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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. G106949    

CARLA J. BURNETT,
EMPLOYEE                                   CLAIMANT

EMERGENCY AMBULANCE SERVICE, INC., 
EMPLOYER                                   RESPONDENT #1

COMMERCE & INDUSTRY INSURANCE CO.,
AIG CLAIMS, INC., INSURANCE CARRIER/TPA    RESPONDENT #1 

DEATH & PERMANENT TOTAL
DISABILITY TRUST FUND                      RESPONDENT #2 
              
            

OPINION FILED SEPTEMBER 15, 2014

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

Claimant represented by the HONORABLE C. MICHAEL WHITE,
Attorney at Law, North Little Rock, Arkansas.

Respondent #1 represented by the HONORABLE MELISSA WOOD,
Attorney at Law, Little Rock, Arkansas.

Respondent #2 represented by the HONORABLE CHRISTY L.
KING, Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Respondents #1 appeal an opinion and order of the

Administrative Law Judge filed June 17, 2014.  In said

order, the Administrative Law Judge made the following

findings of fact and conclusions of law:

1. The Arkansas Workers’ Compensation Commission    
   has jurisdiction of this claim.
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2. The employer/employee/carrier relationship       
   existed on or about August 6, 2011, when the     
   claimant sustained a compensable low back        
   injury.

3. Based on an average weekly wage of $693.62, the  
        claimant would be entitled to compensation rates 
        of $462.00 for temporary total disability        
        benefits and $347.00 for permanent partial       
        disability benefits.

4. Respondents accepted the claim as compensable    
        and paid temporary total disability benefits and 
        medical benefits.

5. The claimant received a change of physician to   
        Dr. Kevin Collins on July 11, 2012.

6. The claimant reached maximum medical improvement 
   and the end of her healing period on March 17,   
   2012.

7. The claimant has proven by a preponderance of    
        the evidence that she is entitled to the         
        additional medical treatment recommended by Dr.  
        Shahim and that the treatment is reasonably      
        necessary for treatment of the claimant’s        
        compensable injuries.

8. The issue of Claimant’s entitlement to permanent 
        total disability benefits and/or wage loss is    
        premature and not ripe for determination at this 
        time.

9. The issue of Respondent No. 1's entitlement to a 
        credit for overpayment of temporary total        
        disability benefits is premature and not ripe    
        for determination since the claimant is          
        continuing to seek medical treatment.

10. All other issues are reserved.

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



BURNETT - G106949 3

applies the law, and should be affirmed.  Specifically,

we find from a preponderance of the evidence that the

findings made by the Administrative Law Judge are

correct and they are, therefore, adopted by the Full

Commission. 

We therefore affirm the June 17, 2014 decision of

the Administrative Law Judge, including all findings of

fact and conclusions of law therein, and adopt the

opinion as the decision of the Full Commission on

appeal.

All accrued benefits shall be paid in a lump sum

without discount and with interest thereon at the lawful

rate from the date of the Administrative Law Judge's

decision in accordance with Ark. Code Ann. § 11-9-809

(Repl. 2002).

Since the claimant’s injury occurred after July 1,

2001, the claimant’s attorney’s fee is governed by the

provisions of Ark. Code Ann. § 11-9-715 as amended by

Act 1281 of 2001.  Compare Ark. Code Ann. § 11-9-715

(Repl. 1996) with Ark. Code Ann. § 11-9-715 (Repl.

2002).  For prevailing on this appeal before the Full

Commission, claimant's attorney is hereby awarded an

additional attorney's fee in the amount of $500.00 in

accordance with Ark. Code Ann. § 11-9-715(b) (Repl.

2002).
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 IT IS SO ORDERED.

                                                       
                        A. WATSON BELL, Chairman

                                                       
                        PHILIP A. HOOD, Commissioner
                                           

Commissioner McKinney dissents.

Dissenting Opinion

          I must respectfully dissent from the majority

opinion affirming and adopting an administrative law

judge finding that the claimant proved by a

preponderance of the evidence that she is entitled

additional medical treatment for her compensable back

injury.

          The only objective medical changes shown from

the claimant’s most recent diagnostic testing indicates

that she currently suffers from symptoms associated with

degenerative disc disease, as opposed to an acute

injury.  More specifically, the claimant has a reported

history of significant back problems and treatment for

those problems since as early as 1992.  Numerous

diagnostic studies conducted since that time have

consistently shown that the claimant suffers from a
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chronic problem at L4-5, namely, an annular tear, and

progressively worsening degenerative disc disease in her

spine, particularly at L4-5 and L5-S1.  Her last

diagnostic study conducted prior to her August 6, 2011,

work-related accident was an MRI taken in January of

2009, which showed mild disc desiccation at L4-4, with

no evidence of traumatic injury and no evidence of

significant disc pathology.  The claimant underwent

further diagnostic studies following her injury of

August 6, 2011.  Likewise, a repeat MRI taken on August

19, 2011, revealed no acute abnormalities.  On October

7, 2011, Dr. Shahim referred the claimant for a CT scan

with myelogram.  These studies showed mild multi-level

spondylolytic changes of the lumbar spine manifesting

most prominently as moderate facet degeneration at L4-5,

without significant canal or foraminal stenosis.  On

November 16, 2011, Dr. Shahim opined that the claimant’s

pain was a result of her 2011 work-related injury since

she denied any previous pain or other related symptoms. 

On December 11, 2011, Dr. Shahim stated that he

disagreed with the interpretation of the claimant’s

lumbar MRI as being normal because the claimant’s CT

scan and myelogram confirmed lateral recess stenosis and

facet arthropathy, particularly at L4-5 and L5-S1.  Dr.
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Shahim noted, however, that no acute disc herniation was

seen on the claimant’s MRI. 

          In her opinion, as affirmed and adopted by the

majority, the administrative law judge stated:

The medical evidence in this case
reveals that the claimant had a pre-
existing disc bulge which is revealed
in MRI reports as early as 2002. All
subsequent MRI reports are consistent
with the 2002 findings. However, Dr.
Shahim has opined that the MRI report
from August 19, 2011, has been
misread in light of his
interpretation of the CT Scan and
Lumbar Myelogram which he contends
reveals new objective findings of
lateral recess stenosis and facet
disease. He also notes there is
foraminal stenosis at L4-5 and L5-S1
due to facet arhtropathy. 

          In view of these medical opinions, the

administrative law judge found that the claimant had

proven that her return to Dr. Shahim for additional

medical treatment “is reasonable and necessary to reduce

and alleviate her symptoms of pain and to maintain and

prevent further deterioration from any damage sustained

by her compensable injury.”

          I find that it is from these very medical

opinions that the claimant has failed to prove that

additional medical treatment with Dr. Shahim is

reasonable and necessary for the treatment of her

compensable back injury, in that while Dr. Shahim may
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have seen new objective findings on the claimant’s CT

scan and post CT myelogram, I note that these studies

were conducted almost two months after the claimant’s

August 19, 2011, MRI scan, and the new objective

findings reportedly observed from these studies were not

acute findings.  In addition, the claimant was

symptomatic well before her August 2011, injury.

Therefore, even if Dr. Shahim is correct and these are

new objective findings, they are chronic and

degenerative in nature and unrelated to the claimant’s

compensable back injury of August 19, 2011. 

          Based upon the above and foregoing I must

dissent from the majority opinion finding that further

treatment for the claimant’s back condition is

reasonably necessary for the treatment of her

compensable injury, and I find that this claim should be

dismissed in its entirety.

                                  
                       KAREN H. McKINNEY, Commissioner


