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STATEMENT OF THE CASE

On October 15, 2012, the above captioned claim came before the

Workers’ Compensation Commission in Springdale, Arkansas, for a

hearing. A pre hearing conference was conducted on January 9, 2012,

and a pre hearing order filed on January 11, 2012  A copy of the

pre hearing order with modifications has been marked Commission’s

Exhibit No. 1 and without an objection has been made part of the

record. At the pre hearing conference the parties agreed to the

following stipulations:

1. On or about October 18, 2011 the relationship of employee-

employer-carrier existed between the parties.

2. The appropriate weekly compensation benefits are to be

determined.

3.  The claim is controverted in its entirety.

At the pre hearing conference the parties also agreed to

litigate the following issues:
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1.  Whether the claimant sustained a compensable injury on or

about October 18, 2011.

2.  Whether the claimant is entitled to medical services.

The claimant contends that she sustained an internal injury,

a prolapse, while lifting at work on or about October 18, 2011.

The claimant is reserving the issue of temporary total disability.

The respondent contends that the claimant’s medical condition

does not meet the definition of a compensable injury under the

applicable provisions of the Arkansas Workers’ Compensation Act.

The stipulations agreed to by the parties at the pre hearing

conference on January 9, 2012, and listed in the pre hearing order

filed on January 11, 2012, are hereby accepted as fact. From a

review of the record as a whole to include medical reports,

documents, and matters properly before the Commission and having

had the opportunity to hear the testimony of the witnesses and

observe her demeanor, the following decision is rendered.  

FACTUAL BACKGROUND

The claimant is a 51-year-old female who began working for the

respondent in 2009.  She was hired as a CNA.  Her job duties

included feeding people, giving showers and lifting patients–most

activities of daily living(Record 10/15/12 p. 7).  The claimant

stated that she sometimes had to lift 160 to 180 pounds.  She added

that she did not have problems doing her job prior to October 2011.

The claimant stated that in October 2011 she was lifting a heavy

person and her uterus fell.  She stated that she had a strange

feeling, like something fell inside of her.  She added that when
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she sat down it “felt like something fold inside of me.”  The

claimant stated that she did not report the injury and returned to

work the next day(Record 10/15/12 p. 7).  She stated that in the

early morning she was “okay” but as she worked she felt worse like

something “fell inside of me”(Record 10/15/12 p. 8).  She added

that she felt this especially when lifting.  The claimant stated

that she worked three days in a row, and on October 18, began to

think that she could not work anymore.  She added that she had two

days off and thought she might improve(Record 10/15/12 p. 8).  

The claimant stated that she went to the doctor and first saw

Dr. Cooper(Record 10/15/12 p. 8).  The claimant submitted medical

records from Dr. Cooper.  His notes from October 20, 2011, reflect

that she came to see him with a complaint of her uterus having

fallen.  He noted that she was to see Dr. Reiter.  The claimant

told Dr. Cooper that she could not walk or work.  He also noted

that she advised that she had noticed the issue for about three

weeks when she sits down or leans forward(Claimant’s Exhibit No. 1

p. 7; Respondents’ Exhibit No. 1 p. 2).  Dr. Cooper placed the

claimant off work from October 20 to 26, 2011(Claimant’s Exhibit

No. 1 p. 9). 

Dr. Cooper gave sworn testimony on Tuesday March 6, 2012.  In

that testimony he stated, he had both a family practice and saw

some workers’ compensation cases on an occasional basis. He added

that the claimant had been seen by him for a couple of years and he

had known her husband as a patient for several years.  Dr. Cooper

confirmed that he had seen the claimant in October of 2011 for a
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prolapsed uterus.  He stated that he had not seen the claimant for

such a complaint prior to October of 2011.  He noted that she had

not been sent to him by her employer.  Dr. Cooper stated that when

he saw the claimant on October 20, 2011 he did not recall that she

reported that her problem was due to an accident or injury at work.

He added that if she had, he would have recorded that information.

Additionally, he stated that he would have stopped and gotten

authorization for evaluation and treatment.  Dr. Cooper stated that

on October 20, 2011 he had a suspicion that she had a prolapsed

uterus, based on her symptoms.  Dr. Cooper stated that a prolapsed

uterus is, in general terms, not caused by an accident or injury.

He added, “if you talk about an injury, boy that would be an injury

that you’d know of; you know, like injured your nervous system or

something to that effect, then it might cause it.”  He agreed that

a prolapsed uterus is normally a personal medical condition that

some women have after having vaginal childbirth.  He added that was

almost always the case.  Dr. Cooper could not recall a patient that

had a prolapsed uterus as a result of a work related injury.  On

cross examination, Dr. Cooper stated that lifting with a prolapsed

uterus would not be a good idea, but only because it increases the

symptoms (Respondents’ Exhibit No. 2, p. 3-11).  The claimant

stated that she was not able to go back to work.  She stated that

she could not go back to work, “because something was just going to

fell from me”(Record 10/15/12 p. 9).  The claimant continued that

she made an appointment to see Dr. Reiter, a gynecologist on

October 26, 2011.  Dr. Reiter’s notes from that visit reflect that
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the claimant had a uterine prolapse.  He noted that the claimant

had “felt a pop a few weeks ago and went to primary care physician

for evaluation(Claimant’s Exhibit No. 1 p. 11).  He recommended a

pelvic ultra sound and discussed a possible hysterectomy with the

claimant(Claimant’s Exhibit No. 1 p.11).  She stated that she was

fired by the respondent because she could not work.  She added that

she never went back to work for the respondent.  On November 5,

2011, the records confirm that the claimant saw Dr. Seale for a

second opinion.  Dr. Seale confirmed that the claimant had a

prolapsed uterus.  She also noted that the claimant did not want to

have surgery and that she advised her that there was no indication

that the claimant had to have surgery(Claimant’s Exhibit No. 1 p.

