
1

 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

                     CLAIM NO. G200056

JEREMY S. KAYLOR, 
EMPLOYEE CLAIMANT

CITY OF BALD KNOB, 
EMPLOYER RESPONDENT

ARKANSAS MUNICIPAL LEAGUE WORKERS’
COMPENSATION TRUST,
INSURANCE CARRIER/TPA                             RESPONDENT

                OPINION FILED NOVEMBER 6, 2013               
            
A hearing was held before ADMINISTRATIVE LAW JUDGE CHANDRA
L. BLACK, in Searcy, White County, Arkansas.

The claimant was represented by Mr. Scott Willhite, Attorney
at Law, Jonesboro, Arkansas. 

Respondents were represented by Mr. J. Chris Bradley,
Attorney at Law, North Little Rock, Arkansas.

                   STATEMENT OF THE CASE
 
     A hearing was held in the above-styled claim on

September 30, 2013, in Searcy, Arkansas.  A Pre-hearing

Telephone Conference was conducted in this case on August

12, 2013.  A Pre-hearing Order was entered in this claim on

that same date.  This Pre-hearing Order set forth the

stipulations offered by the parties, the issues to be

litigated, and their respective contentions.

     The following stipulations were submitted by the

parties, either in the Pre-hearing Order, or at the start of

the hearing.  I hereby accept the following stipulations: 
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1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.

     2.  The employee-employer-insurance carrier

relationship existed on November 26, 2011, at which time the

claimant sustained compensable injuries to his left upper

and lower extremities, back, and neck on said date.

3.  The claimant’s average weekly wage on the date of

his compensable injury was $480.  This entitles the claimant

to temporary total disability and permanent partial

disability compensation in the amounts of $320/$240.

4.  The claim for additional benefits has been

controverted in its entirety.  

5.  All issues not litigated herein are reserved under

the Arkansas Workers’ Compensation Act.

By agreement of the parties, the issues to be litigated

at the hearing were as follows:

1.  Whether the claimant is entitled to anatomical 

impairment ratings for his neck, left shoulder, and left knee.

2.  Wage-loss disability.

3.  An attorney’s fee.  

     The claimant’s and respondents’ contentions were set 

out in their respective Responsive Filings and during the

hearing.  Said stipulations are hereby incorporated herein by

reference. 
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     The documentary evidence submitted in this case 

consists of the hearing transcript of September 30, 2013, and

the documents contained therein. 

    The following witnesses testified at the hearing: the

claimant and Tim Sanford.

                         DISCUSSION

    At the time of the hearing, the claimant was twenty-

five(25) years old.  He is a high school graduate.  During the

past ten years, the claimant has performed wellhead work for

pipelines, environmental work for Chesapeake, and he has

worked for Ammunition Reloading Company.  

     He most recently worked as a police officer for the City

of Bald Knob, at the time of his compensable motor vehicle

accident.  According to the claimant he worked in an auxiliary

patrol officer position.  His job duties entailed basic patrol

for the city, writing citations, handling the drug dog, and 

answering phones. The claimant worked in the position of

police officer for the respondent-employer from early 2010

until November 26, 2011.  According to the claimant, there was

a period of time in which he left and then returned to work

for the city.  He worked part-time before becoming full-time.

     Prior to becoming employed, the claimant was required to

undergo a pre-employment physical, which he passed. The

claimant denied any physical limitations that prevented him
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from doing any sort of activity, at that time.  He denied any

prior doctor’s visits in his lifetime, up to the point of

taking the pre-employment physical.  

    The claimant gave a general description of his motor

vehicle accident of November 26, 2011.  His compensable

incident occurred while transporting a runaway juvenile to the

White River Juvenile Detention Center in Batesville.

According to the claimant, as he crossed the town of Velvet

Ridge, another vehicle made a left-hand turn across the

roadway.  This caused the claimant to hit this vehicle on the

driver’s side, rear of the vehicle, in front of the trailer.

He agreed that the impact was significant, so that he hit hard

enough to break the trailer off of the truck.       

     Following this motor vehicle accident, the claimant had

pain in his lower back, knees, and muscle spasms in his neck,

on the side of his neck, face, and in his shoulder.  The

claimant denied any prior treatment with a chiropractor for

neck or back problems before his November 26, 2011, motor

vehicle accident.  He denied taking any sort of medication

such as Advil or Tylenol for any kind of neck, back or knee

problems.  According to the claimant, prior to November 26,

2011, he had been pretty healthy.

     After the accident the claimant was transported by Bald

Knob Ambulance to the White County emergency room.  There the
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claimant was treated and ultimately discharged home.  He

verified that he received treatment from his general

practitioner, Dr. Dan Davidson.  The claimant admitted to

treating with Dr. Davidson on January 10, 2012.  He agreed

that his physical examination was negative except for marked

spasm of the cervical spine.        

     The claimant gave the following explanation of what else

was going on with his neck at that point:

A I was having pain in the upper part of my neck that
was causing spasms down through my neck and in the side
of my face.

Q Okay.  What activity brought that on, as far as you
could tell?

A Sitting, driving, I mean, for long -- you know,
sitting for any period of time that, you know, irritated
my neck.  I mean, it would get tense and start spasming.

     He verified that the cervical spasms continued through

January 18, 2012, at which point the claimant saw Dr. Davidson

again.  According to the claimant, on that date, he was also

experiencing pain down his left shoulder into his arm.  He

also stated that he was having pain in his lower back and left

knee.  The claimant attributed all of his symptoms to his

motor vehicle accident of November 26, 2011.   

