. (JX. #1, p. 14).

Dr. Campbell testified that the most pertinent finding on the October 24, 2012, cervical MRI was

that there was compression on the cord at C5-6, which was due to the large disc osteophyte

complex that was present.   Dr. Campbell’s testimony reflects regarding the development of the

osteophyte complex:

     Yes, sir.  Usually, that would be a slow process.  It wouldn’t
develop over a period of days or weeks, it would be more like
months and years. (JX #1, p. 16).

Regarding the presence of any acute findings in records of the claimant that he reviewed, Dr.

Campbell testified:

     The only acute finding really on the MRI, and I’m not sure if the
radiologist commented upon this or not, was there was some single
change within the cord.  And what that means is there might be
some edema fluid forming in the spinal cord.  That can be an acute
finding.

     And that - - when I see that, I get more concerned that we’re
dealing with a kind of a more urgent problem.  (JX #1, p. 16-17).

Dr. Campbell testified that the cause of the fluid build up was the cord compression.  As a result
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of the afore, Dr. Campbell testified the felt that surgery was necessary:

     Correct.  There are usually two scenarios where you’ll get fluid
on the cord.  Either one is that there  - - this pinching of the spinal
cord itself by the disk and the spur cause the fluid; or two,
sometimes people can have a fall or injury or something where
they can bruise the cord on the spur itself.  (JX #1, p. 17).

Dr. Campbell concedes that what he saw was acute, and required moving forward with surgery

was more the consequence of the osteophyte formation.

The claimant’s cervical surgery was performed at St. Bernard’s Medical Center on

November 1, 2012.  The testimony of Dr. Campbell reflects that when he went in at the C5-C6

level he found the osteophyte formation:

     We did.  We found not only disc fragments, but we did find
some bone spurs.  

     They’d be consistent with the stenosis and spondylosis.  
(JX #1, p. 18).

Dr. Campbell confirmed that the stenosis and the spondylosis are consistent with the wear and

tear process. 

Dr. Campbell testified regarding the point in time that he became aware that the claimant

was asserting a work-related nexus to his cervical disc surgery:

     Let me see, the letter from Mr. Wells, and it was dated January
8th 2013 regarding Mr. Henry Fox.

     And at that point he had informed me that there was some
additional history that was not relayed to me at the time of his
initial visit on October 29th that was pertinent to the case, and that
he did have, in fact, have a complaint about a work-related injury
that appeared to have caused the symptoms.  (JX #1, p. 19).

Dr. Campbell responded to the January 8, 2013, letter of claimant’s attorney by letter of January
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11, 2013, in which he relayed that the would visit with the claimant, and that prior to the January

8, 2013, letter he had not received information of a on-the-job injury.  Dr. Campbell testified:

     That’s correct.  And I offered to have him come back so that we
could take additional history. (JX #1, p. 20).

Dr. Campbell continued, regarding the above:

     No.  I think if I have a patient that’s requesting me, hey, we
need to talk about something I didn’t give you some history, I’m
glad to have him come back.  He’s still under my care at that point.
(JX 1, p. 21).

Dr. Campbell documented the claimant’s return visit to provide additional information in

connection with his injury:

     The patient came back to see me on January 28th 2013, and we
accomplished two things with that visit.  Number one was we did a
post-op visit. 

     He had an additional post-op visit with me back in - - on
December 14th 2012, then seemed to be doing okay at that point. 

*          *          *

     That’s correct.  And at that visit I stated in my presenting
symptom and problem section of the note that he was here for a
follow-up and that he had a C5-6 disc herniation that we performed
surgery on, on November 1st, and I asked him specifically, and I
noted when Mr. Fox first came to see me on his intake form, he
had checked no, to whether he was injured on the job, and the
patient at that time told me in hindsight the office note say
highsight.  It’s misspelled, it should say in hindsight.  He ways his
wife had filled out that form because he was unable to write at that
time.
     He tells me at that time that he clearly thought this was a work-
related injury.  He recalled being hurt on the job on approximately
October 23rd 2012, working at a company named Baker
Implements.  And he told me that the mechanism of injury was that
he was installing a power take-off unit under a tractor and was
pulling on some equipment and bracing the back of his head
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against a tractor tire, and immediately noticed some discomfort in
his neck and arms.  And that by the following morning his fingers
were numb and that he reported to Dr. Spanos. (JX #1, p. 21-22).

