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ISSUES

A hearing was conducted to determine the claimant’s entitlement to payment

of additional medical treatment.

At issue is the compensability (causal connection) of this back injury pursuant

to Ark. Code Ann. §11-9-102 and alternatively, whether or not additional treatment

is reasonable and necessary pursuant to Ark. Code Ann. §11-9-508.

After reviewing the evidence impartially, without giving benefit of the doubt

to either party, Ark. Code Ann. §11-9-704, I find the evidence does not

preponderate in favor of the claimant.

STATEMENT OF THE CASE

The parties stipulated to an employee-employer-carrier relationship on

September 3, 2011, at which time the claimant sustained a compensable back

injury at a compensation rate of $383.00.  Medical expenses have been paid.  The

claimant has a child support obligation in the State of Louisiana.  The Medical Cost

Containment Division issued a Change of Physician Order on April 27, 2012, from

Dr. Sprinkle to Dr. Bryant.
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The claimant contends he remains symptomatic and in need of additional

medical treatment (physical therapy and medications prescribed by Dr. Bryant).  

The respondents contend all appropriate medical expenses have been paid.

Further treatment is unreasonable, unnecessary, and unrelated to the compensable

injury which is a temporary aggravation of a previous condition.

The following were submitted without objection and comprise the evidence

of record:  the parties’ prehearing questionnaire responses and exhibits contained

in the transcript.

The claimant was the only witness to testify at the hearing.  He is 6' 2", 380

lbs. and uses a cane to ambulate.

The claimant, age 48 (D.O.B.  June 18, 1964) has an 8th grade education and

work history of manual labor, (Tr. p. 5-9).  The claimant’s wife does not work and he

supports a total of six children, (Tr. p. 27-28).  After two years of unemployment, he

began work for the respondent employer in April, 2010, in the shipping department,

driving a forklift, and operating a strapping machine, (Tr. p. 6).  The plywood plant

shut down on November 2, 2010, and the claimant received severance pay until

November 14, 2010.  The closure was announced a month in advance.  The

claimant is presently receiving unemployment benefits.

On September 3, 2011, the claimant injured his neck, right leg and back in

a forklift collision.  He did not seek medical treatment until December, three months

after the accident.  The claimant stated he thought the injury would improve so he

delayed treatment.  His back is the major source of pain.

The claimant has been treated conservatively with medication, injections, a

TENS unit and physical therapy but he remains symptomatic.  He wishes to return

to Dr. Bryant for treatment.  Presently he is not on any prescription medication and

has not been treated since May, 2012.  The claimant has declined some medical
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treatment (surgery and facet injections) and was not compliant with physical therapy

(Tr. p. 29-30).

MEDICAL EVIDENCE

Dr. Sprinkle performed x-rays and the claimant was diagnosed with cervical

and lumbar degenerative changes and myofascial pain.  He prescribed trigger point

injections and physical therapy for a lumbar strain.  A March 5, 2012, MRI scan

showed a disc protrusion at L3-4 causing foraminal narrowing and degeneration at

L4-5.  The doctor discussed treatment options with the claimant on March 5, 2012,

but he declined a facet injection for L4-L5 as well as surgery.  No treatment was

prescribed for L3-L4 because he had no radicular complaints.

* * *

Dr. Sprinkle’s report of March 5, 2012:

I think his work injury temporarily aggravated some pre-existing
lumbar degenerative disc.  I do not think the herniation at L3-L4 his
[sic] clinically relevant since he does not have pain in any radicular
pattern . . ..  Unless he decides to try the facet injection he is at
maximum medical improvement.

Has a 0% impairment rating.

* * *

On March 20, 2012, the claimant had a facet injection by Dr. Michael Stone

for back pain on the right side.  According to this report, the claimant stated he

formerly had radiating right leg pain.  On April 3, 2012, Dr. Sprinkle examined the

claimant and recommended surgery.

* * *

After some time he decided to try facet joint injection. . . . he cannot
give me consistent answers to how much benefit he [sic] gave him,
overall I can get him to commit to the conclusion that really was not
very helpful.

He is [sic] had physical therapy, medications, trigger point and facet
joint injections all without significant benefit to his low back pain.
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. . . There are diffuse paraspinal trigger points.

. . . I think he is a candidate for lumbar surgery.  We have within
reason maximized his nonoperative options.

* * *

Dr. Bryant summarized the claimant’s history of medical treatment in a report

dated May 31, 2012.  Dr. Bryant noted “severe tenderness in the right and left

midline of the low back with severe tenderness in the superior and inferior right and

left SI joints.”  Dr. Bryant took issue with Dr. Sprinkle’s treatment and decision to

release the claimant in light of the multiple trigger points and pain the claimant was

experiencing.  Dr. Bryant recommended multiple trigger point injections, physical

therapy, and medication.  Dr. Bryant opined the claimant was not a surgical

candidate.

In a report dated September 12, 2012, Dr. Sprinkle reviewed Dr. Bryant’s

comments, but opined further treatment was unnecessary.

