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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION
CLAIM NO. G105742

RICKEY L. PARKER, EMPLOYEE  CLAIMANT

GEORGIA-PACIFIC, LLC, EMPLOYER RESPONDENT

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

OPINION FILED DECEMBER 11, 2013

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

Claimant represented by the HONORABLE Jessica S.
Yarbrough, Attorney at Law, Pine Bluff, 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 August 13, 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 January
5, 2011, at which time the
claimant sustained compensable
injuries to the left shoulder,
pelvis, testicles, and right
foot at a compensation rate of
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$575.00/$431.00. Medical
expenses have been paid. The
claimant was provided with
light-duty after the accident.
Some expenses have been paid by
the claimant’s group health
carrier, United Healthcare, and
he received short-term
disability benefits. The
claimant was approved for
Social Security Disability.  

2. The claimant has failed to prove by a
preponderance of the credible evidence
that he sustained a compensable injury,
caused by a specific incident, arising
out of and in the course of his
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.
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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.

DISSENTING OPINION

After my de novo review of the record, I must

dissent from the majority opinion.  The claimant, pro se

on appeal, sought medical and indemnity benefits for a

back injury which he asserts occurred at the time of his

compensable left shoulder, pelvis, testicles, and right

foot injuries on January 5, 2011.

The respondents presented medical

documentation from 2001 to date.  There was no mention

of the claimant’s lumbar spine, of lumbar pain, or pain

radiating into his legs, prior to the January 2011
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injury.  The claimant testified, and Dr. Garcia wrote,

that the claimant had no history of lumbar problems or

of radiating pain into his hips, legs, or feet.

The claimant testified that, on January 5,

2011, he was picked up, between his legs, by a large

wrench attached to a running machine, and thrown seven

feet into the air to land on his right side.  The wrench

skinned his testicles.  His main initial complaints were

his testicles and his hip.  He had pain in his right hip

and buttock, and he needed assistance to walk.  He had

pain down his leg and numbness in his feet.

The claimant presented to the emergency room

late on January 5, 2011, with injury to his right

testicle, right thigh, left shoulder, right foot and

bilateral hips.  He required the help of two men to

walk.  The description in the records of the accident is

consistent with the testimony.  The claimant underwent

an x-ray of his right foot, for pain, on January 6,

2011, which was normal.  An x-ray on that date of his

left shoulder showed mild degenerative joint disease. 

An x-ray of his pelvis on that date showed no

abnormality.

The medical records show that on January 10,
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2011, the claimant had testicular pain and mild

abrasions to his right scrotum and right shoulder.  His

left shoulder, right upper thigh, and right testicle

were tender to palpation.  On January 20, the claimant

reported feeling better.  On February 11, 2011, the

claimant reported that he “still” had pain to his left

thigh.

The claimant testified that the company doctor

gave him a walker, because he had difficulty walking due

to pain in his legs, hip, and foot.  He was returned to

full duty on February 11, 2011, but he did not have to

do the heavy work he had done before the accident.  He

could not do it.  Rickey Lewis, Benjamin Hill and Otis

Clary testified that they were co-workers of the

claimant.  They each corroborated the testimony of the

claimant as to the circumstances surrounding the January

accident.  They each testified that the claimant was

unable to do all of his duties when he returned after

the January accident and that he walked very slowly and

seemed injured.

The claimant testified that on May 18, 2011,

he lifted the back cushion of a Hoveround chair, so that

he could sit down on it.  When he lifted that cushion,
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he felt the same pain that he did on January 5, 2011. 

He had sharp pain above his hip, and tingling pain in

his upper hip and back, all the way down to his feet. 

He still had that pain, although it was not as severe as

it was on May 18.  He did not immediately go to the

emergency room, because he thought that it was from the

January injury and that it would improve.  He felt that

he had “reactivated” his January injury. 

On May 23, 2011, the claimant saw Dr. Garcia

with right sided low back pain radiating down his right

leg.  That Thursday evening, he had lifted a chair.  He

had excruciating pain in the lumbar region with right

sided radiation down his leg with weakness.  He was

unable to stand for any length of time.  An MRI on May

24, 2011 showed a small focal right paracentral annular

tear with minimal protrusion at the L5-S1 and only mild

mass effect on the right side of the sac noted, right

posterior lateral and foraminal bulge/broad based

protrusion at the L4-5 level with mild impingement upon

the right neural foramen, and no evidence for central

canal compromise.

