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STATEMENT OF THE CASE

A hearing was conducted in the above style claim to determine the claimant’s entitlement 

to additional workers’ compensation benefits.  On September 30, 2013, a pre-hearing conference

was conducted in this claim, from which a Pre-hearing Order of the same date was filed.  The

Pre-hearing Order reflects stipulations entered by the parties, the issues to be addressed during

the course of the hearing, and the contentions of the parties relative to the afore.  The Pre-hearing

Order is herein designated a part of the record as Commission Exhibit #1.

The testimony of Howard Thomas Garrison, Kathleen Yvonne Garrison, and David

Charles Jansen, coupled with medical reports and other documents comprise the record in this

claim.

DISCUSSION

Howard Thomas Garrison, the claimant, with a date of birth of July 26, 1960, is a high 
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school graduate, who has some difficulty hearing. The claimant has not had any specialized

training since graduating high school. In describing his work experience during his lifetime, the

testimony of the claimant reflects:

     Well, I started out, in the younger part of my life, I worked at,
oh, like, driving trucks and feed trucks and grain and feed.  Did a
little part-time mechanic and stuff like that in the store.  And then,
I was a carpenter.  Worked as a carpenter on a building crew
building buildings for several years, and then, I went to work for
the county, in February of ‘95. (T. 8).

The claimant has continuously worked for respondent since February 1, 1995.  The claimant took

medication on the date of the hearing, and offered, as to whether it affected his ability to

understand the nature of the proceedings:

     Well, no.  A little bit, but, I think I’m okay. 

     Seems like I have a little bit of a comprehension problem. (T.
9).

The claimant explained his day-to-day job duties in the employment of respondent:

     Yeah, just whatever come up.  Actually just whatever needed to
be done.  I’m sorry, on a day-to-day basis, usually I was the grader
operator on a grader route.  But depending on the weather or
whatever happened, just - - you know, it changed from day to day,
whatever needed to be done. (T. 10).

The claimant offered that the requirements to operate a road grader was a strong back and weak

mind, adding that the same entailed lifting grader blades and changing or fixing tires. The

claimant described riding on a road grader as “a pretty easy ride”.   

The claimant was working for respondent on October 26, 2011, operating a road grader,

when he sustained the injuries which serve as the basis for the present claim.  In describing the

mechanics of the October 26, 2011, accident, the claimant testified:
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     I had dropped my co-worker off at the end of the day and was
finishing the day and I was a-going back home, and the tow bar
dropped on my county truck.  We have a tow bar on the front if we
want to move it. 

     It was a three-quarter ton Ford.  (T. 10-11).

The claimant explained why he took the county truck home every night:

     Well, the route that I had was up in the Northwest corner of the
county and it was a part of the county shop that you gain several
hours a day to work, working from that area, instead of going into
the shop every day. (T. 11).

Continuing his description of the October 26, 2011, accident, the claimant testified:

     Well, it struck on the road.  Well, I didn’t know what happened
at first, I thought an airplane had hit the cab of the truck or
something.  But when it came to a stop and I figured out what
happened and I kind of - - I got out and looked around to see what
was going on and I figured out what had happened and I kind of
beat it around to the back of the truck and I seen the tow bar, which
was laying in the road behind me.  It had ripped it off. (T. 11). 

The claimant estimates that he was driving 20 to 25 mph at the time of the occurrence, and

described the impact of the sudden stop caused by the tow bar:

     Right now, I mean, it stopped - - when it hit, it, like, throwed
the truck in the air, I guess.  I guess that’s the reason I thought
something hit the cab. (T. 12).

The claimant continued, in describing the impact of the sudden stop on him:

     Well, it just - - it jarred the fire out of me.  I just really - - it kind
of addled me there for a little while.  And I looked around and seen
the truck was - - looked like it was still operable, just ripped the
front end - - or the tow bar off the front end.  And I picked the tow
bar up to throw it in the back of the truck, and when I did, I went to
my knees and I kind of crawled up there.

     Well, at the time, I thought it was from nerves or scared or
whatever, you know.  But just kind of my legs folded up from
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under me. (T. 12).

The claimant testified he was wearing his seatbelt at the time of the accident.  The

claimant addressed the symptoms he experienced following the incident:

     Well, other pain, like a jar, a sudden jar. (T. 12).

The claimant notified the road superintendent via radio of the accident.  The testimony of the

claimant reflects that he reported for work the following day, although experiencing pain and

stiffness from his neck down to his lower back.   The claimant testified that he told the road

superintendent about the location of his symptoms.  

The claimant testified that he worked the day following the October 26, 2011, accident, as

well as a few days thereafter, performing his regular job duties.  The claimant offered that he was

not able to perform his regular job duties well, explaining:

     I was getting to the point - - I can’t remember if I went to the
doctor then or two or three days later or whatever.  And they put
me on some medication and thought it would get me better in a few
days.  It was - - I can’t remember what they called it.  It was kind
of a steroid type deal.  (T. 13-14).

The claimant was seen locally by Dr. Dawson with complaints of neck pain and an inability to

turn his head because of pain and stiffness.  

The claimant testified regarding the onset of pain in his low back, which he attributed to

the October 26, 2011, accident:

     Well, it started, like, the next day or two, after the accident.  But
like I say, it was - - a lot of it was just stiffness and I thought it was
my accident, but it kept getting worse after the - - (T. 14).

The claimant acknowledged having prior problems with his neck, explaining:

     Well, I had an accident on a grader some years back and I had a
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compression fracture and I had some problems with it, but I got
back to work or whatever and they said it had started a little bit of
arthritis.  I was taking some medication as needed for it. (T. 14). 

The claimant maintains that he was able to perform his job duties without difficulty prior to the

October 26, 2011, accident.  The claimant testified that he continues to have problems with his

neck, however noted that the problems are a lot worse since the October 26, 2011, accident, and

he is unable to function that way he did before.  The claimant explained that he now has a hard

time doing everything that he did previously.  The claimant does not attribute the afore solely to

his neck, but added that his low back is giving him a lot of trouble as well. 

The claimant testified that he ultimately came under the care of a physician in

Springfield, Missouri for complaints growing out of the October 26, 2011, accident.  The

testimony of the claimant reflects:

     The first initial one, sent me for my neck.  And there was some
talk about the back, but something about the workers’ comp hadn’t
okayed it yet or something, and they was going to try to get me in
to get a shot or something with the other doctor that day.  And
anyway, he said, as late as it was getting in the day or whatever
he’d be contacting me.  I was going to have to come back to
Springfield in a few days for the follow-up deal or something. (T.
16).

The claimant testified that when he saw the doctors he was already having problems with his

back.   

The claimant explained that the problems with his back started around the first of

November 2011.  The claimant elaborated regarding the afore, that the symptoms started within a

few day of the accident and progressively worsened.  The claimant continued regarding the back

symptoms:
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     Not being able to bend over, and just when I would walk, it
would be burning sensations going down my legs and I was having
to take it easy and hold myself up on the back of a chair or on a
table or something to ease the pain on it. (T. 17).

    The claimant testified that he relayed the problems he was experiencing to his doctors.

The claimant denies having problems with his low back before the October26, 2011,

accident.  As to any prior treatment on his back before the October 26, 2011, accident, the

claimant testified:

     I may have went to a chiropractor from time to time for just
overall feel-better.  I had some - - I don’t know if I would say it
was my lower back.  I’ve had some trouble with my upper thoracic
back, and it’s another ongoing problem.  But it’s, I guess, not
related to this. (T. 17).

The claimant noted that the problem with his neck has improved, adding:

     I’ve learned, the way I sleep and take it easy and stretch my
neck and not turn it to the left very far, that it kind of eases up the
symptoms.  If I’m driving or something, I pull up and I look to the
left at a stop light or look at traffic, or something, I start getting
numb, and feeling shooting down my left arm and my neck and
down in this side. 

     Actually, back in November, back in ‘11 and ‘12, that was a lot
worse in my left arm and down in here.  But it seems to have eased
up some in my left arm, since I don’t over-stress my neck. (T. 17-
18).

The afore are the claimant’s present symptoms that he attributes to the October 26, 2011, injury

to his neck.  In describing his current symptoms from his back injury from the October 26, 2011,

accident, the claimant testified:

     I have a lot of pain in my lower back and shooting down my
legs into my foot [both legs]. (T. 18).

The claimant explained his use of a cane while walking:
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     If I hang my toes up or something another, I have a tendency to
fall all over the place.  I, kind of carry that instead of easing around
a wall to a chair. 

     I have trouble with feeling in my feet. (T. 18-19).

