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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. G108777   

GEORGE M. MCKAMIE,
EMPLOYEE                               CLAIMANT

M & M TIMBER HARVESTORS, INC.,
EMPLOYER                               RESPONDENT

STONETRUST MANAGEMENT SERVICES, LLC,
INSURANCE CARRIER                      RESPONDENT

OPINION FILED JULY 29, 2013

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

Claimant represented by the HONORABLE THOMAS W. MICKEL,
Attorney at Law, Conway, Arkansas.

Respondents represented by the HONORABLE MICHAEL E.
RYBURN, 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 March 4, 2013.  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.

2. The employee-employer-carrier relationship
existed on the date of the injury, October 6,
2011, when the claimant sustained admittedly
compensable injuries to his left leg, left
hip, and left pelvis.
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3. The claimant has established by a
preponderance of the evidence that an
evaluation by an orthopedic specialist is
reasonably necessary medical treatment to
determine whether surgical intervention or
other hip/pelvis/leg treatment would be
appropriate for his compensable injury.

4. The claimant has failed to establish by a
preponderance of the evidence that he
sustained a compensable injury left shoulder
injury.

5. The claimant has failed to establish by a
preponderance of the evidence that he
sustained a compensable injury to his lumbar
spine.

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 March 4, 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 concurs, in part, and dissents, in
part.

CONCURRING AND DISSENTING OPINION

          After my de novo review of the entire record,

I concur in part, with but must respectfully dissent, in

part, from the majority opinion.  I agree with the

majority opinion’s affirmation of the Administrative Law

Judge’s finding that the claimant established that an

evaluation by an orthopedic specialist is reasonably

necessary medical treatment to determine whether

surgical intervention or other treatment of his hip,

pelvis, and leg would be appropriate for his compensable

injury.  However, I must respectfully dissent from the

findings that the claimant failed to establish that he

sustained a compensable injury to his left shoulder and

to his lumbar spine.

          It is ridiculous to conclude that the

claimant’s injuries would be confined to his left leg,
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left hip, and left pelvis as a result of the accident on

October 6, 2011, when a safety cable snapped, causing a

skidder to shift and pin the claimant between the cab of

the skidder and a tire.  The claimant testified that the

cab of the skidder was about five feet square, and it

weighed about 2000 pounds.  He was sitting on top of one

the skidder’s tires, which was six feet tall.  The cab

shifted to pin him at his midsection between the cab and

the tire.  He was laying under the cab on the top of the

skidder’s tire.  The operator lifted the cab off of him,

and his coworkers tried to catch him as he fell

backwards off the tire, and they all fell to the ground. 

He fell six feet and hit the ground on his left side. 

He felt that he also injured his shoulder when he fell

from the top of the tire to the ground.  

          The medical records show that the claimant

presented to the emergency room on October 6, 2011, with

left thigh and pelvis pain after being pinned between

the cab of a skidder and a tire.  The diagnosis was a

crush injury to the pelvis and left thigh.  He had no

fractures.  Edema of the left pelvis was noted.  There

was guarding of the left hip.  A CT scan showed a

hematoma over the left thigh.   He was admitted for two

days to watch for symptoms of compartment syndrome which
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could warrant surgery.  The claimant testified that on

the second or third day that he had been in the

hospital, he complained to the nurses and his wife that

his shoulder hurt, but it got better, so he let it go,

thinking there was nothing to pursue.  

          The claimant testified that when he first went

to the hospital, he had pain in his left leg and groin

and in the upper part of his back.  The worst pain was

in the upper part of his left leg, and it was “pretty

bad.”  

          The records show the claimant was readmitted

to the hospital a couple days later for pain control due

to significant swelling of the penis and scrotum and to

further evaluate his left hip.  Dr. McCallie noted that

the claimant had arthritis and gout and took significant

amounts of narcotics for the arthritis in his hands. 