On June 28, 2011, Dr. Garcia, the claimant’s

family physician, wrote:
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Mr. Parker has been a patient of mine for many
years.  I have never treated nor has he
complained of having any back problems until
his injury on his job at Georgia Pacific
Plywood in January 2011.  Mr. Parker stated he
was treated by the company physician and was
releases to return to work; at this time, an
MRI was not done.  Mr. Parker is now having
back pain that he did not have in the past. 
He was seen at the clinic on 5/23/11 with
excruciating back pain and I scheduled him to
have a MRI- L spine.  The imaging report shows
he has a right paracentral annular tear with
minimal protrusion at the L5-S1 and a right
posterior lateral and foraminal bulge/broad
based protrusion at the L4-5. 

The claimant saw physician’s assistant Paula

Wallace of Dr. McHugh’s office on July 6, 2011 for his

January 5, 2011 accident:

A machine was inadvertently started up causing
a wrench to catch him in the groin area,
throwing him up in to the air approximately 7
feet.  The patient landed on his right hip. 
He was taken in for medical treatment of a
groin injury and was seen the next day by the
company doctor.  Mr. Parker was returned to
work three days later doing paperwork and
progressed back to his usual position as a
[lathe] operator in February 2011. Following
this injury in January, the patient was
experiencing pain through the low back and the
right hip extending down the right lower
extremity.  He denied having any of these
symptoms prior to January. Apparently a lumbar
x-ray was performed on the day of his injury;
however no further studies were done.  As time
passed, his low back pain and right lower
extremity symptoms gradually improved. In May
2011, he was lifting a chair when his low back
and right lower extremity symptoms returned. 
The patient was evaluated by his primary care
physician, Dr. Louis Garcia.  An MRI was
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obtained.  This study demonstrates a small
right L5/S1 HNP with right foraminal disc
protrusion at L4/L5.  Mr. Parker was taken off
work in May and this time his symptoms have
improved.

On examination, he is neurologically intact. 
Strength is equal in the lower extremities. 
Sensation is grossly intact, and deep tendon
reflexes are equal at the patella and
Achilles.  I have reviewed the MRI results
with the patient.  Since he has had no
previous injury, it is likely that his
symptoms are a result of the work-related
injury in January 2011.  The patient is
neurologically stable to return to work;
however, he should avoid any heavy lifting and
any excessive bending or twisting.

 
The claimant testified that he was off work

for five weeks after the May incident.  He was released

with a 20-pound restriction, and the respondent-employer

would not take him back. On July 11, 2011, physician’s

assistant Wallace wrote that the claimant had been seen

on July 6, 2011:

... following an exacerbation of a work
related injury. On that visit, I discussed
with him being very careful to avoid any heavy
lifting, bending, and twisting type movements
due to his findings of a right L5/S1 HNP.
Specifically the patient should refrain from
any lifting greater than 20 pounds, and we
will see him back for a follow-up in four
weeks.

On August 4, 2011, Dr. McHugh wrote that the

claimant had physical therapy which resolved his

symptoms, that the claimant could return to work, but
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that his employer required a full release to push 100

pounds and lift over 50 pounds.  Dr. McHugh recommended

a functional capacity evaluation to determine his

capabilities and restrictions.  The FCE was performed on

August 10, 2011.  The claimant’s effort was reliable. 

He was limited in his lifting ability due to pain and

his doctor’s restrictions.  He was able to work in the

heavy classification.

On August 17, 2011, Dr. Garcia noted that the

claimant was anxious to return to work.  On August 30,

2011, Dr. Garcia noted that the claimant’s restrictions,

according to the FCE, prevented his return to work.  On

September 28, 2011, Dr. Garcia saw the claimant for his

back injury in January and re-injury in May.  He was

still limited.  On November 15, 2011, the claimant

reported to Dr. Garcia that he could not bend.

On November 21, 2011, Dr. McHugh wrote that he

had reviewed the results of the FCE with the claimant

and explained that his return to work should be subject

to those restrictions. Dr. McHugh noted that the

claimant had an increase in low back and right lower

extremity pain after the FCE, and “for this reason, I

would recommend that he have a repeat lumbar MRI.”
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The claimant continued to see Dr. Garcia in

2012 with back pain.