The testimony of the claimant reflects that he is unable to walk any significant distance,

explaining:

     The pain and the numbness gets worse.  It gets to the point I
can’t even feel my legs plumb up to my lower back.  (T. 19).

The claimant discussed his walking capabilities prior to the October 26,2011, accident:

     Well, I tried to.  Of course, my job running equipment, you’re
kind of limited to a lot of walking.  But on my time off and stuff, I
walked on a treadmill, and I tried to do a lot of walking; as much
walking as I could. (T. 19).

The claimant testified that he has not been able to walk on his treadmill since the October 26,

2011, accident, because he cannot.  The testimony of the claimant reflects that he is unable to sit

for more than thirty (30) minutes before having to stand up and stretch his leg.  The testimony of

the claimant reflects that he stands for more than thirty (30) minutes, he experiences a numbing

and burning sensation in his legs and feet.  

Likewise, the testimony of the claimant reflects that he is unable to bend without making

everything worse, explaining:

     Well, if I bend over very much, it pulls all that stuff, down in
my lower back, and I end up, usually, in bed for three or four days. 

     I don’t know; whatever’s hurting in my lower back.  The nerves,
I guess. (T. 20).

The claimant noted that he is physically able to squat down so long as he is able to hold onto

something.  The claimant maintains that prior to October 26, 2011, he did not any of the above
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limitations on his physical activities.   

The testimony of the claimant reflects that he now has good days and bad days.  The

claimant continued:

     On a good day, I can - - I can get up and, maybe, get on the
four-wheeler and go down, maybe, feed the dogs or go look at the
trees or go down to the creek and look at it.  On a really good day, I
might go to a ball game, a grade school ball game of a evening. (T.
21).

The claimant testified that the residuals of his October 26, 2011, accident affects his activity

level:

     Well, if I do too much or whatever, I’m usually down tow or
three days again. (T. 21).

The claimant maintains that before the accident he could do about most anything that he wanted

to do, such as fishing, hunting, or gardening, which in not the case since.  The claimant concedes

that he has been deer hunting since the accident:

     Well, I took my granddaughter.  I took her once last year, and I
didn’t do too good, and I haven’t took her yet this year. (T. 22).

The testimony of the claimant reflects that on a bad day he can hardly get out of bed.  The

claimant added that there are some days he does not get far from the bed, because of pain in his

legs, feet, back and neck, attributable to the October 26, 2011, accident. (T. 24). 

The claimant testified that he has a small cattle farm, and that since his accident he has

been unable to take care of the farm.  The claimant testified regarding the impact of his injuries

on his farming operation:

     Well, I’m not able to take care of the cows or ride the tractor
and bush hog or build fences.
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     Well, I’ll have to hire somebody or barter somebody or get a
neighbor to help me and my son helped me some last year.  My
son-in-law helps me some. 

     Well, I got rid of most of them [other animals].  I’ve got a
handful of cows and an old horse and a little mule that I’ve had for
a long time. 

     Well, I got rid of, probably, two-thirds of my cattle, and all the
horses and mules and donkeys, except two, all my goats, the sheep. 

     I couldn’t take care of them. 

     Not being able to do it myself, and not being financially able to
hire somebody else to do it, because I can’t do it. (T. 23-24).

 The claimant rated the pain he experiences on a 1-10 pain scale, as a 7 on a good day and

10 on a bad day.  The testimony of the claimant reflects, regarding his efforts at pain relief:

     Well, I’ve got medication that I take for it and I take my
medication and lay down on the bed and try to stretch.  I stretch - -
I don’t know.  It’s kind of hard to explain what I do.  It’s kind of
like, I try to touch my head against the headboard, and my feet
against the footboard and kind of relax and it seems like it eases up
some when I do that. (T. 25).

The claimant continued:

     I can’t sleep if I don’t take the medication.  I usually don’t sleep
very many hours at a time.  I usually have to get up.

     Oh, I stay in the bed a lot, but sleeping, I sleep, probably, eight
or ten hours a day.  But I stay in the bed a lot, that I’m not the
sleeping.  (T. 25-26).

The claimant testified that after seeing the doctors in Springfield, he was seen by Dr.

Barry Baskin in Little Rock.  The only physician that the claimant has seen for treatment of the

injuries from the October 26, 2011, accident since November 2012, has been his Pocahontas

doctor.  The claimant feels that he needs to see a doctor to obtain relief from his symptoms.  The
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claimant maintains that he has not been free of the burning sensation in his feet and legs, or the

pain in his arm and neck.

The claimant’s testimony reflects that he is unable to work presently because of the

symptoms from the October 26, 2011, accident, offering:

     I couldn’t do anything very long to satisfy an employer, I don’t
figure. (T. 27).

The claimant testified that he did go back to work for respondent for “maybe a week or two”

following the accident.  Regarding the afore, the claimant’s testimony reflects:

     I’m thinking they put me on light-duty, and I was at the shop, I
guess, kind of waiting for it to heal up or whatever.

     Yeah, I just worked around the shop, kind of cleaning, and little
stuff like that a little bit. 

     Oh, we’ve got a shop, where we do mechanic work, and stuff,
and I was kind of cleaning up the shelves, and throwing away some
boxes - - empty boxes and pushing a broom, sweeping up some
trash.  I got the woman’s work, I guess. (T. 27).

The testimony of the claimant reflects that he was unable to perform the cleaning work, noting

that after about three (3) days he was about crawling on his knees from the pain in his lower back

and legs.  The claimant addressed the effect that the afore cleaning had on his neck as well:

     Yes.  Back at that time, I was trying to use my neck, you know,
using it to look to the left a lot and stuff, and I’ve figured out since
then that it made it a lot worse. (T. 28).

The claimant offered that while he is able to turn his neck, if he turns it very far to the left, it

starts causing him problems. 

The claimant testified that he is unable to help around the house because of residuals of

his injury:
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     I can’t do it.  I guess, if I try to do it, I get to hurting worse, and
I can’t do it start with when I tried to.  I ended up - - I tried to
sweep and I’d end up using a broom for a cane. (T 29).

The claimant is able to drive, however has a handicap sticker.  The claimant explained the benefit

of the handicap sticker for him:

     It seems like I do better if I can -  - before, I’d have to drive
around and find a parking spot that had a cart close to it, where I
could get out and use it to get in the store and back out.  Since I got
that handicap sticker, it makes it a lot easier to get in and out of
stores.  And my legs don’t give out.  I can usually get in, and - -
like, going to the grocery store and pick up something and get back
out before my legs give out on me. (T. 30). 

During cross-examination the claimant testified that he has gotten better in the two (2)

years since the October 26, 2011, accident:

     I would say, in the last two or three months.  The doctor in
Pocahontas increased my dosage of Lyrica, and it helped a lot on
the nerve pain in my legs.  It ain’t as bad as it was. (T. 33).

The claimant has a pending claim for Social Security disability.  The claimant’s Social Security

disability claim was turned down at the first level.  

The claimant offered that he feels as though he is permanently disabled if he does not get

fixed.  The claimant offered his explanation of what it would take to fix him from his October

26, 2011, injuries:

     My lower back.  I don’t know, the doctor said that they wasn’t
much they could do about the cervical part of it.  I’d have to learn
to live with it. (T. 33). 

The claimant identified both his neck and low back injuries as keeping him from working:

     My lower back was pretty bad.  I mean, I kept -  - keep thinking
that, if I could have got some kind of a - - some work done on my
lower back or something, that I could have freed up my legs to
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where I could have got some movement back and done something.
(T. 34).

The testimony of the claimant reflects that he has been seen by one neurosurgeon as well

as Dr. Baskin and his family doctor, Dr. Dawson.  The claimant acknowledged that diagnostic

tests, to included MRIs, have been conducted in connection with the treatment of his injury.  The

claimant asserts that he was informed that he had the average neck of a forty-year-old working

man. 

The claimant acknowledged that before the October 26, 2011, accident he was seen for

problems with his neck and low back.  While a 2008 medical report from Pocahontas Medical

Clinic recites that the claimant was seen for low back, neck, and carpal tunnel, the claimant

asserts that they never did get back in touch with him.  The claimant confirmed that he has been

taking hydrocodone for years.  The claimant testified that he started taking hydrocondone along

the time when he got his neck hurt years ago.

The claimant discussed the circumstances of his first cervical injury:

     I was a-working in a road grader and the latch on the door was
broken and the wind was blowing and I picked up a hydraulic
pump and when I did, it hit my head on the bottom of the door. (T.
35-36).

The injury was a workers’ compensation claim, which the claimant testified is over.   The

claimant’s testimony reflects that he has been taking hydrocodone for ten years – off and on.  

