
NOT DESIGNATED FOR PUBLICATION

BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION
CLAIM NO. G009055

ROBERT D. MILLER, EMPLOYEE  CLAIMANT

NORTH ARKANSAS REGIONAL MEDICAL CENTER, 
EMPLOYER RESPONDENT

CENTRAL ADJUSTMENT COMPANY, INC.,
CARRIER/TPA RESPONDENT

OPINION FILED SEPTEMBER 19, 2013

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

Claimant represented by the HONORABLE LAURA BETH YORK,
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Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals from a decision of the

Administrative Law Judge filed May 30, 2013.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

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

2. The employee-employer-insurance carrier
relationship existed at all relevant
times, including October 6, 2010.

3. The claimant failed to prove by a
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preponderance of the evidence that he
sustained a compensable cervical injury
cervical injury [sic] at C5-6 level,
which arose out of and in the course of
his employment with the respondent
employer on October 6, 2010.

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.

IT IS SO ORDERED.

                                   
A. WATSON BELL, Chairman

                                   
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.
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DISSENTING OPINION

After my de novo review of the entire record,

I must respectfully dissent from the majority opinion. 

I would award the claimant appropriate benefits for the

injury at C5-6 which was causally related to his

accident on October 6, 2010.

The claimant stepped down from a ladder, while

performing employment services, on October 6, 2010.  As

he stepped down, he felt severe pain from his neck to

his waist.  An injury to his neck at C4-5 was accepted

as compensable.  The claimant had an October 14, 2010

MRI which showed a right paracentral disc herniation at

C4-5.  Dr. Adametz reviewed the scan and stated that it

was a broad based herniation at C4-5, “impinging on the

canal and even compressing the spinal canal somewhat.” 

He also observed a little central bulge and protrusion

at C3-4 and C5-6, which were not “as bad.” 

Dr. Adametz performed an anterior diskectomy

and fusion at C4-5 on October 28, 2010.  Dr. Adametz

wrote that the claimant had some neck pain in November

2010.  The claimant received a 9% permanent anatomical

impairment rating on July 5, 2011.  At that time, he

still had neck pain sufficient to warrant prescriptions
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for Amrix, Flexeril, and Ibuprofen.  The claimant

testified that he had not been without neck pain since

his surgery and that his pain progressively worsened. 

The claimant testified that he had not had any new

injuries, accidents, falls, or motor vehicle accidents

between June 5, 2011 and July 10, 2012. 

On July 10, 2012, the claimant returned to Dr.

Adametz. He reported chronic pain in his neck, which had

recently worsened.  Dr. Adametz felt he was having

muscle spasms in his neck, which were unresponsive to

muscle relaxers.  He wanted an MRI scan, because the

previous MRI showed not only a big disc herniation at

C4-5, but also some minor abnormalities at other levels. 

He wrote that it was “certainly possible one of those

has gotten worse and might be accounting for this.”

The claimant’s July 27, 2012 MRI showed severe

central canal stenosis with moderate biforaminal

narrowing due to multifactorial degenerative changes at

C5-6, and myelomalacic changes at the C4-5 fused level

with residual moderate central canal stenosis and

biforaminal narrowing.  Upon Dr. Adametz’ review of the

scan, he wrote:

It shows a very nice result at C4-5 level as
far as the disc goes, although he does have
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myelomalcia of the cord at that level because
the disc herniation was so large.  It may have
caused some spinal cord damage. At C5-6,
however, he now has a light paracentral disc
herniation.  It is abutting the spinal cord
and narrowing the canal.  It’s not severely
compressing the cord like the last one was. 
Even at C3-4 he has a little central bulge of
the disc and not a lot of room to spare.  At
C6-7 he has a very minor disc abnormality, but
I don’t think either of those are really too
severe.