     The claimant admitted that he treated with Dr. Sunder 

Krishnan for his back and neck pain, in the form of cervical

steroid injections.  This treatment was done on recommendation

by Dr. Davidson. According to the claimant, the first
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injection wore off pretty quickly. However, the claimant

admitted that it eased the tension in his neck and some in his

left shoulder.  According to the claimant, the second

injection controlled his pain for only a week. 

     He verified that he continued to treat with Dr. Davidson.

On February 16, 2012, Dr. Davidson’s reported in a clinic note

that the claimant still had marked spasm and tenderness of the

posterior cervical spine.  The claimant verified that at that

time, he was still having tenderness and spasms in the upper

cervical.  He admitted that he had a total of three injections

in his cervical spine, which were performed by Dr. Krishnan.

     The claimant admitted to undergoing a functional capacity

evaluation.  He also verified that Dr. Krishnan never gave him

an impairment rating because he does not assign impairment

ratings.  The claimant admitted that his medical records were

sent to Dr. Spinkle, but he never examined him.

     He denied that he had any sort of pain in his cervical or

lumbar area before November of 2011.  The claimant further

denied any sort of slip, fall, or other incident that could

have caused his symptoms other than the November 26, 2011

motor vehicle accident.   

    The claimant admitted that a different attorney for his

automobile accident sent him to Dr. Terry Brown for the

purpose of getting an impairment rating.  According to the
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claimant, he met with Dr. Brown, and he examined him.  The

claimant stated that he had two visits with Dr. Brown.  

     Regarding his current symptoms, the claimant testified:

Q Okay.  Now, let's talk about this, Jeremy.  We've
gone through the medical records for the most part of
what symptoms you experienced after this accident in
November of 2011.  We're coming up on two years following
the accident.  What symptoms do you continue to
experience that you relate to this accident?

A I still have a slight pain, but just a stiffness in
my lower back.  I have -- I still have some light,
moderate neck pain and tension that I get some minor
spasms out of.  I've noticed my left -- occasionally my
left arm will just go numb and start tingling, and then
it, you know, it comes back just like your foot falling
asleep.  It just -- and I've noticed that occasionally in
my left leg, also.

Q Now, you talked about some minor spasms in your
neck.  Let's talk about that for a minute.  What usually
precedes those spasms in your neck and arm?  What causes
those, or what are you doing?

A Just driving, sitting, watching TV, being still for
a period of time.  Driving mainly, and, you know, sitting
for that long period of time, it does it.  

Q What do you do in response to those symptoms or the
spasms?

A I was just told to take Ibuprofen, and that's what
I -- that's what I take for it.

Q Okay.  How often do you have to do that, say, in a
week?

A Four or five times.

     The claimant admitted that he needs more medical 

treatment.  He verified that the last medical treatment that

the respondent-carrier paid for was in May of 2012.  According
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to the claimant, since this time, he has paid for medical care

out of his pocket.  However, the claimant verified that he is

not requesting an award of additional medical treatment at

this time.

     Under further questioning, the claimant testified: 

Q Jeremy, you're aware that Dr. Brown has assessed
permanent impairment for you?

A Yes, sir.

Q One of the body parts that he has indicated that he
feels has impairment, based on page 26 of the Claimant's
Exhibit 1, is your neck.  Now, we've talked about the
muscle spasms?

A Yes.

Q And those continue even through today?

A Yes.

Q All right.  What other symptoms do you feel, do you
have in your neck?

A I have -- I just have a real tense -- I get a
tenseness in my -- in the upper part of my neck in the
back, and that's where it originally started, but I still
get it in there.  And it just -- it doesn't go -- I don't
get the pain into my shoulder or anything anymore like I
did, but I get just a -- it's like a -- it's almost
similar to my lower back, how I get a muscle knot,
tenseness, and after a moment, it will have a little pain
to follow.

Q And what about your ability to move your neck, how
is that?

A I mean, I have mobility in my neck.  My neck is more
problematic when I'm not moving, you know, when I'm
sitting still, driving for periods of time, more than I
am moving.

Q Okay.  What about your knees?



9

A I still have -- I have a problem with my knees.  My
knees pop, and my knee gets stiff.  You know, it's part
of, like my leg when my leg goes to sleep, also, I have
problems with it.

Q Is it primarily your left leg now?

A It's primarily my left.

Q Okay.  Not as much a problem with your right?

A Right, and that was caused from when I was -- the
trailer hit the right side of my car and I hit him, I hit
my door.

     The claimant denied that he has worked since November 

26, 2011.  He testified that he does not know if he could

return to work because he has not had an opportunity to do

anything.  According to the claimant, he applied for a job in

the sheriff’s office but was denied the position due to his

open/pending workers’ compensation claim.

    He denied having received any unemployment benefits, 

short-term or long-term disability during his time off work.

However, the claimant admitted that he received a settlement

from the lawsuit against the other driver involved in his

motor vehicle accident of November 26, 2011.  

     The claimant testified that his position with the 

City of Bald Knob was terminated about three months after his

accident. 

   On cross-examination, the claimant testified that he

applied for a position at the sheriff’s department through a

friend.  According to the claimant he placed his application
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last summer.  The claimant specifically verified that he did

not apply for a job with the City of Bald Knob. 

     The claimant admitted that he had not treated with or 

seen Dr. Brown before his motor vehicle accident.  He

testified that he settled his lawsuit in April of 2013.  The

claimant denied that during his visit with Dr. Brown, he was

having an addiction problem.  According to the claimant, he

was not aware that Dr. Brown is an addition medicine doctor.