The claimant testified that he still has the pain in his neck from the injury he suffered ten (10)

years ago, which never went away.  The claimant testified that he is unsure if he injured his low

back in an accident ten (10) years ago.  The claimant’s testimony reflects that he does not recall

having MRIs and tests before 2011.  The claimant testified, regarding the afore:



13

     I remember having a test for - - what did you call it - - the carpal
tunnel thing. 

     I thought they decided I didn’t have no carpal tunnel, because
they never did contact me any more. (T. 36-37).

The claimant’s testimony reflects that the difference in his present neck pain from that previously

is that it is worse.

The claimant underwent a functional capacity evaluation pursuant to the referral of Dr.

Baskin in 2012, and released him to return to work following same.  The claimant testified that it

was following the release that he returned to work for a few days.

The claimant confirmed that, other than his family doctor [Dr. Dawson], he has not been

seen by a physician since seeing Dr. Baskin in 2012:

     Well, yeah, I think that’s right.  I was going to, but they called
the next day, before I was supposed to go in there.  I was going to
go get a spinal block in my neck and my lower back, and they
called and said, since it was still a workers’ comp, that they
wouldn’t see me. (T. 38).

The claimant testified that the above procedure was to be performed by a doctor in Jonesboro to

whom he had been referred by his family doctor. 

The claimant concedes that he does not have an off-work slip since being released to

return to work by Dr. Baskin in 2012.  The claimant acknowledged going through physical

therapy and some lumbar and cervical epidural steroid injections.  The claimant’s testimony

reflects that he has been furnished medications, to include Hydrocodone and Celebrex, in the

treatment of his injuries.  As far as any benefits realized from the afore, the claimant testified:

     The Celebrex has done some good, but the side effects - - I got
to passing blood at both ends; so, I had to quit taking that. (T. 40).
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The claimant acknowledged that he is not working presently, nor has he tried to find any

other kind of work.  Regarding the recommendation of the FCE that he perform work at the

medium level, the claimant elaborated on the test itself:

     Well, that kind of confused me, when they done that.  The boy
that done it that day, he said he had never done it before.  He had to
stay on the phone with his supervisor the whole time.  And he kept
telling me, “Just do all you can, do all you can.  Do all you can or
this test won’t come out right.”  And I did and when I got done, I
was in bed stretched out.  I couldn’t do nothing for, like, three
weeks.  And I thought, “Well, that’s quite a deal, there.” (T. 40). 

The testimony of the claimant reflects, regarding whether any of the treatment provided in

connection with his October 26, 2011, injuries, afforded him any help in getting back to work:

     I was doing fairly well when they was doing the steroid
injection deal, when I was going to Little Rock, and getting that. 
Baskin told me he was going to do that - - a series of them for, like,
every thirty days or six weeks or something for three months.  And
I think I done - - went down and done one.  I think I done one on
my lower back and done one on my neck, and then, he was done.
(T. 41).

The claimant offered, in terms of treatment measures to improve his condition:

     No, I don’t.  I heard that they had laser surgery or something,
they could go in there and cut some nerves or something loose in
your spine where you could - - free stuff up where you can move
better, but I don’t know.  I’d like to hope so. (T. 41).

The claimant’s testimony reflects in describing which is the worse problem from the

October 26, 2011, accident:

     My lower back is a bigger problem when I’m trying to walk or
whatever I’d say, but if I’m trying to drive, it’s my neck. (T. 41).

The claimant testified that he discussed the MRI of his low back with Dr. Baskin:

     Yeah.  I was supposed to go back and discuss it with the ones - -
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the neurosurgeon in Springfield referred me to the doctor that was
giving me the what - - the steroids, I think, the shots.  And he’s the
one that had me go to physical therapy, and the physical therapy
people told me to have the doctor call them, because it was doing
more damage than they were doing good.  And then, I tried to call
him two or three times, and he wouldn’t return my calls.  And then,
when they did, they said that he would no longer see me. (T. 42).

During re-direct examination, the claimant testified that he would like to find a doctor

that can provide treatment that would afford him some relief from his symptoms.  The claimant

explained that he did not stop seeing the doctor in Springfield, but rather the doctor quit seeing

him, without explanation, during the first part of 2012.  As to the lapse in time between the afore

and when he first saw Dr. Baskin, the claimant testified:

     That was a while.  I know the one girl, Shelly, she kept calling
and trying to find a doctor or something to get me to, and she asked
me if I would be willing to go to see Dr. Baskin. (T. 43).

As to whether he hurt his back at the time of the earlier accidental injury to his neck, the

claimant testified:

     I can’t remember if I hurt my back.  I remember hurting my
back pretty bad, and I went to - - well, I come to Jonesboro to the
emergency room.  And they - - I don’t know what kind of treatment
they done, but the doctor told me that I had ruptured a disc in the
upper thoracic.  There wasn’t much they could do about that, but
they just gave me some medication.  I mean, I couldn’t hardly walk
for the pain.  And I thought, “Well,” - - and I couldn’t see it getting
better in a few days, but that medication they gave me within about
five days, you know, it took care of it.  I did have to go for some
physical therapy.  They taught me how to build up my muscles to
carry my back and my upper part of my thoracic. (T. 43-44).

The claimant testified that he was having to go back to work at respondent after those five (5)

days.   The claimant returned to his regular job, which was mostly on the road grader, with

respondent.  There is no evidence in the record that the claimant missed time from work
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following the afore due to his neck or back.  Further, there is no evidence in the record  that

physical/medical restrictions or limitations were placed on him in the discharge of his

employment duties until the October 26, 2011, accident. (T. 44-45).  The claimant noted that the

afore was not the case following the October 26, 2011, accident.  In an effort to distinguish the

problems that he was having before October 26, 2011, from those experienced subsequent, the

testimony of the claimant reflects:

     Oh, it’s hard to explain.  Before it was - - I guess, it was like
scar tissue, and now then, it’s like a whole new thing.  It’s, like,
nerves and things going on.  And I know if I - - I could - - before I
could look to the left.  And now then, if I do, it just seems like
everything starts kicking in neutral. (T. 46). 

Kathy Yvonne Garrison, the claimant’s wife of over thirty-three years, testified regarding

her observation of the claimant both before and after the October 26, 2011, accident.  Mrs.

Garrison denied that the claimant demonstrated any serious limitations in his physical abilities

prior to the October 26, 2011, accident, noting that he was able to take care of the farm work as

well as work around the yard and around the house.  

Mrs. Garrison’s testimony reflects, regarding the kind of limitations the claimant

demonstrated after October 26, 2011:

     Well, certain days vary, but he shows - - he has a hard time
doing anything that demands him to do any lifting, stooping,
bending. 

     Now?  Oh, he can probably lift fifty pounds, but he’ll pay for it. 
You know, if he picks it up, he will hurt himself; so, he tries to
limit - - 

     Because he can’t do it without going down or moaning and that. 
So, if when (sic) gets brought in, you know, we try to, you know,
unload it for him, that kind of thing. (T. 50).    
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Mrs. Garrison continued, regarding the claimant’s duration in bed:

     No, no.  He stays in the bed.  He stays in the bed a lot.  He gets
up sometimes for an hour or two hours at a time anymore, but not
able to stay up most days. (T. 50). 

Mrs. Garrison offered that prior to October 26, 2011, the claimant never stayed in bed very much. 
    

Mrs. Garrison’s testimony further reflects, regarding her observations of the claimant

subsequent to the October 26, 2011, accident:

     He can’t fence.  He can’t take care of the fencing.  We’re trying
to get other people do that for us with barter, because we’re not
able to afford to pay them.  He can’t take care of the cattle like he
once did.  We’re not able to do our own hay.  He can’t ride a
tractor at any time.  We don’t burn wood anymore.  He’s not able
to chop or use a chain saw anymore, because he gets to be in so
much pain while he’s doing it, but then, afterward, he can’t move
for days. (T. 51).

Mrs. Garrison offered her assessment of the claimant being in pain:

     Because he’s vocal.  Grimacing, you know, hollers.  Sometimes
he’ll jerk, and he’ll, “Oh,” you know, he’ll make loud noises, you
know.  Sometimes it’s unbearable.  You can tell it’s an unbearable
pain with the way he hollers. (T. 52).

Mrs. Garrison confirmed that they have gotten rid of a lot of the animals on the farm as a

result of the claimant’s October 26, 2011, injury:

     No, we have had to sell most of what we had.  We’ve got less
than half of the cattle that we once had.  We’ve gotten rid of the
horses, you know.