Dr. Campbell testified regarding a January 31, 2013, letter he received from claimant’s attorney:

     There was a letter I received from Mr. Wells on January 31st

2013, regarding Mr. Fox, and at that point the was asking me for a
short narrative outlining his medical history.  And at that point I
wrote him a letter back that was dated February 18th, 2013, a letter
to Mr. Wells, and went through a medical narrative.  And to
summarize that letter I went through the details of his presentation
to me, and I went through the fact that he initially did not indicate
that it was a Workers - - a work-related injury; and that on a
subsequent visit we had clarified the details of this alleged work-
related injury.
     He had also asked me about causation, and I told him that, in
my opinion, based on the information the patient had given me, I
thought the major cause of his disc herniation was the incident that
he described to me later that had occurred on October 23rd. (JX #1,
p. 23-24).

In questioning about any mention/history of a work-related injury in the medical records of the

claimant prior to the January 2013, inquiry of the claimant’s attorney, Dr. Campbell’s testimony

reflects:

     We should double check that - - not that I saw at that time
because I didn’t have access to his nerve studies.  But I think on the
nerve study report from October 24, from Dr. Spanos, under the
history, there might be a mention to some type of injury. (JX #1, p.
24-25).

In discussing the claimant’s condition post-operatively, Dr. Campbell testified:

     I think he had improvement, and he continued to have some
neurologic deficits involving his upper extremities and continued
to have some myelopathic findings, but overall I think it has some
improvement, and I think the very positive aspect of the case was I
think we kept him out of a wheelchair. (JX. #1, p. 25). 

In addition to seeing the claimant post-op on December 14, 2012, Dr. Campbell last saw the
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claimant on January 28, 2013.   Dr. Campbell testified regarding his last visit with the claimant:

     He was supposed to see me on April 29th, 2013.  He had some
x-rays that were done at that time that I reviewed that looked fine,
but he did not come to this appointment. (JX. #1, p. 25).

Dr. Campbell continued:

     At that time, he had improved strength in both his upper
extremities.  He had just a little bit of spasticity with his gate (sic),
which is an abnormal walking, and he continued to have what’s
called a Hoffman’s reflex on his right greater than left upper
extremity.  Those are signs of cervical myelopathy. (JX #1, p. 26).

Dr. Campbell explained that cervical myelopathy meant dysfunction of the spinal cord.  Dr.

Campbell was questioned regarding the claimant’s ability to go back to work with or without

restrictions:

     I don’t think he’ll be able to go back to work.  I think he’s going
to have significant enough neurologic deficits that it will preclude
him from going back to any type of physical work. (JX #1, p. 26).

Dr. Campbell’s reference to the claimant inability to return to work meant the type of work that

he performed at respondent-employer – heavy physical work.  As far as other kinds of work, Dr.

Campbell offered:

     I would hope that he might get back to some type of work that
involves more sedentary activities, but it’s unpredictable. 
(JX. #1, p. 27).

Dr. Campbell expressed the opinion that as of the May 8, 2013, deposition that he did not know

if the claimant was at maximum medical improvement because he did not show up for the April

29, 2013, appointment. 

During cross examination, Dr. Campbell testified that at the time Dr. Spanos referred the

claimant to him, Dr. Spanos felt that the claimant had a serious cervical condition that needed
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fairly immediate neurosurgical evaluation.  Dr. Campbell testified regarding his impression of

claimant’s level of pain or discomfort at the time he first saw him:

     He appeared to be in discomfort and seemed to have significant
weakness. (JX #1, p. 31).

After reviewing the cervical MRI of the claimant, Dr. Campbell testified that he determined that

the claimant had a condition that required fairly immediate neurological surgery. 

Based on his review of the MRI, and observation of the cervical spine during the surgery,

Dr. Campbell was questioned as to whether he felt that the claimant had sustained some kind of

acute incident that created the compression of the spinal cord and the fluid edema.  Responsive to

the afore, Dr. Campbell testified:

     Mr. Wells, I guess at the time I didn’t - - at the time of the
surgery I wasn’t thinking about what had caused it, I was trying to
get the pressure off his cord.  But if you’ll refer back to my
operative note from November 1st, we did find some disc
fragments, some herniated fragments of disc and some bone spurs,
and both of those were causing some compression of the cord. 

     There were some disc fragments that we did notice. (JX #1, p.
32).