     With respect to Dr. Brown’s physical examination of him,

the claimant admitted the he had him move his neck around.  He

agreed that Dr. Brown tried to make a measurement about it as

he moved his neck around.  According to the claimant, he told

Dr. Brown about the discomfort that he had.  He further agreed

that he showed Dr. Brown some range of motion.  The claimant

testified that on his second visit, on October 29, 2012, Dr.

Brown assigned the impairment ratings.  The claimant denied

seeing a rheumatologist (Dr. Lisa Lowery) for his knees as

suggested by Dr. Davidson.           

     He admitted that he was able to travel to Chattanooga 

with his mom to visit family.  The claimant stayed there a

couple of months.  He verified that he has done nothing with

respect to education, or trying to find some other line of

work since his accident. 

     The claimant testified:
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Q Now, weren't you offered a job as a dispatcher with
the City of Bald Knob once the city found out about your
condition and maybe allowing for that?

A I was offered a -- I don't remember the exact
request of the letter what the job was.  It was for a
position with the police department inside.

Q All right.  Now, I'm looking at this -- it's not
into evidence here, but I suppose the chief here can
testify, back in February, did you get a letter with a
modified duty schedule that could try to accommodate you?

A I don't know exactly -- I received it a couple of
weeks after it was mailed.  It was held at the Post
Office.

     He denied that he was aware of Dr. Davidson’s letter of

March 19, 2012, wherein he stated that the claimant could

return to work with light duty on desk job only.  According to

the claimant, at that time, Dr. Davidson was no longer his

treating physician.  

     Under further questioning, the claimant explained:

Q Okay.  And I believe you're telling me that you
never got this letter, or a fax, or correspondence from
Chief Sanford saying that, the Bald Knob Police
Department has a light duty position open and is
requesting you to come to dispatch for training and work
until you're able to return to work in your full-duty
position.  I need a response to this letter by Friday,
March 23 of 2012.  And you're saying you never got that
letter?

A I did receive the letter, but it was after I had
been -- I had been out of town, and when I returned to
town is when I received the letter from the Post Office.
I had got a letter that I had a certified mail.

Q Was that the Chattanooga trip or some other trip?

A That was the Chattanooga trip.
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Q Okay.  Your employment before March 19 of 2012, had
not been terminated by you, had it?

A No.

Q And to your knowledge, it had not been terminated by
the employer, had it?

A No, sir.

Q Were you keeping in touch at all with the City of
Bald Knob letting them know what's going on?

A I was -- when I got -- whenever I had a doctor's
appointment, I made a copy of the letter or had the
doctor's office do it, and I took the paperwork from the
doctor's office to Tim and to the city clerk when I got
them.

Q I guess you didn't tell them that you were gone to
Chattanooga for a couple of months?

A I wasn't gone for a couple of months.

Q Well, I thought earlier you said that you were?

A I had left for a period -- two different periods,
not quite a few months -- or a couple of months.  It was
a little -- it was less than that.

Q Well, so on page 27 of your deposition, I asked the
question at line one.  All right.  How long were you in
Tennessee, Chattanooga?  I was there for two months.  So
that's not true, or that's just --

A Well, it's --

Q -- one of two times?

A -- a time period.  The period of how long I was
there is correct, but it wasn't all at one time.  I had
returned between -- in between there.  I wasn't gone for
a solid two months.  I believe I came back for one
weekend during that two months and then went back.

Q So more than just one time to and from Chattanooga?

A Yes, sir, my father drove -- my father came here and



13

stayed three months with me after the wreck, and then
came back and got me for one trip.  And then the second
trip, I went with my mother.

Q Well, as it turned out, though, you were not
available to receive mail from the city offering you a
position.

A Correct.
  
     The claimant testified that he does not believe he could

have performed the dispatcher’s job because of his neck.  He

stated that at that time, he was having problems with sitting,

and the dispatchers are required to sit in front of a computer

and operate the terminal.  The claimant admitted that he has

never been a dispatcher before. However, the claimant

maintained that he would have been able to performed the job

duties of a jailor and deal with prisoners if he had been

hired by the sheriff’s office.  

     Under further cross-examination:

A Well, it was an opportunity to try since -- for an
employment since I haven't had any employment or income
for 22 months.

Q Now, you also earlier in your life had qualified as
a firefighter, was it?

A I had went through it and gotten fire certified when
I was on the fire department.

Q And you had to study to get that, did you not?

A Yes, sir.

Q Same thing with becoming a police officer?

A Yes, sir.



14

Q But since that settlement in April at least, you've
not done anything to try to explore what you might do to
go back to work other than this facility job?

A Correct.

     On redirect examination, the claimant testified that his

first trip to Chattanooga was in March or April.  According to

the claimant, when he returned from there, he received his

letter from the Post Office.  The claimant stated that he went

there to get away because he was experiencing high anxiety, so

he went to visit family.  He verified that he travel to

Chattanooga twice.  However, the claimant verified that each

time, his mom and dad helped with the driving. 

     With respect to the February 14th letter that the 

respondent-employer sent to him, wherein they offered him the

dispatch job, the claimant testified that he did not receive

the letter until the end of February.  According to the

claimant, within an hour of receiving the letter from the Post

Office, he contacted Chief Sanford by telephone.  He denied

that Chief Sanford offered the dispatch job to him again

during this conversation or at any other time.              

     Chief Tim Sanford was called as a witness on behalf of

the respondents.  As of the date of the hearing, he served as

Chief of Police for the City of Bald Knob.  He verified that

he sent a letter dated February 14, 2012, to the claimant’s

workers’ compensation case worker, offering him modified work



15

duties.  These modifications included, lifting no more than 10

pounds, mopping floors, sweeping floors, carrying trash out,

cleaning bathrooms, and things of that nature. 

