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BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

                     CLAIM NO. G109240

QUINETTA SHOCKLEY, EMPLOYEE CLAIMANT

DIAMOND CAB, LLC., EMPLOYER RESPONDENT

FIRSTCOMP INSURANCE COMPANY,                      
INSURANCE CARRIER                                      RESPONDENT 

                 OPINION FILED AUGUST 14, 2013

Hearing before ADMINISTRATIVE LAW JUDGE CHANDRA L. BLACK, in
Searcy, White County, Arkansas.

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

Respondents were represented by Ms. Melissa Wood, Attorney at
Law, Little Rock, Arkansas.   

                   STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on July 1,

2013, in Little Rock, Arkansas.  A Prehearing Order was entered

in this case on April 22, 2013.  This Prehearing Order set out

the stipulations offered by the parties, and outlined the issues

to be litigated at the hearing, as well as the parties’

contentions.  

     By agreement of the parties, the stipulations applicable to

this claim are as follows:
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     1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.

2.  The employee-employer-carrier relationship existed at

all relevant times, including October 25, 2011, when the claimant

sustained a compensable lower back injury.

3.  Some medical and indemnity benefits have been paid.

4.  The claimant’s average weekly wage of $133, entitles her

to compensation benefits in the amount of $89 per week.

5.  The claimant has been released to return to work in a

full duty capacity, and a zero percent (0%) partial impairment

has been assigned for her compensable injury by Dr. Sprinkle.

     6.  All issues not litigated herein are reserved under the

Arkansas Workers’ Compensation Act.

7.  The claimant received a one-time change of physician to

treat with Dr. Gregory Ricca.  Respondents paid for this

mandatory one-time visit.   

By agreement of the parties, the issue to be presented at

the hearing was as follows: whether the claimant is entitled to

additional medical treatment associated with her compensable back

injury.
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The claimant’s and respondents’ contentions are set out in

their responses to the Prehearing Questionnaire.  Said contentions

are hereby incorporated herein by reference.     

     The documentary evidence submitted in this case consists of 

the hearing transcript of July 1, 2013, and the documents contained

therein. 

  The following witnesses testified at the hearing: the claimant

and Jodie Davis.                

                           DISCUSSION

        The claimant, age 32(04/15/77), has a high school education.

On October 25, 2011, the claimant worked for Diamond Cab, as an

attendant on a van that transported Medicaid-eligible children from

their homes to school, and back from school to home.  

    She verified that she sustained a compensable back injury,

while working for the respondent-employer, as the result of a motor

vehicle accident.  Following the accident, the claimant maintained

that she began having excruciating lower back pain, and pain in her

right hip.  The claimant had no prior treatment or problems with

her back.  She denied that her pain decreased within a few days

after the accident.

    According to the claimant, she underwent physical therapy

treatment, an MRI, and then she saw Dr. Sprinkle.  It appears that
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the respondent-insurance carrier paid for this treatment.  The

claimant agreed that she obtained a change-of-physician from Dr.

Sprinkle to Dr. Ricca.  The claimant verified that her last visit

with Dr. Sprinkle was on January 25, 2012.  She denied having

received the one additional trigger point injection referenced by

Dr. Sprinkle in his medical report.  She denied that any of the

medical that she received up to this point alleviated any of her

pain and symptoms.  As of the date of the hearing, the claimant

agreed that she continues to experience pain in her hip.         

     Regarding the claimant’s January 25, 2013 visit with Dr. 

Sprinkle, the claimant denied having received the lumbar steroid

blocks that he recommended for her low back pain, with pain into

the posterior lateral right hip.  The claimant denied being told

that she has a herniated disc.  

     The claimant verified that she did not treat with any 

physician, other than Dr. Sprinkle and Dr. Ricca after January 25,

2012.  Nor has she received any medical care for her lower back or

hip since this time.  However, the claimant testified that she went

to White County Medical Center, a couple of months ago due to

excruciating pain in her back and hip.                

     Upon being asked to describe her lower back pain, the 
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claimant stated that it feels as though “somebody is taking a knife

and stabbing it in [her].”  According to the claimant, the pain is

in her middle back, and it goes across to her right hip. She stated

that any activity makes her pain worse.  The claimant stated that

she has constant pain during the day.  She stated that her pain is

relieved by the use of a heating pad. Although the claimant

admitted that she previously took muscle relaxers prescribed by Dr.

