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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION
CLAIM NO. G109240

QUINETTA SHOCKLEY, EMPLOYEE  CLAIMANT

DIAMOND CAB, LLC, EMPLOYER RESPONDENT

FIRSTCOMP INSURANCE COMPANY,
CARRIER/TPA RESPONDENT

OPINION FILED NOVEMBER 12, 2013

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

Claimant represented by the HONORABLE SCOTT WILLHITE,
Attorney at Law, Jonesboro, Arkansas.

Respondents represented by the HONORABLE MELISSA WOOD,
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 14, 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 25, 2011.

3. The above-mentioned stipulations are
hereby accepted.
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4. The claimant failed to prove by a
preponderance of the credible evidence
her entitlement to additional medical
treatment for her compensable back injury
of October 25, 2011.

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. 

The claimant sought additional medical treatment of her

compensable back injury.  The majority affirmed and

adopted the decision of the Administrative Law Judge

denying these benefits, because there was a one-year gap

in her treatment, and because she only used over-the-

counter medication.  I disagree.

The claimant sustained a compensable low back

injury arising out of a motor vehicle accident while

working on October 25, 2011.  An MRI of her right hip

was performed on December 22, 2011, for right hip pain,

which showed no intrinsic abnormality of the right hip,

no soft tissue abnormalities surrounding the right hip,

and gynecological findings.  An MRI of her low back was

also performed, which showed abnormal marrow signal

(related to anemia or smoking or another cause) and

degenerative disc disease at L5-S1, with a small right

paracentral disc protrusion, but no stenosis.

The claimant saw Dr. Sprinkle on December 28,

2011.  He reviewed her MRIs, and noted that previous

trigger point injection helped.  Dr. Sprinkle observed
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diffuse paraspinal trigger points.  He assessed lumbar

degenerative disc disease, myofascial pain, and facet

mediated pain. 

On January 25, 2012, the claimant was seen in

follow-up for low back and lateral hip pain by Dr.

Sprinkle.  A trigger point injection had helped her. 

She had returned to work and was tolerating it “okay.” 

His examination and diagnosis were the same.  He gave

her an injection in her left proximal gluteus medius. 

She was at maximum medical improvement, with no

impairment rating, because “the MRI evidence [was]

consistent with temporary aggravation lumbar

degenerative disease.”  She could return to regular

duty.  He stated that she might need another trigger

point injection if her symptoms warranted it.

The claimant requested a change of physician

in October 2012.  On December 11, 2012, the Commission

issued a change of physician order, which changed the

claimant’s authorized treating physician from Dr.

Sprinkle to Dr. Ricca.  Her first appointment was set

for January 17, 2013.

On January 17, 2013, the claimant saw Dr.

Ricca for “progressive ‘excruciating’ pain,” which she
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described as “stretching and then it’s tight.”  She

related her pain to a motor vehicle accident on October

25, 2011, while working.  Her previous treatment was

unsuccessful.  She was taking Metaxalone (muscle

relaxant used to relax muscles and relieve pain) and

Celebrex (a non-steroidal anti-inflammatory drug for

pain or inflammation) at that time.  On review of her

November 3, 2011, x-ray, he observed mild loss of disc

space height at L5-S1.  An MRI performed on December 22,

2011, also showed mild loss of disc space height at L5-

S1 and degenerative disc disease with loss of water

content and a paracentral herniated nucleus pulposus,

eccentric to the right at L5-S1, with no compression of

the neural elements.  He noted that, on the date of the

accident, she was diagnosed with a lumbar strain and

prescribed Flexeril and Lortab.  Dr. Sprinkle’s

diagnosis was lumbar degenerative disc disease, lumbar

myofascial pain, lumbar facet mediated pain and a lumbar

strain.  He performed two trigger point injections, and

released her at maximum medical improvement to regular

duty with no impairment on January 25, 2012.  Dr.

Sprinkle stated that the MRI evidence was consistent

with a temporary aggravation of degenerative disease. 
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Dr. Ricca’s impressions were pain across her low back

and into her posterior-lateral right hip that began

after the 2011 accident, normal examination with no

objective findings, degenerative disc disease at L5-S1

with a small, paracentral herniated nucleus pulposus at

L5-S1, eccentric to the right without compression of the

neural elements, morbid obesity, tobacco use disorder,

and a history of anemia.

Dr. Ricca stated that there was no pathology

and that she could engage in normal activities.  He

stated that “if she were having the pain she reports,

the MVA caused a previously asymptomatic condition to

become symptomatic.”  He suggested discography as a

useful tool to determine if a patient’s pain is

discogenic.  Dr. Ricca stated that, if the claimant was

having the pain she reported, further treatment was

warranted, including lumbar epidural blocks, facet

blocks, lumbar discography and even a fusion at L5-S1. 

The claimant and Dr. Ricca agreed to start with the

steroid injections first.  These were planned.  She was

able to return to full duties without restriction,

because her physical examination was normal.

The claimant testified that her treatment
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through January 2012 did not improve her symptoms and

that she did not get the trigger point injection Dr.

Sprinkle mentioned when he released her to MMI.  She

testified that physical therapy helped and that she

learned some exercises to do at home.  She did not see

any other physician between Dr. Sprinkle and Dr. Ricca. 

She could not afford to see a doctor or to pay for

medication, because she did not have health insurance or

Medicaid or enough money.  The claimant wished to pursue

the recommendations of Dr. Ricca.

The claimant did not get treatment for one

year because she did not have insurance, government

assistance, or enough money to pay for medical

treatment.  Even Dr. Sprinkle had noted that some

further treatment might be necessary in January 2012. 

The claimant requested a change of physician less than

nine months after her last appointment with Dr.

Sprinkle, and the Commission did not issue the change of

physician order for two more months.  Her appointment

was set for three months after her request.  Those three

months were out of her control.  The almost-nine months

between her last visit with Dr. Sprinkle and her request

for a change of physician can easily be explained by her
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financial condition.  She could not get what she could

not afford.  The claimant’s experience was that the

medications that she had used were ineffective against

her pain, so there was no great impetus to spend money

she did not have on medication that had not worked.

Dr. Ricca felt that the claimant’s complaints

and her scans were consistent and would warrant

treatment.  His reservation was that he could not prove

that she was in pain.  However, her complaints were

consistent with her complaints at the time of her

injury, at which time she had a bulging disc at L5-S1. 

The claimant has objective findings of injury consistent

with those observed close in time to her injury.  Dr.

Sprinkle stated that another injection might be

necessary in January 2012. Given these facts and the

claimant’s financial inability to obtain effective

treatment in the nine months between Dr. Sprinkle’s last

treatment and her request for a change of physician, I

find that there is a causal relationship established

between her work-related injury and her current need for

treatment, and that Dr. Ricca stated clearly that his

proposed treatment, beginning with epidural injections,

was reasonable and necessary for her work-related
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injury.  I would award the claimant the additional

medical treatment by Dr. Ricca that she seeks.

For the foregoing reasons, I must respectfully

dissent from the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


