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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. F406674   

LINDA GULLEY,
EMPLOYEE                           CLAIMANT

ST. EDWARD MERCY MEDICAL CENTER,
EMPLOYER                           RESPONDENT NO. 1

SISTERS OF MERCY HEALTH SYSTEM,
INSURANCE CARRIER                  RESPONDENT NO. 1

SECOND INJURY FUND                 RESPONDENT NO. 2

OPINION FILED MAY 10, 2006

Upon review before the FULL COMMISSION in Little Rock,
Pulaski County, Arkansas.

Claimant represented by the HONORABLE EDDIE H. WALKER,
JR., Attorney at Law, Fort Smith, Arkansas.

Respondents No. 1 represented by the HONORABLE RANDY
MURPHY, Attorney at Law, Little Rock, Arkansas.

Respondent No. 2 represented by the HONORABLE DAVID
PAKE, Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals an opinion and order of the

Administrative Law Judge filed June 8, 2005.  In said

order, the Administrative Law Judge made the following

findings of fact and conclusions of law:

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

2.  On October 15, 2002, the relationship
of employee-employer-carrier existed between
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the parties.

3.  The claimant sustained a compensable
injury to her back and right hip on October
15, 2002.

4.  Respondents No. 1 have paid all medical
expenses.

5.  The claimant is entitled to a compensation
rate of $354.00 for temporary total disability
and $265.00 for permanent partial disability.

6.  The parties agree that the claimant reached
the end of her healing period on or before
June 30, 2003.

7.  The claimant has failed to prove by a
preponderance of the evidence that she is
entitled to a 5 percent permanent partial
impairment rating as assessed by Dr. Knox.
The numerous medical examinations and tests
run on this claimant’s low back and right
hip set forth no objective findings of injury
on which to assess a permanent impairment
rating.

8.  I find that the claimant has failed to
prove that she is permanently and totally
disabled or entitled to wage loss as a 
result of her compensable injury or a 
combination of her compensable injury and
her multitude of other medical problems
for which Respondent No. 1 or the Second
Injury Fund should be liable.

9.  There is no Second Injury Fund liability.

We have carefully conducted a de novo review of the

entire record herein and it is our opinion that the

Administrative Law Judge's decision is supported by a

preponderance of the credible evidence, correctly

applies the law, and should be affirmed.  Specifically,
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we find from a preponderance of the evidence that the

findings of fact made by the Administrative Law Judge

are correct and they are, therefore, adopted by the Full

Commission. 

Therefore we affirm and adopt the June 8, 2005

decision of the Administrative Law Judge, including all

findings and conclusions therein, as the decision of the

Full Commission on appeal. 

IT IS SO ORDERED.

                               
OLAN W. REEVES, Chairman

                               
KAREN H. McKINNEY, Commissioner

Commissioner Turner dissents.

DISSENTING OPINION

          The Majority in this case is affirming and

adopting an Administrative Law Judge’s decision which

denied the claimant any permanent disability benefits. 

Based upon my de novo review of the medical record, I

find that the claimant offered sufficient objective

evidence to establish that she sustained an anatomical

impairment in the amount of 5% to the body as a whole

and that she is entitled to additional benefits for wage
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loss disability.  For that reason, I must respectfully

dissent from the Majority’s Opinion.

          The claimant in this case sustained an injury

to her right hip in an admittedly compensable fall

occurring on October 15, 2002.  As a result of this

injury, she became disabled and needed certain medical

care.  The respondent voluntarily provided such benefits

and medical treatment.  However, a dispute in this

matter arose when the claimant requested benefits for

permanent disability.

          This case is somewhat confusing because the

claimant has numerous health problems.  Some of these

problems are related to a prior job related injury in

the form of a broken pelvis, and others arise from non-

job related conditions.  The medical record indicates

that at various times the claimant was taking over 20

medications to compensate for her various maladies.

          While these other non-job related medical

problems generated a lengthy and confusing medical

record, it was apparent that the claimant did sustain an

injury to her right hip and lower back in her fall of

October 2002.  Medical treatment for the claimant’s hip

and back injury was provided by doctors designated by

the employer or physicians she was referred to by such
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designated doctors.  One of the physicians the claimant

saw pursuant to a referral by the respondent was Dr.

Luke Knox, a Fayetteville neurosurgeon.  In a report

dated May 20, 2004, Dr. Knox opined that the claimant

had sustained a 5% anatomical impairment to her body as

a whole.  The Administrative Law Judge, whose findings

the Majority is adopting as their own, stated that Dr.

Knox’s opinion was based upon normal tests and was,

therefore, invalid.  However, this finding ignores the

written conclusions set out by Dr. Knox. 

          Dr. Knox saw the claimant for an evaluation

examination at the direction of the respondent.  In his

report of May 13, 2004, he documented and set out his

findings.  After setting out an extensive review of the

claimant’s medical history and her various conditions,

he diagnosed the claimant as suffering from, “. . . back

and right leg pain with negative MRI scan of the lumbar

spine.  However, positive findings over the right

sacroiliac.”  (Emphasis added).  The doctor then goes on

to state, “I would determine these to be objective

findings to document her work related injury.” 

(Emphasis added).

          Dr. Knox did not issue an impairment rating in

the May 13, 2004 report because he was directing the
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claimant to undergo a bone scan to determine if there

were any further treatment options for her.  After

receiving the results of the bone scan, Dr. Knox issued

his report of May 20, 2004, in which he stated that the

bone scan results were normal and that the claimant

would qualify for a 5% permanent partial disability to

the body as a whole based upon the AMA Guidelines.  

          I believe that the medical record establishes

that Dr. Knox’s evaluation and impairment rating of the

claimant was entirely correct.  The CT scan he refers to

in his report of May 13, 2004, was performed on the

claimant on June 15, 2003 and the report relating to

that scan clearly denotes changes in the claimant’s

sacroiliac joints.  Likewise, Dr. Knox specifically

related those deformities to her job related accident.  

          For the reasons set out above, I therefore

find that the claimant did sustain an anatomical

impairment in the amount of 5% to the body as a whole as

a result of an injury to her sacroiliac joints.  I also

believe that Dr. Knox’s ratings were in accordance with

the AMA Guides specified for this type of injury.  In

recognition of the claimant’s anatomical impairment, I

also find that she is entitled to wage loss disability. 

I note that the Administrative Law Judge stated in her
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decision that there was little dispute that the claimant

was permanently and totally disabled.  I agree with that

conclusion but, in my opinion, much of the claimant’s

disability is undoubtedly attributable to the wide

variety of medical problems she suffers from in addition

to her sacroiliac injury.  Having reviewed the

claimant’s testimony regarding her job duties at the

time of her accident, past job experience and education,

and other factors, I find that the claimant’s injury

would have caused her to sustain wage loss disability

benefits in an amount equal to 10% to the body as a

whole.  I also find that the degree of wage loss was

solely attributable to her injured sacroiliac joint and

therefore the Second Injury Fund would have no

liability.

          For the reasons set out above, I respectfully

dissent from the Majority’s Opinion finding that the

claimant did not sustain any permanent anatomical

impairment.  

                              
SHELBY W. TURNER, COMMISSIONER 