She also noted that the claimant had “pain obviously

with all of the swelling and bruising.”  He could not

walk and had trouble transferring from the bed to a

wheelchair.  He had an area of ecchymoses in the left

thigh.  He had significant pain from his left groin into

his thigh when he moved his left thigh.  

          A CT scan of the pelvis was performed on

October 10, 2011.  It showed extensive soft tissue



MCKAMIE - G108777 6

swelling from direct trauma left high/groin region, and

osteoarthropathy of the lumbar spine, sacroiliac joints

and ribs.  MRIs of the left hip and left femur were

performed on October 11, 2011.  It showed edema and

hematoma of the left hip, multiple contusions of the

left hip, and proximal femur, high grade near complete

tear of the sartorius muscle and left rectus femoris

muscle with retraction, a probable chondroid lesion of

the right iliac bone, and degenerative changes in the

left hip, bilateral hips and lumbar spine.

          Dr. Gati evaluated the claimant on October 11,

2011.  He observed that the claimant could stand, but

could not flex his hip.  He had significant bruising and

soft tissue fluctuance of his leg.  He had pain on

flexion of his leg.  Dr. Gati assessed left thigh and

groin contusion.  He did not yet have the results of the

MRIs.  The claimant was to continue therapy to regain

his motion.  

          The claimant was transferred to Health South

on October 13, 2011, apparently for rehabilitation,

where it was noted that the claimant had extensive soft

tissue and “neuro” injury with a tear in his quadriceps

and adductors muscles with residual dysfunction,

paresthesias and limited function compounded by obesity. 
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The primary rehabilitation diagnosis was left groin

contusion. He also had gout, hypertension, and anemia. 

On discharge on October 21, 2011, it was noted that the

claimant required a course of antibiotic due to

inflammation in his left groin.  He was released with

functional independence.  The claimant testified that

when he went to Health South Rehab, he had tingling and

numbness in his leg and arm, which is consistent with

the therapist’s mention of paresthesias.

          The claimant was readmitted on October 22,

2011, because the inflammation had increased.  He had a

large abscess of the left upper thigh and groin, which

required surgery.  The abscess was a seroma, or

collection of fluid, resulting from the large hematoma

there.  Some old hematomas were also removed.  After the

surgery, he complained of upper abdominal pain, nausea,

and diarrhea.  On October 24, 2011, he developed a small

pulmonary embolus which was addressed with

anticoagulation therapy.  The claimant underwent

extensive testing, among which was an abdominal x-ray

which showed degenerative disease, particularly at L5-

S1.  He was discharged on October 31, 2011.

          On November 2, 2011, Dr. Vermont evaluated the

claimant.  He reviewed the claimant’s experience since
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the date of injury.  He noted that the claimant was

having a lot of pain in his lower back, which Dr.

Vermont related to the loss of stability in his left

hip.  The claimant continued to have nausea.

          In November 2011, the claimant’s condition

worsened, with pain, malaise, nausea, fever, and a high

white blood cell count.  He was seen by Dr. Rhoden at

UAMS.  A CT scan performed that day showed abscesses and

a blood clot.

          On December 5, 2011, the claimant was seen in

the emergency room for chest pain.  On December 15,

2011, the claimant returned to Dr. Vermont.  He had

worsening lymphedema of his left leg.  He underwent

therapy for this at a lymphedama specialty clinic.

          The claimant testified that in December 2012,

his left leg was still hurting.  He had pain down the

back of both legs when his back hurt.  The pain in the

back of his legs was a burning pain, while the pain in

his back was stabbing.  He had excruciating pain in his

hip when he walked or stood. His shoulder had started to

hurt at that point as well.  It had progressed to severe

pain.  It was like a very bad toothache. He told his

doctors about it.  The claimant testified that he had

never had back pain hurt down into the back of his legs
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before the accident.  He started mentioning his back

when he was in the lymphedema clinic.  He stated that he

did not mention his back pain before February 2012,

because he was hurting elsewhere worse than he was in

his back.

