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Upon review before the FULL COM SSION in Little Rock,
Pul aski County, Arkansas.

Cl ai mant represented by the HONORABLE FREDERI CK “RI CK”
SPENCER, Attorney at Law, Mountain Home, Arkansas.

Respondent represented by the HONORABLE RI CHARD SM TH,
Attorney at Law, Little Rock, Arkansas.

Deci sion of Adm nistrative Law Judge: Affirned.

OPI Nl ON AND ORDER

The cl ai mant appeals an adm ni strative | aw judge’s
opinion filed August 24, 2009. The admi nistrative |aw judge
found that the clainmant did not prove she sustained a
conpensabl e injury. After reviewing the entire record de
novo, the Full Comm ssion affirnms the adm nistrative | aw

judge’s opinion. The Full Comm ssion finds that the
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clai mant did not establish a conpensable injury by nedical
evi dence supported by objective findings.
. H STORY
Brenda Lou Sparks, age 56, testified that she becane

enpl oyed with the Arkansas Departnent of Correction in
Decenber 1991. The record indicates that the clai mant
informed her famly physician that she was suffering from
back pain beginning in about Cctober 1994. The cl ai mant
reported back pain in May 1996, April 1997, and August 1997.
The cl ai mant was prescribed Flexeril in about August 1997,
according to the claimant’s exhibits. The clai mant was
assessed with degenerative joint disease in about January
1998. Dr. Anthony D. McBride evaluated the clainmant on June
30, 1998:

This patient is a pleasant |ady who has had onset

of increasing back pain for the past five years.

She has had no history of trauma associated with

this. The pain radiates fromthe mdline
| unbosacral spine around her sides toward the

iliac crest. It does not radiate into the
buttocks, hips or legs. She has no | ower
extremty nunbness or weakness....The patient has

been treated with nultiple anti-inflamuatory
medi cations without relief...

Exami nation of her back reveals no point
t ender ness or paraspi nous nuscl e spasns.. ..

X-RAYS: AP view of the |unbar spine reveals she
has no scoliosis. She has sone Sl joint
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irregularities, worse on the right than on the
left. H p joints are unrenarkable. Lateral

fl exion, extension films reveal no signs of
instability. She does have T12-L1 degenerative
di sk changes with early changes noted L3-4

and L4-5. There is no anterolisthesis or
retrolisthesis.

Dr. McBride assessed “Chronic | ow back pain
progressively worsening. Uncertain etiology....To begin her
work-up, | will start with an MRl of her |unbar spine since
nost of her synptons are typical for discogenic pain.”

An MRl of the claimant’s |unbar spine was taken on July
13, 1998, with the follow ng findings:

There is lunbar spondylosis with narrowi ng of the
L3-L4 and L4-L5 disc spaces. Associated vertebral
spurs are noted. No edenma is seen to indicate
bone contusion or fracture. D sc dehydration is
seen at L3-L4 and L4-L5. There are bul ging discs
at L3-L4 and L4-L5 posteriorly. Posterior annul us
appears intact, and no herniation is noted.
Conpression of the ventral surface of the thecal
sac is present. No lateralization is seen to the
neurof oram na. There is also disc bul ging

at T12-L1, which al so conpresses the ventra
surface of the thecal sac. No central spinal
stenosis i s seen.

LUMBAR SPI NE X- RAYS: AP, lateral and oblique views
are obtained to correlate the MRl findings.

Lunbar spondylosis is seen with narrowi ng of the
L3-L4 and L4-L5 disc spaces. Vertebral spurs are
al so noted. No fracture is seen. The pedicles
are intact, and no paraspi nous soft tissue
abnornmality is present.

| MPRESSI ON
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1. Lunbar spondyl osis nost nmarked at L3-L4 and
L4-L5 where disc space narrowi ng and di sc
dehydration is seen.

2. Disc bulging at L3-L4, L4-L5, and at T12-L1.
No focal herniation is seen.

Dr. McBride noted on July 17, 1998, “She is returning
for evaluation of her lunbar MR study. This confirns that
she has advanced L4-5 degenerative di sk changes with nodic
end plate changes. She has early degenerative changes with
bul gi ng disks at L3-4, but this is not as severe.” Dr.
McBri de assessed “L4-5 degenerative disk disease with back
pain.”

