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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F908476

TODD McCLASKEY, EMPLOYEE CLAIMANT

NORTHWEST ARKANSAS SOLID WASTE
MANAGEMENT, EMPLOYER                             RESPONDENT NO. 1 

ARKANSAS MUNICIPAL LEAGUE, 
INSURANCE CARRIER                                RESPONDENT NO. 1 
         
DEATH & PERMANENT TOTAL DISABILITY
TRUST FUND                                       RESPONDENT NO. 2

OPINION FILED APRIL 23, 2014 

A hearing was held before Administrative Law Judge CHANDRA L.
BLACK, in Mountain Home, Baxter County, Arkansas.

The claimant was represented by The Honorable Frederick “Rick”
Spencer, Attorney at Law, Mountain Home, Arkansas.      

Respondents no. 1 were represented by The Honorable J. Chris
Bradley, Attorney at Law, North Little Rock, Arkansas.

Respondent no. 2 was represented by The Honorable David Simmons,
Attorney at Law, Little Rock, Arkansas.  Mr. Simmons waived
appearance at the hearing.  
   
                                        STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on February 19,

2014, in Mountain Home, Arkansas.  A Prehearing Telephone

Conference was held in this matter on September 23, 2013.  A

Prehearing Order was entered on that same day.  This Prehearing

Order set forth the stipulations offered by the parties, their

contentions, and the issues to be litigated.

     The following stipulations were submitted by the parties,

either pursuant to the Prehearing Order, or at the start of 
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the hearing.  I find the following stipulations to be reasonable

and accurate.  As such, I hereby accept the following

stipulations:

     1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.

2.  The employee-employer-carrier relationship existed at

all relevant times, including on September 17, 2009.

3.  The claimant sustained compensable injuries on September

17, 2009, to his low back, hips, pelvis, legs, and knees. 

4.  The claimant’s average weekly wage at the time of his 

compensable incident was $401.05.  His compensation rates are

$268/$200. 

5.  The end of the healing period was July 8, 2010.

6.  This claim for additional benefits has been

controverted in its entirety.

7.  All issues not litigated herein are reserved under the

Arkansas Workers’ Compensation Act.

8.  That the claimant’s attorney is entitled to an

attorney’s fee on the difference for a previously paid incorrect

compensation rate for indemnity benefits.

By agreement of the parties, the following issues were

litigated at the hearing:

1.  Constitutional challenge. 

2.  Compensability of the claimant’s alleged post-traumatic
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stress (PTSD) and/or depression.  

3.  Impairment ratings for the back, pelvis, hips, and alleged

PTSD.

4.  Claimant’s entitlement to additional medical treatment to

include the referral to a psychologist so that an evaluation can be

conducted to determine whether or not the claimant has PTSD as a

result of his compensable injury.  (At the time of the hearing, the

claimant’s attorney withdrew its request for a referral and

evaluation, stating that the respondents had already paid for this

evaluation.  As a result the only issue is medical treatment for

the claimant PTSD).   

5.  Whether the claimant is entitled to permanent and total 

disability benefits, or suffered any wage-loss disability.    

6.  Controverted attorney’s fee.

The parties’ contentions are set out in their responses to the

Prehearing Questionnaire and are hereby incorporated by reference.

The parties also made additional contentions during the hearing,

these are set out in the hearing transcript.  Said contentions are

hereby incorporated herein by reference. 

 The documentary evidence submitted in this case consists of

the February 19, 2014, hearing transcript and the documents

contained therein.  The claimant also filed a Constitutional Brief,

which has been marked as Claimant’s Exhibit No. 4.  It is retained

in the Commission’s file.  The claimant filed a Post-hearing Letter
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Brief, which has been blue-backed and marked as Commission’s

Exhibit No. 2.            

     The following witnesses testified at the hearing: the 

claimant, Melvin Eugene McClaskey and Kim McClaskey.

                          DISCUSSION

        At the time of the hearing, the claimant was forty-five 

years old.  He previously worked for Ranger Boats approximately

seven-and-a-half years.  After being laid off by Ranger Boats, the

claimant began working for the respondent-employer, Nabors 

Sanitation.  While working for Ranger Boats, the claimant performed

job duties as a boat builder.   

     The claimant admitted that he has gained a lot of weight since

his injury.  According to the claimant, he has had this weight gain

because he is unable to do anything and does not have the movement

and the physical ability.  He verified that he has a high school

diploma. Some fifteen years ago, the claimant worked as an

electrician journeyman.  

     He denied that he has been able to work anywhere else since 

September 17, 2009.  The claimant admitted that at the time of his

injury, he was making around $401 a week, but this included some

overtime.  His hourly rate of pay was $8 an hour, with ten to

fifteen hours of overtime each week.

     At the time of his injury, the claimant performed job duties

as a trash man.  He was required to pick up items of trash that
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weighed anywhere from five all the way up to 150 pounds.  When his

compensable injury occurred, the claimant had worked for Nabors

Sanitation for approximately three months.  

     The claimant gave a brief description of his compensable job

injury of September 17, 2009.  According to the claimant, he was

working on a garbage truck when the truck started to roll and he

was pinned between the truck and a tree.  The claimant testified

that his right hip was against the corner of the truck, and his

left hip was on the trunk of the tree.  He further testified that

he felt a burning sensation, as he listened to himself “snap,

crackle, and pop.”  He essentially stated that his body was rolled

around the tree by the truck.  

     Under further questioning, the claimant testified:

Q What did you say?  Did you just yell, or were you yelling
with pain, or you were just --

A I was yelling with pain, but then I was yelling, oh, my
God, stop, and I said that twice.  And then there was like a
hesitant where I don't know if Jim actually realized he was
too close to the tree, but then he pulled up.  He went
forward, and I hung on there for a little bit when I was still
on the platform.  And then I stepped down, but I just had the
burning sensation or just like fluids going down my legs, and
so I thought it was blood.  And then I stepped down and lifted
up my shirt, and there was no blood, but it was just -- but
then I started getting, you know, fainter.  And then Jim come
around the truck walking, he said, can you keep going, and I
said, no, you've got to take me to the emergency room.  So we
-- so I don't know if it was just the adrenaline or what it
was, but I somehow got back up in the truck, and he took me to
the emergency room.  And then they all left to go finish their
route, and I -- but I don't remember going back to the
emergency room, because I was still out in the waiting area.
I don't remember -- I don't know if I passed out or what
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happened, you know, I was just mentally blocked or -- I don't
know.  And then I woke up freezing, and I was in the emergency
room.

     The claimant verified that he was hospitalized for five 

days, at Baxter Regional Medical Center, in Mountain Home.  He

stated that he had “a real low blood pressure and a low pulse.”

The claimant denied that he had any internal bleeding.  While in

the hospital, the claimant treated with Dr. Wallace.  Prior to the

accident, Dr Roger Simons was his family doctor.  He denied any

problems with his low back, hips, pelvis, or legs before his

accidental injury.

     Next, the claimant was questioned about the type of work that

he previously performed while working at Ranger Boats.  He agreed

that this work involved heavy lifting.  Specifically, the claimant

testified that he had to lift treated wood, and then he would

carpet the boards and drill them on the trailer.  The claimant

agreed that he would have to be in all kinds of positions doing all

kinds of work.

     The claimant explained:

Q What would be the heaviest thing in terms of pounds that
you had to lift at Ranger Boats?

A Well, if you put -- each trailer had four sets of boards,
runners, anywhere between -- some were like five feet, some
were six feet, the shortest ones.  Otherwise, the other ones
were like 12 feet.

Q Okay.  And did you have to move trailers, too?

A Sometimes.
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Q And how much would they weigh?

A I don't know, hundreds of pounds.

Q Okay.  So that was very heavy work you were doing there?

A Yes, sir.

Q And the same thing is true for this trash place.  You
were having to lift 150 pounds.  I guess that's pretty heavy?

A Yes, sir.

    Prior to his compensable injury of September 17, 2009, the

claimant admitted that he was able to perform the aforementioned

job duties.  He denied that he has ever been pain free since

September 17, 2009.  The claimant testified that his pain is

located in his hips, pelvis, and his lower back.  According to the

claimant, his right side has a build-up of calcium and it is “sunk

in.”  The claimant stated that this is the side that was against

the corner of the truck.  He agreed that the pain is located in his

hips, pelvis, and lower back.  

     The claimant essentially testified the pain he has to deal 

with on an average day is constant and sharp.  It feels like pins

and needles.  According to the claimant, his pain is moderate to

severe.  He agreed that he has good days and bad days.  The

claimant testified that he has about five good days in a month.

The claimant testified that he is very irritable due to the pain

and because he is unable to do the things he used to do.

    Prior to his compensable injury, the claimant stated that he
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used to go camping, fishing and would ride his ATV.  The claimant

testified that he and his wife live with his dad because his

workers’ comp benefits stopped.  The claimant’s wife works at

Stitchco, which is a sewing factory, located in Mountain Home.  He

admitted that this is their only source of income, other than his

dad giving them a roof over his head.  The claimant further

admitted that his father pays for the food, and if they have extra

money, they purchase some of the food.  However, the claimant

testified that most of their money is spent paying their bills. 

     He denied that there is anything at all productive that he  

can do during his typically good days.  According to the claimant,

he listens to the radio with his dad, and he watches the news with

his dad.  He specifically agreed that this is all he does during

the day.  However, the claimant next testified that he tries to

take a nap, maybe once or twice a week.  The claimant testified 

that he only gets two hours of sleep on a good night.  He stated

that he is unable to get comfortable. During the night, the

claimant stated that he moves too much, and does not want to

disturb his wife, so he gets up and turns on the TV.

     The claimant testified:

Q What are bad days?  Describe a bad day for the Judge.

A Or just, I'm just irritable when I wake up from like, I
mean, just the littlest thing makes me snap, and where I drop
things.  I'll drop things, and it's just like --

Q Why are you dropping things?
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A I don't know.    

Q Tell us the symptoms you're having with the PTSD.  Tell
the Judge about your bad dreams.

A I have dreams of the situation -- of the incident.

Q The injury?

