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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. G202747    

JANNIE H. HYMES,
EMPLOYEE CLAIMANT

PINEWOOD HEALTH & REHAB,
EMPLOYER RESPONDENT

HARTFORD UNDERWRITERS INS. COMPANY,
INSURANCE CARRIER                            RESPONDENT

OPINION FILED NOVEMBER 7, 2013

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

Claimant appears pro se.

Respondent represented by the HONORABLE GENE WILLIAMS,
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 May 20, 2013.  In said

order, the Administrative Law Judge made the following

findings of fact and conclusions of law:

1. The Workers’ Compensation Commission has
jurisdiction of this claim in which the
employee-employer-carrier relationship existed
on March 31, 2012, at which time the claimant
sustained a compensable left shoulder injury
at a compensation rate of $273.00/$205.00. 
Medical expenses and temporary total
disability benefits have been accepted.  The
Medical Cost Containment Division approved a
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change of physician on May 31, 2013, from Dr.
Mark Malloy to Dr. Dwayne Daniels.  The
claimant was released by Dr. Daniels on
October 29, 2012, with 0% impairment.

2. The claimant has failed to prove, by a
preponderance of the credible evidence, that
she sustained a compensable injury, caused by
a specific incident, arising out of and in the
course of her employment which produced
physical bodily harm, supported by objective
findings, requiring medical treatment or
producing disability, pursuant to Ark. Code
Ann. §11-9-102.

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

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,

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 May 20, 2013

decision of the Administrative Law Judge, including all

findings and conclusions therein, as the decision of the

Full Commission on appeal. 
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IT IS SO ORDERED.

                               
A. WATSON BELL, Chairman

                               
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

          After my de novo review of the entire record,

I must dissent from the majority opinion.  The claimant,

pro se on appeal, sought medical and indemnity benefits

for her back injury.  The majority has found that the

claimant failed to satisfy the specific incident and

causation requirements.  I disagree.

          The claimant worked for the respondent-

employer as a CNA.  Her duties, before her injury, were

patient care, including bathing, dressing, maneuvering,

lifting, peri-care and more, a heavy job.

          The claimant had a motor vehicle accident in

2006, resulting in neck and back pain.  She had a re-

injury in January 2007, and she treated with a

neurologist until May 2007.  At that time, she was

directed to treat with a chiropractor and to return as

needed.  The record shows, and the claimant testified
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that, after May 23, 2007, she had no more medical

treatment for her injuries.  She testified that she did

not have symptoms that interfered with her ability to do

her job.  The next medical record for neck or low back

pain is from the date of the claimant’s injury on March

31, 2012, almost five years later. 

          The claimant was injured on March 31, 2012. 

She was performing her regular job duties without any

restrictions or limitations at that time.  On that date,

the claimant fell at work, when she slipped on some

water on the floor.  She landed on her left side, with

her right hand still holding the rail on the wall.  She

was taken by ambulance from the nursing home to the

hospital.  She was treated for her neck, ankle, and

knee.  Nine days after her injury, the claimant reported

low back pain to Dr. Malloy, which she attributed to her

slip and fall at work.  He was aware that she had a

history of some chronic back pain, but specifically

stated that her current pain was new.

          On July 2, 2012, the claimant saw Dr. Daniels,

pursuant to a change of physician order.  On that date,

she reported low back pain related to the slip and fall

at work.  In August, he diagnosed her with trochanteric

bursitis due to her hip pain, but in September, he
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stated that her hip pain was related to the sciatica she

was experiencing as a result of her disk bulging with

foraminal stenosis and displacement of right L4 nerve

root at L4-5 and moderate bilateral foraminal stenosis

with displacement of both L5 nerve roots at L5-S1. 

          The claimant explained that after her motor-

vehicle accident, during which she experienced a

whiplash-like motion from being rear-ended, she had

muscle soreness.  This is consistent with the medical

records that she had intermittent back pain and

“unimpressive” lumbar MRI results.  She explained that

after her slip and fall, her back was worse, like

something was broken.  Her symptoms were much more

painful, interfering with the length of time and

distance that she could walk.  She could do what she

wanted to do after her motor vehicle accident, but not

after the slip and fall.  Her pain after the slip and

fall actually affected her blood pressure.

          The claimant’s MRIs show that while she had

changes in her spine at L4-5 in October 2006, those

changes were more significant and included mild to

moderate right foraminal stenosis with slight

displacement of the right L4 nerve root within the

neural foramen where there was none before.  Likewise at
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L5-S1, there was displacement of both L5 nerve roots

within the neural foramina where there had been none in

the 2006 MRI.  

          The claimant was able to work for the

respondent-employer without needing medical treatment

between 2007 and 2012, until the date of her slip and

fall, despite her long-standing diagnoses of rheumatoid

arthritis, fibromyalgia, and lupus.  The medical records

do not reveal a change in the claimant’s treatment

regimen for those conditions, before or after her slip

and fall.  There is no medical record suggesting that

the claimant’s back pain or her objective findings had

any relationship to her pre-existing conditions.  The

record supports a finding that, but for the claimant’s

slip and fall, she would have continued to work

successfully for the respondent-employer, without a need

for medical intervention for her back. 

          The majority has affirmed and adopted the

opinion of the Administrative Law Judge which is based

upon the following analysis:

As I interpret the evidence, the
claimant has a long history of
degenerative joint disease that has
progressively worsened.  However,
there is no evidence of a specific
injury or a causal connection
between the claimant’s degenerative
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condition and her work.
Additionally, Dr. Daniels’ opinion
on causation, using the work [sic]
“possibly” is insufficient to
establish a compensable injury.

          This is the only analysis in the opinion.

          First, the record does not contain substantial

evidence upon which to find that the claimant had a long

history of degenerative joint disease which

progressively worsened. The record shows that the

claimant required no medical treatment between 2007 and

2012 for her back.  There is no medical evidence of

progressive worsening at all.  

          The record does not contain substantial

evidence upon which to find that the claimant did not

experience a specific incident injury when she slipped

and fell in water at work, for which her employer called

an ambulance.  The respondents accepted the

compensability of the left shoulder injury arising out

of that specific incident.

          The record does contain substantial and

convincing evidence that there is a causal relationship

between the claimant’s specific incident injury - her

slip and fall on March 31, 2012 - and her need for

treatment of her spine.  The claimant was able to work

in the five years prior to her slip and fall without
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medical treatment of her lumbar spine, but on March 31,

2012, the claimant was injured and, subsequent to that,

she experienced pain and limitations in her ability to

work, requiring medical treatment.  Within nine days of

her injury, she had complaints of lumbar and radiating

pain.  Whether the claimant had pre-existing conditions

is irrelevant where she had been asymptomatic for five

years, and upon the date of the specific incident, she

became symptomatic.  A conclusion that there is a causal

relationship is unavoidable here.

          For the foregoing reasons, I must dissent from

the majority opinion.

______________________________
PHILIP A. HOOD, Commissioner