     He’s not able to care for them, and we don’t have the income as
well to care for them, but mainly, he can’t care for them.  He can’t
be around them.  He will get hurt.  He can’t take care of them

     Why would he get hurt?  Because he’s not mobile enough now
to get out of the way of them.  The last time we tried to get some
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cows up for sale, I thought he was going to get stomped on,
because he can’t get out of the way quick enough, anymore. we
have to have help.  Somebody has to come and help us get cows up
and get them loaded, but he will get hurt.  He’s not able to move
fast enough. (T. 52-53).

Mrs. Garrison elaborated on the claimant’s capacity to drive since the October 26, 2011,

accident:

     He can drive short distances.  He can go to Pocahontas or
whatever. 

     Pocahontas is twenty-five or thirty miles, you know.  We’re
thirty miles from Fair Oaks, or we’re twenty-five miles from
Pocahontas.  Those are the areas in which we do business.  On rare
occasions, we have to come to Jonesboro.  Jonesboro trips are too
hard on him anymore.  

     He can’t sit and use the pedals like he used to.  He has so much
numbness with his feet, and his back hurts him so bad, and quite
often, sitting in a vehicle, he will, like you say, with me driving,
he’ll scare me sometimes, he’ll, (Witness making noise.)  You
know, he’ll jerk back like that, and you know, when he’d driving,
that’s not a safe thing for him to do.  But short trips aren’t too bad. 
Longer trips, he gets so - - he can’t sit that length of time anymore.
(T. 53).

Ms. Garrison maintains that the claimant has not been capable of working since the

October 26, 2011, accident:

     Because the injury that he has, has caused him to where
anything that he does anymore causes him to be down, where he’s
in bed sometimes as high as three and four days, only getting up to
eat or to go to the bathroom.  There’s days he never sees the light
of day.  He stays in the house and stays in bed. (T. 55). 

Mrs. Garrison’s testimony reflects that while she is aware that the claimant had neck problems as

well as some pain in his back, before the October 26, 2011, accident, it did not prevent him from

working, either at respondent or around the farm.  Mrs. Garrison concluded:
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     Just the fact that - - I apologize.  (Witness crying.)  My husband
has lost a lot through this last three years - - two years, excuse me -
- to where he’s not been able to function.  We’ve worked very hard
for what we have, and for him not to be able to do it now is very
hard on both of us.  More for me to see him hurt the way he does. 
He’s a proud man and it breaks my heart to see him in the shape
that he’s in.  I would give anything for him to be able to just get
through life without hurting. (T. 56).

During cross examination, Mrs. Garrison acknowledged that the claimant took

prescription pain medication before October 26, 2011.  As to the duration of the afore, Mrs.

Garrison testified:

     Well, he has had some problems, but they weren’t the heavy
medication that he has to take now. 

     The Hydrocodone, yes, but it’s not the heavy doses of what he’s
having to take now.  (T. 56-57).

Mrs. Garrison offered that the claimant has been on the prescription pain medicine “for a few

years” prior to October 26, 2011.  As far as the frequency of the claimant’s use of the

prescription pain medicine during the afore period, Mrs. Garrison’s testimony reflects:

     Well, on occasion - - he didn’t take it every day, all the time. 
He would take it when he was hurting, when he was - - you know,
had had, you know - - doing with the job that he worked.  It was,
you know, substantially, hard on him.  But he was not one that took
the medication daily, if he could keep from it.  He was the kind that
would try to stretch it out to where he didn’t have to take it.  He
would try not to take it.

     But he did have the prescriptions in order to get through the day
if he had to have it. (T. 57).

As to the claimant’s other physical problems prior to the October 26, 2011, accident, Mrs.

Garrison testified:

     As far as the neck problems, yes, he had been hurt on one other
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occasion with the county, and it was, you know, stated, but he had
been able to come back from that and, you know, with - - I think at
that time, he had taken some physical therapy and the medication,
but once he had gotten hurt on the 26th of October, 2011, the whole
ball game changed.  The medication that he was taking for the
slighter pain that he was in, had - - there was no way - - the injury
that he had sustained on October 26th, 2011, the medication he was
on couldn’t help him with that.  I mean, you know, it wasn’t
something that was - - it was two entirely different incidences, and
two entirely different kinds of pain for him. (T. 57-58).

Mrs. Garrison maintains that the more serious of the claimant’s complaints is his back rather then

the neck. 

In addressing the references in the medical records of the claimant’s low back complaint

prior to October 26, 2011, Mrs. Garrison testified:

     Well, the kind of work that he does is a very demanding job,
you know.  And, yes, he did have some lower-back pain.  Nothing
in comparison to what he experienced post-October 26. 

     He was always able to work through it and maintain a regular
life.  (T. 59). 

As to any specific injury to the claimant’s low back prior to October 26, 2011, Mrs. Garrison’s

testimony reflects:

     As far as specific, I’m trying to - - I know that - - like I said, I
know that he has had some pain.  Just to say, could I tell you a
specific day or whatever, no.  I can’t give you that date or anything
to that effect.  I just know that as of October 26th, when he had this
accident, like I say, and as of immediately, he didn’t - - I mean, he
knew that he had took a hit.  We discussed this.  But within a
couple of days, I mean, he just - - you know, my own father was
hurt in an accident.  He didn’t know he was hurt until days later
and ended up having crushes, of the, you know, cervical disk. 
Sometimes you don’t see it that very day.

     But it was within, you know, seventy-two hours that he - - (T.
60).
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David Charles Jensen testified that he holds the position of Randolph County Judge and

is working on his ninth year doing so.  As County Judge of Randolph County, Mr. Jensen serves

as the Chief Executive Officer of  Randolph County.  Mr. Jensen outlined his responsibilities as

Randolph County Judge:

     Would be the road systems of the county, would be one of them. 
Doing the hiring and the firing of road employees or any
employees that I directly deal with in the county. (T. 62). 

The claimant was working for respondent before Mr. Jensen became the Randolph County Judge. 

The testimony of Judge Jensen reflects that he supervised the claimant and had an opportunity to

observe him performing his job.

Judge Jensen testified that he was aware that the claimant was involved in an accident on

October 26, 2011.  As to how he became aware of same, Judge Jensen’s testimony reflects:

     You know, I’m not for sure.  It might have been a day or two
afterward, and it might have been that same day.  I’ve got in a
folder in three, and I didn’t see it.  We have to fill - - they have to
fill out an end report, but I know my supervisor  - - or his
supervisor, which would be my road foreman, contacted me, I’m
sure. (T. 63).

Judge Jensen acknowledged that prior to the October 26, 2011, accident the claimant did not

have any problems getting his job done, noting that the claimant was a good grader operator. 

Judge Jensen further testified that the claimant did not demonstrate any physical limitations that

prevented him from doing his job before October 26, 2011.  

The testimony of Judge Jensen reflects his observations of the claimant following the

October 26, 2011, accident:

     He came back - - I allowed him to come back on light-duty, yes. 



22

*          *          *

     Well, I can remember him trying to sweep, you know, with the
shop broom, and he was struggling on that.  And I told him, I said,
“Sit there and answer the phone.”  You know, I was just trying to
get him back to work and get him off of workman’s comp,
basically, you know, bring him back to work and pay him.  Three
days, maybe, you know, and I told him, “Just whatever you need to
do.  If you need to work one day and take off a day, that’s fine,” or
whatever, you know. (T. 63-64).

Judge Jensen testified that the claimant ultimately decided that he couldn’t do the work anymore. 

 Judge Jensen’s testimony reflects that he does not think that the claimant could return to

respondent to work as a road grader:

     Well, for one thing, he’s got a cane.  A grader blade weighs
ninety pounds, and, you know, I don’t think he can change the
grader blades, you know.(T. 64).

Judge Jensen testified that at one point he requested a meeting with Representative Scott Holmes,

explaining the purpose of which:

     Trying to get this man [claimant] help.  I felt like he was falling
through the cracks. (T. 65).

The medical in the record reflects that the claimant was seen at by Dr. Dawson at

Pocahontas Medical Clinic on November 1, 2011.  The clinic note relative to the afore visit

reflects, in pertinent part:

     The patient is a 51 year old male who presents with a complaint
of Neck pain.  The onset of the pain has been acute and has been
occurring is a persistent pattern for 6 days.  The course has been
increasing.  The pain is described as moderate.  Note for “Neck
pain”: STATES HIT TOP OF HEAD ON CAB OF TRUCK.  IS
HAVING SOME NUMBNESS/TINGLING IN HANDS AND HA
QD.

*          *          *
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Neck: Present - Neck Pain and Neck Stiffness.  

*          *          *

Musculoskeletal: Not Present - Back Pain, Myalgia and Neck
pain.