Sprinkle, they stopped helping. The claimant denied ever 

taking any over-the-counter medications for her pain.  

     Currently, the claimant works at White County Medical Center,

as a housekeeper.  The claimant stated that her job demands there

are about the same as those at Diamond Cab, but she admitted that

her work at White County Medical Center is harder.  While working

for Diamond Cab, she had to up picked kids, and at White County

Medical Center, she does general cleaning. Specifically, the

claimant mops, wipes, takes out the trash, and she does high dusts,

and lower dusts.  The claimant verified that she currently works

part-time.  

     She admitted that she is agreeable to undergoing the 

treatment recommended by Dr. Ricca, which includes the steroid

blocks by Dr. Krishnan.  The claimant denied that she has had any

other auto accident or any sort of accident that could have made
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her condition worse.  She denied that she attributes her symptoms

to anything other than the auto accident on October 25, 2011.

     On cross-examination, the claimant admitted that at the time

of her accident, she was a passenger in a van, when it was hit in

the rear, on the driver’s side. She admitted that she initially

went to White County Medical Center for treatment.  The claimant

verified her course of medical treatment there, which included x-

rays and some medications.  She verified that they did not take her

off work. 

     Under further questioning, the claimant admitted that during

her deposition testimony, she testified that she treated with Dr.

Sprinkle.  He performed x-rays, an MRI, a nerve conduction study,

and some steroid injections.  The claimant admitted to having

testified during her deposition that these shots helped, but only

temporarily. She also underwent twelve(12) weeks of physical

therapy treatment.  The claimant agreed that this treatment helped.

The therapist taught the claimant some exercises that she could do

at home.  She essentially stated that she continues to do these

exercises.                   

     The claimant admitted that after treating with Dr. Sprinkle 
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in January of 2012, it was an entire year before she had any

treatment.  At that time, the claimant saw Dr. Ricca.  She denied

that Dr. Ricca prescribed any medications for her back. 

     Regarding her return to work in January of 2012, the claimant

verified that she had the same hours, and the same pay.  She

admitted that she did not complain to anyone that she was unable to

perform her job.  The claimant admitted that some time in 2011, she

and began working another part-time job before her compensable

event.  According to the claimant, she left her employment with

Diamond Cab because it conflicted with her other part-time job.  

    The claimant gave the following testimony regarding her job

duties at Searcy Medical Center:

Q To give the Judge some more detail on what you do as a
housekeeper there, you take care of at least 12 different
patient rooms per shift, is that correct?

A Yes, ma'am.

Q You get the trash, you wipe everything down, and you told
us today that you mopped, correct?

A Yes, ma'am.

Q You've told us that it's heavier work than you were doing
when you left Diamond Cab?

A Yes, ma'am.

Q No doctor has any restrictions on you right now?

A No, ma'am.
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     With respect to her physical therapy treatment, the claimant

admitted that on November 21, 2011, she told her therapist she was

feeling no pain on said date.  She further admitted that on

November 30, she indicated that she was “feeling pretty good.”  On

a pain scale of zero to ten, with zero being no pain, and ten being

the worst imaginable pain, the claimant admitted that she reported

that she was a zero out of ten at rest, and two out of ten, if

active.  The claimant admitted that on December 2, 2011, she

indicated that she was in no pain.  She also reported the same pain

scale numbers.  She admitted that when she returned on December 9,

2011, she had no pain, and was a zero out ten at rest.

    She verified that on December 22, 2011, she underwent an MRI 

of the hip and lumbar spine.  On December 28, 2011, she had a nerve

conduction study done, and at that time Dr. Sprinkle released her

to return work at regular duty.  She admitted that on January 25,

2012, Dr. Sprinkle gave her a zero percent(0%) impairment rating.

     The claimant admitted to seeking emergency room treatment for

her compensable injury a few months ago because she did not have

gas to travel to her authorized doctor.  

     On redirect examination, the claimant testified:

Q Referring back to Dr. Ricca's report, Quinetta, were you
aware that he opened the door to the possibility of surgery to
repair your lower back condition?
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A Yes, sir.

Q Did y'all discuss that?

A He didn't go into detail.

Q Okay.  Would you be agreeable if the Commission gives you
additional medical care with Dr. Ricca, and Dr. Ricca still
thinks that would be an effective treatment, to undergo that
treatment?

A It's hard to say.