Dr. MBride diagnosed chronic back pain with | unbar
spondyl osi s on August 26, 1998, and he perforned bil ateral
L4-L5 and L5-S1 facet injections. Dr. MBride perforned
surgery on June 3, 1999: “1. Bilateral L4-L5 posterolateral
I ntertransverse process fusions. 2. Left iliac crest bone
graft harvest.” The pre- and post-operative diagnosis was
“L4-L5 degenerative disk disease wth chronic |ow back
pain.”

Dr. McBride noted on June 15, 1999, “She is returning
for evaluation of her lunbar fusion. She is two weeks

postop. She is doing exceptionally well. She only takes

two to three pain nedications a day. She is walking
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confortably.” Dr. MBride saw the cl ai mant on Septenber 14,
1999 and assessed “Status post |unbar fusion, doing
well....At this time, we will continue her current
activities. She should be able to return to work by
October. We will have her return in three nonths for repeat
Xx-rays.” The record indicates that the claimnt was a “no
show’ for a follow up appoi ntment on Decenber 7, 1999.

Dr. MBride assessed “Mechani cal back pain with
previous fusion” in Cctober 2002. An MRI scan of the
claimant’ s | unbar spine was done in Decenber 2002:

REPORT:

There is disk space narrowing at the L3-4 and L4-5
| evel s. No conpression fractures are appreci at ed.
Exam nation of the axial images reveal no definite
her ni at ed nucl eus pul posus. No marked central
canal or neuroforam nal stenosis is noted.

| MPRESSI ON:

Degenerative changes with narked di sk space
narrowi ng at the L3-4 | evel and even nore
pronounced at the L4-5 level but a definite
her ni at ed nucl eus pul posus i s not appreci at ed.

Dr. McBride reported on Decenber 18, 2002:

She is returning for evaluation of her |unbar M
scan. This study reveals a small central disk
herniation at T12-L1 with degenerative disk
changes devel oping with anterior osteophytes at
L1-2 and L2-3. There are degenerative changes as
wel |l at L3-4. Unfortunately, the only healthy

di sk she has left is L5-S1. At this point, other
t han medi cations, bracing, and exercises, there is
not rmuch | can offer her. She understands that
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with multi-level disease, she is not likely to get
good relief with any fornms of therapy, including
surgery. W will place her on Restoril at bedtine
and she can return as needed.

Dr. Safwan Sakr exam ned the clainmant at a rheunatol ogy
clinic in February 2005. Dr. Sakr’s treatnment
reconmendati ons included a prescription for Flexeril

The parties stipulated that the enploynment relationship
exi sted on or about Decenber 13, 2007 and at all rel evant
times. The claimant testified on direct exam nation:

Q \Wiat happened to you, then, on Decenber 13"
of 20077

A. | had to go take ny physical assessnent in
order to keep nmy job, and pass it....W had to do
a gripwth our hands. W had to clinb stairs,

| i ke | adder, clinb | adders, clinb stairs. Run 200
feet in 16.9 seconds, and we had to bal ance trays
and wal k up and down the stairs. And the |ast

part was the dummy drag, that was the final part
of the test.

Q Tell ne what this dummy drag | ooked, what did
this dumy | ook Iike?

A Wll, it was just a burlap sack filled with
sand or buckshot or whatever it was filled
with....It had no head, but it had arns and | egs.
Q Al right. And so, what were you required to

I
do with that dummy?

A Pick it up, drag it, like down a hallway,
around the corner and start back with it.

Q Okay. How did you drag it?
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A Wll, | actually didn't get to drag it that
time, but | put my arns under the arns and
attenpted to pick it up on ny legs where | could
drag it.

Q Uh-huh. And what happened?

A Wll, a very severe pain went through nmy back
and | dropped it. | had no strength, no energy, |
was in such pain....

The claimant testified that she did not work for the
respondent - enpl oyer after Decenber 13, 2007. The cl ai mant
was seen at a Family Cinic on Decenber 19, 2007, at which
time it was noted, “Hurt back on 12/13 at work.” The
handwritten notes indicate that the clai mant was di agnosed
wi th nuscul oskel etal strain to the |unbar spine. The
cl ai mant was prescribed three nedications, including
Fl exeril, and she was taken off work for 10 days. The
clai mant was treated conservatively and was prescri bed
Vi codi n on January 2, 2008.