     Upon further questioning, Chief Sanford explained:

Q All right.  Now, there's another document that has
been referred to that's not in evidence that sometime in
March, it appears, because there was a letter that is in

     evidence from one of the treating physician’s office.  
     So would you tell us a little bit about that?

A Okay.  I received on March the 19th, and I think
this is in evidence, a letter to Stacy Mathis, who was
the nurse case manager, and it's from Dr. Davidson, that
the above person, Jeremy Kaylor, could return to light
duty at a desk job only as of today.  If you need further
clarification, please contact my office.  At that point,
I attempted to contact Mr. Kaylor --

                              * * *

A I tried to contact Mr. Kaylor several times the 19th
and 20th.  I wrote a letter, mailed it certified the
19th.  It says, to Officer Jeremy Kaylor, Bald Knob
Police Department has a light-duty job position open and
is requesting you to come to dispatch for training and
work until you're able to return to work in your full-
duty position.  I need a response to this letter by
Friday, March 23rd, 8:00 a.m., or I will assume you're
quitting your position.  I never heard anything from
Jeremy.  As a matter of fact, I thought, I left messages
on his phone voice mail for the 19th and 20th trying to
get him to respond back to me.  I never got any response.
Instead of just deciding, well, I'm not going to need
him, I gave it all the way through Monday of the next
week, which would have been, I think, the 26th.  I wrote
another letter to Officer Kaylor, said, as chief of
police of Bald Knob Police Department, I regret that you
did not respond to my voice mails left on March 19th and
20th, and must inform you that your duties at the Bald
Knob Police Department are no longer needed.  I expect
you to return all department equipment and uniforms
issued to you to the Bald Knob Police Department no later
than March 30, 2012.
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Q Did he?

A I'm going to have to say I cannot remember.  This
has been -- he returned everything --

Q Okay.  That's what I was asking.

A Yes, he returned everything.  Jeremy was a good
officer.  He did bring me things when he would go to
doctor visits, as he stated.  I did, you know, try to
accommodate and make accommodation for him to work.  And
when I could not get any correspondence from him, you
know, I had a position that I needed an officer in.  And
I wrote him the letter and regretted to.

     On cross examination, Chief Sanford admitted that when 

he talked to the claimant, he had already filled the dispatch

position.  Chief Sanford denied that the claimant had any

physical limitations with his knees, back or neck, when he

went to work for the respondent-employer.  He further denied

that the claimant ever exhibited any symptoms, or stated to

him that he had trouble doing things when moving his neck or

back.  Chief Sanford  agreed that the claimant did everything

that he was asked to do as an officer.        

    A review of the medical evidence demonstrates that on

January 10, 2012, the claimant underwent evaluation by Dr. Dan

Davidson due to his compensable motor vehicle accident of

November 26, 2011.  At that time, the claimant reported that

he had experienced enough pain and wanted to know if he could

get the epidural steroid injections.  Dr. Davidson’s physical

examination of the claimant was negative except for marked

spasms of the cervical spine.  He diagnosed the claimant with
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“MVA cervical strain.” This medical note shows that Dr.

Davidson wanted the claimant to see Dr. Krishnan before

performing the epidural steroid injection.        

    On January 18, 2012, the claimant returned to Dr. 

Davidson for a follow-up visit of his compensable accident: 

S)still having a lot of pain in his neck and a lot of
spasm. Still taking his Lortab twice a day and Soma.
Still having some pain in his left knee and a little bit
in the right knee.
O)marked spasm tenderness cervical spine but Neurological
intact.  Muscles tense everywhere.  Does have a little
bit of grating in the left knee, little bit in the right
knee.  Gait a little bit guarded because of pain.
A)definitely had MVA and cervical strain.
P)Is going to have epidural steroid injection with Dr.
Krishnan but concerned there may be some other factors
involved here as he has polyarthritis. Has not had
steroids for this.  Kenalog 2ccs IM. Prednisone 20mg
b.i.d. x five days, then daily x five days. Will get
routine lab.  Off work still.  Return one week.
Treatment plan discussed.

     Also on that same date, the claimant underwent initial 

evaluation by Dr. Sunder Krishnan.  He reported the following

to Dr. Davidson in a letter:

Thank you for providing me the opportunity to evaluate
Jeremy.  We are going to go ahead and proceed with the
cervical epidural steroid injections.  Hopefully that
will help decrease his pain.  Enclosed please find my
notes from today’s evaluation.

                 INITIAL EVALUATION

CHIEF COMPLAINT/HISTORY OF PRESENT ILLNESS:
Jeremy is a pleasant 23-year old police officer who
presents to the office today with an unfortunate history
of severe neck pain, suboccipital headaches and pain
radiating into his left upper extremity.  He also has low
back and left lower extremity radicular pain complaints.
He informs me unfortunately he was involved in a motor
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vehicle accident on 11/26/2011.  He was basically driving
his police car to Batesville transporting a juvenile.  A
large truck and trailer did a u-turn right in front of
his car and he went straight into the truck.  Ever since
that time he has had those symptoms.  He has tried
physical therapy for about five visits with no
discernible benefit.  He describes his neck pain as being
more troublesome as compared to his low back pain. He
rates the pain as being severe in nature.  It is a
stabbing, sharp, aching pain that is relatively constant
with tingling, numbness and bouts of left upper and lower
extremity weakness.  His symptoms are exacerbated by
exertional activity. They are alleviated to a minor
extent by heat, elevation, Hydrocodone and Soma.  As
outlined above he tried therapy with no discernible
benefit and actually increased pain for the first few
days after therapy.