Q Okay.  Would you at least consider it?

A Yes, sir.

     With respect to her job duties, the claimant testified that

she had difficulties lifting the children and putting them into the

van.  She also stated that she has difficulties doing her current

job at White County Medical Center.  Specifically, the claimant

stated she has difficulties with the trash, mopping, sweeping, and

bending.      

   Jodie Davis was called as a witness on behalf of the

respondents.  As of the date of the hearing, she worked as the

Director of Operations for Diamond Cab.  She has worked there some

four(4) years.  Specifically, Ms. Davis testified:

Q As the Director of Operations, can you tell us just
briefly what your job entails there?

A Yes.  We transport patients for the State of Arkansas,
Medicaid patients.  And I oversee the incoming and
disbursement of the trips, and also manage  -- we have
approximately 65 employees, and I manage the employees there,
and the office management, and just oversee the daily
operations of the business.
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     She agreed that she is familiar with the claimant and 

her having been injured on October 25, 2011.  According to Ms.

Davis, she interacted with the claimant upon her return back to

work in January of 2012.  Ms. Davis denied that the claimant ever

complained to her of any problems that she was having with her job,

except the conflict of time with the claimant’s second job.  

     Ms. Davis explained:

Q Okay.  And you've been in the courtroom, and you've heard
the testimony today?

A Yes, ma'am.

Q With regard to the discussions she might have had with
Sandra Davis, was all of that accurate?

A Yes, I believe so.

Q Okay.  So it was at her request that she was moved to a
different van, correct?

A Yes.

Q If I'm understanding correctly, the van that she was
working on after she came back from her injury involved two
passengers that didn't require any lifting, correct?

A That's correct.

Q She requested yet another transfer, is that right?

A Yes.

Q All right.  Did she ever ask you for any additional
medical treatment while you were working with her?

A No, ma'am.

Q Did you have to modify her job in any way?

A No.
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     On cross examination, Ms. Davis denied that she ever observed

the claimant exhibiting any signs after January of 2012 to suggest

she was having difficulty with her back.  Nor did the claimant ever

tell her she was having difficulties with her back after she saw

Dr. Sprinkle.  She admitted that she was aware of the claimant’s

request for a change of physician to treat with Dr. Ricca.  Ms.

Davis admitted that she did not ever investigate this to see what

the claimant’s problems were.

    Next, on redirect examination, Ms. Davis admitted that the

claimant had already left Diamond Cab by the time she started

treating with Dr. Ricca.      

     A review of the medical evidence demonstrates that the 

claimant underwent therapy treatment at Reaper Physical Therapy

from November 21, 2011, through December 9, 2011.  

     An MRI of the claimant’s lumbar spine was performed on 

December 22, 2011, with the following impression:

1. Abnormal bone marrow signal which could be due to
marrow packing disease, chronic anemia, chronic
smoking, etc; correlation with CBC values and
social history is recommended.

2. Degenerative disc seen at L5-S1.  Small right
paracentral disc protrusion.  No canal or foraminal
narrowing at L5-S1.

The claimant underwent a nerve conduction study on December
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28, 2011, due to complaints of right lower extremity tingling and

numbness in the right left and right foot.  Dr. Brent Sprinkle

rendered the following Summary/Interpretation: 

No electrodiagnostic evidence of a lumbar radiculopathy, focal
tibial or peroneal nerve entrapment is seen in the extremity
tested today.

No electrodiagnostic evidence of a generalized sensory or
motor peripheral neuropathy is seen in the extremity or
extremities tested today.

On that same date, Dr. Sprinkle wrote the following in an

office visit note:

     HISTORY OF PRESENT ILLNESS
     Followup for low back leg pain

Lumbar neuritis a small herniation but no obvious nerve
impingement and MRIs essentially normal except for ovarian
cyst an indoor appearing marrow she is a smoker has history of
chronic anemia which is going [sic] discussed [sic] these
finding with her primary care physician as they are not work-
related.

The trigger point injection was helpful last visit.

ASSESSMENT
Lumbar degenerative disc disease
Lumbar myofascial pain
Lumbar facet mediated pain
Lumbar strain

PLAN
Return to work regular duty.

 
     Next, on January 25, 2012, Sprinkle wrote the following in an

office visit note:
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HISTORY OF PRESENT ILLNESS
She had a trigger point injection visit before last visit
helped her.

