
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

WCC NO. G303426 

KEVIN CHATMAN, Employee  CLAIMANT

P.A.M. TRANSPORT, INC., Self-Insured Employer  RESPONDENT

OPINION FILED JUNE 18, 2014

Hearing before ADMINISTRATIVE LAW JUDGE GREGORY K. STEWART in Springdale,
Washington County, Arkansas.

Claimant represented by EVELYN E. BROOKS, Attorney, Fayetteville, Arkansas.

Respondent represented by DAVID C. JONES, Attorney, Little Rock, Arkansas.

STATEMENT OF THE CASE

On May 22, 2014, the above captioned claim came on for a hearing at Springdale,

Arkansas.   A pre-hearing conference was conducted on March 12, 2014, and a pre-

hearing order was filed on that same date.   A copy of the pre-hearing order has been

marked Commission's Exhibit #1 and made a part of the record without objection.

At the pre-hearing conference the parties agreed to the following stipulations:

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

within claim.

2.   The employee/employer relationship existed between the parties at all relevant

times.

3.   The claimant suffered compensable injuries on April 27, 2013 in the form of a

facial laceration and injury to his head and neck.

4.   The claimant was earning an average weekly wage of $414.34 which would

entitle him to compensation at the weekly rates of $276.00 for total disability benefits and

$207.00 for permanent partial disability benefits.

At the pre-hearing conference the parties agreed to litigate the following issues:

1.   Compensability of injury to claimant’s lumbar spine on April 27, 2013.
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2.   Payment of related medical.

At the time of the hearing the claimant added as an issue his entitlement to

temporary total disability benefits from June 17, 2013 through February 18, 2014.  In

addition, claimant also clarified that his current claim involves an injury to both his thoracic

and lumbar spine.

The claimant contends that he also injured his thoracic and lumbar spine on April

27, 2013, and that he is entitled to the payment of medical expenses and temporary total

disability benefits related thereto.  He likewise contends his attorney is entitled to a

controverted attorney fee.

The respondent contends there are no objective medical findings to support that the

claimant sustained a compensable thoracic or lumbar back injury as a result of the April

27, 2013 incident.  In the alternative, the respondent contends that the claimant may have

merely sustained a temporary aggravation of his pre-existing lumbar and thoracic condition

for which he should have previously resumed his baseline condition.  Respondent

contends that further treatment is not reasonably necessary in relation to the original injury

sustained, other than the physical therapy which has been approved by the respondent.

Respondent contends it would be entitled to an offset for any group health carrier benefits

paid on behalf of the claimant.

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

other matters properly before the Commission, and having had an opportunity to hear the

testimony of the witnesses and to observe his demeanor, the following findings of fact and

conclusions of law are made in accordance with A.C.A. §11-9-704:

FINDINGS OF FACT & CONCLUSIONS OF LAW

1.   The stipulations agreed to by the parties at the pre-hearing conference

conducted on March 12, 2014, and contained in a pre-hearing order filed that same date,
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are hereby accepted as fact.

2.   Claimant has failed to meet his burden of proving by a preponderance of the

evidence that he suffered a compensable injury to either his thoracic or lumbar spine on

April 27, 2013.

FACTUAL BACKGROUND

The claimant is a 48-year-old man who began working for the respondent on March

26, 2012 as an over-the-road truck driver.  Prior to working for the respondent the claimant

was involved in a motor vehicle accident on April 1, 2009.  After that incident the claimant

was treated for pain in his low back by Dr. Traxler, a chiropractic physician.  In a report

dated April 6, 2009, Dr. Traxler noted that claimant had muscle spasm in his lumbar region.

Dr. Traxler diagnosed claimant’s condition as lumbar strain/sprain; lumbosacral segmental

dysfunction; sacroiliac segmental dysfunction; and lumbalagia.  

In a report dated June 26, 2009, Dr. Traxler noted that he treated the claimant from

April 6, 2009 through June 24, 2009, a total of 13 times.  At the time of that report the

claimant was reporting his current pain as minimal, but Dr. Traxler indicated that claimant’s

current prognosis was guarded.  

Claimant suffered an admittedly compensable injury in the form of a facial laceration

and an injury to his head and neck while working for respondent on April 27, 2013.

Claimant testified that on that date he was delivering a load to Tyler, Texas, and as he

opened the door to his trailer a portion of the load of air conditioning parts fell out and

struck him in the head and face.  Claimant testified that he had a laceration on his face and

that he had pain in his upper, middle, and low back.