                            *  *  *

PHYSICAL EXAMINATION:
... MUSCULOSKELETAL: Diminished range of motion of the
cervical and lumbar regions.  There is moderate facet
tenderness noted in the cervical spine.  No palpable
instability noted in the cervical or lumbar regions.  
NEUROLOGICAL: DTRs 1+ throughout and symmetric. Sensory
intact all four extremities.  Muscle mass, motor strength
well preserved. SLR negative.  Babinski negative.  Clonus
negative. 

REVIEW OF INVESTIGATIONS:
MRI cervical and lumbar spines were reviewed.  C4/5 and
C5/6 show some disk osteophyte complexes without
significant foraminal narrowing. No acute HNPs
identified.  Lumbar spine MRI shows a small right sided
Synovial cyst.  No impingement.  Mild degenerative
changes at L5/S1.

ASSESSMENT:
Cervical disk displacement, cervical radiculitis, lumbar
radiculitis. 

TREATMENT PLAN:
I had a discussion with him today concerning treatment
options.  We did discuss the rationale of offering him
some cervical and potentially lumbar ESIs in an effort to
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help decrease his pain and improve day to day functional
ability.  We are going to have to obtain approval from
work [sic] comp therefore we will contact work [sic] comp
and try to get an expedited approval.  We will go ahead
and give him pre-procedural instructions and get in touch
with him as soon as his MRI is approved. 

On January 25, 2012, Dr. Davidson wrote the following in

a clinical note:

S)had to get off his prednisone because D. Krishnan said
he couldn’t take it while doing epidural steroid shots.
Is going to get one every two weeks and the neck is much
better.  On scale of 1 to 10 his neck is a 3 with 1 being
normal.  His knees are tremendously hurting.  Taking his
Lortab three times a day along with Soma. Has added
vitamin D and Lipitor as his lipid profile is abnormal
and low vitamin D. 
O)still with mild tenderness posterior cervical spine.
HEENT: negative.  Lungs clear.  Heart: RR without murmur.
Stiffness and tenderness of the knees but full range of
motion. 
A)Sjogren’s syndrome. Hyperlipidemia. SP MVA with
workman’s[sic] comp. cervical strain, which actually is
the only thing that seems to be improving.
Hypovitaminosis D.
P)has appointment with rheumatologist first week in
February.  Refill Lortab and Soma, 90 with no refills.
Return one month.  Needs to be on Lipitor and vitamin D
indefinitely.  Off work until released by rheumatologist.

Treatment plan discussed.

     Dr. Krishnan performed a “Fluoroscopically guided  

cervical ESI,” on February 2, 2012.  The claimant had a pre-

procedural diagnosis and post-post procedural diagnosis of

“Cervical disk displacement.”  This was the claimant’s second

injection.  His improvement was rated at 50%.     

     In a letter dated February 14, 2012, the Bald Knob Police

Department notified the workers’ compensation case worker that
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they had modified work duties available for the claimant.

According to this correspondence, the department had lost

their housekeeper, and the animal control officer could use

help with the daily cleaning of the animal shelter. 

     On February 15, 2012, Dr. Krishnan wrote:

SUBJECTIVE: Jeremy is seen in clinical follow up.  He had
two cervical ESIs. All in all he voices 70% pain
reduction.  He wanted to be evaluated for his lower back.
He has been having axial low back pain.  He has also been
having knee pain but he is aware that is unrelated to his
back.  He is not having any sort of tingling, numbness or
radicular pain extending into his lower extremities.  He
describes his back pain as being an aching, throbbing
pain that increases typically with changes in the
weather. 

OBJECTIVE:
GENERAL: He is awake, alert, oriented times 3 in
reasonable spirits.
VITAL SIGNS: VAS: 6/10. W: 219. BP: 116/70. P: 72. R: 18.
MUSCULOSKELETAL: Increased discomfort on lumbar spine
extension with moderate facet tenderness being noted
bilaterally. 
NEUROLOGICAL: Neurological examination is stable.

REVIEW OF INVESTIGATIONS: His MRI does show degenerative
change at L5/S1 with facet arthropathy.

ASSESSMENT: Lumbosacral spondylosis, cervical disk
displacement.

TREATMENT PLAN: As far as his low back pain goes I think
the first bet would be to get him involved in physical
therapy.  His symptoms seem consistent with that of a
facet dysfunction.  I would also like him to start on an
anti-inflammatory.  We are going to recommend physical
therapy three times a week for four weeks.  I am going to
give him a script for Mobic 15 mg orally q d.  Hopefully
the therapy will help with his back.  If not we will
consider facet treatments.  He has made good progress as
far as his neck goes. He still has some residual
discomfort.  We are going to go ahead and offer him his
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third cervical ESI and he has some residual discomfort.
We will get him scheduled for that as well.  

     Next, on February 16, 2012, Dr. Krishnan performed 

another “Fluroscopically guided cervical ESI.”  The claimant

had a pre-procedural diagnosis and post-post procedural 

diagnosis of “Cervical disk displacement.”