*          *          *

Head and Neck
Neck Notes: MILD TENDERNESS TO PALPATION WITH
MILD SPASM NOTED.

*          *          *

Assessment & Plan 

PAIN IN JOINT, UNSPECIFIED SITE
Story: CERVICAL SPINE
Current Plans
1 CERVICAL SPINE 2V/3V
1   Prednisone 

*          *           *

Procedures
CERVICAL SPINE 2V/3V (72040) Performed: 11/01/2011
(Final, Review)
C Comments: 2view cervical spine shows loss of normal

cervical curvature consistent with spasm.  There is mild
loss of joint space noted at C4-5 and C5-6 along with
degenerative changes noted. (CX #1, p. 1-2).

 The claimant was again seen at the Pocahontas Medical Clinic on November 15, 2011.  The

clinic note relative to the afore reflects, in pertinent part:

     The patient is a 51 year old male who presents with a complaint
of Neck pain.  The onset of the pain has been acute and has been
occurring in a persistent pattern for 2 weeks.  The course has been
increasing.  The pain is described as moderate.  Note for “Neck
pain”: STATES HIT TOP OF HEAD ON CA OF TRUCK.  IS
HAVING SOME NUMBNESS/TINGLING IN LEFT JAW,
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DOWN IN LEFT SIDE OF NECK AND LEFT SHOULDER.
**WAS SEEN IN THE CLINIC ON 11/1/11.  CERVICAL SPINE
XRAY WAS DONE AT THIS TIME.  PT WAS GIVEN
PREDNISONE AND TIZANIDINE.  PT WAS HOLD
MELOXICAM WHILE ON PREDNISONE AND STOP
FLEXERIL WHILE ON TIZAMIDINE, STATES THE
MEDICATION HAS NOT BEEN HELPING. (CX #1, p. 3).

During the November 15, 2011, visit, the claimant’s injury was assessed as a

“SPRAIN/STRAIN, NECK”.   Further, a cervical MRI was recommended as well as return to

work with limited lifting. (CX #1, p. 4).   

The claimant underwent the cervical MRI at Five Rivers Medical Center on November

18, 2011.  The radiology report regarding the afore disclosed:

IMPRESSION:

1. Dorsal disc bulges C5-C6 and C6-C7 producing mild spinal
canal stenosis.

2. Right neuroforaminal narrowing C5-C6.  (CX #1, p. 7).

The medical reflects that the claimant was seen in follow-up by Dr. Dawson on

November 22, 2011.  After noting the claimant’s continuing cervical complaints without relief,

and discussing the results of the MRI, Dr. Dawson recommended that the claimant remain off

work until evaluated by  neurosurgery. (CX #1, p. 8-10).

On January 6, 2012, the medical in the record reflects that the claimant was seen and

evaluated at Springfield Neurological & Spine Institute, pursuant to the above referral of Dr.

Drew Dawson.  The January 6, 2012, chart note of the afore visit reflects, in pertinent part:

Chief Complaint: Neck and back pain.
HPI: 51 y.o. male presents today having neck and back pain.  Pain
has been present since November of 2011.  At which time he was
sitting in a truck, tow bar off the back of the truck fell and hit the
payment.  The impact raised, “bounced” the truck he was sitting in. 



25

Pain has become progressively worse since that time. 

Neck pain is to low posterior neck, radiates up the back of the
neck, radiates around the left lateral neck and left jaw.  Headaches
up the back of the head.  Numbness to left jaw and face.  At times
pain will radiate down the left upper arm.  Tingling to left
shoulder, left neck and left chest.  He does report some shock like
pain to left forearm and into left hand.

Back pain is across his low back and down both legs.  Numbness
to the anterior of both thighs.  Frequent muscle spasms to both
calves and his feet.

Walking aggravates the back and leg pain.  Turning his head
slightly to the right and downward gets the neck pain to ease up.
Only treatment since November of 2011 includes oral steroids,
which cause swelling and malaise.  Pt reports having neck pain in
the past and doing home stretches with physical therapy.  

Has also been told a ruptured disc at T6-7, in 2005.  Symptoms
improved following PT. 

*          *          *

Review of Systems
General: Complaints of sweats, malaise, fatigue.

*          *          *

Musculoskeletal: Complains of muscle cramps, joint pain, joint
swelling, presence of joint fluid, back pain, stiffness, muscle
weakness, arthritis, loss of strength, muscle aches.

*          *          *

Neurologic: Complains of poor balance, headaches, numbness,
tingling, weakness, excessive daytime sleeping, memory loss.

*          *          *

Review of Imaging: Cervical MRI 11-18-11 at Five Rivers
Medical.  This and the cervical spine films show chronic
degenerative changes at C3-4, 4-5, 5-6, and 6-7, worse at the lower
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two levels.  There is no significant spinal stenosis.  There is mild
reversal of the cervical lordosis that appears to be due to the disc
levels settling.  All the changes appear chronic and not acute.

Impression

Morbid obesity.
Degenerative disc disease in the cervical spine, chronic.
Neck pain after reported jarring in his truck, probable neck strain
or ligamentous strain 

Plan

No surgical disease is seen in the cervical spine.
None of the changes on the MRI of the cervical spine appear to be
acute in nature.  By report his neck started with the accident and is
a result of the injury he sustained, so I think the causation of the
neck pain is consistent with his story of the vehicle incident being
responsible. I can suggest rehabilitation medicine consultation to
help with the treatment and the recovery, but since there is no
surgical condition present then no further followup with me for his
neck would be required.

Xray

Lumbar Ap/Lat F/E
His lumbar spine pain he reports began with the vehicle incident,
and has not had films done.  I recommend that he have lumbar
spine films to rule out acute injury, and I will be glad to comment
on them. 
(CX #1, 16-20).

Pursuant to the above, x-rays of the claimant’s lumbar spine were performed on January 6, 2012. 

The report regarding the afore reflects:

RA Impression
1. Degenerative disk disease and spondylosis L5-S1.

2. No dynamic instability. (CX #1, p. 21). 

The medical in the record reflects that the claimant was seen by Dr. Ted Lennard at



27

Springfield Neurological & Spine Institute on January 31, 2012.  The chart note relative to the

afore visit reflects, in pertinent part:

Chief Complaint: neck and back pain
HPI: Mr. Garrison is a 51 y.o. male who presents today for an
initial evaluation.  He was injured at work on 10/26/11.  At that
time, he was sitting in a truck and a tow bar off the front of the
truck fell and hit the pavement.  The impact raised “bounced” the
truck he was sitting in and caused pain in his neck and low back
pain.  He was initially evaluated by Dr. Dawson.  Treatment
consisted of medications and an injection.  He was referred to Dr.
Briggs.  Surgical intervention was not recommended.

At present, Mr. Garrison complains of constant posterior cervical
spine pain that is located in the left side.  At times, he experiences
pain in the left shoulder and triceps muscle with associated
paresthesias.  He reports pain and numbness in the left jaw.  No
right upper extremity symptoms.  Driving, prolonged sitting,
bending, an using his upper extremities aggravate his pain.  Heat
improves his symptoms.  He rates his pain today 7/10.  He reports
frequent headaches located in the occipital regions.  He admits to
associated nausea and blurred vision.  He states his neck pain
improved 2 weeks ago.

Mr. Garrison also reports constant low back pain that radiates
across the lower lumbar spine.  At times, he experiences
paresthesias in the anterolateral thighs.  Mr. Garrison reports
frequent muscle spasms and cramps in his lower extremities.  His
pain is aggravated by any activity and improved with lying down
and heat.  He rates his pain today 7.5/10.  No recent changes in
bowel or bladder function.  

He does admit to previous problems with his neck after an accident
10 years ago.  He was diagnosed with a “compression fracture” in
his neck region.  Since that time he has experienced daily neck pain
requiring hydrocodone on a regular basis.  He also injured his low
back pain in the accident 10 years ago and 6 years ago.  He states
he was told he had ruptured a disc between T6-T7.  He attended PT
at that time.

He states his pre-existing neck pain was a 4-6/10 and now is
typically between 7-10/10. 
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    *          *          *

Review of Systems

*          *           *

Musculoskeletal: Complains of muscle cramps, joint pain, joint
swelling, presence of joint fluid, back pain, stiffness, muscle
weakness, arthritis, loss of strength, muscle aches.

*          *          *

Impression

Ongoing Problems
SPONDYLOSIS, CERVICAL 
BACK PAIN, LUMBAR

1. Cervical spine pain, underlying spinal stenosis at C56, C67.
2. Hx of chronic neck pain - pre-existing
3. Lumbar strain.
DOI: 1026/11.