After claimant dropped his load he went to Wal-Mart and bought some bandages

and “patched myself up so I could make it back home.”  Claimant drove home to Monroe,

Louisiana, and went to the emergency room.
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Claimant was treated at the St. Francis Hospital on April 27, 2013 where he was

diagnosed as suffering from a head injury and a facial laceration.  Claimant was given

stitches for the facial laceration and provided medication.  He was also instructed to

receive follow-up care from his primary care physician.  

After the emergency room treatment claimant was evaluated at the Monroe Medical

Clinic on May 2, 2013.  At that point the claimant was complaining of neck stiffness and he

was treated with medication and instructed to return in two days for removal of the stitches.

Claimant returned to the Monroe Medical Clinic on May 4, 2013, at which time the stitches

were removed and claimant was diagnosed as still suffering from a cervical strain.

Because of claimant’s continued complaints he was referred by the respondent to

Dr. Bulloch, an orthopaedic surgeon.  Claimant’s initial visit with Dr. Bulloch occurred on

May 16, 2013 at which time he diagnosed claimant as suffering from cervical spine

degenerative disc disease with an acute strain and a lumbar strain.  Dr. Bulloch prescribed

medication and physical therapy three times a week for three to four weeks.

Claimant underwent the physical therapy and returned to Dr. Bulloch on June 13,

2013.  Dr. Bulloch indicated in his report of that date that claimant’s cervical pain had fully

resolved.  Dr. Bulloch went on to note that claimant was still complaining of lumbar spine

pain but indicated that he could not reproduce the pain during his examination.  He gave

claimant some anti-inflammatories and muscle relaxers for use at night when claimant’s

back was bothering him the most.  He also recommended claimant continue to participate

in a home exercise program.  Dr. Bulloch released claimant to return to work without

restrictions and indicated that claimant had reached maximum medical improvement for

both his cervical and lumbar strains.

Despite having been released by Dr. Bulloch to return to work without restrictions,

claimant did not return to work for the respondent.  Claimant testified that he did not return

to work because Dr. Bulloch had prescribed him medication which he was not permitted
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to use on the truck.  Claimant subsequently sought medical treatment from the St. Francis

emergency room on July 14, 2013.  Claimant was diagnosed as suffering from a muscle

spasm of the back and treated with medication.  The claimant returned to Dr. Bulloch for

his lumbar spine complaints on August 1, 2013 and he diagnosed claimant’s condition as

a lumbosacral sprain/strain and prescribed claimant medication and physical therapy.

Subsequent to that visit claimant filed for and received a change of physician to Dr.

Nunley.  Claimant was initially evaluated by Dr. Nunley on January 2, 2014.  Dr. Nunley

indicated in his report that both the claimant’s low back and cervical pain had resolved, but

that claimant was suffering from continued thoracolumbar pain.  Dr. Nunley prescribed

claimant physical therapy for treatment of that condition.  In an addendum of that same

date, Dr. Nunley indicated that claimant appeared to have a thoracolumbar facet

dysfunction which had not been treated.  He indicated that it was hoped that physical

therapy would improve claimant’s condition.

Claimant returned to Dr. Nunley on March 26, 2014, after undergoing physical

therapy.  Dr. Nunley’s report of that date indicates that claimant rated his pain as zero and

as a result Dr. Nunley released claimant to full duty and indicated that he would see

claimant on an as needed basis.  Dr. Nunley also indicated that claimant could return to

full duty as of March 27, 2014.  

The respondent accepted as compensable an injury in the form of a facial laceration

and an injury to claimant’s head and neck.  However, respondent has not accepted as

compensable an injury to either the claimant’s thoracic or lumbar spine.  As a result,

claimant has filed this claim contending that he suffered a compensable injury to his

thoracic and lumbar spine as a result of the accident on April 27, 2013.  He seeks payment

of related medical treatment, temporary total disability benefits, and a controverted attorney

fee.
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ADJUDICATION

Claimant contends that he suffered a compensable injury to both his thoracic and

lumbar spine as the result of an accident which occurred on April 27, 2013 when he was

struck by a load of air conditioning parts which fell out of his trailer as he opened the door.

The claimant’s claim is for an injury caused by a specific incident identifiable by time and

place of occurrence.  In order to prove a compensable injury as the result of a specific

incident that is identifiable by time and place of occurrence, a claimant must establish by

a preponderance of the evidence (1) an injury arising out of and in the course of

employment; (2) the injury caused internal or external harm to the body which required

medical services or resulted in disability or death; (3) medical evidence supported by

objective findings establishing an injury; and (4) the injury was caused by a specific incident

identifiable by time and place of occurrence.  Odd Jobs and More v. Reid, 2011 Ark. App.

450, 384 S.W. 3d 630.