The claimant was referred to a neurol ogi cal specialist,
Dr. Thomas Briggs, who saw the claimant on March 12, 2008:

54 y.o fermal e presents today c/o pain across her

| ow back after dragging a 150 I b dummy. She has

under gone 6 weeks of physical therapy and

aquat herapy. Decenber 13, patient was perform ng
a physical assessnent test, required for her job

in the correctional system \Wile l[ifting and

draggi ng the dumry, she felt a sharp pain in her
| ower back. She was unable to conplete the test.
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Initial pain was in her |ower back, no radiation
to her legs. She did have sone pain in the area
of the right SI joint. Presently, she describes a

constant dull ache in her back, still in the area
of the SI joint. She is unable to lie flat on her
back. . ..

Pertinent Medical Findings
Ri ght sacroiliac joint tenderness. O herw se
nor mal exam

Dr. Briggs’ inpression was “Ongoi ng Probl ens:
Spondyl osi s, Lunmbar....Lunbar injury. Rule out acute
injury. Previous fusion at L4-5. Previous response to
| unbosacral facet injections. She did well for nearly two
years after her facet injections, so this is not clearly a
recurrence of her previous condition....|l reconmmend a good
MRl and lunbar flexion and extension views to rule out new
di sease, recurrence of old disease, or a newinstability.”

An MRl of the claimant’s |unbar spine was perforned on
March 19, 2008:

Very mld chronic anterior wedge deformties T12

t hrough L2. Spondylolysis with joint space
narrow ng and di sc desiccation throughout the

| unbar spine. Relative sparing of L2-3 and L5-Sl.
Endpl at e ederma/reaction at anterior aspect of L1-2
presumably fatty Type | endpl ate degenerative

di sease. Mderate fatty type Il endplate
degenerative change at L3-4. Joint space
narrow ng nost pronounced at L3-4 and L4-5. No
other site of bony edema. No marrow repl acenent
suspected. Conus nedullaris term nates

unremar kably. Nornmal enhancenent. No abnorna
enhancing disc material. Dura unremarkabl e as
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well. At T12-L1, mld broad based bulge with mld
ventral sac effacenent. However, no significant
sac stenosis. Retrolisthesis of L1 on L2 and L3
on 3. Very mld broad based posterior bulge with
slight lateral recess encroachnent at both | evels.
However, no significant sac stenosis nor neural
foram nal encroachnent bilaterally. At L3-4, mld
broad based posterior bulge asynmetric to the

| eft. Conbined with posterior el enment

hypertrophy, very mld circunferential sac
stenosis. MIld lateral recess encroachnment as
well. L4-5 felt to be postoperative. No
suggestion of reherniation of disc. Neural
foram na unremarkable. At L5-S1, very mld broad
based bul ge with slight central protruding
conpartnment. For the nost part absorbed by
epidural fat. No sac stenosis nor S1 nerve root

di spl acenent.

MR | npr essi on

1. Postoperative |unbar spine as above.
Spondyl ol yti ¢ changes throughout the |unbar spine
nost pronounced at T12-L1 as well as L3-4. There
appears to be partial fusion at L4-5 probably the
post operative | evel.

2. MIld sac stenosis L3-4. Mnimal sac
conprom se at upper lunbar intervertebral |evels.
No significant sac nor neural foram nal
conpromise. Miltiple levels of mld latera
recess encroachnent.

3. No evidence of conpression deformty.

Dr. Briggs informed the claimant on March 26, 2008,
“Your lunbar spine MRI shows a fused L4-5 segnent. There is
m | d degenerative disc and facet disease at the remaining
| evel s, but no nerve conpression or instability. | do not

reconmend operative intervention for your current findings,
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but your treatnent for your |ow back pain depends on your
progress.”

The claimant followed up with Dr. Briggs on Novenber
21, 2008:

She continues to have pain in the | ower |unbar

spi ne, both bel ow and above her fusion. This is
primarily bel ow her fusion, but to sonme degree
about the L4-5 fusion.

Pertinent Medical Findings

Pain with flexion and extension at the |unbosacr al
junction, and to some degree above the fusion.

Dr. Briggs’ inpression was “Ongoing Probl ens:
Spondyl osi s, Lunbar ... Back Pain, Lunbar....Miltiple |evel
degenerative settling, with facet pain....She has had a good
result with previous facet injections at the |unbosacral
junction. | will plan to reinject the |lunbosacral facets
bilaterally. She may need additional facet injections at

the L3-4 or above levels, as they are diseased al so. She

will increase her ibuprofen to 800ng tid to see if she can
get sonme good arthritic control. Further followp as
needed.”