          The claimant testified that around February

2012 and up until about two months prior to the hearing,

he could go out to the logging woods occasionally to

supervise and work by getting diesel fuel, parts, lunch,

things the other workers needed.  He could hand them

tools.  He could give them instructions about how to do

repairs.  For a while, he could go often.

          On February 6, 2012, the claimant saw Dr.

Vermont with shoulder, back and knee pain.  He explained

that when Dr. Vermont wrote that he had “obviously been

doing some stuff,” that was when he was still working,

as he had described, getting fuel and tools for the

other workers, and supervising.  He was not operating

the machinery at that time.  That was about four months

after his injury.  He had complained to Dr. Vermont

about his back, shoulder, and knee at that time, but he

had the pain before that.  On that date, it had become

severe enough to talk to the doctor. 
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          On March 5, 2012, Dr. Vermont noted the

claimant had a lot of fever and hip pain.  On x-ray,

there was arthritis in the joint.  He felt the hip was

unstable because of the damage to the musculature.  He

planned physical therapy in hopes of a simple solution

to address the muscle weakness.  He wanted the claimant

to see an orthopedist.

          The physical therapist evaluated the claimant

on March 7, 2012.  On examination, the therapist noted

that the claimant complained of a painful left shoulder,

left hip, and left lower extremity.  He had a possible

frozen left shoulder with pain and decreased range of

motion.  His neuro-sensation was decreased in his entire

left lower extremity.  His gross strength was reduced in

his left shoulder and left hip and lower extremity.  He

had decreased mobility, chronic pain, and decreased

ability to perform activities of daily living.  The

therapist suggested therapy to address left upper and

lower extremity weaknesses, a lumbosacral MRI, and a

home exercise plan for his left upper extremity.

          On March 29, 2012, the adjustor on this claim

approved the MRI of the lumbar spine and left hip as

well as a compression garment, but denied treatment of

the shoulder.  On the same date, Dr. Vermont wrote that
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the MRI was denied.  He noted that the claimant had a

lot of pain in the hip, and that with the damage he

sustained, he was at risk for vascular necrosis.  Dr.

Vermont related his low back pain to the mechanics of

the hip and damage there.  Given his degree of pain,

disc disease could also be present.  Also, “apparently

with his fall he had some complaint with upper shoulder

pain,” and he had impingement syndrome and a rotator

cuff issue.

          An MRI of the left thigh was performed on

April 5, 2012, which showed denervation changes along

the sartorius, and postsurgical or traumatic changes

along the soft tissues of the medial upper left thigh. 

An MRI of the pelvis and left hip showed postoperative

changes, bone lesions which required comparison against

prior examinations, and severe disc height loss at L5-S1

which needed further assessment.  An MRI of the left

shoulder showed rotator cuff tendinosis, suspected

intrasubstance partial tearing extending across rotator

interval, associated small effusion, subcortical cystic

and edematous change along the greater tuberosity seen

across to the lesser turberosity, which may be due to an

inflammatory arthritis or repetitive microtrauma, and
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undercutting of the posterior labrum without

displacement.

          A Form 3 was prepared on May 2, 2012 by Dr.

Vermont which stated that the claimant needed an

orthopedic surgery consultation to evaluate

reconstruction options to improve his function and to

get a disability rating.  On May 29, 2012, Dr. Vermont

noted that he had referred the claimant to Dr. Baskin

for his hip. 

          Dr. Baskin evaluated the claimant on June 27,

2012, who wanted to get an MRI of his lumbar spine,

plain x-rays of the pelvis and frog leg view of the left

hip and femur, and a whole body scan.