After reviewing the evidence in this case impartially, without giving the benefit of the

doubt to either party, I find that claimant has failed to meet his burden of proof. 

First, I note that claimant testified at the hearing that immediately after this incident

he had pain in his upper, middle, and low back areas.  However, just three days after the

claimant’s injury claimant completed Form AR-N and indicated on that form that the part

of his body injured included his head, face, jaw, neck, chest, and arm.  Claimant made no

mention of any middle or lower back pain.  Likewise, there is no mention of any mid or low

back pain in the initial medical report from the St. Francis emergency room dated April 27,

2013.  In addition, following that initial medical treatment claimant was treated at the

Monroe Medical Clinic on May 2 and May 4.  Neither of those medical reports makes any

mention of mid or low back pain.

With respect to this issue, I note that Dr. Nunley in his report dated January 2, 2014

indicates that claimant gave a history of having an immediate onset of back pain.
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However, as noted, claimant did not report any mid or low back pain on the AR-N form or

to his initial treating physicians.

Complaints of mid or low back pain are not reflected in the medical reports until

claimant’s visit with Dr. Bulloch on May 16, 2013.  

In order to prove a compensable injury, claimant must offer medical evidence

supported by objective findings establishing an injury.  Although claimant made complaints

of low back pain to Dr. Bulloch, his medical reports of May 16, 2013 and June 13, 2013

contain no objective findings establishing an injury.  In fact, in Dr. Bulloch’s report of May

16, 2013, he notes that he cannot reproduce claimant’s complaints of pain during his

physical examination.  Specifically, he notes that there is no muscle spasm in the

claimant’s lumbar region.  Likewise, Dr. Bulloch’s report of June 13, 2013 contains no

mention of any objective findings and again indicates that claimant’s complaints of pain

could not be reproduced that day.  As previously noted, Dr. Bulloch was of the opinion that

claimant had reached maximum medical improvement for his lumbar condition as of that

date.

It should be noted that claimant did seek medical treatment from the St. Francis

emergency room on July 14, 2013, at which time claimant was diagnosed as suffering from

muscle spasm of the back.  Muscle spasms are objective findings.  However, these

spasms were not present at the time of claimant’s evaluation by Dr. Bulloch on May 16,

2013.  In other words, no objective findings were present until after claimant had already

been released by Dr. Bulloch to return to work without restrictions.  Although claimant did

not return to work for the respondent or any other employer, claimant did admittedly

perform some auto repair work such as brake jobs and changing alternators.

In summary, I simply find that claimant has failed to meet his burden of proving by

a preponderance of the evidence that he suffered a compensable injury to his thoracic or

lumbar spine as a result of the accident which occurred on April 27, 2013.  First, despite
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claimant’s current testimony that he immediately had pain in his middle and low back and

the history he gave to Dr. Nunley states that he had immediate pain in his back, the

evidence indicates that claimant did not report any complaints of back pain to the St.

Francis emergency room on April 27, 2013.  Furthermore, medical reports from the Monroe

Medical Clinic dated May 2, 2013 and May 4, 2013, do not reflect any complaints of mid

or low back pain.  More importantly, claimant completed Form AR-N on April 30, 2013, and

indicated that he had injured his head, face, jaw, neck, chest, and arm.  No mention is

made of any mid or low back pain on that form which was completed by the claimant.

Claimant’s first complaint of low back pain occurred at the time of his visit with Dr. Bulloch

on May 16, 2013.  Neither Dr. Bulloch’s report of that date nor his follow-up report of June

13, 2013 contains any objective findings establishing an injury to either the claimant’s

thoracic or lumbar spine.  In fact, Dr. Bulloch’s report of May 16, 2013, specifically indicates

that no muscle spasm was noted in the claimant’s lumbar region.  It was not until after

claimant had been released to return to work by Dr. Bulloch without restrictions that

claimant sought medical treatment from the St. Francis emergency room at which time

muscle spasms were noted.  Although those muscle spasms are considered an objective

findings, they did not occur until after claimant had already been released by Dr. Bulloch

and after he had noted the lack of muscle spasms present.  Given this evidence, I find that

claimant has failed to meet his burden of proof.

ORDER

Claimant has failed to prove by a preponderance of the evidence that he suffered

a compensable injury to his thoracic or lumbar spine as a result of the accident on April 27,

2013.  Therefore, his claim for compensation benefits is hereby denied and dismissed.

The respondent is ordered to pay the court reporter’s charges for preparing the

hearing transcript in the amount of $465.25.
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IT IS SO ORDERED.

                                                                                   
GREGORY K. STEWART
ADMINISTRATIVE LAW JUDGE