Stim [sic] back to work and tolerating okay

She has good days and bad days

                         * * *  

ASSESSMENT
Lumbar degenerative disc disease
Lumbar myofascial pain
Lumbar facet medicated pain

PLAN
The risks/benefits were discussed and an injection containing
a mixture of 1-2 cc 1% lidocaine without epinephrine and 4 mg
dexamethasone and 40 mg of Triamcionolone was given to the
following area: Left proximal gluteus medius.

Has 0% impairment rating, think the MRI evidence is consistent
with temporary aggravation lumbar degenerative disease.

Return to work regular duty

She could have one additional trigger point injection of [sic]
her symptoms worsen I would defer that to p.r.n. status.

I see her back as needed.

   The claimant underwent evaluation by Dr. Gregory Ricca on

January 17, 2013, due to a chief complaint of low back pain.

HISTORY OF PRESENT ILLNESS
Ms. Shockley is a 31 yo woman who presents for evaluation of
progressive “excruciating” pain across the low back that
radiates into the posterior-lateral right hip.  I asked her to
describe the character of the pain and gave her numerous
adjectives.  After thought she said that it was “stretching
and then it's tight.  No radiation into her RLE.  No left
hip/buttock or LLE symptoms.  No numbness, tingling or
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weakness.  No change in bowel of [sic] bladder habits or
control.  Sitting or standing “for a long period of time makes
it worse.”  “Nothing makes it better.” She said the the [sic]
medications prescribed for her symptoms “don't even help.”

 
She reports that her pain began the day following an [sic] MVA
on 10/25/2011 while she was working for Diamond
transportation.  She was [sic] a restrained, back-seat
passenger on the right side of a transportation minivan that
was struck by a medium-sized truck on the driver's side.  The
van she was in was spun in a circle.  She noticed pain in her
low back the day afer[sic] the MVA and “a couple of days
later” “after I started going to therapy”, she noticed pain in
the posterior-lateral right hip.  No prior history of back
pain or back troubles other than maybe a minor low back pain
“after I sleep the wrong way.”  She has never had to see
anyone for back pain previously.

Ms. Shockley is no longer working at Diamond Transportation
because “they let me go” in January 2012.  She works part-time
cleaning for Searcy Medical Center.  

She has tried NSAIDs, muscle relaxants, oral steroids,
physical therapy and two low back injections.  “Therapy kind
of helped, but it really didn't.”  The other treatments did
not help.  She saw Brent Sprinkle, D.O. who is a Physical
Medicine and Rehabilitation specialist at the Arkansas
Speciality Spine Center in Little Rock  numerous times.  Dr.
Sprinkle is the one who gave her lumbar injections.  She is no
longer seeing Dr. Sprinkle. She has not seen a spine
specialist other than Dr. Sprinkle prior to today's
evaluation.  No one has ever recommended surgery.

Her ODI is 34% and her VAS is 10.  
 
                             * * *

IMPRESSION
Reports of pain across her low back with pain into posterior-
lateral right hip that began after an MVA on 10/25/11.

Normal physical examination.  No objective findings on
physical examination.



15

DDD at L5-S1 with a small, paracentral HNP at L5-S1 that is
eccentric to the right and does not compress the neural
elements.

Morbid Obesity
Tobacco Use Disorder.
History of anemia.

DISCUSSION
I have talked at length with Ms. Shockley and reviewed all of
the above.  This is a not a straightforward case.  Based on
her physical examination, there is no pathology and Ms.
Shockley may engage in normal activities. Her history is one
of pain across her low back that extends into the posterior-
lateral hip.  I have no test that I can do to tell me whether
she is hurting or not. Generally when a person is experiencing
pain, we find things on the examination that supports the
report of pain.  Especially if that person is rated ten out of
ten.

She has a structural abnormality on her MRI that can cause
pain.  Many people however, have significant structural
abnormalities that do not cause any symptoms at all.  If her
reports of pain are correct, then it would be reasonable to
believe that her pain is discogenic in origin and that the
pathology at L5-S1 is causing the pain she reports.  It would
also be reasonable to say that the MVA is the primary cause of
the pain she reports.  In other words, if she were having the
pain she reports, the MVA caused a previously asymptomatic
condition to become symptomatic.  Discography is often helpful
in determining whether a person has discogenic pain.  