A The injury and -- I have that, but I told Dr. Wallace,
whenever it's documented when I was in his care.  He kept
telling me -- refer me to somebody, but he never did refer me
to anybody, so.  I know I told him.

Q About the dreams?

A About the dreams.

Q Are these just regular dreams --

A And about the pain.

Q -- or nightmares?

A They're nightmares.

Q Why do you call those nightmares?

A Because it's like living -- living the whole thing over.

     The claimant testified that he thinks about suicide sometimes.

He stated that he wants to kill himself because he is just not

happy with the way things are going.  According to the claimant, he

has tried to push his wife away because he figures she would be

better off without him.  However, the claimant stated that she will

not go, because she loves him too much.

     Regarding his treatment, the claimant treated with Dr. Wallace

through 2010, and he was then in limbo because the insurance

carrier refused to pay.  The claimant testified that they stopped
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paying temporary total disability in 2010.  

     The claimant gave the following description of his symptoms:

Q Okay.  Tell the Judge, if you will, what has been going
on with regard to the condition that you have in your pelvis,
your back, and going down into your hips and legs.  Is that
pain that you have, is it staying the same as time goes on?
I realize you have good days and bad days, but does it stay
the same, is it generally getting better over time, or is it
getting worse?

A No, there's new symptoms, or I call new symptoms, or new
pain, whatever, because if -- I can be sitting, or I could be
walking, and just from my hip, my right hip to above my right
knee, it will fall asleep, and I have no idea why.  And I just
have -- and then the popping is where, I guess, from where
it's sunk in, I don't know, or if it's the calcium.

Q Popping is where?

A In the right side.

Q Right side of what?

A Of my hip.

Q Okay.

A And -- but it's like I can be, I guess -- well I don't
really want to say -- I guess, comfortable.  There's new pains
where I can have something go from the bottom of my feet,
either left leg or right leg, and it could go up to my head,
up to my brain, and I was like, well, why did that happen?
And -- but I mean --

Q So overall is it the same --

A -- since --

Q -- staying the same?  Is the pain staying the same?  Is
it, in terms of intensity, getting better, getting worse?

A It's getting worse.

Q In what way?

A I find, I'm 45 years old, and I feel like I'm 55, and I'm
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stiffer.  I'm stiffer and more pain with each and every day
since the accident.

     The claimant admitted that the cane he used to ambulate with

at the hearing is not something that the doctor prescribed for him.

According to the claimant, he essentially started out learning to

walk again following his accidental injury.  He stated that he had

to re-learn to walk again using a walker.  At first, the claimant

used a wheelchair, and then he needed a walker.  Although the

claimant could not recall exactly, however, he stated that he was

in and out of a wheelchair and on a walker for maybe a month.

     He admitted that he had a nurse that took care of him at his

home for a couple of months after the incident.  According to the

claimant, he has problems sitting for any period of time.  The

claimant testified that during the hearing, his pain level was at

an eight or nine, on a scale of ten.  He admitted that he takes

medications prescribed by Dr. Ackerman.  The claimant stated that

he has a lot of trouble with his memory since the accident.  He

also admitted that he has trouble with his concentration.  The

claimant testified that he gets out of the house on the average of

two to four times a month, and is able to go to Walmart.  According

to the claimant, he is able to walk for a half-hour, depending on

his pain level.  He testified that he has to stop and lean on the

car or sit on one of the chairs or benches.  The claimant denied

doing any other activities.  He stated that he does not want to get

out of the house because he is depressed, and becomes irritated
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when around people.

     With respect to his medications, the claimant testified that

he takes Atenolol and Prevastatin, for his blood pressure and

cholesterol.  He also takes 400 milligrams Gabapentin, three times

a day, and he takes two milligrams of Tizanidine, three times a day

for his nerves.  For his pain, the claimant takes Percocet three

times a day, morning, noon, and at night.  The claimant also takes

Zoloft for once a day, for depression.  In addition, the claimant

takes Hydrocodone for breakthrough pain only.  He stated that the

medications help a little bit with his pain, but not much. 

     The claimant denied that he can do any squatting or bending.

He admitted that his bedroom is down in basement, so he has to go

up and down the stairs.  According to the claimant, in a workplace

situation, he would have to take lots of unscheduled breaks.  The

claimant basically stated that after a trip to Walmart, his pain is

much worse, which is about twice to three times as bad.  He also

stated that just the exertion of riding in car and going to Walmart

makes his pain level worse, even with medication.  

   He testified that he has nightmares every night and his

concentration and depression are getting worse.  The claimant 

admitted that he got a change of physician from Dr. Wallace to Dr.

Kevin Collins, and he referred him to Dr. Ackerman for pain

management.  

     The claimant testified:
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Q You were also on pain management with a Dr. Weber, is
that right?

A No, I went to go -- well, the first time I seen Dr.
Ackerman, I showed him the pictures of the bruising and --
the pictures of the bruising that I had, and -- and the sunk-
in part.  And then he wanted to look at the sunk-in part, and
he referred me to go to Dr. Weber, because he goes, well it
should be able to be fixed.  And, but Dr. Weber pretty much
said, well, how many years has this been, and I told him.  And
he told me and my wife at that time that there's nothing to
do, because he can't -- it's been too long.

Q Social Security sent you to Mental Fitness Center of the
Ozarks, is that correct?

A Yeah.  I'm trying to remember where it was at.

Q Okay.  They're the ones that saw you for Social Security
purposes, do you remember that?

A Yes, I do, but I don't know, was it Heber Springs, or
Heber, or --

Q Well, Mental Fitness of the Ozarks is at page 80 through
93 of our exhibit.  And it shows, the front of that shows that
it was from Harrison, Arkansas.  It's also called Harrison
Associates.  Do you remember seeing doctors there?

A Yes, I remember.

Q Social Security sent you there?

A Yes, I remember.

Q Did you tell them about these problems with depression
and such when you saw them?

A Yes, sir.

Q Okay.  They give you a GAF of only 45.  That's Global
Assessment of Functioning.  

A I don't know what that –

     The claimant verified that he continues to be treated by Dr.

Ackerman.  He also verified that he would like to continue under
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Dr. Ackerman’s care at the expense of the respondent-insurance

carrier.  However, the claimant stated that it would be nice if he

did not have to drive to Little Rock.  He admitted that he is able

to drive, but maintained that he is able to drive for only a half-

hour.  The claimant is able to drive by himself most of the time,

when going to pick up his wife.  However, his dad usually goes with

him to Little Rock because the claimant has to use his dad’s

vehicle.  The claimant explained that he is exhausted upon his

return home from Little Rock. 

     He admitted that he has crying spells maybe twice a week, 

since the death of his mom.  The claimant essentially stated that

before his mom died, he was not having crying spell as often.   

     The claimant testified that he started working at the age of

fourteen or fifteen, during the summer while in high school.  He

worked for Spade Electric. All of the claimant’s prior work was

electrical-type work until he went to work for Ranger Boats.  As an

electrician, the heaviest that the claimant had to lift was a

transformer.  Now, the claimant maintains that he has trouble even

lifting a gallon of milk.  According to the claimant, if he drops

something on the floor, it takes him forever to get back up, and he

usually has to find a chair to get back up.  

     He agreed that he is asking for permanent and total 

disability.  The claimant is also requesting that he continue to

see Dr. Ackerman and that the respondents also pay for his
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psychological evaluation.  He admitted that the respondent-

insurance carrier are currently paying for all of his medicines

from Dr. Ackerman, including the Zoloft.  According to the

claimant, Dr. Ackerman is also treating him for depression.      

     On cross examination, the claimant admitted that he carries a

wallet in his back, right pocket.  At that point in the hearing,

the claimant agreed that he was still sitting with his wallet in

his back right pocket.  The claimant verified that recently(on

February 14, 2013), he had a Social Security hearing.  The claimant

admitted that he applied for these benefits back in 2011.  His

claim has been denied and he has not been receiving Social Security

benefits as of the date of the hearing.  Nor has the claimant

received an Opinion from the February 14, 2014, Social Security

Disability hearing.  

     The claimant essentially denied his pain with his hip, pelvis

and back has remained the same since 2011.  He stated that it is

more severe, and is now constant and always there.  The claimant

admitted that the severity level has gotten worse, in that he has

tingling, stabbing, burning and sharpness.  He agreed that he has

one of those things or another all the time.  The claimant admitted

that Dr. Ackerman gave him a TENS unit, and he uses this sometimes

(maybe twice a month).  When asked if this helps, the claimant

replied, “Not really.”               

     Under further questioning, the claimant explained:
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Q Your real comfort comes from, if there is any comfort at
all, from your medications?

A Somewhat.

Q Well, you say somewhat, what other things do you use to
comfort your body and the way in which you feel?

A Probably go in the recliner at home.

Q Is that the recliner you were talking about when you
mentioned the chair in the living room?

A Correct.

Q Okay.  And so when you sit in the recliner, you can lean
back, and that sometimes helps, correct?

A Yes.

Q After a while, do you find yourself needing to get up and
move to a different position?

A Yes, I do.

Q You get the stiffness feeling when you're in the recliner
for too long, you need to get up and just get rid of that
stiffness?

A Yes.

Q You haven't had any sleep studies done, have you?

A No, I haven't.

Q All right.  So this idea about not sleeping but two hours
a night, that's your perception of it, your subjective, your
own ideas, right?

A That's two to four.  That's -- I mean that's mine,
because I don't -- because I toss and turn most of the time.

Q All right.  

A I don't get comfortable.

Q But you generally -- now, you've told us that you'll get
out of bed to go sit in another room for a while, perhaps



17

watch some TV.  And then I think I heard you say that when you
get drowsy, you go on back to bed, is that right?

A Yeah, my eyes get heavy.

Q Right.  So when you go back to bed, you may end up
tossing and turning some again, but you're back in bed trying
to sleep?

A I'll try to, but, more or less, I'm tossing and turning.
The reason why I go out of the bed is so that way I don't wake
my wife up.

  
     The claimant admitted that he is able to take care of himself

physically, in terms of being able to keep his body clean.

However, the claimant testified that he has to be told to take a

bath or shower because he does not remember to bathe or shower.

The claimant denied that he is able to prepare his own meal.