Plan

Physical therapy will be arranged in the NE AR area.
Home exercises are encouraged.
Work limits: Occ lifting 10 lbs, occ. bending
MRI of the lumbar spine
Consider various types of injections pending response to therapy. 
(CX #1, p. 24-28).

The record reflects the presence of a February 3, 2012, release to regular full duty effective

February 6, 2012, from Springfield Neurological & Spine Institute, “per patient request”.  (CX

#1, p. 30).   As subsequent February 10, 2012, Report to Employer, regarding the claimant

included the imposition of restrictions on the claimant’s work activities. (CX #1, p. 31).

On February 16, 2012, the claimant underwent a lumbar MRI scan at St. Bernards

Medical Center, which disclosed mild degenerative changes, no severe stenosis or disk herniation
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and no fracture. (CX #1, p. 35). 

The claimant returned to Springfield Neurological & Spine Institute on February 28,

2012.  Following his examination, a ESI at the L5-S1 level was recommended.   Accordingly, the

medical reflects that the claimant underwent right L5 transforaminal epidural steroid injection

under fluoroscopy. (CX #1, p. 36-41). 

The claimant was seen in follow-up at the Springfield Neurological & Spine Institute on

March 22, 2012.  The chart note regarding the afore visit reflects, in pertinent part:

Chief Complaint: Low back pain
HPI: Mr. Garrison says his mobility is better, but his pain is
unchanged.  His recent lumbar injection on 2/28/2012 gave him
with temporary relief of his pain.  He continues to complain of
constant low back pain that radiates into his right hip and right
anterolateral thigh pain, stopping at the right knee.  He reports
numbness and paresthesia in his right lower extremity.  His pain is
aggravated by prolonged walking, sitting, bending and standing. 
His pain is relieved with heat and pain medication.  He is taking
Norco BID with continued low back pain.  His wife expresses
concern over the decreased dosage in his pain medication.  He rates
his low back and right leg pain 7.5-9/10 today.  He reports frequent
bowel movements and diarrhea.  He reports urinary frequency and
odor.

He also complains of constant left sided neck pain that radiates into
his left shoulder.  He reports numbness in his left upper extremity. 
His neck pain is aggravated by driving and turning his head to the
left.  His wife has been driving him recently, due to increased neck
pain.  Heat and Neurontin improves his symptoms.  He rates his
neck and left shoulder pain as 7.5/10.  He reports frequent
headaches with associated blurred vision.  He reports difficulty
hearing. 

His wife states that Mr. Garrison has been struggling with working
light duty and has not been attending work.  She states that he has
difficulty making it through the day, and attributes this to his
decreased pain medication. 
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*          *          *

Plan

PT can be continued
Continue neurontin and hydrocodone.  Add lidoderm patch RX
Consider pain clinic evaluation closer to his home.  He lives in
Jonesboro, AR, and drives 3 hours one way to get here.
Work limits - avoid bending and lifting; Avoid commercial
driving.
FOLLOW-UP: Return here for scheduled visit. (CX #1, p. 42-44). 

The medical in the record reflects that the claimant was evaluated by Dr. Barry Baskin on

April 26, 2012, pursuant to a referral by Registered Nurse Shelly Asmussen, with Systemedic

Corp.   The April 26, 2012, evaluation report of Dr. Baskin regarding the claimant reflects, in

pertinent part:

HISTORY OF PRESENT ILLNESS: This is 51 year old
gentleman from Pocahontas, Arkansas who works for Randolph
County Highway Department.  He was driving a vehicle when the
tow bar came down on the front of his truck and stopped him
abruptly.  He states that he was a little shaken up but actually got
out of the truck and removed the tow bar and threw it back in the
back of the truck.  He was seen by his PCP and had some physical
therapy approximately 12 to 15 sessions.  He had an MRI of his
cervical spine.  He has had a preexisting neck injury with treatment
and has been on and off pain medication including Hydrocodone
since around 2001.  He has had an MRI of his lumbar spine as well
revealing mild degenerative disc disease.  He states that he has gain
30 to 40 pounds after his local physician, Dr. Dawson in
Pocahontas had him on some steroids.  MRI of the cervical spine
revealed some disc bulges posteriorly at C5-6 and C6-7 producing
very minimal spinal canal stenosis.  There was some right neural
foraminal narrowing at C5-6 secondary to a right paracentral disc
bulge.  MRI of the lumbar spine 2/6/12 revealed mild degenerative
disc bulging at L4-5 without nerve root or canal stenosis.  The
patient was seen by Dr. Ted Lennard, a PM&R doctor in
Springfield, Missouri.  He also saw Dr. Briggs, a neurosurgeon, in
the same group in Springfield.  He was felt not to need any surgery. 
Dr. Lennard returned Mr. Garrison to work with light duty but the
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patient’s local physician, Dr. Dawson, on 2/14/12, said that after
his examination he did not think the patient was medically stable to
return to work and he ordered the MRI of the lumbar spine which,
again, was essentially negative.  The patient is referred for further
evaluation.  

*          *          *

PHYSICAL EXAMINATION: Mr. Garrison is a 300 pound 6
feet tall, Caucasian gentleman in no apparent distress.  His vital
signs are stable.  His deep tendon reflexes are 2+ upper and lower
extremities.  He has a slightly jutted neck with early dorsal
kyphosis.  He has diffuse pain in the trapezius muscles.  Fairly
good range of motion in the neck in all planes.  Functional active
range of motion throughout.  He has normal lumbar spine with
pain in the quadratus lumborum muscles bilaterally, worse on the
left.  He had a large belly with increased lumbar lordosis.  He is a
very big man and is overweight to boot.  His reflexes are
symmetric.  His strength is good.  His sensation is intact
throughout.  His straight leg raise is negative except for some
complaints of low back pain and tight hamstrings.  Patrick’s test is
negative.  Good range of motion in the upper extremities.  No
scapular winging is noted.  Full scapular excursion is noted.

IMPRESSION: Mr. Garrison is a nice gentleman who
unfortunately was injured back in October 2011 and has been taken
off work by his PCP.  He has had MRI of the cervical spine and the
lumbar spine which reveal some degenerative disc disease in the
cervical spine without any surgical issues.  The patient has really
fairly normal lumbar spine.  The patient was felt to be able to
return to work by Dr. Briggs, the neurosurgeon n Springfield and
Dr. Lennard, the rehab doctor, but the patient’s PCP has had
concerns about the patient still having a lot of pain and the patient
and his wife seem to be concerned that he is not ready to go back to
work yet.  I think that he is having some symptoms from his
medications.  He complains of blurred vision, double vision,
dizziness and I believe that some of that is likely due to his
Gabapentin.  He has had some abdominal pain.

PLAN: I am going to discontinue the Gabapentin over the next 4
days.  We will discontinue Naproxen and Ibuprofen and start him
on Celebrex 200 mg daily.  I have recommended Lorazepam 1 mg
at bedtime.  The patient has seen a chiropractic physician, Dr. Amy
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Bradley, in Pocahontas who does manual manipulation and I think
that some gentle manipulation of his cervical spine would be
helpful.  Due to his large size I don’t think that she would be able
to manipulate his low back to any substantial degree and he states
that has been the case previously.  I think some gentle
manipulation would help with his cervical spine.  I would like to
see him back in follow up in 4 weeks. I reviewed his MRI scans
and agree with the radiologist’s interpretation.  
(CX #1, p. 47-49).

Responsive to an inquiry from respondent regarding the claimant, in a May 8, 2012,

correspondence Dr. Baskin relayed:

In regards to your call yesterday regarding Mr. Garrison, it is my
opinion that Mr. Garrison’s current symptoms of pain in the back
and neck are related to his work injury as a result of a strain.  I
think that the MRI of his cervical spine and lumbar spine are
consistent with chronic degenerative changes and these findings
are not, in my opinion, the result of his work accident.  From a
temporal perspective, he was working and still doing his job until
10/28/11.  He has been off work for some time now, primarily due
to his primary care physician’s insistence that he has a significant
problem in his neck and back.  As I have noted, Dr. Briggs and Dr.
Leonard, both who have excellent reputations in the Springfield
areas, do not feel the patient has any further problems and he was
actually released back to work.  I think that after a few sessions of
manipulation, he will be at maximum medial improvement and I
will be able to release him back to his job.  Certainly I believe that
he could work at light duty if it is available to him at this time,
lifting no more than 30 pounds on an occasional basis.  I think after
some chiropractic treatment he should be able to control his
cervical pain better and would be able to return to his job. 
Hopefully the medication changes that I have recommended will
help him as well.  I don’t think that his injuries of 10/28/11 are
career threatening or career ending. (CX #1, p. 50).

