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TERRY L. TAYLOR, EMPLOYEE CLAIMANT
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TRANSCONTINENTAL INSURANCE COMPANY
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OPINION FILED FEBRUARY 19, 2014

Hearing before Administrative Law Judge Elizabeth W. Hogan on November 22,
2013, at Hot Springs, Garland County, Arkansas.

Claimant represented by Mr. James S. Street, Attorney at Law, Hot Springs,
Arkansas.

Respondents represented by Mr. Frank B. Newell, Attorney at Law, Little Rock,
Arkansas.

ISSUES

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

additional medical treatment with Dr. Slagle.

At issue is whether or not the claimant’s present condition is causally related

to the compensable injury pursuant to Ark. Code Ann. §11-9-102 and whether that

treatment is reasonable and necessary pursuant to Ark. Code Ann. §11-9-508.

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

to either party, Ark. Code Ann. §11-9-704, I find the evidence preponderates in

favor of the claimant.

STATEMENT OF THE CASE

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

January 4, 2005, at which time the claimant sustained a compensable injury.  Some

expenses have been paid by the claimant and his group insurance, Coventry and

United Healthcare.
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The claimant seeks reimbursement of medical expenses (including mileage)

along with continuing medical treatment as recommended by his authorized treating

physician, Dr. Slagle.

The respondents contend Dr. Slagle’s recommended treatment is no longer

causally related to the compensable 2005 injury.  The claimant sustained a similar

injury in 2003 and suffers from a degenerative condition.

The following were submitted without objection and comprise the evidence

of record:  the parties’ prehearing questionnaire responses and exhibits contained

in the transcript.  Subsequent to the hearing, Attorney Newell sent an e-mail to the

Commission accepting liability for certain medical expenses.

The claimant was the only witness to appear at the hearing.  I found the

claimant to be a credible witness.  Even though there are some discrepancies in the

medical records, I attribute this to confusion due to the lengthy duration of medical

treatment.

The claimant, age 62 (D.O.B. August 12, 1951) has a high school education

with some college courses.  His employment history is in construction work, and he

has been employed with the respondent employer since 1981.  He acts as a project

superintendent supervising employees on the job site.  He is still employed with the

respondent employer.  His health history includes asymptomatic multilevel cervical

degenerative disc disease and a motor vehicle accident when he was rear-ended

in 2007, which he described as minor.

The claimant has been involved in four work-related injuries, but only one file

was assigned to Adjudication.

In 2000, the claimant experienced sciatica when he slid at the job site.  He

was treated conservatively by Dr. Hill.  This case apparently was treated as a

“medical only” claim.
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In 2003 he was rear-ended in a traffic accident after leaving a hardware

store.  He was treated conservatively by Drs. Hill and Pace who assessed a 5%

rating.  Although his neck remains symptomatic, he is able to continue working as

his duties have become more managerial than physical.

In 2005 he was again at the hardware store and slipped on hydraulic fluid.

He described it as a whiplash type injury.  He developed blurred vision, headaches

and numbness in his hands.  He did fill out an accident report with the store.

Ultimately, the claimant was again treated by Dr. Hill and referred to Dr. Slagle for

pain management.

At first, the claimant attributed his blurred vision to needing a change in his

eyeglasses prescription so he went to Dr. Webb about six months after the

accident.  He was diagnosed with double vision and referred to Dr. Al Thomas and

Dr. Dworkin.  The insurance company sent the claimant to Dr. Rutherford and he

referred the claimant to Dr. Lawton, a neuro-ophthalmologist.  Ultimately, the

claimant was referred to Dr. Dellimore who performed eye surgery which was

unsuccessful.  The claimant was then seen by Drs. Thomas and Chako at the

Jones Eye Institute.  He was diagnosed with horror fusionalis.

The claimant stated that although he wore eyeglasses prior to the 2005

injury, his vision was stable and he wore contacts.  However, after the injury he was

unable to see with the contacts and returned to glasses.

In 2007, the claimant sustained his third work-related injury when he injured

his left knee (torn meniscus) and was treated by Drs. English, Dodd and Pearce

who performed surgery in January, 2008.