According to the claimant, his dad prepares his food.  He is able

to prepare only a bowl of cereal.  He denied that his wife cooks.

The claimant testified that his dad is retired.  According to the

claimant, he eats two meals a day.  He testified that there are

times he munches on peanut butter and jelly sandwiches that he

makes himself.  The claimant admitted that sometimes he eats potato

chips while listening to the news.  He denied that he reads books

or magazines. He further denied that he plays video games.

However, the claimant admitted that he used to play these games

with his friends and wife, but now he does not play them.  He

denied having played any video games since his injury.  The

claimant testified that he used to love riding his ATV prior his

injury, but is unable to do so.  He admitted to playing cards
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before his injury, but stated that he has not played since that

time.  He denied putting together a puzzle since he was kid.    

    The claimant testified:

Q Now, I don't think you answered your attorney's question
when he asked you this.  Why did you change from being a
journeyman electrician for 15 years and become an employee of
Ranger?

A Well, I -- I'm originally from Iowa, and at that time,
the company I was working for, they were having their own
problems and then plus at that time the economy was going
south, and so I got laid off there.  

Q You got laid off from your job as a journeyman
electrician, is that right?

A Yeah, see, because my dad, my dad was one of the
supervisors and my uncle was one of the supervisors that
worked at that company.  And once they left, because, I guess
the boss felt, well, we'll just get rid of him, too, so.  So,
anyway, but then about probably two months down the road, they
closed the company anyway.  And so -- so, anyway, they -- I
couldn't find no work there, up around there, you know,
because things -- they only was keeping the people they was
keeping in electrical, and so I decided, well, okay, I'll move
down South, so I moved down South.

Q Now, is that when you started, after you moved down
South, to work for Ranger Boats?

A Yeah, I moved down here in 2001.

Q All right.  I take it then, there weren't any journeyman
electric jobs --

A Well, I tried to, but they don't -- Arkansas don't
reciprocate --

Q When you --

A -- with Iowa.

Q When you got your original certification as a journeyman,
you had to take courses, is that right?



19

A No, I was grandfathered in.

Q So you didn't have to --

A I tried to take a course.

Q I'm sorry --

A My boss did pay for me to go to the schooling, but I
failed.

Q But, nonetheless, in Iowa, you can work without any kind
of certification or licensure and be a journeyman electrician?

A No, you don't -- you need to go -- at that time, at that
point in time, I got grandfathered in.

Q Right.

A But you do have to get your license and all that.

Q But you never did?

A I didn't take the schooling, because I got grandfathered
in.

Q So what I'm saying is, in Iowa, apparently, they just
waived the license for you or certification since you had
family members who are electricians?

A No, there's all kinds of people that got grandfathered in
at that time in the early -- what was it -- '90's, or whatever
it was.  

Q But, in any event, you did work as a journeyman
electrician for 15 years, right?

A Yes, sir.
    
     The claimant admitted that he understands how some circuits 

works.  He denied that he knows how 220 wiring works.  According to

the claimant he has not worked on 110 wiring in a long time and

does not really remember it.  The claimant admitted that he has

never hurt himself doing electrical work because he did not
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understand what was going on.  He verified that he did do

electrical work in the past. 

    With respect to the calcium buildup on his right side, the

claimant denied that this is something anyone told him.  He

testified that there is a bump that used to be about a foot long.

The claimant essentially testified that Dr. Wallace has always had

this information in his records stating that this was calcium

buildup.

     The claimant testified:

Q Oh, so you read it in the records then?

A Well, whenever I got the records, whatever he told me it
was.

     He testified that the triggers for his irritability include

little things like trying to focus, or understand things when he

gets a piece of mail and has to talk to someone on the phone.

According to the claimant, he has a problem in that he does not

really understand what is going on.  The claimant verified that he

testified on direct examination that when he goes to Walmart, the

most he is able to walk at any one time is 30 minutes, and has to

stop three times during that 30 minutes.  He admitted that this

depends on how he is feeling, and that he kind of guessed about all

of this.  

     Concerning his doctor’s visit to Dr. Ackerman, the claimant

testified that he drives on the way back, and his dad drives down

to Little Rock.  On their way back from Little Rock, the claimant
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testified that they stop about an hour into the drive back home to

use the bathroom.  The claimant testified that his wife does all of

the housework now, but before they shared these tasks.  According

to the claimant, they have lived with his dad since 2010, and he

does nothing.  

     On redirect examination, the claimant was asked about 

the testing that he underwent with Dr. Doyle, the psychologist.

The claimant testified that he was in the room “for like five hours

doing little,” by himself.  According to the claimant, he was with

Dr. Doyle for anywhere between a half-hour or 45 minutes. 

     Under recross-examination, the claimant essentially testified

that during his testing with Dr. Doyle, he answered questions on

the tests, which required true/false answers.  The claimant

basically testified that he gave up on the test a couple of times

because he could not focus or concentrate.  He verified that he

told Dr. Doyle he had problems focusing.  The claimant next

testified that he did not tell Dr. Doyle he had trouble focusing on

the tests.  He testified that he told the lady that kept coming in

and asking if he was done that he had trouble focusing.  The

claimant denied that there was any discussion with Dr. Doyle about

him having problems focusing.  

     Upon examination by the Commission, the claimant denied that

any doctor prescribed the cane for him.  However, he essentially

stated that his mother gave him the first cane that he had.  The
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claimant admitted that he has a Facebook page that he is logged in

on all the time.  He admitted that he has an Xbox, but it is only

used to watch movies.  The claimant denied having any problems with

depression prior to the accident.  

     Melvin Eugene McClaskey, the claimant’s father testified 

during the hearing.  Mr. McClaskey  testified that after his son

graduated from high school, he held the same job for 16 years, and

was a good worker.  According to Mr. McClaskey, the claimant was a

Haas wireman electrician.  He essentially testified that once the

claimant moved to Arkansas, he went to work for Ranger Boats and

worked there for seven years, until they had a downsizing. 

     Mr. McClaskey testified that the claimant was capable and 

could do a lot of things until he got crushed(referring to his

injury).  He testified that the claimant is not physically or

mentally able to comprehend.  Mr. McClaskey testified that prior to

the claimant’s work injury, he would take a lot of trips back to

Iowa.  According to Mr.  McClaskey, his mother still lives in Iowa.

He testified that now the claimant has a hard time even sitting in

a car, and has to make a lot of stops.   

     He testified that the claimant used to be happy, easy going

and always worked.  However, since the claimant’s injury, Mr.

McClaskey stated that he has gone through his 401, and had to come

live with him.  Mr. McClaskey testified that his wife(the

claimant’s mother) passed away four years ago.  According to Mr.
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McClaskey, the claimant tries to get around, he is up and down and

unable to get comfortable, and is always in pain.  Mr. McClaskey

testified that the claimant and his wife sleep downstairs, and

during the night, the claimant screams or howls and he does not

know whether he is having nightmares.

     Mr. McClaskey testified that since the claimant’s injury, he

is very angry and depressed because he used to be active.  Prior to

the claimant’s injury he had a four-wheeler and a few friends that

rode, and had a lot of fun.  The claimant also fished prior to his

injury.  He stated that the claimant kind of drags his foot, and it

is “angled/turned out.”

     Under further questioning, Mr. McClaskey testified that the

claimant’s mental ability to concentrate and remember things is

real short.  According to Mr. McClaskey,  if the claimant goes into

the kitchen to get something he forgets what he went in to get.

Mr. McClaskey testified that the claimant is not the same person,

period.  He essentially stated that the claimant’s personality and

ability to concentrate on things are different.  Mr. McClaskey

testified that physically, the claimant can not do anything, such

as yard work or housework.  He stated that he believes that the

claimant’s condition is getting worse.

     On cross-examination, Mr. McClaskey testified that the 

claimant bangs the walls at night.  He admitted that the claimant

was a journeyman electrician while living in Des Moines, Iowa.
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After being in the trade for four or five years, the claimant was

grandfathered in simply because he got on the job training.

However, Mr. McClaskey stated that the claimant was not real good

in math, and you have to pass the regular school test.  He admitted

that the claimant did have a license.  According to Mr. McClaskey,

the claimant had a hard time dealing with the death of his mom.  

     Mr. McClaskey testified that during the day, the claimant sits

in a recliner, and he gets up and wanders around a little bit.  He

also testified that the claimant watches the news, Fox.  According

to Mr. McClaskey, the claimant has a video game player downstairs

in the basement, and a phone that you play games on.  Mr. McClaskey

testified that the claimant has a television downstairs. 

     Kim McClaskey, the claimant’s wife, also testified during the

hearing.  The couple has been together for five years and married

for four years.  Mrs. McClaskey verified that she works at American

Stitchco, in Mountain Home, as a sewer.  She testified that prior

to his injury, the claimant was outgoing, and fun to be around.

However, she testified that since his injury, the claimant has been

depressed.  She testified that the claimant is unable to focus, and

can not concentrate on “nothing.”  Mrs. McClaskey testified that

the claimant is in constant pain, and cannot sit or stand.  She

further testified that the claimant does not sleep.  She agreed

that the claimant has crying and anger spells.                   

    A review of the medical evidence of record shows that on
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September 19, 2009, the claimant treated at Baxter Regional Medical

Center, due to “a crush injury,” which occurred on September 17,

2009.  The Emergency Documentation demonstrates that the claimant

sustained “a closed fracture of the pelvis.”  Specifically, a CT

scan was performed of the pelvis, with an impression of, “1.

Bilateral greater trochanteric fractures, nondisplaced, closed.  2.

Acetabular fracture, right side with anterior wall and inferior

pubic rami.”  Dr. Aaron Wallace opined that the pelvic fracture

pattern appeared to be stable, as well as the bilateral greater

trochanteric fractures.  However, Dr. Wallace admitted the claimant

to the hospital for acute pain control, as well as mobilization and

physical and occupational therapy.  