On June 21, 2012, the claimant was approved

for Social Security disability benefits based upon his

degenerative changes in the lower lumbar spine with a

diffuse disc bulge at L4-5, with moderate facet

arthropathy, mild to moderate thecal sac compression,

mild narrowing of the right lateral recess, mild to

moderate right and mild left neural foraminal narrowing,

and a diffuse disc bulge, mildly asymmetric to the right

side at the L5-S1 level, with mild narrowing of the

right neural foramen.  He had the residual functional

capacity to perform the full range of sedentary work. 

The claimant could not return to his prior employment. 

He did not have viable transferable work skills to jobs

in the sedentary category.  He was closely approaching

advanced age.  There were no jobs within his capacity

that the claimant could obtain and perform, given his

age, high school education, work experience, and

capacity.

Dr. McHugh gave a deposition in this claim. 

He opined that the claimant’s problems were related to

the May 2011 chair incident, because he was asymptomatic
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between the January accident and the May chair incident. 

However, the medical evidence shows that the claimant

had bilateral hip pain, pain into his right thigh, leg,

and foot, pain in his left thigh, numbness in his right

foot, and significant difficulty walking, since the

January accident.  When presented with these facts, Dr.

McHugh stated that complaints of right thigh and right

foot pain could indicate that the claimant had a low

back problem.  Dr. McHugh said, with certainty, that the

claimant’s right foot pain meant that he had radicular

symptoms which would emanate from a low back injury. 

The fact that an x-ray of the foot was normal does not

eliminate a low back injury, because the pain comes from

the back and radiates to the foot.  Right foot symptoms

could be consistent with L5-S1.  There is a possible

correlation between the foot pain and the MRI findings. 

Thus, Dr. McHugh changed his opinion that the claimant’s

symptoms were not related to the January 2011 incident. 

His testimony shows that the claimant’s symptoms were

consistent with a lumbar injury in January 2011.

The claimant suffered a compensable injury on

January 5, 2011.  The claimant had symptoms of a lumbar

injury - namely hip, thigh, leg, and foot pain, with
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foot numbness - from the date of injury.  No MRI was

performed.  The claimant was improving, but still

limited, between January and May 2011, when he attempted

to adjust a chair by lifting the back so that he could

sit in it, when he experienced the same type of pain he

had in January.

There is no evidence that the claimant was

symptom-free between January and May 2011.  The evidence

supports the opposite conclusion.  The claimant

underwent evaluation of his hip and foot on January 5. 

In February, it was noted that the claimant “still” had

thigh pain.  His reports to the physician’s assistant,

Dr. McHugh, and Dr. Garcia are consistent that the

claimant related the symptoms to the January accident

with an exacerbation in May 2011.  Dr. McHugh’s

testimony supports a finding that the hip, thigh, leg,

and foot symptoms are symptoms of a back injury,

sufficient to disprove that the claimant had no symptoms

of a back injury prior to May 2011.  Dr. McHugh refused

to give an opinion as to the definitive cause of the

claimant’s symptoms, but he was not asked if the

accident was a factor in the claimant’s need for

treatment.  He did state that his foot symptoms were
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lumbar in nature.  The majority opinion relies upon a

misstatement of Dr. McHugh’s testimony.

Further, the mechanism of the compensable

injury, being struck in the testicles and in the pelvis

with enough force to toss him seven feet in the air, and

then landing on his hip, is consistent with a lumbar

back injury as well.

The claimant’s symptoms and complaints are

consistent with a lumbar injury which arose or became

symptomatic on January 5, 2011, and which was

exacerbated on May 23, 2011.  The fact that his treating

physicians, between the work accident and the chair

incident, failed to fully recognize this does not bar

the claim for benefits for the back 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 does not have to prove major cause in this

instance.  The claimant must only show that the January

5, 2011 accident was a factor in his need for treatment. 
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Given the nature of the accident, the symptoms he had

from January 5, 2011 forward, the connection the

claimant drew between the accident and his symptoms

before and after the May incident, and Dr. McHugh’s

testimony, it is obvious that the January accident was a

factor in the claimant’s need for treatment.  I would

award appropriate medical and indemnity benefits.

For the foregoing reasons, I must respectfully

dissent from the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