The claimant remains symptomatic with double vision.  He also continues to

see Dr. Slagle for pain management of his neck.  The claimant is asking to return
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to Dr. Slagle for injections for an increasing degree and frequency of pain (Tr. p. 35-

36).  The claimant also said the carrier had not paid for his prescription eyeglasses.

MEDICAL EVIDENCE

The respondents did not abstract their exhibit packet despite the Full

Commission’s directive.

In reviewing the medical records, it should be noted that Dr. Hill’s records

contain the reports of a different Terry Taylor with a different birth date, (Tr. p.

52-56), who was treated by Dr. Shue.  Some of the claimant’s doctors describe the

2005 injury as a slip and fall, but the claimant stated he never hit the ground.  There

are some internal inconsistencies in the medical records regarding the outcome of

treatment and symptoms, however it should be remembered that the claimant’s

multiple injuries have overlapped in treatment causing some confusion.

After the 2003 injury, the claimant complained of pain in his head and

numbness and tingling in his left arm and hand after striking his head on the rear

windshield, (see, p. 2 of Respondents’ Medical Exhibit).  However, a subsequent

report (p. 4 of Respondents’ Exhibit) indicates the claimant did not hit his head.  He

also reported back pain but the neck was the primary injury.  He was treated

conservatively with x-rays, medication, and physical therapy.

X-rays showed degenerative narrowing at C5-6 and C6-7 with osteophytes

and spondylosis.  A September 30, 2003, myelogram and CT scan showed disc

bulging at C5-6 with effacement of the thecal sac and possible cord compression.

A bulge was also noted at C6-7 causing neuroforaminal narrowing but no spinal

cord compression.  Dr. Pace assessed a 5% rating in his report of October 13,

2003, although he doesn’t reference the AMA Guidelines.
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His is status post an on the job injury in an MVA when he was rear-
ended on July 11, 2003.  He complained of immediate neck pain and
left upper extremity paresthesias and pain in approximately a C,7
distribution.  He had increased parethesias and pain with neck
extension.  He has complained of episodic weakness in both hands.

On exam, he has hypesthesia and hypalgesia over his right greater
than left C,6 distribution.  He has a borderline Lhermitte’s sign.  His
DTR’s are two plus and equal over triceps, one plus and equal over
biceps. . . . He has a positive Spurling’s on the left with C,7
paresthesias.  He had a cervical myelogram and post-myelogram CT
which showed nerve root compression at C 5,6 and C 6,7 on the left
secondary to osteophyte formation and a small disc bulge at C 5,6.

His diagnosis at this time is cervical strain and resolving cervical
radiculopathy.  I would estimate that he has about a twenty percent
chance of requiring an anterior cervical discectomy and fusion in the
future secondary to his cervical strain and osteophyte formation.  At
this point I believe he has reached his maximum medical
improvement.  His partial impairment rating to the whole man is five
percent.

Dr. Slagle administered a steroid injection on December 29, 2003, for

“chronic cervical neck pain, chronic posterior bulging at C5-6, and degenerative disc

disease”.  There is a handwritten notation regarding increased pain on February 26,

2004, but it is difficult to read.  Injections were repeated on March 22, 2004, and

July 9, 2004.  He saw Dr. Hill on August 10, 2004, and September 16, 2004.  Again

the handwritten notes are difficult to read, but it appears his pain had improved as

of September 16, 2004.  An October 11, 2004, note shows the claimant felt the

injections were not helpful.  He complained of bilateral parasthesias in the hands

and his medications were continued.

On September 1, 2005, the claimant returned to Dr. Hill after the January 4,

2005, injury.  The handwritten note indicates the claimant was doing well until the

incident where he slipped.  He was treated conservatively with medication and

physical therapy.

Terry presents today after being at Lowes, and slipping on hydraulic
fluid. . . .  He has some pre-existing cervical disc disease, which has
gotten worse of late and more likely will need surgery.  He has been
delaying this, however.  He noted immediate pain to the neck and
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pain extending from the occipital region into his forehead.  He has
noted worsening numbness and tingling in the left arm.