     On September 29, 2009, the claimant saw Dr. Wallace for 

follow-up care due to a chief complaint of “Status post pelvis

crush injury.”  Specifically, Dr. Wallace wrote:

HISTORY OF PRESENT ILLNESS:  Todd[the claimant] is a 40-year-
old white  male who works for the city as a sanitation worker
and works  on the sanitation trucks picking up trash.  He
became pinned in between a tree and the truck with a lateral
compression type of mechanism of injury tot [sic] pelvis on
9/17/2009.  He sustained lateral compression type 1 pelvic
fracture along with nondisplaced bilateral greater
trochanteric fractures.  He had a fracture through the right
inferior pubic rami.  He was admitted through the emergency
department and his head, neck, chest and abdomen were cleared
by the emergency department.  He was admitted to the hospital
for pain control as well as physical therapy and mobilization.
He was discharged home with aspirin 325 mg p.o. daily for six
weeks as well as bilateral SCDs and TEDs for DVT prophylaxis.
He states his pain is getting better.  He has had no chest
pain or shortness of breath.  He does still have some pain
over in the right hip which is worse that the left.  His pain
is controlled on Norco 7.5 mg.  He is able to perform
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activities of daily living around his house.  He lives in a
trailer that has a couple of stairs leading up into the
entrance way but a ramp was built by his landlord.  He is able
to use his wheelchair up the ramp but is also able to use the
stairs at this point.  He is receiving home physical therapy
as well as home nursing.

PHYSICAL EXAMINATION:  Musculoskeletal exam reveals that the
bilateral lower extremities are neurovascularly intact
distally.  He is able to flex and extend his hallux and ankle
joints.  He has warm, pink toes with brisk capillary refill.
Sensation is intact on the dorsal and plantar aspect of the
feet as well as the dorsal first web space.  He is wearing TED
hose bilaterally.  There is no pain with the heel strike nor
external rotation.  He does have pain on the right side which
is increased with internal rotation.  The pain is highly
localized to the groin area.  He dose have some slight
ecchymosis present in the left groin area.  He is walking with
a walker.  He has bilateral Trendelenburg gait secondary to
pain.  He has no pain in his pelvis with rocking of his pelvic
joint external rotation on each side.  He states that he is
not having any problems urinating or achieving erection.  He
does have some resolving ecchymosis over the lateral aspect of
the right greater trochanter.  There are no other lacerations,
abrasions, ecchymosis, gross deformity, crepitus or tenderness
to palpation.  The bilateral ankle, knee and hip joints were
with full passive range of motion without sublaxation,
dislocation or crepitus.

IMPRESSION: Status post closed nondisplaced greater      
trochanteric fractures with the lateral compression pelvic  
fracture pelvic fracture of the right pubic rami.    

PLAN:  We will continue mobilization with Todd.  He can begin
to perform home physical therapy on his own.  He is to
discontinue the active abduction of the bilateral legs until
he is about 10 to 12 weeks from date of injury.  He is to
continue bilateral TEDs at home as well as SCDs if they are
available.  He is to continue the aspirin for six weeks for
DVT prophylaxis.  He was given a refill on Norco yesterday at
7.5 mg 1 p.o.q.6h p.r.n., #40 with no refills.  I did talk to
him about starting to use more NSAIDs to wean himself off the
narcotics.  We will obtain an AP pelvis x-ray on his next
visit.

     The claimant saw Dr. Wallace for a follow-up visit on October

20, 2009, due to his lateral compression type pelvic crush injury



27

on September 17, 2009.  At that time, the claimant reported that

his pain was resolving and controlled without narcotics.  The

claimant had no numbness or tingling and his physical therapy was

coming along well and he was avoiding active abduction.  According

to this medical note, the claimant was walking without a walker.

Dr. Wallace wrote, “He [the claimant] has treated nonoperatively

with immobilization.”

     On December 1, 2009, Dr. Wallace reported:

HISTORY OF PRESENT ILLNESS: Todd is an established patient,
40-year-old white male who had a date of 9/17/2009.  He     
sustained a lateral compression type 1 pelvic fracture along
with bilateral nondisplaced greater trochanteric fractures.
He had a fracture to the right inferior pubic rami.  He has
been doing physical therapy minus hip abduction strengthening
up to this point.  His is ambulating with a cane.  He has had
no chest pain or shortness of breath.  Pain is resolving but
he has been on ibuprofen 200 mg p.o. t.i.d.  This is beginning
to cause GI distress as he states he is beginning to have some
loosened stools.

PHYSICAL EXAMINATION:  He is neurovascularly intact distally.
He has bilateral Trendelenburg.  He does have some fluctnance
present over the posterior aspect of the right hip and thigh.
He does have some calcifications present over bilateral
greater trochanters.  He has no cords, edema nor erythema.
Homans sign is negative bilaterally. 

IMPRESSION:  As above.   

PLAN: We are going to start hip abductor strengthening with 
     him.  He is to stay off work for the next six weeks.  He said
     he had some trouble sleeping and I asked him to call me if 
     this worsens within the next four weeks as he states he is  
     visualizing himself reliving the mechanism on injury as he  
     falls asleep.  Consideration for counseling will be given if
     this worsens for possible posttraumatic stress disorder.  
     Return to the clinic in six weeks.

     It appears that on December 28, 2009, the claimant returned
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for his sixth visit of physical therapy treatment at Baxter

Regional Medical Center Rehab Services.  At that time, the claimant

still had continued complaints of pelvis pain and popping in his

hips with some movements.           

     Dr. Wallace reported the following on January 13, 2010.  He

reported the following in a medical note:

HISTORY OF PRESENT ILLNESS:  Todd is a 40-year-old white male
establish patient who had a date of injury of 09/17/2009 who
sustained a lateral compression type 1 pelvic fracture with
bilateral nondisplaced greater trochanteric fracture as well
as a fracture of the right inferior pubic rami.  He has been
doing physical therapy as instructed and is making slow
progress according to his notes.  He is hampered by popping in
the right hip.  He is also continuing to have trouble sleeping
as he states he is reliving the accident in his dreams.  He
has been weaned off narcotics and is on anti-inflammatories.

PHYSICAL EXAMINATION: Unchanged compared with previous.  His
Trendelenburg sign is still positive bilaterally but
improving.

IMPRESSION:  As above.

PLAN:  Todd may return to desk type work at this point.  He is
to have no prolonged standing that includes standing for
longer than 2 hours and needs a 1 hour break in between.
Prognosis remains good.  The plan is for Todd to return to
fully duties in the next three months.  On his return to
clinic visit, we may consider a counseling referral if he
keeps exhibiting signs of trouble sleeping by reliving the
accident and a consideration of PTSD diagnosis will be
considered for the referral.

  
     Further review of the documentary medical records shows that

the claimant continued with physical therapy treatment at Baxter 

Regional Medical Center Rehab Services.          

     On March 2, 2010, Dr. Wallace wrote:
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HISTORY OF ILLNESS:  Todd is an established patient, workers’
comp patient, a 40-year-old white male who had a date of
injury of 09/17/2009 when he sustained a lateral compression
type 1 pelvic fracture with bilateral nondisplaced greater
trochanteric fracture and right inferior pubic rami fracture.
He continues to progress well in physical therapy.  His pain
is decreasing though he says it is still present.  He is still
ambulating with a cane.  He is here for follow-up of his MRI
which demonstrates that he does have some L4-L5 eccentric disc
disease protruding to the right with minimal to no exiting
nerve root impingement as well as a small amount of thecal sac
at L4-L5 and L5-S1 compression.

PHYSICAL EXAMINATION:  Unchanged compared with previous.  He
still has Trendelenburg sign that is more pronounced on the
right.

IMPRESSION:  As above with no root impingement.

PLAN:  Todd is going to continue in physical therapy.  He is
going to return to the clinic in three months for another
check of his abductor strengthening.  Todd may return to work
in a limited fashion as he is still having a significant
amount of pelvic pain and weakness.

     Dr. Wallace reported the following on June 2, 2010.  He  

reported the following in a follow up visit note:

HISTORY OF PRESENT ILLNESS:  Todd is an established patient,
41-year-old white male who had a date of injury of 09/17/2009
when he sustained an LC1 pelvic fracture with bilateral
nondisplaced greater trochanteric fracture and right inferior
pubic rami fracture.  He says he is still ambulating with a
cane and is still having significant pain.  An MRI in the past
has demonstrated some mild L4-L5 and L5-S1 disk disease.  He
does not appear to have nerve root impingement but he says he
is still having significant pain.  He says that he cannot
sleep at night from the pain.

PHYSICAL EXAMINATION:  He is able to walk without an antalgic
gait, Trendelenburg sign is negative.  He has some palpable
qualifications present in the subcutaneous tissue of bilateral
greater trochanters.  He is neurovascularly intact distally.
Straight leg raise and sitting slump tests are negative.
There are no palpable cords, edema nor erythema and a Homans’
sign is negative.  He has grade 5 out of 5 strength with
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manual muscle treating distally.  He has no pain with external
nor internal rotation of the pelvis when palpating the
bilateral, illco wings.  No pain along the pubic symphysis. 
  

IMPRESSION:  As above.

PLAN: At this point, I think Todd has probably made maximal 
improvement as far as what I can offer him.  We are going to
discuss his case with his case worker.   Todd and his family
feel strongly that he is not able to get back to work as he is
still having significant amount of pain.  I do not feel like
there is a surgical option for him that I can offer at this 
point.  Again, I think he has made maximum gains with his
physical therapy.  

     Therapist Kent Kyles wrote in a medical note on June 22, 2010:
 

ASSESSMENT: Overall he is doing well with physical therapy.
His strength is improving; however, he continues to rely on
his cane for ambulation outside of our setting or in his home.
We continued to encourage him to find a facility where he
might continue his exercises, as his discharge from our
service is getting relatively close.  We are encouraging him
to walk more and more as he is able. 

PLAN:  At this time will be to see the patient for 3 more 
appointments and discharge him at that time to allow him to
seek rehabilitation in an off-site facility of his choice.  As
always, thank you for this referral. 

 
     The claimant underwent evaluation by Dr. Ted Honghiran, on 

September 20, 2010.  