A pre-hearing order was filed on February 2, 2009. The
cl ai mant contended that she sustained a conpensable injury
to her | ower back on Decenber 13, 2007. The cl ai mant

contended that her need for nedical treatnent was solely
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related to the Decenber 13, 2007 conpensable injury. The
respondents contended that the evidence contained no
obj ective nedical findings of a work injury.

The parties agreed to litigate the foll ow ng issues:

1. Wether the Arkansas Wrkers’ Conpensation Act
is constitutional.

2. \Wether the claimant sustained a conpensable
injury to her |ower back.

3. \Wiether the claimant is entitled to reasonably
necessary nedi cal treatnent.

4. \Wether the claimant is entitled to tenporary
total disability benefits.

5. Whether the claimant is entitled to a
controverted attorney’s fee.

After a hearing, an adm nistrative |aw judge filed an
opi ni on on August 24, 2009. The adm nistrative |aw judge
found, in pertinent part: “4. Caimnt has not proven by a
preponderance of the evidence that she sustained a
conpensable injury to her |ow back because her nedical
records in evidence are devoid of objective findings of an
injury.” The adm nistrative |aw judge therefore denied and
di sm ssed the claim The claimant appeals to the Ful
Conmi ssi on.

1. ADIJUDI CATI ON

Act 796 of 1993, as codified at Ark. Code Ann. 811-9-
102(4) (Repl . 2002), provides:

(A) “Conpensabl e injury” neans:
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(i) An accidental injury causing internal or
external physical harmto the body ... arising out
of and in the course of enploynent and which
requires nedical services or results in disability
or death. An injury is “accidental” only if it is
caused by a specific incident and is identifiable
by tinme and place of occurrence[.]
A conpensabl e i njury nmust be established by nedi cal
evi dence supported by objective findings. Ark. Code Ann.
8§11-9-102(4) (D). “Qnojective findings” are those findings
whi ch cannot cone under the voluntary control of the
patient. Ark. Code Ann. 811-9-102(16)(A)(i).
The burden of proof of a conmpensable injury shall be on
t he enpl oyee, and the burden of proof shall be a
preponder ance of the evidence. Ark. Code Ann. 8§11-9-
102(4) (E)(i). Preponderance of the evidence neans the
evi dence having greater weight or convincing force. Smith
v. Magnet Cove Barium Corp., 212 Ark. 491, 206 S. W 2d 442
(1947) .
In the present matter, the Full Comm ssion finds that
the claimant did not establish a conpensable injury by
nmedi cal evi dence supported by objective findings. The
cl ai mant argues on appeal that she was “prescribed Fl exeri

for nuscle spasns” which “clearly shows an acute injury”

on Decenber 13, 2007. It is well-settled that nuscle spasns
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can constitute objective nedical findings to support
conpensability. Estridge v. Waste Management, 343 Ark. 276,
33 S.W3d 167 (2000), citing Continental Express, Inc. v.
Freeman, 66 Ark. App. 102, 989 S.W2d 538 (1999). In
Estridge, a physician expressly prescribed the clai mant

nmedi cation “as needed for mnuscle spasns.” The Arkansas
Suprene Court held, “A doctor would not prescribe nedication
directed to be taken ‘as needed for nuscle spasmi if he did
not believe nuscle spasns were existent.” See Estridge,
supra, at 281. The Suprenme Court held that the Conm ssion
erred in denying benefits.

The record does not denonstrate in the present matter
that the claimant was prescribed nedication “as needed for
muscl e spasns.” W note that the claimant was first
prescribed Flexeril in August 1997, approxinmately 10 years
before the all eged conpensable injury. The claimant was
again prescribed Flexeril by Dr. Sakr in February 2005. The
claimant testified that she felt severe pain in her back
after draggi ng a dumry on Decenber 13, 2007. The cl ai mant
began treating at a Fam|ly Cdinic on Decenber 19, 2007. At
that time, the claimant was prescribed three nedications,

including Flexeril, but there was no doctor’s note or any



Spar ks - F800085 14

ot her indication that these medications were “for nuscle
spasnms.” There was no report on Decenber 19, 2007 of

brui sing, swelling, or nuscle spasns in the claimnt’s back.
W note Dr. Briggs' report on March 12, 2008, “Right
sacroiliac joint tenderness. Oherw se normal exam”