I have encouraged him to consider neurosurgical intervention.  We
have tried physical therapy, which failed.  We have tried acupuncture.
He has tried epidural injections, which were not effective.  He cannot
tolerate NSAIDs.  He does not want to take narcotic analgesics and
muscle relaxants have been ineffective.  We have exhausted most all
of our resources.  

Physical therapy was helpful, but the claimant continued to suffer from headaches

and weakness in his left hand.  The respondents’ exhibit packet contains an AR-C,

Form 3 with a 15% rating by Dr. Hill.  However, the doctor makes no reference to

the AMA Guidelines and the numbered forms (as opposed to the alphabetical

forms) cannot be used as evidence, Ark. Code Ann. §11-9-529(c), §11-9-209.

Dr. Hill’s report of April 5, 2005:

Terry presents today with persistent cervicalgia.  He is having a lot of
pain in his neck on a daily basis.  This is intolerable at times.  He
notes pain at the base of his occipital region radiating through to the
front of his head.  He did note this prior to the fall at Lowe’s.  He still
gets some radicular pain in his left arm with numbness and tingling.

X-rays taken April 6, 2005, showed multilevel degenerative changes worse at C4-5

to C6-7.  The carrier sent the claimant to Dr. Barry Baskin on July 7, 2005, and he

assessed a 5% rating using the 4th Edition of the AMA Guidelines for the 2003

motor vehicle accident.

. . . Based on the patient’s MRI scan, which shows diffuse bulging at
C5-6 and C6-7 with no previous history of cervical pain prior to the
motor vehicle accident on 7/11/03, it would be my opinion based on
the AMA Guidelines Fourth Edition, Page 113, Table 75, that he
would have a 4% impairment rating based on 1 cervical level disc
bulge, which is mild on CT scan and myelogram.  He does have some
associated pain and rigidity.  He would also have an additional 1%
impairment for the C6-7 bulge.  This would total up to a 5% whole
person impairment rating based on the 2 level cervical disc bulges,
which, based on the patient’s history, were caused by his motor
vehicle accident.  This ends my impairment rating on Terry Taylor.
Opinions stated in this evaluation are done so with in a reasonable
degree of medical certainty.

Dr. Hill also makes reference to a new injury from the accident in 2005.
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Dr. Hill’s report of May 4, 2005:

We did do a CT scan of his head, which was normal.  His neck did
reveal some changes, which are noted in the chart.

CT scan of April 6, 2005:

Degenerative disc changes throughout the cervical spine which
appear greatest from C4-5 through C6-7.

Dr. Hill’s report of August 5, 2005:

He has just about settled the first workman’s comp claim case.  It is
getting to the point that he feels as though he would like to see Dr.
Slagle for repeat epidural injection.  He saw Dr. Slagle before and got
good relief with initial injection, favorably from the second injection,
but really no change with the third.  However, he has a different disc
involved this time with the second claim.

The claimant returned to Dr. Hill on September 6, and October 4, 2005, when he

complained of headaches and the doctor noted neck muscle spasm.  The claimant

complained of right eye problems, but the doctor noted no trauma to the head or

eye and the CT scan of his head was negative.

Dr. Al Thomas saw the claimant on September 19, 2005.  He diagnosed

double vision related to the 2005 incident, a cataract, and a need for new

prescription eyeglasses with prisms, (as earlier prescribed by Dr. A. Webb).

The claimant returned to Dr. Hill on several occasions in 2005 and 2006 but

the handwritten notes are difficult to read.

The carrier sent the claimant to Dr. Rutherford on May 15, 2006, to evaluate

the January 4, 2005, slip at the hardware store.  The claimant denied headaches

until after the 2005 injury but that is inaccurate.  Reports of February 2, 2004, and

March 22, 2004, show headaches and micro-flashing pain.

An August 18, 2006, MRI of the brain was normal with the exception of

sinusitis.  The August 18, 2006, MRI of the cervical spine showed multilevel

degenerative disc disease and bulging at C4-C5, C5-C6, and C6-C7, with Luschka

joint disease and a herniation at C5-C6 but no evidence of spinal cord compression.
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There was however evidence of multilevel foraminal narrowing and compromise of

the thecal sac at C5-C6.  An August 18, 2006, EMG/NCV report of the upper

extremities was abnormal demonstrating bilateral carpal tunnel syndrome (CTS)

worse on the right.  There was no evidence of cervical radiculopathy.