This is an Orthopaedic Examination and Report on Mr. Todd
McClaskey who is a 41 year old white male who lives in
Flippin, Arkansas.  He was seen today for orthopaedic
examination for evaluation for Social Security Disability
Evaluation regarding his disability.  He was seen today for
orthopedic exam in regards to his disability.  He used to work
for waste management picking up trash.  He said he was not
able to work since an accident happened on September 17, 2009.
At this time he uses a cane to walk and is not able to work
and still has pain.

History of Present Illness:  Mr. McClaskey gives a history
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that he moved to Arkansas and did different kinds of work.
Before that he worked for a factory for 7-½ years and then
worked with waste management as a manager picking up trash.
He said he got hit by the truck at work against a tree and
injured his right thigh and had multiple fractures of the
right hip and pelvis.  He was treated at Baxter Regional
Medical by an orthopedic surgeon, but no surgery was
performed.  He said subsequently the fracture has healed, but
he still has pain and had to use a cane to walk.  He has never
been able to get back to work and he thinks that he cannot go
back to work.  However, his Worker Compensation benefits have
stopped.  He said he was last seen by his doctor in May of
2010 and has never seen him since.  He also has high blood
pressure and takes blood pressure medicine and takes
cholesterol pills.  He has gained a lot of weight since he was
injured.  Now he weighs 27o[sic] pounds.  He has a high school
education.  He just got married but still has no kids.  In
review of his previous medical records it shows he had a
compression type of injury to the pelvis that had a displaced
fracture to the pubic rami and greater trochanter on both
sides.  He had an MRI scan done of his back that showed some
herniated discs in the lower lumbar spine.   He also has
multiple degenerative disc disease in the lower lumbar area.

Physical Examination:  The exam of this gentleman demonstrates
he is 5 feet 10 inches  and weighs 270 pounds.  He walks using
a cane in his left hand.  He walks with a limp in his right
leg.  The exam of the right thigh shows he still has some
soreness and tenderness along the proximal aspect of the thigh
area.  All of the bruises and injuries have healed completely.
The range of motion of the left hip and right hip still has
some limitation with some popping sensation.  The circulation
and sensation is [sic] intact.  The examination of his lumbar
spine shows complete range of motion with no severe pain.  No
acute muscle spasms were noted.  Straight leg raise is
negative on both sides.  He has normal reflex and sensation.

Imaging Studies:  The following x-rays were obtained in my  
     office today per your request.

The x-ray of the right hip (1 view) showed evidence that the
fracture of the trochanter has completely healed.

The x-ray of the left hip (1 view) showed evidence that the
fracture of the trochanter has completely in good alignment.

Impression:  It is my understanding that this gentleman has a
history of having multiple fractures of the pelvis and
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trochanteric fracture of both femurs have healed completely.
He still has soreness in the soft tissues of the right hip
where he had contusions, and he still uses a cane to walk.

Recommendations: His pain will be chronic.  I believe that he
should go back to  vocational school to learn a new type of
skill.  He has had basic electrical skills in the past.  He
will have difficulty in doing work that requires a lot of
walking, standing and climbing.

     Dr. Kevin Collins evaluated the claimant on June 17, 2011 due

to a chief complaint of “Bilateral hip, leg pain, S/P work-related

incident occurring on September 17, 2009.  Dr. Collins reported, in

relevant part:

MUSCULOSKELETAL: He shifts over to his left side for
weightbearing.  He ambulates with his leg externally rotated
on the right side at the hip.  He has evidence of atrophy
notable around his tensor fascialata, gluteus medius/maximus.
He has a snapping hip syndrome, now pops.  His hip is intact.
He is ambulating.  He has significant tenderness, but does not
have excessive pain behaviors.  Notable atrophy in that area
in distribution of L2-3.  Apparently, had MRI that showed
bulging, orthopedist couldn’t say it was related to accident
one way or the other, but apparently, no frank herniations
noted.  Doesn’t appear to have any discussion as to why he has
the atrophy, i.e., does he have plexopathy, polyradiculopathy,
etc.

NEURO: Patient is very stoic, having difficulty, it impacts 
adversely with he and his wife, she gets upset and gets
concerned that she is going to hurt him.  They are newlyweds,
so that puts pressure on their relationship.  Patient has been
depressed as a result there of, apparently saw a psychologist
in Mountain Home, who told him he had a traumatic brain injury
(TBI), chronic pain.  I would have to see that report and see
what kind of psychologist[sic] was.  He does not present to me
as a TBI.  He has had a mental status examination, he is a
very good historian.  He does use his wife to help him give a
better history, otherwise, he is very appropriate, good eye
contact, etc.

ASSESSMENT/PLAN:  My preference would be for him to work with
a pain psychologist, there is one here, how beneficial it
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would be coming from Flippin, AR, don’t know.  I will put it
out there.  Dr. Robert Doyle, does pain psychology.  He could
work with him and his wife.

He is not on any medications as it relates to depression.  He
is not on anything for nerve pain.   Nerve pain clearly in his
right leg, such as Lyrica I would recommend 75mg, twice a day
for a week and go to 100mg, three times a day.

I recommend he work with a pain specialist, such as Dr.
William Ackerman.

Need to get further clarity on why he has that atrophy in his
hip, what is going on structurally, what is going on, on a
neurologic basis, does he have plexopathy, it was enough force
to fracture his hip and pelvic in five different places, I
would have to entertain plexopathy vs. polyradiculopathy.  I
recommend EMG/nerve conduction study for such.  My preference
would be to use Julia McCoy, M.D., Board Certified
Electromyographer, just to make sure nothing is missed.

He needs better pain control, we need to work with him and his
wife to get them through this process.  Patient was very
independent prior to and has changed the dynamics of his
situation as well.

I would recommend therapy after we rectify his gait to improve
with any kind of bracing, it will be difficult since proximal
lesion, see what we can do to help him with external rotation.
He is about two years out from accident.  

I will give him samples of Lyrica in the meantime, give him
something for pain, anti-inflammatory for stiffness since he
is a prime candidate for posttraumatic arthritis.

I would also like him to see one of the Board Certified
Orthopedics to get him further clarity on the integrity of his
hips, Dr. William Scott Bowen or Dr. William Hefley, or Dr.
Larry Nguyen.

     The claimant underwent pain medicine consultation by Dr. 

William Edward Ackerman, on December 9, 2011.   He reported, in 

pertinent part:

Problem List:
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1. Status post trauma when pinned between a garbage truck
and a tree.

2. Fractured pelvis.
3. Burning pain in both lower extremities.  
4. Right pubic rami fracture.
5. Right anterior acetabular fracture.
6. Bilateral greater trochanteric fractures.
7. Sprain/strain injury, lumbar spine.

ASSESSMENT:  It is my medical opinion that the patient has 
sufficient pathology to warrant continuation of pharmacologic
management.  I would recommend consultation with a trauma
orthopedic surgeon, such as Dr. Jimmy Tucker in Little Rock,
AR.  It is my medical opinion that this patient will require
analgesic medications long term.

PLAN:
1. Vicoprofen for its nociceptive and anti-inflammatory

properties.
2. Zanaflex for muscle spasms.
3. Neurontin for neuropathic pain.
4. I would recommend a combination muscle stimulator/TENS

unit.
5. He will return for follow up in four weeks.

     On December 29, 2011, the claimant underwent initial 

evaluation by Dr. Michael J. Weber.  His report reads:

HISTORY OF PRESENT ILLNESS
This patient is new here.  He is 42 years of age and was
injured on the job as a trash collector in Flippin, Arkansas.
He was standing in his usual position on the back of the track
when the driver back into a tree.  He was crushed between a
tree and the track [sic].  He describes multiple fractures in
his pelvis and both femurs.  He was taken to the hospital in
Mt. Home and was admitted for a few days.  He did not have
surgery.  His never returned to work because of pain.  His
been to Dr. Kevin Collins and Dr. Bill Ackerman.  He uses
chronic pain and psychotropic medications to control his
discomfort.  A review of systems, past medical history, past
family and social history was conducted by a health
questionnaire and is included in the EMR.

PHYSICAL EXAMINATION
Physical exam reveals that he is of short stature and quite
heavy.  He is walking with a cane.  Examination of his hips
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reveals that it is fixated on a cruise and let’s subcutaneous
tissue on the right hip roughly posterior to the greater
trochanter diagonal and ending at the gluteal cleft.  He’s
very tender there.  He does not have a gross neurologic
deficit.

X-RAY INTERPRETATION
We did x-rays of the lumbar spine which show some degenerative
changes in the lower lumbar segments.  X-rays of his pelvis
show what could be interpreted as old well-healed pubic rami
fractures on the right.  Proximal femurs looked normal.

ASSESSMENT
Mediolateral compression injury of the pelvis.

PLAN
I specifically asked me if I thought that he could be relieved
of some of his pain.  I told him I don’t think we have enough
information to answer that question.  It would be good to see
the radiologist interpretation of his initial x-rays and
scans.  It would be glad to see the medical records created by
the orthopedic surgeon in Mountain Home.  I think it would be
reasonable for him to have an MRI of the pelvis to try and
determine if he has had any significant soft tissue injuries
around the hips.     

     A Radiology Report dated that same day was authored by Dr. 

Weber.  He opined:

X-ray Interpretation
We did x-rays of the lumbar spine which show some degenerative
changes in the lower lumbar segments.  X-rays of his pelvis
show what could be interpreted as old well-healed pubic rami
fractures on the right.  Proximal femurs looked normal. 

     On December 30, 2011, the claimant saw Dr. Ackerman for a 

follow-up visit.  At that time, the claimant had a chief 

complaint of pain in his hips, pelvis, and legs.  Dr. Ackerman 

wrote, in relevant part:

ASSESSMENT: It is my medical opinion that the patient has
sufficient pathology to warrant continuation of pharmacologic
management.  He was referred to Dr. Jimmy Tucker, and Dr.
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Tucker reviewed his records and has nothing further to offer
him.  He was also referred to another individual in Dr.
Tucker’s group who may be able to help Mr. McClaskey.  I have
nothing further to offer him other than pharmacologic
management.  

PLAN:  Medications refilled as previously prescribed.  Return
     in eight weeks.