After being provided with the additional history of the claimant’s injury, coupled with the

results of the diagnostic studies, and the surgical findings, Dr. Campbell testified regarding his

opinion of the major cause aspect of the October 23, 2012, occurrence on the claimant’s cervical

disc injury and resulting surgery:

     I do, and I explained that to you in a letter where I mentioned
that, and I think he probably had some underlying degenerative
changes at the level in his neck between C5 and C6.  He probably
had pre-existing spurs.  I don’t think those suddenly just developed
on October 23rd, 2012, but I think it’s important to note that, during
the time of surgery, we did find quite a few disc fragments.  And I
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think that that pathologic finding would be consistent with the
injury that he went on to describe to me later on in January.  (JX
#1, p. 34). 

Regarding the disc fragments that were found during the claimant’s November 1, 2012, surgery,

Dr. Campbell confirmed that they were “free-floating fragments”, and added:

     They were.  They were lose fragments that were compressing
the spinal cord. (JX #1, p. 36). 

The testimony of Dr. Campbell further reflects, with respect to the inability to date the free-

floating fragments:

     Correct.  But my- - when I see disc fragments, it would make
me more suspicious that there was an acute change that caused him
to suddenly have neurologic complaints and findings. (JX #1, p.
36).

The testimony of Dr. Campbell reflects that after obtaining a more thorough history from

the claimant, the fact that there was no mention in the early on forms and office notes about a

specific on-the-job injury, does not change his opinion regarding the relationship of the on-the-

job injury to the disc herniation.  Dr. Campbell added, regarding the afore:

     No, it doesn’t, but it would have been nice to have had the
information to start out with. (JX #1, p. 39).

After a thorough consideration of all of the evidence in this record, to included the

testimony of the witnesses, review of the medical evidence and other documentary evidence,

application of the appropriate statutory provisions and applicable case law, I make the following:

FINDINGS

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

2. On October 23, 2012, the employment relationship existed during which time the 
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claimant earned wages sufficient to entitle him to weekly compensation benefits of

$584.00/$483.00, for temporary total/permanent partial disability.

3. On October 23, 2012, the claimant sustained an injury to his cervical spine within 

the course and scope of his employment which rendered his temporarily totally disabled for the

period beginning October 24, 2013, and continuing through the end of his healing period, a date

to be determined.

4. The respondents shall pay all reasonable hospital and medical expenses arising out

of and in connection with the treatment of the October 23, 2012, cervical spine injury.

5. Issues not addressed herein, to include permanency, are expressly reserved.

6. The respondents have controverted the compensability of this claim in its entirety.

CONCLUSIONS

The claimant maintains that while within the course and scope of his employment with 

respondents he sustained an injury to his cervical spine on October 23, 2012, which required

medical treatment in the form of surgery and rendered him temporarily total disabled.  The

claimant seeks corresponding medical and indemnity benefits as well as controverted attorney

fee.  Respondents deny that the claimant sustained an injury within the course and scope of his

employment with same.

The present claim is one governed by the provisions of Act 796 of 1993, in that the

claimant asserts entitlement to workers’ compensation benefits as a result of an injury having

been sustained subsequent to the effective date of the afore provisions. 

Compensability

Ark. Code Ann. §11-9-102 (4)(A) (i) (Repl. 2002) provided the definition of a specific 
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incident compensable injury:

An accidental injury causing internal or external physical harm to
the body . . . 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 be established by medical evidence supported by objective

findings.  Ark. Code Ann. §11-9-102 (4)(D) (Repl. 2002).  Objective findings are those findings

that cannot come under the voluntary control of the patient.  Ark. Code Ann. §11-9-102 (16) (a)

(i) (Repl. 2002).  The claimant must prove by a preponderance of the evidence that he sustained a

compensable injury. Ark. Code Ann. §11-9-102 (4)(E) (ii) (Repl. 2002).  The preponderance of

the evidence means the evidence having greater weight or convincing force.  Metropolitan

National Bank v. La Sher Oil Co., 81 Ark. App. 269, 101 S.W.3d 252 (2003). 

In workers’ compensation law, an employer takes the employee as he finds him, and

employment circumstances that aggravate pre-existing conditions are compensable.  Heritage

Baptist Temple v. Robison, 82 Ark. App. 460, 120 S.W.3d 150 (2003).  Further, an aggravation

of a pre-existing non-compensable condition by a compensable injury is itself compensable. 