     In addition, on that same date, Dr. Davidson reported:

S)has had two injections in his neck.  Sees Dr. Krishnan
today.  Continues to have pain in his neck, low back and
both knees.  Is taking Mobic 15mg daily from Dr.
Krishnan.  I think that’s a good idea.  Also Lipitor,
vitamin D.  here [sic] for refill of Lortab and Soma.
Has a little bit left but he’s not going to be here next
week.  Has appointment with Dr. Lowery, rheumatologist,
March 8th.
O)Still with marked spasm and tenderness posterior
cervical spine.  Grip strength normal.  Diffuse
tenderness of all of the joints and full range of motion
of the knees but tenderness diffusely, especially on the
left. 
A)SP MVA with cervical strain. New onset Sjogren’s
syndrome.  Hyperlipidemia.  Hypovitiminosis D, untreated,
which is now treated.
P)continue same meds. Refill Lortab 10 t.i.d 90 with no
refills.  Soma 350 t.i.d. 90 no refills.  Keep
appointment with rheumatologist.  Off for another month.
Follow up with Dr. Krishnan today.  This is the last shot
in the neck he can have for six months.  Return one
month.  Treatment plan discussed. 

     The claimant returned to Dr. Davidson on March 9, 2012:
S)not any better, in fact is now worse.
O)stiffness of all the joints noted from the top of his
head to the bottom of his feet.  Lungs clear.  Heart:RR
without murmur.  Neurological intact.
A)obviously this is more complicated than the MVA and the
Sjogren’s syndrome which is markedly worsening.  The pain
pills are just covering up the symptoms but is not
getting the care that he needs, although he’s supposed to
be getting to see Dr. Lisa Lowery, rheumatologist, at the
end of this month.  Refill Lortab 10 t.i.d. 90 no refills
and Soma 350 t.i.d. 90 no refills.  Prognosis poor unless
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sees  the rheumatologist.  Cannot go back to work until
released by Dr. Lowery and she needs to be his main
doctor at this point.  Treatment plan discussed.

     Dr. Krishnan reported the following in a clinic note 

dated March 14, 2012:

SUBJECTIVE: Jeremy is seen in clinical follow up.  He 
informs me he did try physical therapy.  Unfortunately
that did not help.  His neck pain at this juncture is
only 50% better but he is primarily having axial pain and
his back is killing him and his knees as well.  His
imaging studies really do not support surgical
intervention at this point in time and we are both agreed
upon that.  Certainly if he is having more axial pain we
could consider facet medial branch nerve injections.
However, I would like to study things further with a bone
scan and I discussed this with him today. 

OBJECTIVE:
GENERAL: He is awake, alert, oriented times 3 in
reasonable spirits.
VITAL SIGNS: Vitals as documented on the chart.
NEUROLOGICAL: Neurological examination is stable.

ASSESSMENT: Cervical disk displacement, cervical
spondylosis, lumbar spondylosis.

TREATMENT PLAN: We will get a bone scan of his spine
ordered and follow up with him after that. He has a
scheduled visit with Dr. Lowery in a couple of weeks.

      Dr. Davidson wrote the following letter to the nurse 

case manager, on March 19, 2012:

RE: Jeremy Kaylor
DOB::08/01/1988

Dear Ms. Mathis:

The above patient can return to work with light duty at
a desk job only as of today.  If you need further
clarification, please contact my office.  

     Per a clinic note dated April 2, 2012, Dr. Krishnan 
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reported:

SUBJECTIVE: Jeremy is seen in clinical follow up.  He had
a bone scan obtained and that was completely negative.
He informs me today that he has been having severe low
back pain.  He also informs me that he has been released
from work. I informed Jeremy in all honesty with a
negative bone scan and an essentially negative MRI of his
lumbar spine I really do not know what to offer him
further.  He tried physical therapy intermittently with
limited benefit.  He is also complaining of knee pain and
generalized muscle pain.  He has an evaluation scheduled
with a rheumatologist next week.  I really do not feel
that this gentleman is going to benefit from further
neuraxial injections. I just want to be safe and get a
neurological evaluation with Dr. Rutherford to make sure
nothing is being missed.  If Dr. Rutherford concurs that
nothing much is going on more than likely this gentleman
will need an FCE and then be released back to a suitable
job description.

OBJECTIVE: 
GENERAL: He is awake, alert, oriented times 3 in
reasonable spirits.
VITAL SIGNS: VAS: 6/10. W: 219. BP: 117/70. P: 72. R: 18.
NEUROLOGICAL: Neurological examination is stable.
ASSESSMENT: Cervical Disk displacement, low back pain.

TREATMENT PLAN: As far as his neck goes he has minimal
disk displacement.  We did a couple of ESIs.  He is still
having some persistent discomfort.  His back imaging is
essentially unremarkable.  We did get a bone scan just to
see if anything would light up as far as his facets in
the cervical and lumbar region.  That too was negative.
I really do not feel that this gentleman is going to
benefit from further neuraxil injections.  Therapy has
not been successful as well.  As outlined above just to
be extra safe I would like to get an evaluation scheduled
with Dr. Rutherford to make sure nothing is being missed.
If Dr. Rutherford concurs that there is nothing much
going on then my recommendation would be to get a
Functional Capacity Evaluation and release him to a
suitable job description. 

     The claimant underwent a Functional Capacity Evaluation

on May 3, 2012.  Richard Green, the examiner performed this 
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evaluation.  Mr. Green reported, in relevant part:

RELIABILITY AND CONSISTENCY OF EFFORT
The results of this evaluation indicates that an
unreliable effort was put forth, with 38 of 51
consistency measures within expected limits.   Analysis
of the data collected during this evaluation indicates
that he did not put forth consistent effort.  Mr. Kaylor
has high C.V.’s with repeated trial testing for hand grip
and pinch strength testing. He also failed to produce
appropriate strength with isometric strength testing and
there was no [sic] an appropriate ratio between isometric
and dynamic strength.  