The claimant was next seen by Dr. Baskin on May 29, 2012.  The clinic note relative to the afore

visit reflects, in pertinent part:

S:        Mr. Garrison is back in for follow up.  He saw Dr. Amy Bradley in 
Pocahontas, a chiropractic physician for 6 sessions and has about 2 more
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sessions to go this week.   She has been working on his neck but mostly
his low back.  He is now walking without a cane.  He still occasionally has
some spasm in his back.  He still hurts when he tries to do much activity
and he does do some stretching at home but is not doing a lot of home
exercises or home physical therapy.  He has not had a functional capacity
evaluation.  He has worked for the road department driving a road grader
for 17 years.  He has applied for disability, as noted previously, and has
been denied twice now.  He was taking Celebrex, which was helpful but
he had some blood in his stool and had to stop that.  That was about 10
days or so ago.  He previously had the same issue with Naproxen some
time ago.

O:      Howard’s knee jerks are symmetric.  His ankle jerks are
symmetric and 1+ at all levels.  His straight leg raise is negative. 
He is moving better and walking slowly, but no assistive device. 
His lumbar range of motion is still fairly good and 90 degrees of
flexions, 15 degrees of extension.

I:         Mr. Garrison is making some progress with the chiropractic
manipulation.  He still doesn’t think that he can go back to work.  I
think that it is possible that he could return to work.

P:        I am going to request a functional capacity evaluation with
Functional Testing Centers to get an idea of what his effort is and
his reliability on validity testing.  I will see him back in about a
month.  I will make a decision about return to work once I have
seen his FCE.  I told him to finish up his next couple of sessions
with Dr. Bradley and I would not ask for more. (CX #1, p. 51). 

Pursuant to the referral of Dr. Baskin, on June 29, 2012, the claimant underwent a

functional capacity evaluation.  The FCE reflects that the claimant put forth a reliable effort

during the testing, which generated a valid result.  The report concludes:

Mr. Garrison completed functional testing on this date with reliable
results.

Overall, Mr. Garrison demonstrated the ability to perform work in
the MEDIUM classification of work as defined by the US Dept. of
Labor’s guidelines over the course of a normal workday wih
limitations as noted above. (CX #1, p. 54). 
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The evidence reflects that the claimant was seen by Dr. Baskin on July 24, 2012.  The

clinic note of the afore visit reflects:

S:     Mr. Garrison continues to have pain in his neck and low back. 
He underwent EMG and nerve conduction studies by Dr. Behrens
in Jonesboro which revealed mild carpal tunnel syndrome
bilaterally.  There was no obvious evidence of radiculopathy by
EMG although EMG will occasionally miss radiculopathy.  Mr.
Garrison continues to complain of pain in the neck and down the
arms.  Mr. Garrison continues to feel like he cannot go back to his
job which is fairly heavy duty.  His FCE placed him in a medium
duty category.  He operates heavy equipment and a road grader.  I
told hin today that I felt like that we were about at the end of the
road as far as work up.  I am going to rescan his neck with RR if
worker’s comp will approve to make sure there are no changes
since his previous MRI scan.  His injury was October 2011.  He
has mostly been off work. 

P:     Schedule an MRI of the cervical spine.  His exam is
unchanged today with decreased range of motion in the neck,
symmetric reflexes, mild numbness in the hand.  I will see him
back once the MRI is done.  I think at that time he will be at MMI>
(CX #1, p. 72). 

The final report of Dr. Baskin, regarding the claimant, contained in the record is a clinic

note of November 14, 2012.  The afore reflects, in pertinent part:

S:     Mr. Garrison has been a little better overall, but still has pain
in the lower back and down into the right leg an and the leg feels
numb.  He got good benefit frm the lumbar and cervical epidural
steroid injections that he has had.  He told me that his primary care
physician has been treating outside the worker’s comp venue with
Morphine 30 mg twice daily, Lyrica 75 mg twice daily and a
muscle relaxer up to three times daily as needed.  Mr. Garrison
feels like he has made some benefit from using the morphine.  I
explained to him that I did not use chronic narcotics for chronic
back pain and he understands that.  I really think Mr. Garrison is
reaching maximum medical improvement. He is not going to go
back to work, I don’t think, because he doesn’t feel like he can do
the operation of heavy equipment.  His pervious MRI of the lumbar
spine reveals mild degenerative disc bulging.  We discussed
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whether another epidural steroid would benefit him, although
based on his MRI scan in spite of the fact that he got benefit from
his previous epidural steroid injection, the MRI does not really
show a definite work related disc herniation and only a minimal
bulge that does not seem to be causing a compression.  He does
have a lot of pain in the right leg, however, I went back through his
records form the doctors in Springfield, Missouri.  I think Mr.
Garrison has reached maximum medical improvement.  He has
degenerative disc disease of his cervical spine and lumbar spine.  I
cannot see a clear cut finding on either one of his scans that I can
related to his work injury.  He did have an old ruptured disc in his
record noted at T6-7 back in 2005.  We discussed today giving him
another epidural steroid injection in the low back for his right leg
pain, but after reviewing the records I really can’t warrant further
steroid injections.  He seems to be doing well with the pain
medications provided by his primary care physician.  I am going to
release him from my care.  He is at maximum medical
improvement.  He does not have any impairment rating based on
my evaluation.  I note that he has had preexisting neck pain after a
neck injury and has been taking Hydrocodone dating back to 2001. 
This most recent work injury was 10/28/11.  I think Mr. Garrison
could go back to work as tolerated driving the road grader.  I don’t
know what the State guidelines are with regard to him using
narcotic analgesics per Dr. Dawson.  Again, I cannot find any
specific work injury other than the developed pain after the work
injury but no definable work injury has been determined.  No
permanent partial impairment. 
(CX #1, p. 73). 

The record does reflect the presence of a May 16, 2008, office note from Pocahantas

Medical Clinic regarding the claimant.   The afore reflects, in pertinent part:

S: 47 y/o present to clinic with multiple complaints, he has
excessive fatigue and daytime sleepiness and poor energy level. .   . 
 .    .  He has also been seen by a neurologist and diagnosed with
carpal tunnel.  He is waiting on the final treatment plan from the
neurologist.  He tells me that he doe not sleep well, he snores very
loudly, his wife is concerned that he may have sleep apnea as he
stops breathing multiple times and he wakes up feeling very tired
and has excessive daytime sleepiness.  Mr. Garrison also has back
and neck pain, he has been using pain medication on a fairly
regular basis for this because his neck and back pain continue to
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worsen.  He has no reports of numbness or weakness.  He actually
has quite a bit of myalgias and arthralgial throughout his body. 
(RX #1).

After a thorough consideration of all of the evidence in this record, to include the

testimony of the witnesses, review of the medical reports and other documentary evidence,

application of the appropriate statutory provisions and applicable case law, I make the following:

FINDINGS

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

2. On October 26, 2011, the employment relationship existed during which time the 

claimant earned wages sufficient to entitle him to weekly compensation benefits of

$431.00/$323.00, for temporary total/permanent partial disability.

3. On October 26, 2011, the claimant sustained an injury to his cervical and lumbar 

spine arising out of and in the course of his employment.

4. Save for those periods in which the claimant was released to light/restricted duty 

work, and performed same, the evidence preponderates that the claimant remained within his

healing period and totally incapacitated from engaging in gainful employment from November 1,

2011 and continuing through November 14, 2012.

5. The claimant has sustained his burden of proof of the evidence that further

medical 

treatment is reasonably necessary in connection with the compensable injuries to his cervical and

lumbar spine on October 26, 2011, as directed under the care of Dr. Barry Baskin.

6. The respondent shall pay all reasonable hospital and medical expenses arising out 

of the October 26, 2011,compensable injuries of the claimant.
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7. The respondent has controverted the compensability of the claimant’s October 26,

2011, lumbar spine injury and the payment of medical benefits in connection with the claimant’s

cervical spine injury subsequent to November 12, 2012.

CONCLUSIONS

The claimant sustained an admitted compensable injury to his cervical spine on October

26, 2011, for which respondent paid temporary total disability benefits to the claimant and

medical benefits on his behalf.  In addition to the cervical spine injury, the claimant maintains

that he suffered an injury to his lumbar spine in the October 26, 2011, accident and remains

within his healing period, and correspondingly entitled to temporary total disability and medical

benefits, as well as controverted attorney fees.  Respondent denies that the claimant sustained an

injury to his lumbar spine in the October 26, 2011, accident.  Further, respondent asserts that the

claimant has reached the end of his healing period with respect to the cervical spine injury, and

that additional medical treatment is not reasonably necessary in connection with the compensable

injury.