If she is experiencing the pain she reports, then I think it
would be reasonable to consider more treatment.  If she had to
have more treatment for the symptoms she reports, then I would
recommend treatment at a pain clinic with lumbar epidural
blocks.  If these are not successful, I would recommend
considering facet blocks to look for facet medicated pain.  If
she were to continue to have unrelenting pain after extensive
nonsurgical measures, then I would recommend consideration of
lumbar discography and if clearly positive at L5-S1, then
consider an interbody fusion of L5-S1.
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I read all of the above discussion to Ms. Shockley and
explained it to her while I was reading it to her.  She voiced
understanding.  I asked her what she would like to do and she
said: “I'd like to try the steroids first.”  I told her:
“That's smart.”

I spent approximately 1.5 hours face-to-face with Ms. Shockley
today.

PLAN
Consult Dr. Krishnan for lumbar steroid blocks for low back
pain into the posterior-lateral right hip and DDD with a
paracentral HNP at L5-S1, eccentric to the right. 

Ms. Shockley may continue regular duty work activities without
restrictions (her physical examination is normal).

 
                           ADJUDICATION

Medical Treatment   

     The sole issue for determination is whether the claimant is

entitled to additional medical treatment for her compensable back

injury of October 25, 2011.  Here, the respondents paid for all the

claimant’s medical treatment of record, which includes a one-time

visit with Dr. Ricca.  The claimant now contends that she is

entitled to additional medical treatment for her back. 

     An employer shall promptly provide for an injured employee 

such medical treatment as may be reasonably necessary in connection

with the injury received by the employee.  Ark. Code Ann. §

11-9-508(a).  The claimant bears the burden of proving that she is
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entitled to additional medical treatment.  Dalton v. Allen Eng'g

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

     After reviewing the evidence in this case impartially, 

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

claimant has failed to meet her burden of proving, by a

preponderance of the credible evidence, that she is entitled to

additional medical treatment for her compensable back injury of

October 25, 2011.  

     Here, the claimant sustained an admittedly compensable back

injury, during and in the course of her employment, as a result of

a motor vehicle accident on October 25, 2011.  The claimant 

received initial treatment at White County Medical Center. 

Thereafter, the claimant began physical therapy treatment at Reaper

Physical Therapy Clinic. Although her testimony on direct-

examination  demonstrates that none of the medical treatment she

received alleviated any of her pain or symptoms, the medical

evidence demonstrates otherwise. Specifically, the claimant

reported to her therapist on more than one occasion that she had no

pain.  In addition to this, the claimant reported in other  

instances that her pain was a zero out of ten at rest, and a two

out of ten when engaged in activities.   

     An MRI of the claimant’s lumbar spine performed on 
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December 22, 2011, demonstrated in relevant part, “Degenerative

disc seen at L5-S1.  Small right paracentral disc protrusion.  No

canal or foraminal narrowing at L5-S1.”  On December 28, 2011, the

claimant underwent a nerve conduction study with normal results.

On that same date, Dr. Sprinkle opined in relevant part, “Lumbar

neuritis, a small herniation but no obvious nerve impingement.”  He

assessed the claimant with “Lumbar degenerative disc disease,

lumbar myofascial pain, lumbar facet mediated pain, and lumbar

strain.”  At that time, Dr. Sprinkle released the claimant to

return to work at regular duty.  

    In a subsequent medical note dated January 25, 2012, Dr.

Sprinkle assessed the claimant with a zero percent(0%) impairment

rating for her compensable back injury.  He also stated that he

felt the MRI evidence was consistent with “a temporary aggravation

of her lumbar degenerative disease.”  At that time, the claimant

reported “good days and bad days.”  Therefore, Dr. Sprinkle noted

that the claimant could have one more trigger point injection if

her symptoms worsened.

    The medical evidence of record and the claimant’s testimony

demonstrates that she did not receive any medical treatment for her

back, until almost a year later.  Specifically, the claimant did

not seek any medical treatment for her back again until January 17,
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2013.  At that point, the claimant saw Dr. Ricca for a one-time

visit, after obtaining a change of physician from Dr. Sprinkle to

Dr. Ricca.  The claimant complained to Dr. Ricca of “excruciating

pain across the low back that radiated into to posterior-lateral

right hip.  However, Dr. Ricca opined that her physical examination

was normal.  In addition, Dr. Ricca noted, in relevant part:

I have talked at length with Ms. Shockley and reviewed all of
the above.  This is a not a straightforward case.  Based on
her physical examination, there is no pathology and Ms.
Shockley may engage in normal activities. Her history is one
of pain across her low back that extends into the posterior-
lateral hip.  I have no test that I can do to tell me whether
she is hurting or not. Generally when a person is experiencing
pain, we find things on the examination that supports the
report of pain.  Especially if that person is rated ten out of
ten.