FUNCTIONAL ABILITIES 
Mr. Kaylor demonstrated the ability to perform material
handling at the following levels during this functional
capacity evaluation.  Mr. Kaylor demonstrated a maximal
occasional lift/carry of up to 40 Lbs. He also
demonstrated the ability to perform lifting/carrying of
up to 20 Lbs. on a Frequent basis and up to 10 Lbs. on a
Constant basis. 

                     *  *  * 

CONCLUSION
Mr. Kaylor completed functional testing on this date with
unreliable results.

Overall, Mr. Kaylor demonstrated the ability to perform
work in at least the MEDIUM classification of work as
defined by the US Dept. of Labor’s guidelines over the
course of a normal work day with limitations as noted
above.    

     On October 1, 2012, Dr. Sprinkle wrote:

This is a request for an impairment rating to the
cervical and lumbar spine based on record review.  I
reviewed notes from Dr. Rutherford in [sic] Dr. Krishnan
on and [sic] the functional capacity evaluation where the
patient gave unreliable effort. 

The lumbar MRI on 12/30/11 shows mild degenerative
disease L5-S1 with no nerve impingement mild facet
arthropathy at L4-L5 and L5-S1 and a small right sided
facet synovial cyst. Cervical MRI shows similar mild
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degenerative changes no definitive evidence of nerve
impingement, these findings are most consistent with pre-
existing degenerative disease.  His work injury, where he
T-boned a truck pulling a trailer, could have temporarily
aggravated some underlying pre-existing degenerative disc
disease. 

Therefore he has a 0% impairment rating to the cervical
and lumbar spine.  As a result there are no justifiable
permanent work restrictions as it relates to his cervical
and lumbar spine [sic]

It appears he is at maximum medical improvement follow
[sic] Dr. Krishnan treatment [sic]

     Dr. Terry M. Brown wrote the following letter to the 

claimant’s personal injury attorney, on October 29, 2012:

Jeremy Kaylor is a 24 year old, while [sic] male who
presented to my office on October 22, 2012, Mr. Jeremy
Kaylor received a disability, addiction, and a medical
evaluation for the purpose of his Worker’s[sic]
Compensation case and personal injury case.  Mr. Kaylor
was evolved [sic] in a motor vehicle accident on November
26, 2011.  Prior to this accident; He was not in pain.

The positive findings of the evaluations I
administered are as follows: 15% reduction in flexion and
extensions of the cervical regions.  A 20% reduction on
rotation of both should [sic] with a 12% reduction in
adduction and abduction of shoulders bilaterally. 

Mr. Kaylors’ Mental Health Screen reveals mild
depression with anxiety component.  He has Post Traumatic
Stress Disorder secondary to the motor vehicle accident.
He is unable to drive at night and does not feel
comfortable with anyone driving a vehicle except for
himself as the driver. 

The DAST-20, Addiction Evaluation, revealed no
evidence of addiction to any pain medications. In
addition to chronic pain; Mr. Jeremy Kaylor suffers from
moderate [sic] on a scale 1-10 (being a 5-6); He suffers
from bilateral knee pain; He has limited or 5% range of
motion.  He also suffers from insomnia and nightmares
post MVA. 

In summary, Mr. Jeremy is a 24 year old white, male
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who was involved in a MVA on November 26, 2011 and
suffered multiple musculoskeletal injuries which have
become chronic  and probably permanent.  Emotionally, He
[sic] has PTSD, depression, and anxiety components which
are most likely related to said MVA.

I would give Mr. Jeremy Kaylor an overall rating of
20% permanent disability based on my findings. 

     Dr. Brown wrote the following letter, on July 18, 2013 to

the claims representative:

Guides to the Evaluation of Permanent Impairment 4th 
Edition.

Cervical Region-pages 116-118
Shoulder-pages 41-45
Knee-page 78

Twenty years of experience have shown me books on rating
of disability are only a guide line.  Patients must be
evaluated and treated on an individual basis.  Please,
if you have questions, feel free to contact me. 

 
                       ADJUDICATION 

     An injured worker must prove by a preponderance of the 

evidence that he is entitled to an award for a permanent

physical impairment. Weber v. Best Western of Arkadelphia,

Workers' Compensation Commission F100472 (Nov. 20, 2003).  Any

determination of the existence or extent of physical

impairment shall be supported by objective and measurable

findings.  Ark. Code Ann. § 11-9-704(c)(1)(B). 

     “Objective findings” are defined as those findings which

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

    Pursuant to Ark. Code Ann. § 11-9-522(g) and our Rule

099.34, the Commission has adopted the Guides to the

Evaluation of Permanent Impairment (4th ed. 1993), to be used

to assess anatomical impairment.   Permanent benefits shall be

awarded only upon a determination that the compensable injury

was the major cause of the disability or impairment.  Ark.

Code Ann. § 11-9-102(4)(F)(ii)(a).

     A claimant must prove a specific percentage of permanent

impairment before he or she is entitled to wage-loss benefits.

Wal-Mart Stores, Inc. v. Connell, 340 Ark. 475, 10 S.W. 3d 727

(2000).

   The parties stipulated that the claimant sustained

compensable injuries to his left upper and lower extremities,

back and neck, on November 26, 2011, as a result of a motor

vehicle accident.  Specifically, at the time of the claimant’s

compensable accident, he was driving his patrol car, en route

to Batesville, to transport a runaway juvenile, when a large

truck and trailer did a u-turn in front of his car.  The

claimant’s patrol car struck the truck and trailer.  