The present claim is one governed by the provisions of Act 796 of 1993, in that the

claimant asserts entitlement to workers’ compensation benefits as a result of an injury having

been sustained subsequent to the effective date of the afore provision.

Compensability

The claimant, with a date of birth of July 26, 1960, commenced his employment with 

respondent on February 1, 1995, and remained in the employment continuously thereafter until

his October 26, 2011, compensable accident, which serves as the basis for the present claim. 

There is not a dispute regarding the nature of the claimant’s regular job duties, and that the same
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entailed heavy physical demands at times.  The claimant worked primarily as a road grader

operator, which, at times, involved lifting heavy grade blades, as well as changing the tires on the

equipment that he operated.  

The evidence further reflects that the claimant suffered previous injuries to his cervical

and thoracic spine while in the employment of respondent.  Additionally, the claimant received

medical treatment for neck and low back complaints prior to the October 26, 2011, accident. 

Nevertheless, there is no evidence in the record to reflect that the claimant was unable to perform

his assigned job duties prior to the October 26, 2011, accident.  It is not disputed that the

claimant suffered with pre-existing degenerative disc disease in his cervical and lumbar spine

prior to the October 26, 2011, compensable accident.

In workers’ compensation law, the employer takes the employee as he finds him, and

employment circumstances that aggravate pre-existing conditions are compensable.  Heritage

Baptist Temple v. Robison, 82 Ark. App. 460, 120 S.W.3d 150 (2003).  Indeed, the aggravation

of a pre-existing non-compensable condition by a compensable injury is itself compensable. 

Oliver v. Gaurdsmark, 68 Ark. App. 24, 3 S.W.3d 336 (1999).  Since an aggravation is a new

injury resulting from an independent incident, it must meet the definition of a compensable injury

in order to establish compensability.  Crudup v. Regal Ware, Inc., 341 Ark. 804, 20 S.W.3d 900

(2000); Farmland Insurance Co. v. Dubois, 54 Ark. App. 141, 923 S.W.2d 883 (1996).

In the present matter, the claimant suffered an acknowledged specific incident injury to

his cervical spine on October 26, 2011.  Ark. Code Ann. §11-9-102 (4)(A) (Repl. 2002) provides

the definition of a specific incident injury:

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

A compensable injury must be established by medical evidence supported by “objective

findings”, which are those finding that cannot come under the voluntary control of the patient. 

Ark. Code Ann. §11-9-102 (4)(D); Ark. Code Ann. §11-9-102 (16)(a)(i).  The evidence reflects

the presence of a January 6, 2012, clinic note from Springfield Neurological & Spine Institute

regarding the claimant which disclosed with respect to the claimant’s musculoskeletal “joint

swelling, presence of joint fluid” as well as back pain, stiffness, and muscle weakness”.  In his

May 8, 2012, responsive correspondence to respondent, Dr. Baskin conveyed that it was his

opinion that the claimant’s symptoms of pain in the back and the neck were related to his work

injury as a result of a strain.  The evidence preponderates that the claimant sustained an

aggravation of his pre-existing degenerative disc disease of his cervical and lumbar spine in the

October 26, 2011, compensable accident.  Respondent has controverted the compensability of the

claimant’s entitlement to workers’ compensation benefits in connection with the compensable

lumbar spine injury. 

Medical Treatment

Ark. Code Ann. §11-9-508 (a) (Repl. 2002), mandates that the employer promptly

provide 

for an injured employee such medical treatment as may be reasonably necessary in connection

with the injury received by the employee.  What constitutes reasonably necessary medical

treatment is a question of fact for the Commission. Dalton v. Allen Engineering Co., 66 Ark.
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App. 201, 989 S.W.2d 543 (1999).

After receiving initial treatment in connection with the injuries growing out of the

October 26, 2011, from his primary care physician, Dr. Drew Dawson, the claimant was

ultimately referred to specialist at the Springfield Neurological & Spine Institute.  The claimant

was seen by a neurosurgeon, who determined that his cervical complaints were not surgical.  The

claimant was later referred to pain management physicians in the Springfield facility.  After

further diagnostic testing, the claimant was treated conservatively and released to return to work

with restrictions.  The claimant ultimately came under the care and treatment of Dr. Barry Baskin

in Little Rock.  

The medical evidence reflects that the claimant has remained symptomatic with respect to

the pain complaints in his cervical and lumbar spine, since the October 26, 2011, compensable

accident.   Further, while none of the medical reports of the claimant’s primary care physician are

contained in the record after the point in time the claimant came under the care of Dr. Baskin,

there is an indication of treatment being rendered by same subsequent to the April 26, 2012 date. 

The afore is noted in the November 14, 2012, clinic note of Dr. Baskin.

The injured employee must prove that medical services are reasonably necessary by a

preponderance of the evidence in order for the same to be the responsibility of the respondent in

connection with a compensable injury.  The afore services may include that necessary to

accurately diagnose the nature and extent of the compensable injury; to reduce or alleviate

symptoms resulting from the compensable injury; to maintain the level of healing achieved; or to

prevent further deterioration of the damage produced by the compensable injury.  Jordan v.

Tyson Foods, Inc.,51 Ark. App. 100, 911 S.W.2d 593 (1995); Artex Hydrophonics, Inc. v.
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Pippin, 8 Ark. App. 200, 649 S.W.2d 845 (1983).

In the present claim, the claimant remained under the sanctioned care of Dr. Baskin from

April 26, 2012, through November 14, 2012, in connection with the compensable aggravation of

his pre-existing degenerative discs disease in the cervical and lumbar spine.  Dr. Baskin had full

knowledge of the claimant’s prior medical history, to include his receipt and use of prescription

pain medicines for neck and low back pain, before the October 26, 2011, compensable injury. 

Dr. Baskin does not dispute the claimant’s continuing symptoms attributable to the October 26,

2011, work accident.  Indeed, Dr. Baskin relayed of the claimant in his November 14, 2012,

clinic, “he seems to be doing well with the pain medications provided by his primary care

physician”.  

The fact that the claimant has reached the end of his healing period, does not eliminate

the responsibility of the respondent to continue to provide reasonably necessary medical in

connection with the compensable injury.  The evidence preponderates that the claimant remains

in need of medical treatment in connection with the compensable aggravation of the pre-existing

degenerative disc disease, and that the same is reasonably necessary and related.  Respondent has

controverted the claim to further medical treatment subsequent to November 14, 2012.

Temporary total Disability

The claimant sustained unscheduled compensable injuries in the October 26, 2011, 

work-related accident.  The record reflects evidence of the efforts of the claimant to return to

work following the October 26, 2011, injury, to include the accommodations extended by

respondent.  Prior to the November 14, 2012, released by Dr. Baskin, previous releases of the

claimant included restrictions on his physical activities of lift, bending, and standing.  
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Temporary total disability for unscheduled injuries is that period within the healing

period in which the claimant suffers a total incapacity to earn wages. Ark. State Highway &

Transportation Dept. v. Bershears, 272 Ark. 244, 613 S.W.2d 392 (1981).  The healing period of

a claimant continues until the claimant is as far restored as the permanent nature of his injury will

permit.  When the underlying condition causing the disability stabilizes, and no further treatment

will improve the injury, the healing period has ended. Carroll General Hospital v. Green, 54

Ark. App. 102, 923 S.W.2d 878 (1996).  Once the claimant reaches the end of his healing period,

while he may be entitled to continued medical treatment,  he is no longer entitled to the payment

of temporary total or temporary partial disability benefits.

In the present claim, the evidence preponderates that the claimant reached the end of his

healing period in connection the October 26, 2011, compensable aggravation of the pre-existing

degenerative disc disease as of November 14, 2012.  Indeed, in his November 14, 2012, clinic

note Dr. Baskin opined that the claimant could return to work as tolerated driving the road

grader.  The claimant has failed to sustain his burden of proof that he remained within his healing

period subsequent to November 14, 2012, and correspondingly entitled to temporary total

disability benefits.  

AWARD

The respondent is herein ordered and directed to pay all reasonably necessary and related 

medical, hospital, nursing, and other apparatus expenses in connection with the October 26,

2011, compensable aggravation of the claimant’s pre-existing degenerative disc disease in the

lumbar and cervical spine.  

This award shall bear interest at the legal rate, pursuant to Ark. Code Ann. §11-9-809,
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until paid.

Pursuant to Ark. Code Ann. §11-9-715, since controverted  indemnity benefits are not a

part of this award, attorney fee to the claimant’s attorney is not herein awarded.

IT IS SO ORDERED. 

________________________________________________
 ANDREW L. BLOOD 
 ADMINISTRATIVE LAW JUDGE  

          