Dr. Rutherford’s report of August 28, 2006:

MRI study of the brain has proven normal.  There is no evidence for
traumatic brain injury.  MRI imaging of the cervical spine
demonstrates central disk herniation at C5/6.  There is no evidence
of cord compression.  Electrodiagnostic testing revealed evidence for
bilateral carpal tunnel syndrome.  Dr. Lawton’s evaluation revealed
evidence for esotropia corrected with prism syndrome.  It was felt that
this pre-existed the accident but was unmasked in view of the
accident secondary to decompensation.  Mr. Taylor has also been
found to have evidence for cataracts.

The cataracts and carpal tunnel syndrome are unrelated to Mr.
Taylor’s industrial injury.  The diplopia is related via unmasking of pre-
existant esophonia.  Continued use of prism lenses is recommended.
Dr. Lawton did not recommend surgical intervention.  With respect to
Mr. Taylor’s complaint of neck pain this is attributable to central disk
herniation at C5/6.  Recommended treatment comprises cervical
traction and if required episodic epidural steroid injections.  The disk
herniation is causally related to Mr. Taylor’s accident. . . . Surgical
intervention is not anticipated referable to Mr. Taylor’s cervical disk
herniation.

Dr. Hill prescribed splints and medication for the carpal tunnel syndrome.

Dr. Hill’s report of January 5, 2007:

Presents today complaining of persistent problems with cervicalgia.
He still remains cross eyed.  He still has radicular pain into his 4th

digit.  The thumb, 2nd, and 3rd digits are much better with the carpal
tunnel splints. . . . He still has impedement in range of motion.  Is still
having rather significant quantity of pain in spite of our conservative
measures. . . .  Will defer to Dr. Slagle as it relates to re-injecting his
neck, however, if he fails this he may need a repeat neurosurgical
evaluation.

Dr. Slagle administered injections on January 29, 2007, after the claimant

complained of his neck pain becoming “suddenly” worse and no longer controlled

by medications.  Injections were repeated on February 26, 2007. He reported

improvement of his symptoms in Dr. Hill’s report of April 6, 2007.



-9-

The claimant saw Dr. Michael Young on May 7, 2007, to discuss his carpal

tunnel syndrome, but Dr. Young also evaluated his cervical injury.  He

recommended continued conservative treatment for the neck and carpal tunnel

syndrome.  He noted there was no evidence of ulnar nerve impingement.

A May 17, 2007, progress report shows the claimant was rear-ended while

sitting at a red light in the company truck.  He felt pain in his hands.  Subsequent

reports concern his eyesight.

Dr. Slagle assessed the end of the healing period as of July 26, 2007.  He

summarizes the claimant’s medical care in a report dated August 22, 2007.  He

assessed a 4% impairment based on the 4th Edition of the AMA Guidelines for slight

grade I spondylolisthesis and minimal or slight loss of flexion and extension “without

significant pain.”

Dr. Dellimore performed surgery on the claimant’s eyes on January 22, 2008.

He developed vertigo following the surgery and was examined by Dr. Miller for an

inner ear problem.  He recommended tests but I could not find those in the exhibit

packets.

A UAMS report of May 7, 2009, indicates the claimant’s eye trouble began

after he slipped at Lowe’s and “hit the back of his head”.  A May 15, 2012, report

shows the claimant has a brain injury.

An Arkansas Children’s Hospital report of May 7, 2009, shows “pt states that

he never hit his head”.  A record dated May 13, 2009, shows the doctors were

unable to correct the claimant’s vision.

In Dr. Hill’s notes of March 18, 2013, and September 12, 2013, the claimant

reported a return of the “electric shock” type of neck pain into his shoulders.

