
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. G110197

LANA HAWKINS, EMPLOYEE CLAIMANT

HERMITAGE SCHOOL DISTRICT, EMPLOYER RESPONDENT

ARKANSAS SCHOOL BOARDS ASSOCIATION WCT,
INSURANCE CARRIER RESPONDENT

OPINION FILED MAY 8, 2014

Hearing before Administrative Law Judge Elizabeth W. Hogan on February 7, 2014

Claimant appeared pro se.

Respondents represented by Guy Wade, Attorney at Law, Little Rock, Arkansas.

ISSUES

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

of additional medical treatment and additional Temporary Total Disability benefits.

At issue is the compensability (causal connection) of the 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, evidence does not preponderate in favor

of the claimant.

STATEMENT OF THE CASE

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

December 2, 2011, at which time the claimant sustained compensable injuries

(head, back, lung) at a compensation rate of $530.00/$398.00.  Some medical

expenses and temporary total disability benefits were paid by the respondents.

Some expenses have been paid by Blue Cross Blue Shield. The Medical Cost

Containment Division approved a change of physician from Dr. Thomas to Dr.

Pippinger on March 29, 2013, after which the claim was controverted. The claimant

receives Social Security benefits.



-2-

The claimant contends she sustained multiple injuries when she was

assaulted by two male students.  She remains symptomatic with seizures, black-

outs, back pain and sciatica.  Although she has a pre-existing history of seizures,

the condition was well-controlled with medication before the compensable injury and

now she has frequent black-outs and falls.  And even though she has hardware in

her spine from the two previous surgeries (Tr. p.67), she had no pain, sciatica or

limp prior to the compensable injury.  The claimant contends these are

compensable aggravations of pre-existing conditions.  The claimant seeks

temporary total disability benefits from the date of the injury, to a date yet to be

determined and medical expenses.

The respondents contend all appropriate benefits have been paid.  Further

medical treatment is not causally related to the compensable injury.

The following were submitted without objection and comprise the evidence

of record: the parties Prehearing Questionnaire responses and exhibits contained

in the transcript. The claimant’s late submission of a neurology report was proffered

pursuant to Ark. Code Ann.§11-9-705(c) and the fifth section, “Discovery”, of the

September 18, 2013 Prehearing Order. The claimant’s request to submit an

administrative report (AR-2) was denied pursuant to Ark. Code Ann.§11-9-529(c)

and §11-9-209. The claimant’s objection to medical records regarding pre-existing

conditions was overruled. The respondnet’s request to add the issue of the

authorization of the physician on the day of the hearing was not timely.

The claimant was the only witness to testify. She used a walking cane but

conceded no physician had prescribed it’s use, (Tr.p.32). The claimant was

argumentative and disingenuous in her explanations (Tr.p.62-62, 74).

The claimant, age 71 (date of birth September 15, 1945) has a college

degree and work experience as a school teacher. She worked for the respondent-
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employer from 2011 to 2013. The claimant is a widow and receives Social Security

retirement benefits. Her health history includes hepatitis and liver cancer, bursitis

in her hip, appendicitis, epileptic seizures and black outs, migraines, a left knee

injury, a tumor on her left foot, back injuries with two surgeries in 2007 and 2010,

congestive heart disease and mini-strokes, and arthritis (Tr.p. 7,11, 29, 65-68, 70,

86-87).

The claimant was injured on December 2, 2011, in an altercation  between

two students (Tr.p. 19-21). She completed an AR-N form listing her injuries as the

front of her head and her right arm. The emergency room (ER) records show the

claimant was treated for a knot on her forehead and a pulmonary contusion. The ER

records specifically show the claimant denied any new neck or back pain.

Diagnostic testing showed no acute pathology although chronic degenerative

changes were noted. 

The claimant was released by Dr. Brad Thomas to return to work with no

permanent anatomical impairment. She returned to work from January 11, 2012 to

the end of the school year in May, 2012. She said she worked because she was

under the impression that she would have to reimburse the school for time off and

her pay was docked (Tr.p.15, 22,24-25). Respondents provided records showing

payment of benefits. The claimant declined to return to work in September due to

worsening symptoms.

The claimant stated that after the compensable accident at work, she also

experienced back pain, radiating bilateral leg pain (worse on the right), foot pain,

and seizures. She explained that her seizures had been controlled by medication

for 25 years prior to her fall on concrete and a concussion. However, there is no

medical evidence that she sustained a concussion. She also stated her back was

“fine” prior to December 2011, (Tr.p.9) despite a long history of chronic back pain
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and two back surgeries. She seeks additional medical treatment for her back and

seizures. Drs. Tullis and Pippenger opined the claimant suffered from somataform

disorder.