* * *

Is [sic] lumbar degenerative disease was unequivocally present prior
to his work injury, and was only temporarily aggravated by his work
injury in my opinion.  The treatment recommendations from Dr. Bryant
are essentially more of the same failed treatments, which is more
injections, physical therapy, muscle relaxers.  I do not think these
additional treatments are likely to benefit the patient, since they have
already proven to be ineffective.

* * *
The claimant has not had any treatment for his back since May, 2012.  He

does not feel he is able to work despite receiving unemployment benefits (Tr. p. 20,

35-36).

DOCUMENTARY EVIDENCE

The respondents provided the claimant’s unemployment records (drawing

$437.00 per week).  He did not list any disabilities that would prevent him from

working (Tr. p. 22-26, 34-39).
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FINDINGS OF FACT AND CONCLUSIONS OF LAW

The claimant is requesting to return to Dr. Bryant for additional medical

treatment for his back.  Dr. Bryant is recommending more of the same treatment

that Dr. Sprinkle provided.

The determination of whether the causal connection exists is a question of

fact for the Commission to determine based on the evidence of record and the

credibility of the witnesses.  Jeter v. B.R. McGinty Mech., 62 Ark. App. 53, 968

S.W.2d 645 (1998); Ellison v. Therma-Tru, 71 Ark. App. 410, 30 S.W.3d 769 (2000).

It is the claimant’s burden to prove a causal connection between the work-

related accident and the later disabling injury.  Lybrand v. Arkansas Oak Flooring

Co., 266 Ark. 946, 588 S.W.2d 449 (Ark. App. 1979).  Objective medical evidence

is not always necessary if there is a preponderance of non-medical evidence.

Horticare Landscape Management v. McDonald, 80 Ark. App. 45, 89 S.W.2d 375

(2002).

If the disability develops soon after the accident and is logically attributable

to it, with nothing to suggest any other explanation for the employee’s condition,

“then the claimant has established a causal connection.  However, if there is a span

of time between the accident and the disability, a question of fact arises concerning

the causal connection.”  Hall v. Pittman Constr. Co., 235 Ark. 104, 105-106, 357

S.W.2d 263, 264 (1962).

As I interpret the medical evidence, there is an objective medical finding at

the L3-4 level, but the treatment prescribed for the symptomatic L4-L5 level showed

only preexisting degeneration.  Therefore, I find the proposed treatment for the

L4-L5 level is not causally related to any traumatic recent injury.  The claimant has

had adequate time and treatment to heal from a temporary aggravation.
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Employers must promptly provide medical services which are “reasonably

necessary in connection with” the compensable injuries.  Ark. Code Ann. §11-9-

508(a).  However, injured employees have the burden of proving by a

preponderance of the evidence that medical treatment is reasonably necessary.

Patchell v. Wal-Mart Stores, Inc., 86 Ark. App. 230, 184 S.W.3d 31 (2004).  What

constitutes reasonable and necessary medical treatment is a fact question for the

Commission, and the resolution of this issue depends upon the sufficiency of the

evidence.  Gansky v. Hi-Tech Engineering, 325 Ark. 163, 924 S.W.2d 790 (1996).

Reasonably necessary medical services “may include that necessary to accurately

diagnose the nature and extent of the compensable injury; to maintain the level of

healing achieved; or to prevent further deterioration of the damage produced by the

compensable injury.”  Greer v. Phillip Mitchell Construction, Full Commission

opinion February 14, 2003 (E906565).  In assessing whether a given medical

procedure is reasonably necessary for treatment of the compensable injury, it is

necessary to analyze both the proposed procedure and the condition it is sought to

remedy.  Deborah Jones v. Seba, Inc., Full Workers’ Compensation Commission,

December 13, 1989 (Claim No. D511255).

Additionally, I find that despite Dr. Sprinkle’s reputation as a respondents’

physician, he has provided the claimant with adequate diagnostic testing and

conservative treatment which the claimant did not feel was effective.  Dr. Bryant is

only offering more of the same treatment which seems redundant.  Dr. Sprinkle also

offered surgery which the claimant declined.  Dr. Bryant is recommending more

injections which the claimant has also declined.

The claimant has not presented a persuasive case that further medical

treatment is causally related to a compensable injury or is reasonable and

necessary.



-7-

1. The Workers’ Compensation Commission has jurisdiction of
this claim in which the employee-employer-carrier relationship
existed on September 3, 2011, at which time the claimant
sustained a compensable back injury at a compensation rate
of $383.00.  Medical expenses have been paid.  The claimant
has a child support obligation in the State of Louisiana.  The
Medical Cost Containment Division issued a Change of
Physician Order on April 27, 2012, from Dr. Sprinkle to Dr.
Bryant.

2. The claimant has received adequate medical treatment for a
temporary aggravation of a preexisting condition at L4-5 and
further treatment is not causally related and is not reasonable
and necessary.

3. If they have not already done so, the respondents are directed
to pay the court reporter, Celia Jamison’s, fees and expenses
within thirty days of receipt of the bill.

IT IS SO ORDERED.

                                                                
ELIZABETH W. HOGAN   
Administrative Law Judge