Oliver v. Guardsmark, 68 Ark. App. 24, 3 S.W.3d 336 (1999).   An aggravation is a new injury

resulting from an independent incident, and, as such, must meet the definition of a compensable

injury in order to establish compensability.  Crudup v. Regal Ware, Inc., 341 Ark. 804, 20

S.W.3d 900 (2000); Farmland Insurance Co. v. Dubois, 54 Ark. App. 141, 923 S.W. 2d, 883

(1996).

The extent and duration of the claimant’s employment by respondent-employer is not

disputed.  Further, there is not a dispute regarding the nature and extent of the claimant’s
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employment duties as a mechanic on farm equipment.  While the medical in the record reflects

that the claimant suffered pre-existing degenerative disc disease, and that he actively sought and

obtain medical treatment for complaints involving numbness in his lower extremities, and upper

extremities, the medical does not reflect the presence of active, on-going medical treatment with

respect to his cervical spine prior to October 23, 2012.

The claimant worked on a PTO on a tractor on the afternoon of October 23, 2012.  The

afore required the exertion of strenuous efforts on the part of the claimant.  The claimant has

credibly identified a specific incident in using a cheater bar on his wrench in an effort to remove

a bolt, when it slipped and he experience a sharp pain in his neck and shoulders.  The claimant’s

supervisor corroborated the claimant’s work activity on the PTO; that the claimant left work

early; and the claimant looked drained; and that the claimant relayed that he was feeling bad

when he left work.  There is no evidence in the record to reflect that the claimant engaged in an

other physical activity after leaving work on the afternoon of October 23, 2012.

The claimant awoke with severe symptoms during the early morning hours of October 24,

2012, and required assistance, not only from his wife but his neighbor as well, getting back in

bed.  The claimant notified appropriate supervisory personnel of respondent-employer later the

morning of October 24, 2012, that he would not be at work but was going to the doctor.  While

the claimant has been previously treated by Dr. Demetrius Spanos, a Jonesboro neurologist, for

the numbness complaints, and had undergone diagnostic studies in connection with same, there

was no involvement regarding his cervical spine.     

The patient history obtained of the claimant during his October 24, 2012, visit to

Dr.Spanos noted complaints of “severe neck pain working into the shoulders” and the while the
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“symptoms began over a month ago and greater in the last 24 hor after having heavy work with a

lot of pulling”. (CX #1, p. 7).  The claimant underwent a cervical spine MRI at St. Bernard’s

Medical Center on October 24, 2013,  pursuant to the direction of Dr. Spanos, which disclosed

objective findings, and an immediate referral to a neurosurgeon, Dr. John Campbell, and

subsequent cervical surgery. 

During his May 8, 2013, deposition, Dr. Campbell discussed the results of his findings

and the nexus of the claimant’s employment activities of October 23, 2012, to the resulting

cervical herniation and subsequent surgery.  The presence of free floating disc fragments

observed during the claimant’s surgery makes it clear that the claimant would have been unable

to function at work prior to the October 23, 2012, incident.  The claimant has sustained his

burden of proof by a preponderance of the credible evidence that he sustained an injury to his

cervical spine arising out of and in the course of his employment on October 23, 2012.

The claimant has not worked since October 23, 2012, as result of the compensable

cervical injury.  The claimant underwent cervical surgery under the care of Dr. Campbell on

November 1, 2012, and has not reached the end on his healing period or maximum medical

improvement.  The respondents have controverted the compensability of this claim in its entirety. 

AWARD

The respondents are herein order and directed to pay to the claimant temporary total 

disability benefits at the weekly benefit rate of $584.00, for the period commencing October 24,

2012, and continuing through the end of his healing period, a date yet to be determined, as a

result of the compensable cervical injury of October 23, 2012.  Said sums accrued shall be paid

in lump without discount. 
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The respondents are further ordered and directed to pay all reasonably necessary and

causally related, medical, nursing, hospital, and other apparatus expenses in connection with the

treatment of the claimant’s October 23, 2012, compensable cervical injury, to include medical

related milage, pursuant to Ark. Code Ann. §11-9-508 (a) (Repl. 2002).

Maximum attorney fees are herein awarded to the claimant’s attorney on the controverted

indemnity benefits herein awarded, pursuant to Ark. Code Ann. §11-9-715 (Rep. 2002).

This award shall bear interest at the legal rate pursuant to Ark. Code Ann. §11-9-809,

until paid. 

IT IS SO ORDERED.

______________________________________________
ANDREW L. BLOOD
ADMINISTRATIVE LAW JUDGE


