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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION
CLAIM NO. G303905

LARRY BELL, EMPLOYEE  CLAIMANT

CALIFORNIA CUSTOMS, UNINSURED EMPLOYER RESPONDENT

OPINION FILED AUGUST 28, 2014

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

Claimant represented by the HONORABLE EDDIE H. WALKER,
JR., Attorney at Law, Fort Smith, Arkansas.

Respondents represented by the HONORABLE JOHN VERKAMP,
Attorney at Law, Charleston, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals from a decision of the

Administrative Law Judge filed May 29, 2014.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

1. The stipulations agreed to by
the parties at the pre-hearing
conference conducted on January
29, 2014, and contained in a
pre-hearing order filed January
29, 2014, are hereby accepted
as fact.

2. The claimant has failed to prove by a
preponderance of the evidence that he
suffered a compensable back and a
compensable elbow injury on November 7,
2012.
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3. The claimant has proven by a
preponderance of the evidence that he
suffered a compensable cervical injury in
the form of a cervical strain and that he
suffered a compensable right leg injury
in the form of a muscle strain and soft
tissue injury.

4. The claimant has proven by a
preponderance of the evidence that he is
entitled to reasonable and necessary
medical treatment for his compensable
injuries. This includes a medical
assessment of his compensable right leg
injury and compensable cervical strain.

5. The claimant has proven by a
preponderance of the evidence that the
medical treatment provided by the EMS of
Laflore County, the Mercy emergency room
on November 7, 2012, and visits to Dr.
Hays on both March 12, 2013, and April 8,
2013, was reasonable and necessary
medical treatment for his compensable
injuries. The respondents shall be
responsible for the payment of the
medical treatment previously described or
shall reimburse the claimant for out of
pocket expenses that he occurred in the
payment of the described medical
treatment.

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
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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 concurs and dissents.

CONCURRING AND DISSENTING OPINION

After my de novo review of the record, I

concur with the majority that the claimant sustained a

compensable neck and leg injury. However, I dissent from

the finding that the claimant did not establish a

compensable back injury. This finding rewards the

uninsured employer’s refusal to meet its responsibility

to the claimant employee, who was injured in an accident
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which was clearly work-related and which clearly

involved his low back.

The claimant was treated by a chiropractor for

cervical, thoracic and lumbar pain from August 1 to

October 13, 2000. The claimant had been in a motor

vehicle accident as a teenager.  There is no further

evidence of any type of medical problem, spine-related

or otherwise, until the claimant’s work-related motor

vehicle accident at the end of 2012.  He testified that

he had no physical problems after that treatment in

2000.

An ambulance was called at 12:24 pm on

November 7, 2012, after a motor vehicle accident. The

claimant was a passenger in a pick-up truck which was

rear-ended at a high rate of speed by a larger pick-up

truck.  He had neck, right calf and right posterior

thigh pain. The ambulance arrived at the claimant’s side

at 12:36 pm. The EMTs observations included soft tissue

swelling and bruising of his upper right leg, pain

without swelling or bruising of his lower right leg,

“back - cervical,” and spine. It is important to note

that the ambulance form calls for evaluation of the back

- cervical, back - sacral, and back - thoracic, along
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with the spine. There is no “back - lumbar” choice. The

primary impression was pain, with extremity pain, lower

extremity pain and neck pain. The claimant was placed in

a cervical collar and longspine-board and taken by

ambulance to the hospital.

The claimant reported to the emergency room

personnel that he was in a motor vehicle accident, with

pain “down R leg and calf,” neck pain and left ear pain.

He lost consciousness. He reported pain in his left leg

when he attempted to walk.  The claimant was diagnosed

with a cervical strain and a lower leg muscle strain. 

The claimant was discharged on November 7, 2012 with

instructions to follow up with his primary care

physician. He was given ibuprofen (anti-inflammatory),

cyclobenzaprine as needed for spasm (muscle relaxer),

hydrocodone (pain reliever), and phenergan (anti-nausea)

and instructed to use crutches. 

The claimant presented to Dr. Hays on March

12, 2013, with severe back, neck, arm and leg pain since

November 7, 2012.  He reported that on that date, he was

on a test drive with a customer.  The truck in which he

was a passenger was struck from the rear.  The seats in

the truck were broken on impact. After the accident, his
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“neck hurt really bad, my leg felt numb, my calf felt

pinched, my shoulder hurt, my elbow hurt really bad.