          Dr. Baskin wrote on October 3, 2012:

Mr. McKamie is still awaiting on insurance
approval for his referral to Dr. Bruffett for
his lumbar spinal stenosis and Dr. Hefley for
arthritis of his left hip.  He is still having
shoulder pain as well.  Dr. Charles Vermont
has taken him almost completely off his
Prednisone and he is still tapering.  He is
using Percocet about 2 per day as needed for
pain.  He doesn’t really like taking the pain
medication but continues to have severe pain. 
He still uses Hydrocodone PRN.  We discussed
in detail his workup today.  I think that his
hip, back and shoulder problems are certainly
the result of his work injury.  This needs to
be treated definitively by an orthopedist.  It
is certainly possible that he had some
preexisting condition as I have noted
previously but he was not having problems with
his back, hip or shoulder prior to the injury. 
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I will see him back in about a month and we
will work on getting him treated.

          The claimant testified that in October 2012,

about two months prior to the hearing, he had a hard

time being at work for more than two or three days a

week, and he could not stay a whole day, and when he was

there, he could not do anything useful.

          The claimant stated that he did have the bone

scan, x-rays of his left hip, leg, and his pelvis, and

the lumbar MRI that Dr. Baskin wanted.  Dr. Baskin

changed his pain medication from Hydrocodone to

Percocet.  The claimant understood that Dr. Baskin

wanted to replace the claimant’s hip.

          The claimant testified that, at the time of

the hearing, his shoulder problem was the most

significant, and then he had severe hip pain if he

walked or stood a long time.  The claimant testified

that he could not pull or jerk or swing anything with

his left shoulder.  He could raise his left arm to about

45 degrees.  About three or four months before the

hearing, he could no longer sleep on his left side

because of his shoulder.  He had to sleep on his back,

which made his back hurt and feel stiff.  His hip did

not cause him much pain when he was in his recliner on
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the pain medication.  When he walked or stood, he had

pain in his hip and back.  He had a limp and used a cane

to walk a long distance.  Walking on concrete “really

really hurts.”  He was right-handed.  If he sat with his

legs down, he had pain in his lower back and hip.  The

only things that helped his shoulder were the pain

medicine and keeping it tight against his body.  His

shoulder and back affected his sleep, but his shoulder

was worse. He still had swelling of his upper left leg

and genitalia which extended up his hip and lower back. 

          The claimant testified that he had pre-

existing arthritis and gout that primarily affected his

hands and feet.  He had some symptoms in his low back,

that he called gout or arthritis.  They did not prevent

him from working.  He took pain medication for it.  He

had never had low back pain that radiated into his legs

before the accident.

          For the claimant to establish a compensable

injury as a result of a specific incident, the following

requirements of Ark. Code Ann. §11-9-102(4)(A)(i)(Repl.

2002), must be established: (1) proof by a preponderance

of the evidence of an injury arising out of and in the

course of employment; (2) proof by a preponderance of

the evidence that the injury caused internal or external
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physical harm to the body which required medical

services or resulted in disability or death; (3) medical

evidence supported by objective findings, as defined in

Ark. Code Ann. §11-9-102 (4)(D), establishing the

injury; and (4) proof by a preponderance of the evidence

that the injury was caused by a specific incident and is

identifiable by time and place of occurrence.  Mikel v.

Engineered Specialty Plastics, 56 Ark. App. 126, 938

S.W.2d 876 (1997).

          There is no question that the claimant had an

accident while performing employment services on October

6, 2011 which caused physical harm.  There is no

question that there is a causal connection between the

accident and the need for treatment of his left leg, his

left hip, and his pelvis, or that those injuries are

established with medical evidence supported by objective

findings.  

          The claimant has also shown that there is a

causal connection among the accident, his low back pain,

and his need for treatment.  The claimant had a history

of arthritis and gout which manifested itself primarily

in his hands and feet.  He had some low back pain in the

past, which he assumed was from arthritis or gout,

although he also mentioned that he had pain from the
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nature of his work as well.  He used pain medication for

his arthritis and gout.  There is no medical record or

testimony that the claimant had been prescribed pain

medications for low back pain.  He testified that he was

never unable to work because of low back pain, and that

he had never had low back pain that radiated into his

hips and legs before the accident.  This is an important

point, given the heavy nature of his work.  