Dr. Slagle authored a report on March 25, 2013, explaining why the claimant

needed additional treatment after the carrier controverted the claim.
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Mr. Taylor has been a patient of mine for over 12 years.  He has had
chronic cervical neck pain along with other medical issues.  He has
done relatively well following a cervical epidural and then following up
cervical facet injections done on him in 2004.  He has been followed
every three months in the office without any complications but has
now started noticing a significant return of his neck pain, which he
describes as electric shocks from the neck into his shoulders and into
the triceps area down to the elbows.  The patient has had frequent
headaches for many years, which were occipital in nature, and has
had visual disturbances secondary to the headaches.  The patient has
been diagnosed with diffuse degenerative disc disease at C4-C5,
C5-6 and C6-C7 on MRI, which was performed in 2006, and was also
noted to have diffuse Luschka joint disease with mild foraminal
narrowing at the C5-C6 level.

We are requesting clearance for both cervical epidural and cervical
facet injections.  The reason that I feel the facet injections are not
(sic) necessary at this time versus the epidural is the fact that the
patient has triceps radicular pain which is radiating through the ulnar
distribution into both hands and both fourth and fifth fingers bilaterally.
If it proves that this does evaluate and alleviate the radicular
symptoms yet he still has central cord pain in his neck, I would like to
go ahead and repeat the cervical facet injections as both have been
proven as effective therapy for this patient almost nine years ago.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

The respondents contend the treatment recommended by Dr. Slagle is not

causally related to the 2005 injury pursuant to Ark. Code Ann. §11-9-102.

The claimant has sustained two whiplash type injuries which aggravated pre-

existing degenerative changes in the neck and double vision of the eyes.  Treatment

for the 2003 injury was directed at the C6-7 level, but after the 2005 injury, the

claimant developed a bulge at C4-5 and vision problems.  Both the 2003 and 2005

accidents aggravated pre-existing conditions according to Dr. Rutherford.  Pearline

Williams v. L & W Janitorial, Inc., 85 Ark. App. 1, 145 S.W.3d 383 (2004).

Therefore, I find the treatment recommended by Dr. Slagle is causally related to the

2005 compensable injury.
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The fact that treatment for the 2005 injury may benefit the 2003 injury is no

reason to deny treatment.  Drs. Hill, Slagle, and Rutherford have all noted that the

claimant will need continuing treatment for pain.

The fact that some of the claimant’s symptoms after the 2005 injury are

similar to the symptoms he experienced after the 2003 injury is again no reason to

deny the claim.  Both accidents were whiplash-type injuries aggravating the same

area of the body, superimposed on pre-existing degeneration.  The claimant

experiences temporary, periodic flashes of pain due to a reaction from the affected

nerves.  I find pain management is a reasonable and necessary medical expense

for which the respondents are liable pursuant to Ark. Code Ann. §11-9-508.

1. The Workers’ Compensation Commission has jurisdiction of
this claim in which the employee-employer-carrier relationship
existed on January 4, 2005, at which time the claimant
sustained a compensable injury.  Some expenses have been
paid by the claimant and his group insurance, Coventry and
United Healthcare.

2. The claimant has proven by a preponderance of the evidence
of record that he sustained an aggravation of a pre-existing
condition requiring treatment that is reasonable and necessary
in relation to the injuries sustained to his neck and eyes.

3. The respondents are directed to pay all medical expenses
within thirty days of receipt pursuant to Rule 30.

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

AWARD

Respondents are directed to pay benefits in accordance with the Findings of

Fact above.  All accrued sums shall be paid in a lump sum without discount and this

award shall earn interest at the legal rate until paid, pursuant to Ark. Code Ann. §11-

9-809, and Couch v. First State Bank of Newport, 49 Ark. App. 102, 898 S.W.2d 57

(Ark. Ct. App. 1995); Burlington Industries, et al v. Pickett, 64 Ark. App. 67, 983
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S.W.2d 126 (1998), 336 S.W. 515, 988 S.W.2d 3 (1999); and Hartford Fire

Insurance Co. v. Sauer, 358 Ark. 89, 186 S.W.3d 229 (2004).

IT IS SO ORDERED.

__________________________
ELIZABETH W. HOGAN
Administrative Law Judge