14; Respondent’s Exhibit No. 1 p. 3).  In a follow up letter dated

October 5, 2012, Dr. Seale confirmed that she saw the claimant in

November of 2011 and that she had a mild to moderate uterine

prolapse.  She again noted that the claimant did not want surgical

intervention.  Dr. Seale stated, “I do not believe that her job as

a CNA was the primary cause of her prolapsed uterus, but certainly

heavy lifting can exacerbate these symptoms”(Claimant’s Exhibit No.

1 p. 15).

The claimant testified that she next worked for Superior

Senior Care(Record 10/15/12 p. 9).  She stated that she had a

Russian-speaking client and she worked on Fridays and Saturdays.

She added that she did not have to do any lifting on the job(Record

10/15/12 p. 10).  The claimant stated that she had not have any

kind of surgery for the prolapsed uterus.  She added that she was
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okay if she did not do anything heavy or do any lifting(Record

10/15/12 p. 11).  The claimant confirmed, on cross examination,

that she had one child that was delivered vaginally(Record 10/15/12

p. 11).

 DISCUSSION

Arkansas Code Annotated §11-9-102(4)(A)(i) defines compensable

injury as:

“An accidental injury causing internal or
external physical harm to the body  . . .
arising out of and in the course of employment
and which requires medical services  or
results in disability or death. An injury is
accidental only if it is caused by a specific
incident and is identifiable by time and place
of occurrence.”

The claimant must prove by a preponderance of the evidence

that she sustained a compensable injury as defined under A.C.A.

§11-9-102(4)(A)(i); See also §11-9-102(4)(E)(i).  A preponderance

of the evidence means the evidence having greater weight or

convincing force. Smith v Magnet Cove Barium Corp., 212 Ark. 491,

206 S.W. 2d 442 (1947). Furthermore, to be compensable under the

same burden, the claimant must prove that the existence of

physical injury or damage is supported by medical evidence. A.C.A.

§11-9-102(4)(D) requires that a compensable injury must be

established by medical evidence.

The statute also requires that the medical evidence submitted

be in the form of objective findings. Objective findings are

defined in A.C.A. §11-9-102(16)(A)(i), as those findings which

cannot come under the voluntary control of the patient.  The

statute requires medical opinions addressing compensability, must
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be stated within a reasonable degree of medical certainty, A.C. A.

§11-9-102(16)(B). The Arkansas Court of Appeals has addressed this

issue in previous opinions. The Court in 1998, affirmed the

Commission’s finding that the claimant did not sustain a

compensable injury when there was no evidence connecting objective

medical findings to an alleged specific incident, Ford v. Chemipulp

Process, Inc., 63 Ark. App. 260, 977 S.W. 2d 5 (1998).

In the instant case, the medical records confirm that the

claimant had a prolapsed uterus.  However, there is nothing in the

evidence presented, other than the claimant’s testimony, to suggest

that her condition was caused by her job as a CNA.  Additionally,

according to the information given to Dr. Reiter on October 26,

2011 the claimant had the condition for a few weeks.  There is no

reference to a work related incident on or about October 18, 2011

less than ten days prior to her visit.  Dr. Cooper noted on the

claimant’s October 20, 2011, visit that she had the condition for

three weeks.  Additionally, Dr. Seale noted that she did not feel

the claimant’s job as a CNA was the primary cause of her condition.

Dr. Cooper in his deposition also stated that the claimant did not

report to him a work related incident as the cause of her

condition.  Additionally, he opined that it was very unlikely that

such a condition would be caused by an accident or injury.

Interestingly enough, Dr. Cooper noted that such an injury would

have had to be drastic in nature to cause the claimant’s condition.

Clearly, from a review of the medical records, the claimant did not
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wish surgical intervention and according to Dr. Seale’s notations

there was no need for such surgery.  

There are some objective medical findings in this case.  The

claimant has a prolapsed uterus.  However just as, in Ford, there

was no connection between those objective medical findings and the

incident that the claimant says happened on or about October 18,

2011.  

The claimant must prove by a preponderance of the evidence

that she sustained a compensable injury and the compensable injury

must be supported by objective medical findings. Here, while we

have medical findings that support the diagnosis of a prolapsed

uterus, these findings, as well as the opinions of the medical

providers, do not connect the claimant’s condition a work-related

accident on or about October 18, 2011.  In fact, the facts and

opinions do not relate such a condition to any accident or on the

job injury at any time.  The claimant has not proven that she

suffered a compensable injury on or about October 18, 2011. Having

not found that the claimant suffered a compensable injury the issue

of medical treatment or services is moot.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The claimant has failed to prove by preponderance of the

evidence that she suffered a compensable injury on or

about October 18, 2011.   There are some objective

medical findings to support the fact that she had a

prolapsed uterus.  However, there is no connection

between those findings and an injury or accident at work
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on or about October 18, 2011.   The claimant has failed

to submit objective medical findings that connect her

condition to an incident that occurred on or about

October 18, 2011. 

2. Since the claimant did not suffer a compensable injury,

the issue of medical treatment or services is moot.

  ORDER

Based upon my foregoing findings and conclusions, I have no

alternative but to deny and dismiss this claim in its entirety.

IT IS SO ORDERED.

     

                                                            
                                  AMY GRIMES
                                  ADMINISTRATIVE LAW JUDGE
                                         