    Dr. Weber wrote the following in an office visit note date 

January 17, 2012:

History of Present Illness  This patient returns today having
had the MRI of the pelvis.  I’ve looked at all the pictures
with the radiologist.  His initial report was that there was
nothing pathologic found.  He does have an area in the
subcutaneous tissues just outside the fascia lata on the
right-hand side which I think roughly a correspondence to this
crease that he has and the soft tissue.  The radiologist
thinks that there could be a small fluid collection there and
scar tissue radiating into the fat.  He was more forthcoming
about whether this could be a cause of pain or not.  I asked
her specifically whether this could be aspirated and he said
it could but it would be difficult and dubious value.

Physical Examination
This is unchanged.  

Assessment
Soft tissue scarring around the right hip.

Plan
I told the patient that 2 years ago by since his accident and
yet nonetheless physicians and unable to precisely say why he
is still hurting are to what his original injury was.  I think
the chances for us to cure his pain are very low.  I told him
that I don’t really have anything in addition to offer him at
this time. 

     An MRI of the claimant’s hips without contrast was performed

on that same date, with an impression of:

This patient has had a remote crush injury to the right hip
region.  A 4 X 2 X 2 cm seroma is present in the subcutaneous
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fat lateral to the right hip.  This seroma is associated with
scarring.    

    On June 6, 2012, the claimant underwent evaluation by Ms. Sarah

A. Moore, a certified rehabilitation counselor and certified life

care planner:
 

VOCATIONAL ANALYSIS: Mr. McClaskey’s self-reported limitations
in daily activities and leisure interests as well as the
limitations outlined by Dr. Roger Simmons indicate that he is
not capable of performing competitive employment on a
sustained basis.  Based on these limitations it is likely that
he would require frequent unscheduled work breaks to lie down,
have difficulty maintaining attention and concentration on the
task at hand, and have frequent absences due to exacerbations
of pain.

     The claimant underwent a Functional Capacity Evaluation on 

June 25, 2012.  This examiner was Mr. Rick Byrd, an emeritus, 

certified senior disability analyst.  The results of this

evaluation indicates that the claimant put forth an unreliable

effort, with 30 of 54 consistency measures within expected limits.

Nonetheless, Mr. Byrd rendered the following conclusions:

Mr. McClaskey completed functional testing on this date with
unreliable results.  

Overall, Mr. McClaskey demonstrated the ability to perform
work in at least the SEDENTARY classification of work as
defined by the US Dept. of Labor’s guidelines over the course
of a normal workday with limitations as noted above.  

     Ms. Heather Taylor, a vocational rehabilitation consultant, 

performed a vocational rehabilitation assessment interview of the

claimant, on February 27, 2013. 

Analysis of Work History/Transferrable Skills
A transferrable skill is any skill one has acquired from
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previous work history, educational background, or life
experiences that can be utilized in performing a different job
in the future.

Mr. McClaskey has acquired numerous skills and transferrable
skills while working as an electrician for 15 years and from
his job in Maintenance and Repair for Ranger Boats for 71/2
years.  Examples of skills he may have acquired from his
educational and work background could include, but are not
limited to, the following:  

The ability to fabricate, install and repair objects that
have electrical and electronic elements; the ability to
plan, install and repair wiring and electrical fixtures;
the ability to follow diagrams or blueprints; the ability
to repair and maintain physical structures of commercial
and industrial establishments; the ability to perform
routine painting of structures and repairing of woodwork
using carpenter’s tools; the ability to perform a variety
of duties, often changing from one task to another; and
the ability to operate hand and power tools.

Using the resources of vocrehab.com, I completed a
Transferrable Skills Analysis.  The following are examples of
potential occupations Mr. McClaskey may be able to perform
within his sedentary work restrictions.  The salary
information was taken from the Bureau of Labor Statistics.  

Job Title Physical Demand Salary

Hearing Aide Repairer Sedentary $10.13-$15.64 per
hour

Semiconductor Assembler Sedentary $8.69-$13.57 per
hour

Test Desk Supervisor (phone line) Sedentary $14.87-$22.79 per
hour

Gas Dispatcher (natural gas) Sedentary $10.72-$15.80 per
hour

Service Work Dispatcher (utilities) Sedentary $10.72-$15.80 per
hour

Analysis, Recommendations, Goals:
Mr. McClaskey has a good work history and trade-school
background that has afforded him the opportunity to acquire
numerous skills.  With the exception of his two-month
employment at Northwest Arkansas Solid Waste District, he has
performed primarily skilled jobs during the past 20+ years of
his work history.

Mr. McClaskey’s invalid FCE, which stated he could at least
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work at the sedentary level of physical work demands, is the
only professional opinion regarding his physical capability to
return to work.  Although, he has acquired numerous skills,
the majority of those skills are applicable to occupations
within the medium physical work demands category, and he now
appears to be limited to sedentary work.  Based on the
Transferrable Skills Analysis, he would have reasonable
sedentary job options now if he were to return to the
workforce.  Specific labor market research in his local area
would be necessary to determine current job availability.

Considering Mr. McClaskey’s previous completion of a four-year
trade school and his relatively young age, I believe he also
could successfully participate in formal retraining to gain
additional skills appropriate to jobs to a wider rand of
sedentary jobs.

Despite all of the above, I do not have specific vocational
recommendations, such as job search assistance, at this time
because Mr. McClaskey made it clear that he has no plans to
return to the workforce, indicating he does not think he is
physically capable of doing so.  Should this situation change,
I would be available to assist him in updating his resume,
provide interviewing and job seeking skills training, assist
with a job search, or explore retraining options at the local
college in Mountain Home.  
 

     The claimant underwent evaluation by Stephen Harris, a 

licensed psychologist, on July 29, 2013.  Dr. Harris reported the

following, in relevant part, to the Arkansas Office of Disability

Determination for Social Security Administration:

Thank you for referring Mr. McClaskey to me for a Mental
Diagnostic Evaluation and Intellectual Assessment to include
a Neuropsychological evaluation, a WRAT-4, a Beck Anxiety
Test, A Beck Hopelessness Inventory and a Beck Depression
Scale.  He was seen in my Harrison office on July 29, 2013.
The following is the Mental Diagnostic Evaluation and
Intellectual Assessment with the other testing in appropriate
sections.

I. COLLATERAL INFORMATION:  You agency supplied myself with a
Mental Status Evaluation performed by Dr. Bunting a
psychologist on 9/30/10.  She found this individual to have an
Adjustment Reaction with Depressed Mood and chronic pain by
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report.  You also have supplied extensive records from Dr.
Wallace an orthopedist and Ms. Burlsworth a physical therapist
from 2009 to 2010.  These were reviewed prior to our
evaluation.

II. MENTAL ALLEGATIONS: He is applying for disability because
“I cann’t walk right and cann’t do what I used to enjoy”.  He
reports having frustration because he cann’t concentrate and
“I don’t bathe as much as I should”.  He states “I cann’t
think right and every day is a challenge”. [sic] He doesn’t
get along well with others and this has caused some marital
difficulties.  He apparently was injured when a garbage truck
crushed his hips and pelvis.  He also had lower back injuries.
He reports he has difficulty in sitting in a car.  On a scale
of 0 to 10 he rates his pain at a 10 most of the time “because
I’m in constant pain”.  He has difficulties in sleeping and
has recurring nightmares of his accident.  He reports being
irritable most of the time and he is always on guard against
further injuring himself.  His current physician is Dr.
Simmons and he sees no mental health professional.  Besides
over the counter vitamins he takes Atenolol 50 mg once a day,
Pravastatin 40 mg 1 at bedtime, Gabapentin 400 mg 1 every 8
hours, Zoloft 50 mg once a day, Endocet 10-325 1 every 6 hours
prn, Tizanidine HCL 2 mg 1 every 8 hours prn, and Hydrocodon-
Acetaminophen 10-135 1 every 6 hours prn.    

                               * * *

XIII. DIFFERENTIAL DIAGNOSTIC FORMULATION/CONCLUSIONS:

1. DIFFERENTIAL DIAGNOSTIC FORMULATION: He has had a long term
injury with at least partial recovery.  His emotional state
seems to cause extremely slow response to questions and may
interfere with cognitive functioning.  The combination of pain
and emotional conflict may indicate some organic difficulties
affecting cognitive functioning.  He has recurring nightmares
concerning his accident.  He does show lowered intellect but
shows overall functioning at least at a borderline level.  He
shows depression with passive suicidal ideation. 

2. DSM-IV-TR DIAGNOSIS:
ASIX I: 294.9 Cognitive Disorder, NOS

307.89 Pain Disorder associated with both
Psychological Factors and General Medical Condition
309.81 Posttraumatic Stress Disorder, Chronic
311 Depressive Disorder, NOS

AXIS II: Cluster B personality traits
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AXIS V: GAF: CURRENT: 45
 
     On August 14, 2013, the claimant underwent evaluation by Dr.

Andrew Carver Wilkins:

DIAGNOSIS:
1. Pain in pelvic region
2. Gait abnormality
3. Peripheral neuropathy in RLE

CONCLUSION:
    Based on today’s examination and the objective evidence, I

believe the claimant to have moderate limitations with
performing vocational tasks while seated for a full workday.
He has moderate-severe limitations with performing standing
activities, for a full workday, including walking and
lifting/carrying objects. An assistive gait device is
warranted for balance support.  Additionally, the claimant can
hold a conversation, respond appropriately to questions, and
carry/out remember instructions.  

The claimant underwent a psychological evaluation on October

22, 2013, by Robert Doyle, a clinical health psychologist.  Dr. 

Doyle reported, in relevant part:  
 

REASON FOR REFERRAL:
Mr. McClaskey was referred by Ms. Robinson and Dr. Ackerman
for a psychological evaluation to rule out the presence of a
posttraumatic stress disorder.