Headaches, inner ear ringing.”  He had back pain and

stiffness and leg pain since his injury along with

several other difficulties. Dr. Hays observed reversed

cervical lordosis and retrolisthesis at C2-7 and

misalignment at C2-7, T4, and L5. He observed muscle

spasms on March 12, 2013 and April 8, 2013. The claimant

testified that his spasms were in his neck between his

shoulders and down to his lumbar spine.

The claimant was admitted to the hospital on

September 2, 2013 for back pain and bilateral elbow

pain. X-rays showed loss of the lordotic curve of his

lumbar spine. He was prescribed an anti-inflammatory and

a muscle relaxer and discharged with an educational

document regarding muscle spasms.

Dr. Hays wrote a letter on September 11, 2013,

stating that the claimant presented to him in March 2013

with headaches and low back pain related to his motor

vehicle accident.

The primary issue here is whether the claimant

has demonstrated a causal connection between his work

accident and his need for treatment of his lumbar spine.
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When the primary injury is shown to have arisen out of

and in the course of the employment, the employer is

responsible for any natural consequence that flows from

that injury. Jeter v. B. R. McGinty Mech., 62 Ark. App.

53, 968 S.W.2d 645 (1998). The basic test is whether

there is a causal connection between the two episodes.

Bearden Lumber Co. v. Bond, 7 Ark. Appl. 65, 644, S.W.2d

321 (1983). It is the Commission’s duty to determine if

a causal connection exists between the primary injury

and any additional injuries. Williams v. Prostaff

Temporaries, 336 Ark. 510, 988 S.W.2d 1 (1999).  While

medical evidence is not required to show a causal

connection, a claimant must show proof by a

preponderance of the evidence.  Wal-Mart Stores, Inc. v.

VanWagner, 337 Ark. 443, 990 S.W.2d 522 (1999).  

It has long been recognized that a causal

relationship may be established between an employment-

related incident and a subsequent physical injury upon a

showing that the injury manifested itself within a

reasonable period of time following the incident, is

logically attributable to the incident, and there is no

other reasonable explanation for the injury. Hall v.

Pittman Construction Co., 235 Ark. 104, 357 S.W.2d
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(1962). If the claimant’s disability arises soon after

the accident and is logically attributable to it, with

nothing to suggest any other explanation for the

employee’s condition, we may say without hesitation that

there is no substantial evidence to sustain the

Commission’s refusal to make an award. Clark v.

Ottenheimer, 229 Ark. 383, 314 S.W.2d 497 (1958).  But,

if the disability does not manifest itself until many

months after the accident, so that reasonable men might

disagree about the existence of a causal connection

between the accident and the disability, the issue

becomes one of fact upon which the Commission’s

conclusion is controlling. Kivett v. Redmond Co., 234

Ark. 855, 355 S.W.2d 172 (1962).

In this claim, the claimant was injured in a

violent rear-end accident at a high rate of speed

sufficient to break the seat in which he was sitting and

to total the half-ton truck in which he was a passenger.

He lost consciousness as a result. He complained of leg

pain and spine pain, which could indicate a leg injury

or a lumbar injury, even in the absence of immediate

lumbar pain. The claimant did have significant pain and

muscle spasms, which did not resolve.  The claimant
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later stated that his leg was numb after the accident as

well.

Because the claim was denied, the claimant was

unable to continue treatment. He had no personal health

insurance, and he could not afford treatment. This

resulted in an extended period without treatment during

which time his condition worsened. The employer expected

the driver of the vehicle which caused the accident to

be responsible for his injuries.  When that insurance

company did not take responsibility, and the uninsured

employer was left with responsibility for the injuries,

the work environment deteriorated, and the claimant was

eventually terminated.

The employer did not have workers’

compensation insurance, which makes it impossible to

credit any of the testimony on its behalf. The

employer’s only motivation was to continue to avoid the

expense of both obtaining workers’ compensation

insurance and meeting its responsibility to its injured

worker.

The claimant consistently related all of his

pain to his work-related motor vehicle accident.  His

complaints at the time of the accident are consistent
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with a lumbar injury, as is the fact that his muscle

spasms did not resolve. As noted in the educational

materials provided the claimant after his last hospital

visit, muscle spasms which do not resolve in a few weeks

indicate a need for further testing and examination. 

The Commission does not need volumes of

evidence to draw a conclusion, and here, the evidence

links the claimant’s back and leg pain to the motor

vehicle accident. Certainly, the complaints he had on

the date of injury are indicative of a back injury to

the same extent that they are of a leg injury.  I would

award benefits for the claimant’s back injury as well.

For the foregoing reasons, I concur in part

and dissent in part from the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