Dr. Adametz put him on a steroid regiment with

physical therapy and muscle relaxers.  Surgery was a

possibility.  The claimant returned to Dr. Adametz on

September 18, 2012.  The physical therapy helped with

some of his muscular issues, but he still had

significant pain and limitations.  Dr. Adametz noted

that the claimant had a “small disc abnormality at both

C3-4 and at C5-6 all along.”  He wrote:

At this point I do think the C5-6 disc is
causing a lot of his troubles and has gotten
worse now as far as his neck and his arm goes. 
I would recommend an anterior cervical
diskectomy at C5-6.

Dr. Adametz testified that the injury to C5-6

started with the work injury and worsened over time.  He

based his opinion upon the claimant’s history, the scan

close in time to his injury, and because injuries such

as this can get worse rather easily over time.  Dr.

Adametz also testified that a disc protrusion is not
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degenerative in nature.  A disc protrusion reflects an

injury to the disc.  The claimant testified that he

currently had pain in his arms, elbows and shoulders. 

He had numbness in his hands.

The only issue in this claim is whether there

is a causal connection between the claimant’s current

need for treatment and the event on October 6, 2010. 

All the other elements are met.  The claimant was

performing employment services, when a specific incident

occurred.  There are objective findings of injury.  We

are left to determine whether the October 6, 2010 event

was a factor in the claimant’s need for treatment. Ark.

Code Ann. §§11-9-102(4)(A)(i) and (D); Williams v. L&W

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

The claimant’s symptoms, the MRI scans, and Dr. Adametz’

opinions substantially support a finding that the events

of October 6, 2010, which admittedly precipitated his

need for treatment of his cervical spine at L4-5, also

precipitated his current need for treatment of his

cervical spine at L5-6.

The claimant’s complaints between the date of

injury and the surgery were headaches, severe pain in

his neck and arms which subsided to neck stiffness and
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pain, bilateral shoulder pain, severe arm pain

bilaterally to the elbows which was worse on the left,

numbness in his left hand, weakness of his left arm, and

pain on movement of his neck to the right and left.

Post-surgically, in November, the claimant

complained of soreness in his neck, in particular upon

waking.  On December 10, the claimant had a severe

lumbar problem, for which he had taken muscle relaxers

and significant pain medications through at least March

2011.  His neck was mentioned in passing as “okay.”  In

June 2011, he had frequent stiffness and headaches in

the mornings.  He did not have “significant arm pain.” 

Dr. Adametz wrote that he was “doing pretty good, but he

is still a little bit limited by it.”  He prescribed a

muscle relaxer and recommended hot showers and Ibuprofen

to “probably kind of cool that down a little bit more to

get him by with it.”  At that time, lumbar surgery was

still recommended.  On July 5 2011, Dr. Adametz stated

that the claimant could work light duty, lifting no more

than 30 to 40 pounds, and that he would be “somewhat

limited in overhead work.”

In July 2012, Dr. Adametz noted the claimant’s

complaints of chronic neck pain, burning pain in his
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neck, and pain in his right shoulder and in his arm

“again,” and pain in his neck and right arm, with some

left-sided neck pain and “not much” left arm pain.

The claimant had bilateral pain in his neck

and arms before surgery, after surgery, and in July

2012.  His pain before surgery was significant and

bilateral, but worse on the left.  His arm pain after

surgery was “not significant,” which means that there

was some pain.  His post-surgical symptoms were limiting

and sufficient to warrant the prescription of a muscle

relaxer and the recommendation for home therapeutic

measures including hot showers and Ibuprofen in June

2011.  In July 2012, the claimant reported chronic neck

problems, with bilateral pain in his neck and arms.  The

claimant testified that in September 2011, his neck was

aching, and that it got worse over time.  At the time of

the hearing, he had bilateral arm, shoulder and neck

pain, and numbness in his hands.  His pain was

excruciating.  Dr. Adametz’s comment that there was

right arm pain “again” supports my conclusion that the

claimant experienced bilateral neck and arm pain since

October 2010, which was worse on the left until his

surgery, and was worse on the left in July 2012.  The
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claimant had bilateral pain at each phase of this claim,

and to state otherwise is to ignore the plain meaning of

the medical records.