The evidence in the present matter does not denonstrate
that the prescription for Flexeril on Decenber 19, 2007 was
proof of nedical evidence establishing a conpensable injury
by objective nmedical findings. Nor are the facts of the
present matter anal ogous to the case of Fred’s Inc. v.
Jefferson, 361 Ark. 258, 206 S.W3d 238 (2005). In Fred’s
Inc., the claimant was di agnosed with a back bruise
following a workplace injury. The Suprene Court found a
reasonabl e inference in Fred’s Inc. that a prescription for
nmedi cati on was necessary to treat the back bruise and
strain. There were no findings of a back bruise in the
present matter, and again, the record does not denobnstrate
that there were any objective nedical findings reported or
noted follow ng the all eged acci dent of Decenber 13, 2007.
To determine in the present nmatter that the prescription for
Fl exeril was an objective nedical finding establishing a

conpensabl e injury would require conjecture and specul ati on,
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whi ch cannot supply the place of proof. Dena Constr. Co. v.
Herndon, 264 Ark. 791, 575 S.W2d 155 (Ark. App. 1980).

Nor does the diagnostic imagi ng denonstrate that the
i nstant cl ai mant proved she sustained a conpensable injury.
The cl ai mant began suffering fromchronic back pain no |ater
t han October 1994. X-rays of the claimant’s | unbar spine in
1998 showed SI joint irregularities and degenerative disk
changes. An MRl in July 1998 reveal ed | unbar spondyl osi s,
dehydration, and nmulti-level disc bulging. Dr. MBride
performed fusions at L4-L5 in June 1999. A lunbar MRl in
Decenber 2002 denonstrated degenerative changes with marked
di sk space narrowing at the L3-4 | evel and even nore
pronounced at the L4-5 level. Dr. MBride subsequently
reported that the only healthy disc for the claimant was L5-
S1.

The cl ai mant contends that the sustained a conpensabl e
injury on Decenber 13, 2007. The claimant testified that he
injured her back as the result of dragging a dumy at worKk.
An MRl in March 2008 showed degenerative swelling and edens,
a post-operative |unbar spine, disc bulging, but “No
suggestion of reherniation of disc.” Dr. Briggs inforned

t he claimant on March 26, 2008, “Your |unmbar spine MR shows
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a fused L4-5 segnent. There is ml|d degenerative disc and
facet disease at the renmmining |levels, but no nerve
conpression or instability. | do no recomrend operative
intervention for your current findings, but your treatnent
for your |ow back pain depends on your progress.” Dr.
Bri ggs diagnosed “Multiple | evel degenerative settling, with
facet pain” in Novenber 2008. Dr. Briggs did not connect
any of these findings to the all eged accident of Decenber
13, 2007. The record in the present natter does not
denonstrate that any of the diagnostic imaging, including
the March 19, 2008 MRI, was objective nmedi cal evidence
establishing a conpensable injury to the claimant’s back.
Based on our de novo review of the entire record, the
Full Comm ssion finds that the claimant did not establish a
conpensabl e injury by nedi cal evidence supported by
objective findings. The claimnt therefore did not prove
t hat she sustai ned a conpensable injury. The claimant does
not contend in her brief that the Wrrkers’ Conpensation Act
is unconstitutional. Yet even if the claimnt did so
contend, the Court of Appeals has explicitly held that the

Arkansas Wirkers’ Conpensation Act is not unconstitutional.
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See Long v. Wal-Mart, 98 Ark. App. 70, 250 S. W 3d 263
(2007) .

The Full Conm ssion therefore affirnms the
adm nistrative law judge' s decision, and this claimis
deni ed and di sm ssed.

I T 1S SO ORDERED

A. WATSON BELL, Chairman

KAREN H. McKI NNEY, Conm ssi oner

Conmmi ssi oner Hood di ssents.

DISSENTING OPINION

| nmust respectfully dissent fromthe majority
opi nion. After a de novo review of the record, | find that
the evidence of record does contain an objective finding, a
Fl exeril prescription. Therefore, | would reverse the
deci sion of the Adm nistrative Law Judge and award benefits.
The enpl oyer takes the enployee as it finds him
and enpl oynent circunstances that aggravate pre-existing

conditions are conpensable. Heritage Baptist Tenple v.