MEDICAL EVIDENCE

The claimant took issue with many of the medical records in terms of the

accuracy of the reports and the conclusions reached by the physicians, (Tr.p. 8-11,

26, 45-46, 48, 52-56, 59-61, 64-65, 68-69, 71). 

The claimant originally injured her back in 1973 lifting her mother back into

bed. Thereafter, she experienced hip and leg pain. 

She injured her back again in 2007 moving furniture. A November, 2007, MRI

scan showed multi-level degenerative disc disease with foraminal narrowing of the

lumbar spine. A disc bulge was noted at L3-4 on the left. The claimant was also

diagnosed with discitis and osteomyelitis of the thoracic spine. Surgery by Dr.

Kravetz was performed at T9-T12 for a “pathologic process” suspected to be an

infection which left a bony defect.

Reports of January, 2008 and September, 2008 show the claimant was

diagnosed with osetoarthritis. The report also indicates the claimant had over twenty

major surgeries, as well as a seizure disorder. 

Dr. Kravetz’s report of September 23, 2008:
We never figured out why the patient had a particular
pathology that she had and it does concern her a bit
that perhaps there is something going on similarly in her
lower back. That is certainly possible though she
certainly has a significant amount of degenerative
changes that would also account for her
complaints...The patient additionally has been seeing
Dr. Qureshi for some pain management. He reportedly
had some interest in placing a spinal cord stimulator.
We do not even know what pathology is present at this
time and certainly I would recommend against
additional interventions...without better diagnostic
imaging studies. We did offer to do further workup at
this time although she is not interested at this time.
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The claimant returned to Dr. Kravetz on July 23, 2009 with complaints of

lower back pain with right leg radiculopathy. He opined that these symptoms were

unrelated to the thoracic spine symptomology. A July 28, 2009 MRI scan showed

multilevel degenerative disc disease causing disc space narrowing and bulging

discs L1-L5.  An August 11, 2009 report showed the claimant was experiencing

neck and low back and bilateral leg pain (worse on the right) with unsteadiness in

her gait. Dr. Kravetz diagnosed the claimant with  subacute to chronic back pain and

spinal stenosis. 

Six months before the injury at work, the claimant had an MRI of the brain on

June 29, 2011 due to complaints of pain in the “temporal region, slurred speech and

seizure.” The test results showed no acute abnormality but did show changes

consistent with “chronic small vessel ischemic disease”. 

In July 2011, the claimant saw Dr. Workman who treated her for chronic

obstructive pulmonary disease. A September 21, 2011, CT scan revealed

granulomatous disease and nodules in her lungs.

After the work related injury in December, 2011, the claimant was treated for

complaints of pain in her forehead and right shoulder. She reported losing

consciousness after falling face forward. The report shows the claimant “denies new

neck or back pain.” Diagnostic testing (CT of head and neck, x-rays of shoulder and

arm) showed no acute injuries. Chronic changes in the brain and degenerative discs

were noted in the neck (C-5-7). X-rays of the chest were taken for complaints of

shortness of breath. A mass or consolidation was visible in the right upper lobe, and

she was diagnosed with a pulmonary contusion (some physicians referred to this

as a pulmonary concussion).

A December 2, 2011 ER report mentions neck and back pain (p.39 of the

respondent’s exhibit). Another report indicates the claimant had been suffering from
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hemoptysis (coughing up blood) for one week prior to the compensable injury (p.44

of the respondent’s exhibits). A physical exam of her neck and back were negative

(p.45 of the respondent’s exhibits). She was admitted to the hospital due to the

pulmonary symptomology.

After the compensable injury, Dr. Thoms ordered diagnostic testing and

determined there was no damage to her previous spinal surgeries. He does,

however, refer to “post concussive headaches”. I assume this diagnosis is base on

her history of a loss of consciousness rather than objective medical evidence. The

claimant stated she fell two more times at work but sought no treatment. 

Dr. Thomas’ report of January 14, 2013:
...The EMG/nerve conduction velocity of her lower
extremities was normal and the hip showed that she
had some arthritis in her left hip. Injection was
recommended but she did not want to do this. She does
report that she actually fell on December 28, 2013, and
because of this I went ahead and ordered x-rays of her
thoracic and lumbar spine today to make sure her
hardware was in okay position...There did not appear to
be any damage from her recent fall in late December...I
am going to release her back to her regular duty status.
I would place her at MMI on this date with a 0%
impairment rating.

Despite the claimant’s complaints, a repeat MRI scan of the lumbar spine on

March 7, 2012, showed multilevel degenerative disc disease, (consistent with the

pre-injury July, 2009 MRI scan).

