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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION
CLAIM NO. G202388

LEDELL JONES, EMPLOYEE  CLAIMANT

GEORGIA PACIFIC, LLC, EMPLOYER RESPONDENT

INDEMNITY INSURANCE CO. OF NORTH AMERICA,
CARRIER/TPA RESPONDENT

OPINION FILED AUGUST 16, 2013

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

Claimant represented by the HONORABLE GARY DAVIS,
Attorney at Law, Little Rock, Arkansas.

Respondents represented by the HONORABLE BETTY J. HARDY,
Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals from a decision of the

Administrative Law Judge filed May 1, 2013.

The Administrative Law Judge entered 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
September 3, 2011, at which
time the claimant sustained a
compensable back injury at a
compensation rate of $383.00.
Medical expenses have been
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paid. The claimant has a child
support obligation in the State
of Louisiana. The Medical Cost
Containment Division issued a
Change of Physician Order on
April 27, 2012, from Dr.
Sprinkle to Dr. Bryant.

2. The claimant has received adequate
medical treatment for a temporary
aggravation of a preexisting condition at
L4-5 and further treatment is not
causally related and is not reasonable
and necessary.

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.

Thus, we affirm and adopt the 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 respectfully dissent from the majority opinion. 

I would award the claimant additional medical treatment. 

The claimant sustained an admittedly

compensable injury to his low back, neck, and right leg

on September 3, 2011, in a fork lift collision.  The

injury to his low back was the focus of the hearing.

This is a remarkably straightforward case. 

The claimant was able to perform heavy physical work

despite having degenerative changes in his spine without

any pain or other symptoms, without work restriction,

and without any prior history of treatment of his back

up until September 3, 2011.  On September 3, 2011, he

was involved in a forklift collision, which resulted in
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neck, right leg, and low back pain.  The claimant gave

his injury time to heal, but in December 2011, he was

forced to seek medical treatment through the employer’s

workers’ compensation carrier due to his pain.

The medical treatment resulted in a finding

that the claimant had pre-existing degenerative changes

in his back.  After very conservative treatment, Dr.

Sprinkle released the claimant.  The claimant received a

change of physician order to Dr. Bryant who explained

why the claimant’s course of treatment had been

ineffective.  The claimant was prescribed no analgesic

medication at the time of his physical therapy, and

since his pain was not controlled, physical therapy was

“doomed to failure.”  When the claimant was prescribed

Celebrex and Skelaxin, the prescription was too weak to

provide any therapeutic benefit due to the claimant’s

weight of 380 pounds. Because Dr. Sprinkle observed

trigger points and pain in his lumbar spine, the return

to work was contraindicated.  Dr. Bryant recommended a

more comprehensive - but still conservative - approach,

including a set of four trigger point injections, a

rehabilitation program emphasizing strengthening and

hardening of the claimant’s lumbar musculature, and the
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use of a stronger anti-inflammatory medication with a

muscle relaxer and only occasionally a pain medication

for use after a trigger point injection.

Dr. Sprinkle disagreed with Dr. Bryant’s

assessment, stating that the trigger point injections he

performed did not help, but not addressing Dr. Bryant’s

point that more than one trigger point injection was

needed to address the “diffuse” trigger points.  Dr.

Sprinkle stated that narcotic analgesics would not be

indicated, but Dr. Bryant stated that the claimant

needed an anti-inflammatory and a muscle relaxer in a

strength that would be effective for his size and that

the only time an additional pain reliever would be

indicated is upon the performance of trigger point

injections.  Dr. Sprinkle stated that physical therapy

had failed, but he did not address Dr. Bryant’s point

that physical therapy would fail, where the claimant’s

pain was not controlled.  

Lastly, Dr. Sprinkle stated that the

claimant’s lumbar degenerative disease was

“unequivocally present prior to his work injury,” a fact

upon which all can agree, and that this condition was

“only temporarily aggravated by his work injury,” which
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is a legal conclusion which Dr. Sprinkle is not

qualified to make. 

There can be no temporary aggravation if the

claimant had no symptoms beforehand, because once the

temporary aggravation had resolved, the claimant would

be at his pre-incident condition, which was

asymptomatic, and the claimant is clearly not

asymptomatic.  It is undisputed that the claimant had a

pre-existing condition.  However, the forklift accident

aggravated the pre-existing condition and is a

compensable injury.  A causal connection is established

when the compensable injury is found to be “a factor” in

the resulting need for medical treatment, even though

the compensable injury is not the major cause of the

disability or need for treatment.  Williams v. L&W

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

The claimant’s need for treatment began at the time of

the accident, and it continued unabated to the hearing,

due to Dr. Sprinkle’s ineffective treatment.

The claimant has established a causal

connection between the forklift incident and the

treatment recommended by Dr. Bryant, who clearly

explained the inherent flaws of Dr. Sprinkle’s approach
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and the manner in which he would treat the claimant.  It

is important to note that Dr. Bryant’s treatment plan is

not terribly different from Dr. Sprinkle’s.  Both

advocated a conservative approach.  However, Dr.

Bryant’s approach takes into account the claimant’s size

for prescription purposes, his need for pain control to

participate in physical therapy, his need for

strengthening and work hardening in order to be able to

successfully return to work, and his need for trigger

point injection therapy which addressed all the areas of

activity which Dr. Sprinkle even identified as

“diffuse,” in conjunction with pain medication to be

used upon the occasion of the injections, which

apparently are quite painful.  Dr. Bryant has not

recommended aggressive or extreme care.  His approach is

not repetitive either, given the limitations identified

in Dr. Sprinkle’s care.  

The claimant had a continuous string of

complaints of pain, which were not successfully

addressed by Dr. Sprinkle’s approach.  I note that there

is no suggestion that the claimant’s complaints are

inorganic or that they do not comport with his physical

findings.  Dr. Bryant’s approach makes sense and
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addresses the flaws in his care to date, without

deviating from the conservative approach.  The main

difference between Dr. Sprinkle’s approach and Dr.

Bryant’s is the potential for effectiveness.  Dr.

Sprinkle’s care had no effectiveness.  Dr. Bryant

explained why this is so, and how to care for the

claimant effectively. 

I would award the claimant the additional

medical benefits he seeks.

For the foregoing reasons, I must respectfully

dissent from the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


