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

Claimant appeared pro se.

Respondents represented by the HONORABLE ANDREW M. IVEY,
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 7, 2013.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

1. The Arkansas Workers’
Compensation Commission has
jurisdiction over this claim.

2. The employee-employer-carrier
relationship existed on or about May 21,
2012.
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3. Respondents have denied the claimant’s
cervical spine, back, left shoulder, left
arm, left wrist, and left leg injury
claims in their entirety.

4. The claimant’s average weekly wage of
$465.42 corresponds to compensation rates
of $310 per week for temporary total
disability and $233 per week for
permanent partial disability.

5. The claimant has failed to establish that
he sustained a compensable injury on May
21, 2012.  Specifically, none of the
claimant’s injuries allegedly sustained
on May 21, 2012, are established by
medical evidence supported by objective
findings.

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 record, I must

respectfully dissent from the majority opinion.  The pro

se claimant sustained an injury to his cervical spine,

back, left shoulder, left arm, left wrist and left leg

when he caught himself as the back of his chair

collapsed.  The claim was denied, based upon the absence

of objective findings causally related to the claimant’s

need for treatment.

On the question of causation, the medical

records reveal that the claimant had not had treatment

of his neck, back, left shoulder, left arm, left wrist

or left leg prior to May 22, 2012, when he presented to

Dr. Moses after the incident with his office chair on

May 21, 2012.  Dr. Carle, in October 2012, noted that
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the claimant had some treatment for his neck fifteen

years prior, but there is no other evidence of any

treatment of those body parts prior to May 2012.

On December 12, 2011, the claimant saw Dr.

Moses, fearing that he was having a heart attack due to

a twenty-minute episode of heat and tingling in his left

arm and face became hot and tingly, with chest

discomfort, shortness of breath and nausea.  These

symptoms resolved spontaneously after twenty minutes. 

Dr. Moses stated that this was an anxiety attack,

consistent with several new stressors in his life.  This

episode does not show any history of symptoms similar to

the claimant’s current issues.

The record is clear that the claimant had no

neck or shoulder or arm problems in the fifteen years -

at least - prior to May 21, 2012, when he had the

immediate onset of severe pain after the back of his

office chair collapsed, causing him to grab his desk to

avoid falling to the ground.  He reported the incident

immediately to his employer and consistently to Dr.

Moses and his other physicians.

The claimant was treated from May through

October 2012. A cervical x-ray showed straightening of
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the lordotic curve on June 5, 2012.  The report

indicated that this could indicate muscle spasm or his

position during the exam.  The x-ray also showed

multilevel cervical spondylosis with some foraminal

encroachment.  Dr. Moses stated that the “changes in

your cervical spine are likely the cause of the abnormal

burning sensation in your left arm.”  He was given

Gabapentin and later Amitriptyline.  Cervical tenderness

to palpation was observed.  A June 26, 2012 MRI showed

degenerative changes, canal narrowing, indentation of

the thecal sac at C6-7, and neural foraminal narrowing,

prompting Dr. Moses to refer the claimant for a

neurosurgical evaluation and to the pain clinic for a

cervical epidural steroid injection, which Dr. Ghaleb

performed on August 31, 2012.

Dr. Pait evaluated the claimant on September

13, 2012. He assessed cervical spondylosis and cephalgia

and planned a CT scan.  Physical therapy and surgery

were possibilities.

Dr. Carle saw the claimant on October 4, 2012. 

The claimant had back pain, shoulder pain and hip/pelvic

pain.  Dr. Carle assessed neck shoulder back and hip

pain with left pain, extraneous pain behavior and
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idiopathic cervical spondylosis with stenosis.  He

limited the claimant to sedentary work on October 4,

2012.  Dr. Carle scheduled physical therapy, and the

claimant was seen for physical therapy at least on

October 5 and 8, 2012.

The claimant was asymptomatic before the May

21, 2012 incident but symptomatic immediately upon that

occurrence.  The claimant remained symptomatic and has

consistently reported that his neck, shoulder, and arm

symptoms were related to the May 21 event.  While no

doctor has opined as to the causal relationship between

the work-related incident and his need for treatment,

Dr. Moses did state that the condition of his neck was

the source of his symptoms.  This evidence is sufficient

to establish a causal connection between the work-

related incident and his need for treatment,

notwithstanding the fact that the claimant had pre-

existing degenerative changes in his neck, because they

were asymptomatic before the incident.  See Estridge v.

Waste Management, 343 Ark. 276, 33 S.W.3d 167(2000).  As

the court in Estridge explained, the claimant does not

have to prove that the injury is the major cause of the

need for treatment in the case of an accidental injury. 
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Ark. Code Ann. § 11-9-102(4)(A)(i).  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 majority, in affirming the Administrative

Law Judge, has applied too strict a standard on the

issue of objective findings.  While the evidence is not

definitive that the claimant had muscle spasms, given

the equivocal explanation of his loss of cervical

lordosis and the absence of a prescription for a muscle

relaxer, there is no question that there are objective

findings of injury in the form of the degenerative

findings of his June 2012 MRI scan.  The medical

evidence shows that the claimant had no prior similar

complaints, until the event on May 21, when he became

symptomatic.  Dr. Moses attributed his symptoms to the

changes in his cervical spine.  Thus, the medical

evidence supported by objective findings element of

compensability is met. 

I would award the claimant medical benefits



Payne - G208283 8

for his compensable injury to his neck, which caused

symptoms in his neck, shoulder and arm, including the

treatment of record and additional reasonably necessary

treatment by Dr. Moses, Dr. Pait and Dr. Carle.

For the foregoing reasons, I must respectfully

dissent from the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