In August 2012, the claimant was treated for a black-out, slurred speech, left

knee contusion and fractured left small toe after a fall. She attributed the fall to a

seizure. She was diagnosed with a cerebral thrombosis after a CT scan of the brain

showed cerebral atrophy and stenosis of the carotid artery.

A November 16, 2012 CT scan/myleogram of the lumbar and thoracic spine

revealed foraminal narrowing, central canal narrowing (worse on the left at L3-L4).

There was no evidence of nerve root compression and no change from prior



-7-

diagnostic testing (CT of the thoracic spine on June 14, 2010 and MRI of the lumbar

spine on March 7, 2012). 

In December, 2012, the claimant saw Dr. Gordon and Dr. Sprinkle for hip

pain and weakness in the left leg. Diagnostic testing (x-rays and an EMG-NCV

study) were normal. Dr. Gordon suspected trochanteric bursitis but the claimant

declined treatment. He released her to regular duty. Dr. Sprinkle found no evidence

of lumbar radiculopathy, nerve entrapment or peripheral neuropathy to explain the

pain and weakness in her leg.

Dr. Pippenger saw the claimant on March 30, 2013 and diagnosed the

claimant with somataform disorder. He found inconsistencies in the physical exam

of her gait and doubted her history of symptoms. It is unclear to me if he had her

medical records, although he does reference her medications. I am unfamiliar with

Dr. Pippenger but there is no indication that he is a psychiatrist or psychologist. Dr.

Pippenger attributed her headaches and falling as a side effect of her medications.

However, he opined that the compensable injury caused no organic problem. He

stated, “none of her current symptoms could be causally related to the reported fall”.

He urged the claimant to stop her medications and he released her at maximum

medical improvement with a 0% impairment. 

In July, 2013, the claimant underwent an EEG which was positive for a left

anterior mid temporal seizure. A follow-up MRI scan was recommended.

In August, 2013, the claimant saw Dr. LaCava for pain in her right foot. She

was diagnosed with unspecified ideopathic peripheral neuropathy. 

In summary, the claimant has been released by her physicians and assigned

no permanent impairment or work restrictions.
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FINDINGS OF FACT AND CONCLUSIONS OF LAW

The claimant has a complex medical history of numerous chronic and

progressive health problems that were being treated prior to the on-the-job injury,

including two back surgeries and seizures. After the compensable injury, she was

hospitalized for a pulmonary contusion and released with no anatomical impairment

or work restrictions. She taught school for approximately five months after the

incident but declined a contract for the next school year due to worsening health

problems.

The claimant seems to be under the impression that the compensable

incident disturbed the surgical hardware in her back, from the two prior surgeries,

causing neuropathy. But there is no medical evidence to support this contention.

After the injury, diagnostic testing showed normal placement of the hardware. Dr.

Sprinkle found no lumbar radiculopathy, nerve entrapment, or peripheral neuropathy

to explain her leg symptoms. Her podiatrist, Dr. LaCava diagnosed idiopathic

neuropathy but this means he did not relate it to any traumatic injury at work. Dr.

Gordon diagnosed the claimant with bursitis in her hip. Again, this is a condition

consistent with her age, but not a traumatic injury. The claimant’s back, hip, and leg

pain are all preexisting conditions and no acute injuries were identified from the

compensable incident which might have aggravated her pre-exiting conditions.

These conditions are chronic and progressive degenerative conditions that worsen

over time. 

The claimant also contends that she suffered a concussion at work that

worsened her seizures causing black-outs and falls. Diagnostic testing has

demonstrated cerebral atrophy and blockage in a carotid artery. The claimant has

a 25 year history of seizures. These conditions are chronic and progressive. A CT
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scan of the head after the injury showed no trauma from the work-place incident

that might have aggravated these pre-existing conditions. 

Therefore, I find no work related injury to the back or head caused any

aggravation to the claimant’s pre-existing conditions which were being actively

treated prior to the compensable incident. 

1. The Workers’ Compensation Commission has jurisdiction of

this claim in which the employee-employer-carrier relationship

existed on December 2, 2011, at which time the claimant

sustained compensable injuries at a compensation rate of

$530.00/$398.00. Medical expenses and Temporary Total

Disability benefits were paid until the claim was controverted

in April, 2013 after a change of physician.

2. The claimant has failed to prove by a preponderance of the

evidence of record that additional medical treatment for her

back/legs or a seizure disorder is causally related to the

compensable injury. The claimant had a long standing history

of treatment for these chronic conditions prior to the

compensable injury and diagnostic testing showed no acute

injury after the compensable incident to aggravate the

preexisting conditions.

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.

This claim is respectfully denied and dismissed.

IT IS SO ORDERED.

__________________________
ELIZABETH W. HOGAN
Administrative Law Judge