Robi son, 82 Ark. App. 460, 120 S.W 3d 150 (2003); Pearline
Wllianms v. L&V Janitorial, Inc. 85 Ark. App. 1, 145 S W 3d
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383 (2004). An aggravation is a newinjury with an
i ndependent cause and, therefore, nust neet the requirenents

for a conpensable injury. Crudup v. Regal Ware, Inc., 341

Ark. 804, 20 s.W3d 900 (2000); Ford v. Chenipulp Process,

Inc., 63 Ark. App. 260, 977 S.W2d 5 (1998).
Arkansas Code Annotated 811-9-102(4)(A) (i) defines
“conpensabl e i njury” as:

An accidental injury causing internal or

external physical harmto the

body...arising out of and in the course

of enpl oynment and which requires nedical

services or results in disability or

death. An injury is “accidental” only if

it is caused by a specific incident and

is identifiable by time and pl ace of

occurrence.
The workers’ conpensation statutes provide that “[a]
conpensabl e i njury nust be established by nedical evidence
supported by objective findings....” Ark. Code Ann. 11-09-
102(4) (D) (Supp. 2007). “Cbjective findings” are defined as
“those findings which cannot come under the voluntary
control of the patient.” Ark. Code Ann. 811-9-102
(16) (A (i) (Supp. 2007). Wile objective nedical evidence is

necessary to establish the existence and extent of an

injury, it is not essential to establish the causal
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rel ati onship between the injury and the work-rel ated

accident. Wal-Mart Stores, Inc. v. VanWagner, 337 Ark. 443,

990 S.W2d 522, 524 (1999); Horticare Landscape Managenent

v. MDonald, 80 Ark. App. 45, 89 S.W3d 375 (2002).

Here, the claimant has a pre-existing back
condition for which she underwent an L4-L5 fusion procedure
in 1999. She was al so di agnosed with fibronyalgia in 2005.
However, the record is clear that by the time of the
specific incident in this case her pre-existing conditions
were under control. In fact, the nmedical record shows that
the claimant had not received any treatnent for her back
condition after Novenber 2006. On Decenber 13, 2007 the
claimant was required to take an Essential Job Functions
test to keep her job as a prison guard. One of the
requi renents of the Essential Job Functions test was that
the claimant had to drag a 150 pound dumry down a 25 foot
| ong hallway and turn a corner in the proper manner w thout
stopping, tripping or falling. The claimant testified that
she had her hands under the arns of the dummy and was
attenpting to lift it up against her |legs so she could drag
it when pain went shooting through her | ower back and caused

her to i Mmediately drop the dummy. The cl ai mant cont act ed
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t he respondent enpl oyer that day and was sent to Dr. Jim
Bozeman on Decenber 19, 2007. Dr. Bozenman noted that the
cl ai mant had i njured her back at work and di agnosed her as
havi ng a nuscul oskel etal strain. He prescribed Flexeril,
Vicodin and took the claimant off work for ten days. On
January 2, 2008 Dr. Bozeman set the claimant up with a
course of physical therapy.

Pursuant to the Arkansas Supreme Court’s ruling in

Fred's, Inc. v. Jefferson, 361 Ark. 258, 206 S.W3d 238

(2005), Dr. Bozeman's prescription for Flexeril satisfies
t he objective findings requirenent. Specifically, the
Arkansas Supreme Court has held that treatnent designed to
relieve synptons associated with an objective finding is
sufficient to neet the objective nedical findings criteria

in the Wirkers’ Conpensation Act. See Fred's, Inc. v.

Jefferson, 361 Ark. 258, 206 S.W3d 238 (2005) and Estridge
v. Waste Managenent, 34 Ark. 276, 33 S.W3d 167 (2000).

The majority’ s statenent that Fred’ s is not
anal ogous because the cl ai mant does not have a back bruise
is specious. In Fred' s, addressing the sanme erroneous
reasoning the majority has used in the instant claim the

Court stated: “[A] reasonable inference fromthe chronol ogy
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of events was that the nedication and physical therapy were
prescribed to aid [the claimant] and to treat her injury;
any ot her construction of these events did not wthstand

scrutiny or pass the test of reasonableness.” Fred' s, Inc.

v. Jefferson, 361 Ark. at 259. Here, the claimnt reported

a work-related back injury to Dr. Bozeman. Dr. Bozeman
di agnosed the clai mant as havi ng a nuscul oskel etal strain
and prescribed Flexeril and Vicodin. Based on the clainmant’s
credi bl e testinony, the chronol ogy of events and the nedi cal
record, the only reasonable conclusion is that the Fl exeri
was prescribed for muscle spasm The ngjority has erred.

For the aforenentioned reasons | nust respectfully

di ssent .

PH LIP A HOOD, Conm ssioner