     Dr. Ricca further stated that the claimant has a structural 

abnormality on her MRI that could cause pain.  However, he opined

that many people have significant structural abnormalities that do

not cause any symptoms.  Next, Dr. Ricca specifically stated, 

“[If] her reports of pain are correct, then it would be reasonable

to believe that her pain is discogenic in origin and that the

pathology at L5-S1 is causing the pain she reports.”  As a result,

based on the claimant’s report of pain, Dr. Ricca recommended that

she undergo lumbar steroid blocks for low back pain.        
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     Here, both Drs. Sprinkle and Ricca have made recommendations

of additional treatment premised on the claimant‘s self-reporting

of pain.  However, based on the record before me, and after having

observed the claimant’s demeanor at the hearing, I do not find the

claimant’s reports of pain to be credible.  Specifically, as noted

above, her testimony of no relief of symptoms following treatment,

is not corroborated by the medical evidence. Once the claimant

returned to work for the respondent-employer in January of 2012,

following considerable conservative treatment, at no time did she

ever complain of any difficulties performing her job duties. Nor

did she ever ask management for additional treatment.  In fact, a

doctor of her own choosing, Dr. Ricca, opined that her physical

examination was normal.  I think it is also noteworthy that the

claimant left her employment with Diamond Cab due to a conflict

with her other part-time job at White County Medical Center, which

was more strenuous work.  The most revealing fact to me that the

claimant’s complaints of pain are incredulous, is that she admitted

on direct-examination that she has “never” taken any over-the-

counter medications for her alleged back pain.  Her deposition

testimony regarding her alleged back pain is also inconsistent with

her testimony during the hearing.  Moreover, in addition to 
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releasing the claimant to regular duty work, Dr. Sprinkle has also

assessed the claimant a zero percent(0%) impairment rating, with no

physical restrictions.  Under these circumstances, I am persuaded

that it would require conjecture and speculation to conclude that

the claimant’s complaints of pain are credible.     

     In summary, considering all of the aforementioned 

inconsistent statements and actions by the claimant, the one-year

gap in treatment for her back injury, and because she has never

taken any over-the-counter medications for her alleged

“excruciating” back pain, I find that the claimant has failed to

prove by a preponderance of the evidence that she has any ongoing

pain or symptoms related to her compensable back injury of October

25, 2011, which would warrant any further medical treatment.

Hence, the record preponderates the conclusion that additional

medical treatment is not reasonably necessary in connection with

the claimant’s compensable injury. Accordingly, respondents shall

not be liable for any additional medical treatment in connection

with the claimant’s compensable back injury of October 25, 2011. 

    This claim for additional benefits must be, and is hereby

respectfully denied and dismissed.

     Of note, I am aware that it is well-settled that a claimant 
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may be entitled to ongoing medical treatment after the healing

period has ended, if the medical treatment is geared toward

management of the claimant's injury.  Patchell v. Wal-Mart, Stores,

Inc., 86 Ark. App. 230, 184 S.W.3d 31 (2004). However, I am not

persuaded that such circumstances exist in the case at bar. 

        FINDINGS OF FACT AND CONCLUSIONS OF LAW  

     On the basis of the record as a whole, I make the following 

findings of fact and conclusions of law in accordance with Ark. 

Code Ann. §11-9-704.

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

2.  The employee-employer-insurance carrier relationship    
         existed at all relevant times, including October 25,
         2011.

3.  The above-mentioned stipulations are hereby accepted.

4.  The claimant failed to prove by a preponderance of the  
    credible evidence her entitlement to additional medical 
    treatment for her compensable back injury of October 25,
    2011.

     
                             ORDER                  
    
     The claimant has failed to prove by a preponderance of the

evidence that she is entitled to additional medical treatment for

her compensable injury back injury of October 25, 2011.  Therefore,

her claim for additional medical benefits is hereby denied and 
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dismissed. 

IT IS SO ORDERED.

                          ____________________________
                  CHANDRA L. BLACK

  Administrative Law Judge    
CB/dr                     