          The accident occurred when a cab, five feet

across, pinned the claimant against the top of a tire

upon which he was seated.  The cab pinned him across his

midsection, damaging his upper thigh, hip and pelvis on

the left.  His lower back is behind his pelvis.  Thus,

it was impacted directly by the event, as well as the

upper thigh, hip, and pelvis.  Furthermore, the claimant

then dropped six feet from the tire to the ground.  He

is of substantial size.  Both events would have impacted

his back.  It does not require speculation or conjecture

to determine that the claimant injured his lower back at

that time.

          The fact that the claimant did not complain,

sufficiently to be recorded by the medical staff, that

he had low back pain does not show that there was no

injury.  The most dangerous and painful injury was to
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his upper leg and hip, and this would naturally have

taken priority to the treating physicians over anything

else.  Distinguishing the pain emanating from the

claimant’s hip, upper leg, and pelvis from the pain

emanating from his back would have been extremely

difficult for the claimant as well, given the close

proximity of those body parts and the severity of the

pain.

          The claimant has objective findings in the

form of degenerative changes in his spine, through CT

and MRI scans.  His treating physicians have noted pain

in his pelvis from the start.  The claimant began to

voice complaints about back pain in February 2012, four

months after the accident, but only shortly after his

significant issues with infection, seroma, and

lymphedema were resolving.  I find that his back

symptoms are causally related to the accident in October

2011.  It would require speculation and magical thinking

to conclude that the claimant’s lumbar spine was not

injured when he was pinned at the upper femur and hip by

a 2000-pound piece of equipment to a tire upon which he

was seated and then fell six feet to the ground when he

was released.



MCKAMIE - G108777 18

          I note that Dr. Baskin stated that the

claimant did not have problems with his back, shoulder,

or hip prior to the accident, and that the claimant said

that he had some back pain prior to the accident.  The

record does not show that the claimant had the same kind

of back pain, a continued course of back pain that

limited his ability to work or that required medical

intervention, or that the claimant has been less than

truthful in reporting his history and current symptoms. 

The claimant had pre-existing degenerative changes in

his lumbar spine which were not symptomatic in the same

manner, severity, or constancy prior to the accident as

they were afterward.  Importantly, the claimant did not

have pain radiating into the backs of his legs prior to

the accident.  

          Similarly, the record supports the conclusion

that the claimant’s left shoulder injury was caused by

the October 2011 accident.  His shoulder hurt when he

went to the hospital the first time, but it was not the

worst pain, and then it seemed to go away.  He had

problems with it again in December, and then he talked

to Dr. Vermont about it in February.  This course of

complaints is similar to his back in all respects.  His

shoulder pain became more of a problem as his other
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issues were resolved.  Certainly when he was

hospitalized, he would not have been using his shoulder

for it to be painful or to notice range of motion

issues.  Also, he was right-handed.  The claimant

related his shoulder injury to his falling from the six-

foot tall tire to the ground. This is certainly logical

and consistent.  It is remarkable that he sustained as

few injuries as he did in this circumstance.  There is

no suggestion of any prior condition or subsequent event

to explain his shoulder issues.

          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 events of October 6, 2011 caused or precipitated the

claimant’s need for treatment, because the problems he

had in his back were significantly different than those

he had before the accident, and because he did not have

shoulder problems before the accident.  Thus, there is a

causal connection.  See Estridge v. Waste Management,

343 Ark. 276, 33 S.W.3d 167(2000).
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          I find that the claimant proved the

compensability of injuries to his lumbar spine and his

left shoulder, for which he is entitled to reasonable

and necessary medical treatment as recommended by Dr.

Vermont and Dr. Baskin.

          For the foregoing reasons, I concur, in part,

with but must respectfully dissent, in part, from the

majority opinion.

______________________________
PHILIP A. HOOD, Commissioner