CONCLUSIONS AND RECOMMENDATIONS:
These test results indicate that Mr. McClaskey is currently
over-reporting his symptoms; however, the results also
indicate that he is experiencing a severe depression.  His
pain issues appear to be related to the accident he suffered,
but more likely than not are related to emotional turmoil he
has been [sic], and is currently, experiencing.  His inability
to obtain and maintain sleep is also more likely than not
related to his somatic concentration and feelings of
helplessness.  Although he suffered what appears by report to
have been a traumatic experience, the results of the
inventories and the clinical interview do not support the
findings of a posttraumatic stress disorder.  It is suggested
that he be referred to a psychiatrist in order to be placed on
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an antidepressant that will more effectively address the
depression, but also provide some possible pain relief.  His
sleep issues can best be managed via behavioral interventions
rather than medications.  He could benefit from psychotherapy
tailored to address his feelings of helplessness and
worthlessness with the goal of him being actively involved in
both vocational as well as avocational pursuits that have a
high probability of providing him with opportunities for
success.                          

                              * * * 
 

DIAGNOSTIC IMPRESSIONS:
Axis I - 296.33 Major Depressive disorder, Single Episode, Severe

- 307.89 Pain disorder
Axis II - None indicated
Axis III - Hypertension, Hypercholesterolemia, Chronic Pain
Axis IV - Employment, Financial Medical Issues
Axis V - Current GAF = 49

- Within Past Year = 49

  On November 1, 2013, Dr. Ackerman saw the claimant for a

follow-up visit of his ongoing lumbar spine, hips, and pelvis pain.
 

PROBLEM LIST:
1. Injury in the course of his employment.
2. Sprain/strain lumbar spine with chronic back pain.
3. Pain pelvis and hips.
4. Patient allegations of a posttraumatic stress disorder.

ASSESSMENT:
It is my medical opinion that the patient has sufficient
pathology to warrant continuation of pharmacologic management.
It should be noted that he has had a psychological evaluation.

PLAN:
Urine drug screen today to ensure compliance and safety with
his continued chronic medication regimen.  Medications
refilled as previously prescribed.  Return in eight weeks.  

  
The claimant underwent evaluation by Dr. Garrett W. 

Andrews, a clinical neuropsychologist, on December 11, 2013:

REASON FOR CONSULTATION:
Neuropsychology Interview
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pt [sic]  reported with his father for interview.  He was
injured on 9.17.2009 while working on sanitation truck.  He
had significant ortho injuries to hip and pelvis.  He is more
depressed and irritable.  He reports significant memory
problems with distraction and poor attention.  He has a lot of
pain that reportedly interfers[sic] with his cognitive and
focus.  He has nightmares surrounding the accident and only
sleeps 2-4 hours per night.  He avoids others and is more
anxious in traffic.  He reports some difficulty with family
interactions as a result.  He is visable[sic] upset when
discussing details of the accident and does process
information more slowly.  He reports having several
neuropsychs in the recent past and week prior to the interview
had a MMPI. 

                              * * *         

 ASSESSMENT AND PLAN:
Pt reports significant mood disturbances that are consistent
with a dx of PTSD.

1. POSTTRAUMATIC STRESS DISORDER (309.81)

DISCUSSION:
Pt meets criteria for a diagnosis of PTSD.  Recommend a review
of previous testing for more comprehensive information.  If
testing is out dated, I would be happy to re-exam cognitive
and emotional status.  I do recommend he get a follow-up
assessment of cognitive functioning due to memory complaints
and observed slowed mental processing.          

                              
                          ADJUDICATION 

A.  Constitutional Issues

     The claimant filed a Motion to Recuse and a Brief in support

of said Motion in this matter with the Commission, challenging,

inter alia, the constitutionality of the provisions of the Arkansas

Workers’ Compensation Act that provide for the establishment of

administrative law judges. 

     With respect to the claimant’s Motion for Recusal and 
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the balance of the Motion pertaining to the constitutional

challenges, I find that the Arkansas Court of Appeals has soundly

rejected identical arguments that the Arkansas Workers’

Compensation Act is unconstitutional.  See Sykes v. King Ready Mix,

Inc., 2011 Ark. App. 271, ___ S.W. 3d ___(2011); Rippe v. Delbert

Hooten Logging, 100 Ark. 227, 266 S.W. 3d 217 (2007); Murphy v.

Forsgren, 99 Ark. App 223, 258 S.W. 3d 794 (2007);  Long v. Wal-

Mart Stores, Inc., 98 Ark. App. 70, 250 S.W.3d 263 (2007).  

     Under these circumstances, the claimant’s Motion for Recusal

must be denied, and I find his constitutional challenges to be

without merit.  Accordingly, I find that the Act is constitutional.

B.  Compensability/Post Traumatic Stress Syndrome(PTSD)

     The claim for a mental injury or illness is governed by Ark.

Code Ann. §11-9-113 (a), which provides:

(a)(1) A mental injury or illness is not a
compensable injury unless it is caused by physical
injury to the employee's body, and shall not be
considered an injury arising out of and in the course
of employment or compensable unless it is demonstrated
by a preponderance of the evidence; provided, however,
that this physical injury limitation shall not apply
to any victim of a crime of violence.

(2) No mental injury or illness under this section
shall be compensable unless it is also diagnosed by a
licensed psychiatrist or psychologist and unless the

diagnosis of the condition meets the criteria established in the
most current issue of the Diagnostic and 
     Statistical Manual of Mental Disorders. 

    In the present matter, I find that the claimant proved he

sustained a compensable mental injury or illness pursuant to  Ark.
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Code Ann. §11-9-113.  On December 11, 2013, Dr. Garrett Andrews, a

neuropsychologist, performed a neuropsychological interview of the

claimant.  Dr. Andrews assessed the claimant with “Post Traumatic

Stress Disorder(309.81). Dr. Andrews implicitly referenced the

Diagnostic and Statistical Manual of Mental Disorders, Fifth

Edition, specifically mentioning the diagnostic criteria for 309.81

Posttraumatic Stress Disorder.  In his report, Dr. Andrews cited

several resulting symptoms, which are attributable to the

claimant’s compensable crush injury that meet the criteria for

posttraumatic stress disorder(see full discussion above).  In

addition to these symptoms, the testimony at the hearing and other

documentary evidence show that since the claimant’s compensable

injury, he avoids activities, places and people, is socially

withdrawn, irritable, has recurring nightmares, outbursts of anger,

sleep disturbance, and hypervigilance tendencies.  The evidence

demonstrates that prior to his injury, the claimant was outgoing,

fun to be around and a hard worker, and did not display any of the

symptoms for posttraumatic stress disorder.  However, the

claimant’s father credibly testified that  since his compensable

crush injury, his son has not been the same.  Under these

circumstances, I find that the claimant’s condition of PTSD is

causally related to his compensable “crush injury.”  I find that

the claimant’s condition as diagnosed by Dr. Andrews meets the

criteria established in the most current issue of the Diagnostic
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and Statistical Manual of Mental Disorders.  I therefore further

find that the claimant has established by a preponderance of the

evidence that his mental injury or illness was diagnosed by a

psychologist and that his diagnosis meets the criteria established

in the most current issue of the Diagnostic and Statistical Manual

of Mental Disorders. 

    I recognize that Dr. Doyle has opined that the claimant’s

symptoms do not support a finding of posttraumatic stress disorder,

however, minimal weight has been attached to this opinion given all

of the  aforementioned evidence and to the contrary.        

     Having found that the claimant did sustain a compensable 

mental injury, I therefore find that under the Act, the claimant is

limited to twenty-six (26) weeks of disability benefits for this

injury.   

   I think it is noteworthy that Dr. Harris, a licensed

psychologist, also opined that the claimant suffered from

posttraumatic stress syndrome although he did not cite the most

current issue of the Diagnostic and Statistical Manual of Mental

Disorders, when making this assessment.  

C.  Medical Treatment

     An employer shall promptly provide for an injured employee

such medical treatment as may be reasonably necessary in connection

with the injury received by the employee.  Ark. Code Ann. §

11-9-508(a).  The claimant bears the burden of proving that he is
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entitled to additional medical treatment.  Dalton v. Allen Eng'g

Co., 66 Ark. App. 201, 989 S.W.2d 543 (1999). 

     Here, the parties stipulated that, on September 17, 2009, the

claimant sustained compensable injuries to his low back, hips,

pelvis, legs and knees.  As of the date of the hearing,

respondents no. 1 continued to pay for pain management treatment

resulting from the claimant’s physical injuries.  However, the

claimant now contends that he is entitled to additional medical

treatment for his compensable mental injury/PTSD, which has been

found compensable herein this opinion.      

     In this claim, as set forth above, there were conflicting

opinions among Drs. Andrews and Harris, and Dr. Doyle, as to

whether or not the claimant suffered a mental injury as a result of

his compensable injury.  Nonetheless, Dr. Andrews had recommended

a review of previous testing for more comprehensive information.

If this test is out-dated, he has suggested that the claimant’s

cognitive and emotional status be evaluated.  Dr. Andrews had

specifically recommended that the claimant get a follow-up

assessment of cognitive functioning due to memory complaints and

observed slowed metal processing.  

     However, the claimant’s father testified that the claimant 

had prior cognitive problems while in school and was not very good

in math.  Under these circumstances, I find the instant claimant

had  preexisting cognitive problems which I find are the dominating
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cause for any cognitive dysfunction he may be currently

experiencing.  

     I find that the preponderance of the credible evidence fail to

establish a causal connection between the claimant’s cognitive

disorders and his posttraumatic stress disorder.   As a result, the

claimant has failed to prove his entitlement to any additional

treatment for his compensable “mental injury/PTSD.”   

D.  Impairment Ratings 

     An injured worker must prove by a preponderance of the 

evidence that he or she  is entitled to an award for a permanent

physical impairment.  Weber v. Best Western of Arkadelphia,

Workers' Compensation Commission F100472 (Nov. 20, 2003).  Any

determination of the existence or extent of physical impairment

shall be supported by objective and measurable findings.  Ark. Code

Ann. § 11-9-704(c)(1).  Pursuant to Ark. Code Ann. § 11-9-522(g)

and our Rule 099.34, the Commission has adopted the Guides to the

Evaluation of Permanent Impairment (4th ed. 1993) to be used to

assess anatomical impairment.   Permanent benefits shall be awarded

only upon a determination that the compensable injury was the major

cause of the disability or impairment.  Ark. Code Ann. § 11-9-

102(4)(F)(ii)(a).

