
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO.   G205326

CAL MAE EATMON, EMPLOYEE CLAIMANT

SAF HOLLAND USA, INC., EMPLOYER RESPONDENT

HARTFORD INSURANCE COMPANY;
GALLAGHER BASSETT SERVICES,
INSURANCE CARRIER/TPA RESPONDENT

OPINION FILED MAY 16, 2014

Hearing before Administrative Law Judge Elizabeth W. Hogan on February 21,
2014, at Pine Bluff, Jefferson County, Arkansas.

Claimant represented by Mr. Philip M. Wilson, Attorney-at-Law, Little Rock,
Arkansas.

Respondents represented by Mr. William M. “Shane” Bridgforth, Attorney-at-Law,
Pine Bluff, Arkansas.

ISSUES

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

of additional medical expenses, temporary total disability benefits, anatomical

impairment, rehabilitation, wage-loss, and attorney’s fees.

At issue is the compensability (causal connection) of this claim pursuant to

Ark. Code Ann. §11-9-102.

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

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

preponderate in favor of the claimant.

STATEMENT OF THE CASE

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

October 20, 2011, at which time the claimant sustained a compensable back injury

at a compensation rate of $316.00 / $237.00.  An emergency room (ER) visit was

paid but the recommended medication and physical therapy were denied.  The
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claimant continued working for a year before undergoing back surgery in 2013.  Her

medical expenses have been paid by Blue Cross/Blue Shield.  She now draws

Social Security. 

The claimant contends that she was physically unable to return to her job

after surgery.  She seeks payment of medical expenses, temporary total disability

benefits from October 21, 2011, to April 15, 2013, assessment of permanent

impairment by the Commission, wage-loss, and attorney’s fees.  The claimant is

willing to undergo a rehabilitation evaluation at the respondents’ expense.

The respondents contend the claimant’s surgery is not causally related to the

accident a year earlier.

The following were submitted without objection and comprise the evidence

of record: the parties’ prehearing questionnaires and exhibits contained in the

transcript along with the deposition of Jennifer McBroom (taken January 16, 2014),

incorporated by reference.

The following witnesses testified at the hearing: the claimant, who I did not

find to be credible, and Mary Lewellen, office manager for her husband, Dr.

Lewellen.

The claimant, age 55 (D.O.B. December 1, 1957) has worked for the

respondent-employer since October 17, 2010, as a utility worker and janitor.  She

injured her back on Thursday, October 20, 2011, lifting a heavy bucket of water,

(Tr.p. 11-12).  Her employer sent her to the emergency room by ambulance.  Dr.

Lewellen, who was empoyed by the hospital at that time, excused her from work on

Friday and she returned to work on Monday.

The claimant continued to work, albeit in pain.  She complained to her

supervisor, Melvin Reynolds, and Charles Swolps, assistant plant manager, but the

claim had been denied.
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In 2012, her symptoms worsened and she returned to Dr. Lewellen, her

general practitioner, at his private clinic, (Tr.p. 16).  Based on positive diagnostic

testing (an L5-S1 HNP with fragments), the claimant was referred to Dr. Simpson

who ultimately performed surgery on January 29, 2013.

The claimant stated that Mary Lewellen (Dr. Lewellen’s wife and office

manager), arranged the appointment with Dr. Simpson, (Tr.p. 16-19, 24).  The

claimant was under the impression that Dr. Simpson would not take workers’ comp

claims, so when she filled out her history form, she indicated her symptoms were

not work-related.

The claimant was off work after surgery from January 29 or January 30,

2013, to April 15, 2013, (Tr.p. 20-22).  Her leave slips were provided by Dr.

Simpson’s nurse, Jennifer McBroom. 

Mrs. Lewellen testified the claimant never reported a work-related injury to

her and the visits were charged to her group insurance, (Tr.p. 26-28).  Mrs. Lewellen

also stated that she never heard Dr. Simpson’s office refuse to accept a workers’

comp case, (Tr.p. 29-33).  Indeed, the Commission is familiar with Dr. Simpson who

has handled many workers’ comp cases over the years.  

In her deposition, Jennifer McBroom, the nurse from Dr. Simpson’s office,

testified about the procedure for interviewing new patients. The claimant did not

mention a work-related injury until after the surgery. Ms. McBroom did say that the

claimant asked her if her symptoms could be related to her job because she did a

lot of lifting and bending. Ms. McBroom told her to talk to Dr. Simpson about this

(Tr.p.15,13). Ms. McBroom explained that Dr. Simpson does accept workers’ comp

patients provided the carrier authorizes treatment. 
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MEDICAL EVIDENCE

The claimant’s memory about her pre-existing conditions was vague (Tr.p.22-

24), but she had seen physicians for neck, back and leg pain prior to the October

20, 2011, incident at work.