    The respondent-insurance carrier provided the claimant

with conservative medical treatment in the form of cervical
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epidural steroid injections, physical therapy, and a

medication regimen.  The claimant treated primarily with Drs.

Davidson and Krishnan.

     On October 1, 2012, Dr. Sprinkle assigned the claimant a

0% percent impairment rating for his cervical and lumbar spine

conditions.  On October 29, 2012, Dr. Brown assigned the 

claimant an overall 20% permanent disability for his

compensable injuries to his cervical spine, shoulder, and

knee.   

     The claimant now contends that he is entitled to this 20%

anatomical impairment rating for his neck, left shoulder and

left knee, or a rating as assigned by the Commission.

However, an impairment rating for the claimant’s lumbar spine

is not at issue here.  The respondents have now controverted

this 20% impairment rating, or any alleged permanent

impairment resulting from the claimant’s November 26, 2011

motor vehicle accident.  

     In the present matter, the claimant failed to establish

that he is entitled to any anatomical impairment for his neck,

left knee, or left shoulder supported by objective and

measurable medical findings.  While the claimant may have had

objective findings sufficient to find compensable injuries to
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his neck, left shoulder, and left knee, these findings have

not persisted.

     With respect to the claimant’s left knee and left 

shoulder, although Dr. Brown stated that during his

evaluations, the claimant demonstrated deficits in his

shoulders and knees, he does not specify whether these

deficits were based on active range of motion testing, or

passive range of motion testing.  However, the claimant’s

testimony on cross-examination indicates that Dr. Brown used

the active range of motion method, rather than the passive

range of motion method.  Hence, passive range of motion is an

objective medical finding for the purpose of establishing

permanent anatomical impairment, but active range of motion

does satisfy this requirement.  Therefore, minimal weight has

been placed on Dr. Brown’s assessment of deficits pertaining

to the claimant’s left shoulder and left knee.

     Nonetheless, based on the evidence before me, I find that

the claimant has failed to offer any medical evidence

demonstrating any objective findings(spasms, popping,

cracking, swelling, etc.) in support of a permanent physical

impairment to his left shoulder and left knee.   

     Regarding the claimant’s alleged permanent impairment for
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his neck, Dr. Brown also failed to state whether he used

active range of motion testing or passive range of motion

testing in assessing the claimant’s cervical deficits.  As

previously noted, the claimant’s own testimony demonstrates

that Dr. Brown used active range of motion testing to assess

his cervical deficits.  Under these circumstances, I have

assigned minimal evidentiary weight to Dr. Brown’s opinion

regarding the claimant’s cervical spine deficits.  Although

the claimant testified that he continued as of the date of the

hearing with spasms of the neck, recent neurological and

physical examinations do not show any spasms. Nor were any

spasms reported by Dr. Brown during his evaluations of the

claimant.  The only reports of any recent cervical spasms are

through the self reports by claimant.  After having observed

the claimant’s demeanor during the hearing, and when comparing

his testimony with the most recent medical records, and

considering that the FCE indicates an unreliable effort put

forth by the claimant, I find that the claimant was not a

credible witness.  As a result, I find that the claimant has

failed to offer any medical evidence demonstrating any

objective findings of spasms, or any other objective medical

findings for the purpose of establishing a permanent
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anatomical impairment to his neck.  Therefore, I have attached

significant evidentiary weight to Dr. Sprinkle’s opinion

wherein he assigned a 0% impairment rating for the claimant’s

cervical spine injury. 

     In summary, based on the evidence before me, coupled with

my review of the Guides, I find that the claimant has failed

to offer the documented existence of any physical impairment

supported by objective and measurable findings to support an

assessment of a permanent impairment rating to the body as a

whole for his left shoulder, left knee and cervical spine.  

   While I recognize that Dr. Sprinkle opined that the

findings of the claimant’s cervical MRI(which the parties

failed to introduce into evidence) were most consistent with

pre-existing degenerative disease, and that his work injury

could have aggravated some underlying pre-existing

degenerative disc disease, I do not find that to be the case

in this instance.  Specifically, due to the previously stated

reasons, and considering that the claimant has taken two car

trips to Chattanooga since his accident, I find that the

claimant was not a credible witness, so as to prove that his

degenerative condition has remained symptomatic to date.  In

addition to this, Dr. Sprinkle’s has not stated the
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aforementioned opinion within a reasonable degree of medical

certainty, as required by Ark. Code Ann. § 11-9-102(16) (B)

(Repl. 2002).  Hence, I am unable to find that the major-cause

requirement for the claimant’s degenerative condition has been

satisfied as set forth in Leach v. Cooper Tire & Rubber Co.,

2011 Ark. App 571.       

     Because the claimant failed to prove a  prove a specific

percentage of permanent impairment, the issue of wage-loss

disability has been rendered moot and not discussed in this

Opinion.  This claim is hereby respectfully denied and

dismissed. 

             FINDINGS OF FACT AND CONCLUSIONS OF LAW 

      On the basis of the record as a whole, I hereby 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-insurance carrier 
         relationship existed, on November 26, 2011.

3.  The above-mentioned stipulations are hereby 
         accepted. 

4.  The claimant failed to prove by a preponderance of 
    the credible evidence that he suffered any 

         permanent impairment to his neck, left shoulder,   
         or left knee as a result of his compensable injury
         of November 26, 2011.
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                           ORDER

     Based on the foregoing Findings of Fact and Conclusions

of Law, I have no alternative but to respectfully deny and

dismiss this claim in its entirety. 

      IT IS SO ORDERED.

        

                                 __________________________
        CHANDRA L. BLACK

ADMINISTRATIVE LAW JUDGE
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