     Any determination of a physical impairment must be supported

by objective and measurable findings.  Regarding a mental injury,

the claimant has failed to support any permanent mental impairment
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with objective findings as required by Ark. Code Ann. §

11-9-704(c)(1).  The only evidence suggesting that the claimant

sustained a permanent physical impairment as a result of his mental

injury is found in the  neuropsychological testings, the testimony

of the claimant’s witnesses and his own testimony regarding his

symptoms, but because there was no objective evidence establishing

a permanent impairment, I am compelled to find that the claimant is

not entitled to an award of benefits for a permanent anatomical

impairment for his mental injury. 

    Regarding the claimant’s back injury, it appears that in

January of 2014, Dr. Ackerman summarily assigned the claimant a 5%

permanent anatomical impairment for his lumbar spine injury without

any explanation as to how he arrived at this rating.  In fact, he

does not specifically state that this rating is for the lumbar

spine and/or pelvis injury.  Dr. Ackerman does not even specify

which edition of the Guides he used for determining this rating.

Therefore, under these circumstances, I find that minimal

evidentiary weight should be placed on Dr. Ackerman’s impairment

rating.  Nonetheless, based on my review of the Guides, I find that

the proper assessment of the permanent anatomical impairment rating

in the instant case is found in the 4th edition of the Guides at

page 3/113, Table 75, Section II.  Section II B assigns a 5%

impairment of the whole person for an unoperated on stable, with

medically documented injury, pain, and rigidity + associated with
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none to minimal degenerative changes on structural tests, such as

those involving roentgenography or magnetic resonance imaging.  I

therefore find that the claimant sustained a 5% anatomical

impairment.  Hence, the supporting objective medical findings

include the L4-5 eccentric disc disease protruding to the right

with minimal to no existing nerve root impingement as well as a

small amount of thecal sac at L4-5 and L5-S1, demonstrated on the

MRI.  The claimant’s compensable injury of September 17, 2009 was

the major cause of his 5% anatomical impairment.  Ark. Code Ann. §

11-9-102(4)(F)(ii)(a).  I recognize that the record does reflect

pre-existing degenerative disc disease of the lumbar spine, but

this condition was asymptomatic for the claimant’s work injury.  As

such, I find that the major-cause requirement for the claimant’s

degenerative condition has been satisfied as set forth in Leach v.

Cooper Tire & Rubber Co., 2011 Ark. App 571.

     The claimant also sustained an injury to his hip during the

September 17, 2009, work-related incident.  Specifically, Dr.

Wallace opined that the claimant sustained a lateral compression

type 1 pelvic fracture along with bilateral nondisplaced greater

trochanteric fractures.  He also opined that the claimant sustained

a fracture to the right inferior pubic rami.  X-rays taken of the

claimant’s hips in September of 2010, by Dr. Wallace showed that

the fractures of the trochanters had completely healed. X-rays

performed in December of 2011 showed old well-healed pubic rami
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fractures on the right.   However, the claimant testified that on

his right side, he has a build-up of calcium and “it is sunk in.”

His testimony is corroborated by the medical records.

Specifically, an MRI performed of the hips, on January 17, 2014

demonstrated “A 4 X 2 X 2 cm seroma is present in the subcutaneous

fat lateral to the right hip.  This seroma is associated with

scarring.”  Here, when utilizing the  4th edition of the Guides, an

exact matched impairment is not present for this condition.

However, this condition can best be estimated by combining

information from Tables 64 and 62 of the Guides.  Based on the

evidence before me, I find that the claimant proved his entitlement

to a 3% impairment to the whole person for his crush trauma injury.

There are objective findings supporting this impairment per the

aforementioned MRI.  The claimant’s compensable injury of September

17, 2009 was the major cause of his 3% anatomical impairment.   

E.  Permanent and Total Disability/ Wage-loss Disability 

     The claimant also asserts that he has been rendered 

permanently and totally disabled as a result of his compensable

crush injury of September 17, 2009, or in the alternative he has

suffered wage-loss disability.

     Ark. Code Annotated §11-9-519(e)(1) defines "permanent total

disability" as an inability, because of compensable injury or

occupational disease, to earn a meaningful wage in the same or

other employment.  Furthermore, the statute provides that the 
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burden of proof shall be on the injured employee to prove inability

to earn any meaningful wage in the same or other employment.  Ark.

Code Ann. §11-9-519 (e)(2).

      At the time of the hearing, the claimant was forty-five years

old.  The claimant worked primarily most of his life as an

electrician journeyman.  He also worked for Ranger Boats for almost

eight years as a boat builder.   At the time of his compensable

injury, the claimant worked for the respondent-employer as a trash

collector/trashman.  The claimant’s average weekly wage was

$401.05, and his rate of pay is $8 per hour.     

    In the present matter, the parties stipulated the claimant

sustained a compensable injury on September 17, 2009, to his low

back, hips, pelvis, legs and knees during a “crush injury.”  The

claimant’s trauma injury occurred when he was pinned between a

garbage truck and a tree.  As a result of this “crush injury,” the

claimant suffered a mental injury, PTSD.

     Respondents no. 1 have paid extensive medical treatment, in

the form of conservative treatment, including physical therapy

treatment, and a medication regimen.  They have also paid some

indemnity benefits and continue to pay for the claimant’s pain

management treatment due to his resulting physical injuries.

Subsequently, the claimant under X-rays, and an MRI of the hips

that demonstrated the claimant’s fractures had healed.  However,

the claimant does have some a crease/sunken tissue on the right
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side.  

     His testimony demonstrates that he suffers from debilitating

pain of the back, hips and pelvis.  Since his compensable injury,

the claimant has had significant weight gain and become

deconditioned.  He denied that he is able to walk, stand or sit for

a long period of time.  Dr. Collins opined the claimant has a

snapping hip syndrome(pops), but found his hip to be intact.    

The claimant testified that he has “good days” and “bad days,”

mostly bad days.  In June of 2012, the claimant underwent an FCE,

with an unreliable results. However, he was found to have

demonstrated the overall ability to perform at least the sedentary

classification of work. 

    While I am persuaded that the claimant suffers some residual

symptoms as a result of his compensable injuries, after having

observed his demeanor during the hearing, and when comparing his

testimony to the documentary evidence, I am persuaded that the

claimant is over-reporting his symptoms.  For this reason, I attach

minimal weight to the testimony presented during the hearing in

this regard.   

     The claimant was found to be at maximum medical improvement

for his compensable injury as of July 8, 2010.  Since this time,

the claimant has not attempted to find any work.  Hence, the

claimant has demonstrated a total lack of interest in returning to

work.         
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     Nonetheless, no probative evidence has been presented to 

support a finding that the claimant has the inability, because of

his compensable injury of September 17, 2009, to earn a meaningful

wage in the same or other employment.  Therefore, based on the

evidence before me, I find that the claimant failed to prove by a

preponderance of the evidence that his compensable injury of

September 17, 2009, has rendered him permanently and totally

disabled.  

     In reaching this decision, I recognize that Ms. Sarah Moore

wrote in her report that Dr. Simmons indicated that the claimant is

not capable of performing competitive employment, however, Dr.

Simmons’s report has not been introduced into evidence.  More

importantly, no rational basis for this conclusion has been offered

which would lead me to find that the claimant has been rendered

permanently and totally disabled as a result of his compensable

injury.  As a result, minimal weight has been attached to this

opinion.

    I do find that the claimant is entitled to some wage-loss

disability for his compensable injury.  Therefore, considering the

claimant’s relative young age, education, prior work experience,

his anatomical impairment ratings, the fact that no doctor has

placed any restrictions on him, the claimant’s lack of interest in

returning to work, and all other relevant matters before me, I find

that the claimant proved by a preponderance of the evidence that he
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suffered a 25% wage-loss disability, in excess of his 8% anatomical

impairment rating(for the back and hip).

F.  Attorney’s Fee 

    Respondents no. 1 have controverted this claim for additional

benefits in its entirety.  Therefore, the claimant’s attorney is

entitled to a controverted attorney’s fee on all indemnity benefits

awarded herein to the claimant, pursuant to  Ark. Code Ann. § 11-9-

715.

             FINDINGS OF FACT AND CONCLUSIONS OF LAW  

     On the basis of the record as a whole, I make the following

findings of fact and conclusions of law in accordance with Ark.

Code Ann. §11-9-704.

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

2.  I hereby accept the above-mentioned stipulations as
         fact.

     3.  The claimant’s Motion to Recuse is hereby denied.       
         I find that the Act is not unconstitutional.

4.  I find that the claimant proved he sustained a mental
    injury/posttraumatic stress syndrome(PTSD).  However,  

         the claimant is limited to twenty six (26) weeks of 
         disability benefits for this injury.

5.  The claimant failed to prove his entitlement to any
         additional medical treatment for mental injury(PTSD). 

6.  The claimant failed to prove that he sustained any 
         permanent impairment for his mental injury.  The 
         claimant proved he sustained a 5% impairment rating for 
         his lumbar spine injury and a 3% impairment rating for 
         hip injury.
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7.  The claimant failed to prove he has been rendered 
         permanently and totally disabled as a result of his
         compensable crush injury of September 17, 2009.  
         The claimant proved that he sustained wage-loss 
         disability in the amount of 25% over and above his 
         impairment ratings.

8.  Respondents no. 1 have controverted this claim for      
    additional benefits. 

      
9.  The claimant’s attorney is entitled to a controverted 

         attorney’s fee on the indemnity benefits awarded 
         herein. 
  
                             AWARD

     Respondents no.1 are directed to pay benefits in accordance

with the findings of fact set forth herein this Opinion.  

     All accrued sums shall be paid in lump sum without discount,

and this Award shall earn interest at the legal rate until paid,

pursuant to Ark. Code Ann. §11-9-809.

     Pursuant to Ark. Code Ann. §11-9-715, the claimant’s 

attorney is entitled to a 25% attorney’s fee on the indemnity

benefits awarded herein.  This fee is to be paid one-half by the

carrier and one-half by the claimant. 

     All issues not addressed herein are expressly reserved 

under the Act.

     IT IS SO ORDERED.

__________________________
CHANDRA L. BLACK
ADMINISTRATIVE LAW JUDGE

CB/kw 