Testing (x-rays) in 2009, as part of a Social Security determination, showed

no neck or back abnormalities.

In April 2010, the claimant was seen in the ER for low back pain, explaining

that she had vicodine and percocet at home that she took for the pain.

On September 17, 2010, the claimant was again seen at the ER for swelling

and pain in her legs. She also listed headaches, allergies and a cough as

symptoms. 

An ER report indicates the claimant complained of back and right leg pain

lifting a mop bucket at work. But the left leg is listed on another page of that same

report. 

ER report of October 20, 2011:
c/o pain when lift L leg states has fallen
@work x2 before but did not report in
past couple of months.

(Emphasis added)

The claimant was diagnosed with a muscle strain after a normal CT scan and

was prescribed medication (which the carrier controverted) and released to return

to work on October 2, 2011.

In December 2011, and on several occasions in 2012, the claimant returned

to Dr. Lewellen complaining of back pain, sciatica and swollen legs. A March 18,

2011 venous Doppler ultrasound of the legs was normal.

CT Scan of December 20, 2012:
There is a disc bulging at L5-S1. This is
asymmetric to the left with mild mass
effect on the ventral aspect of the sac as
well as some extension into the inferior
aspect of the neural foramen.
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The claimant saw Dr. Simpson in January, 2013, listing pain in her shoulder,

low back and both legs from lifting and bending dating back one year to January,

2012.

Dr. Simpson’s report of January 16, 2013:
The current problem began on or about 1
years (sic) ago and was gradual in onset.
According to the patient, the current
problem is a result of nothing in
particular...

She thinks her job causes her back pain
but there is no specific injurt (sic) to
acoount (sic) for her problem. She had to
take off work several days last year for
similar pain.

Past Medical history: Arthritis...

The Musculoskeletal Review of
Symptoms is negative. The patient
specifically denies arthritis, arthralgias,
joint swelling...

(Emphasis added)

Dr. Simpson diagnosed an HNP at L5-S1. Reports differ on whether the lesion was

on the left or right side. Dr. Simpson performed a lumber laminectomy at L5-S1 on

the left on January 29, 2013. She was released on April 15, 2013, with a 10% rating.

Based on Ms. McBroom’s note of March 1, 2013, the claimant received short

term disability benefits. The Mutual of Omaha reports list her injury as pouring water

from a mop bucket and moping. The first day treated is shown as January 2, 2012,

and the first date of disability as January 4, 2013.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

After reviewing the evidence, I find the claimant reported back and right leg

pain after a lifting incident at work on October 20, 2011. After a CT scan, she was

diagnosed with a muscle strain of the back. She was released to return to work and

continued her job duties for a year. She stated her symptoms worsened in 2012 and

she ultimately had surgery, for an HNP at L5-S1 on the left with fragments, on
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January 29, 2013. She attributes her need for surgery to the lifting incident on

October 20, 2011. 

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

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

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

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

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

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

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

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

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

(2002).

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

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

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

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

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

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

The medical evidence shows the claimant was seeing physicians for neck,

back and leg pain prior to any incident at work. In fact, she had a social security

medical examination in 2009 two years before the work incident in 2011. She

continued to seek treatment for back pain in 2010. She was evasive about her prior

back treatment in her testimony and she did not originally report a work-related

injury in her medical history. She then attributed the symptoms to a gradual onset

in 2012. 

As I interpret the medical evidence, the claimant’s CT scan immediately after

the incident was normal and she was able to continue working. In 2012, her
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symptoms worsened and a herniated disc with fragments was discovered.

Therefore, I find the October 20, 2011, injury is not causally related to her need for

surgery on January 29, 2013.

1. The Workers’ Compensation Commission has jurisdiction of this claim
in which the parties stipulated to an employee-employer-carrier
relationship on October 20, 2011, at which time the claimant
sustained a compensable back injury at a compensation rate of
$316.00 / $237.00. An emergency room (ER) visit was paid but the
recommended medication and physical therapy were denied.  The
claimant continued working for a year before undergoing back surgery
in 2013.  Her medical expenses have been paid by Blue Cross/Blue
Shield.  She now draws Social Security. 

2. The claimant has failed to prove by a preponderance of the credible
evidence that the surgery for a herniated disc in 2013 was causally
related to the 2011 incident at work.

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

IT IS SO ORDERED.

__________________________
ELIZABETH W. HOGAN
Administrative Law Judge