It is important to note that the claimant

began treatment for significant lumbar symptoms between

December 2011 and March 2012 at least, for which surgery

was recommended but not performed.  The claimant took

powerful pain medications and underwent therapy.  Thus,

his neck symptoms would have been masked by his lumbar

pain and by the pain medications provided to treat that

pain.  Even so, the medical records do not reflect that

the claimant’s neck and arms were ever pain-free.

A comparison of the MRIs is crucial in this

claim.  In 2010, the claimant had a bulge at C5-6 which

was not “as bad” as the one at C4-5 which was large

enough to have possibly damaged the claimant’s spinal

cord and to require emergency surgery.  In 2012, the

claimant’s disc at C5-6 had changed from a bulge to a

herniation and was abutting the spinal cord and

narrowing the canal.  In both MRIs, C5-6 has an

abnormality, worse in 2012.  In September 2012, Dr.

Adametz noted that the claimant had a “small disc

abnormality at both C3-4 and at C5-6 all along.” 
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Dr. Adametz opined in July 2012 that the 2010

MRI showed some abnormalities at other levels and that

it was “certainly possible one of those has gotten worse

and might be accounting” for his symptoms.  In

September, he wrote that the C5-6 disc was the cause of

his symptoms and that his neck and arm symptoms had

worsened.  Dr. Adametz testified that the injury to C5-6

started with the work injury and worsened over time.  He

based his opinion upon the claimant’s history, the scan

close in time to his injury, and because injuries such

as this can get worse rather easily over time.  Dr.

Adametz also stated that, with the very large disc

herniation at C4-5 from stepping down off of a ladder

while carrying a five-gallon bucket - even if he did not

stumble, “it wouldn’t have taken much to have hurt

another one [disc] a little bit.”

The MRIs show that the C5-6 herniation was

central, meaning it was not primarily on the left or

right of the spinal cord.  The claimant had bilateral

symptoms in 2010 forward, but as C4-5 healed after

surgery, the symptoms which were bilateral but worse on

the left improved.  As the bulge at C5-6 worsened into a

herniation, as Dr. Adametz stated was a natural
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progression of this type of problem, the symptoms which

were bilateral but worse on right increased.  There is

no contradiction here. 

The claimant had damage at C5-6 from the date

of the injury at the same time that he sustained very

serious damage at C4-5.  The claimant’s symptoms

improved after surgery, as one would expect, given the

significance of the damage at C4-5, but the symptoms did

not completely resolve.  A lumbar issue masked somewhat

- but not completely - his cervical symptoms for a

period of time.  Dr. Adametz opined that the 2010 injury

and the claimant’s current cervical problems were

causally related.  There is no intervening event to

cause the claimant’s symptoms other than the worsening

of the damage to his disc at C5-6 which was a result of

the October 6, 2010 work injury.  The claimant testified

that he did not ride his motorcycles for a year after

his surgery, and then he sold them right after the

September 2011 hearing, because it hurt him to ride. 

Thus, the claimant had symptoms before he began riding

again in September or October 2011, and then stopped

riding almost right away.  The claimant’s symptoms did

not spike during that period when he attempted to resume
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riding his motorcycles.  Thus, there is no causal

connection between the motorcycles and his need for

treatment.

Likewise, the claimant performed some

painting, in order to maintain some income, but this was

sporadic due to pain and limited to painting the edges

of walls around trim.  The claimant related no event to

his pain, but he testified consistently that his

symptoms developed over time from the March injury.

The facts of this case dictate a finding that

the work injury caused the need for treatment at C5-6. 

I would award medical benefits in the form of the

treatment by Dr. Adametz of record and his recommended

treatment.  I would also award temporary total

disability benefits from September 18, 2012, when Dr.

Adametz took the claimant off work, to a date yet to be

determined.  I would also award an attorney’s fee.

For the foregoing reasons, I must respectfully

dissent from the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


