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OPINION AND ORDER

The respondents appeal an administrative law judge’s

opinion filed August 18, 2014.  The administrative law judge

found that the claimant proved he sustained a compensable

injury to his neck and low back.  After reviewing the entire

record de novo, the Full Commission reverses the
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administrative law judge’s opinion.  The Full Commission

finds that the claimant did not prove by a preponderance of

the evidence that he sustained a compensable injury to his

neck or low back.    

I.  HISTORY

The testimony of Melvin Burnett, now age 57, indicated

that he suffered from pre-existing arthritis.  Mr. Burnett’s

testimony on cross-examination indicated that he previously

suffered a “strain” injury to his lower back while working

for another employer.  The claimant was hired as a driver

for the respondent-employer in April 2006.  The parties

stipulated that “the employer/employee relationship existed

on or about February 16, 2011, when the claimant was

involved in a motor vehicle accident.”  The claimant

testified on direct examination:

Q.  Tell us what happened, we know you were in an  
          automobile collision, just briefly, what happened  
          on February 16, 2011?

A.  Well, I was on my way over on - to pick up     
          about three people at the Donaghey Building, which 
          that’s going to be Seventh and Main, and I was     
          going - coming up on Sixth Street, I was headed    
          west.  And I was headed west, the guy that I hit   
          was heading north....I caught him right behind the 
          back wheel and the bumper.  And when I hit him,    
          the impact, it turned him all the way around, he   
          was headed north, and when he came to a stop, he   
          was heading back down south....
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Q.  Did you feel any pain when this happened?

A.  I felt a little burning sensation pain in my   
          neck after that.

Q.  What happened to your body physically at       
          impact - I should’ve asked you that

first - if you remember?  I mean, did you go       
          forward, backwards, sideways, do you know?

A.  I mostly went forward, because that’s what     
          jerked my neck.  And than at that time, it         
          happened so fast, the seatbelt just cut me back in 
          the seat.  And it was so tight on there, it took   
          me at least about 30, I’ll say about 30, seconds   
          to get unhooked.  

Q.  Did you tell the police officer you were       
          injured?

A.  He asked me was I all right, and I told him    
          yes, and he asked me again do I need to, you know, 
          see a doctor, and I told him no, I think I’ll be   
          all right.     

According to the record, an investigating officer

completed an Arkansas Uniform Motor Vehicle Collision Report

on February 16, 2011.  The officer reported that there was

“No injury/property damage,” and that the claimant “appeared

normal....No injuries were reported to officers at the

scene.”  

The claimant signed a Form AR-N, Employee’s Notice Of

Injury, on February 16, 2011 and wrote that he injured his

“Neck and upper back” in the motor vehicle accident.  The
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claimant described the cause of injury: “I was going west on

6th Street and another vehicle was going north on Main.  His

light was on red.  I hit him on the right side of the

vehicle.”  A Workers Compensation - First Report Of Injury

Or Illness was prepared on February 17, 2011.  The First

Report Of Injury indicated that the claimant had sustained a

“Sprain/Strain” of the “Neck.”        

The record contains a Medcor Incident Report dated

February 17, 2011.  The Incident Report described the injury

as “Sprain/Strain” of the “Posterior Neck.”  It was noted in

the Incident Report, “EE states yesterday he was driving a

van (20 mph) and hit another vehicle broadside that was

running a red light.  Seat belt in use, no interior damage

to vehicle, drivable after incident.  C/O pain to back of

neck, upper back, and between shoulder blades.  Self care

consisted of Advil which did not help.  States hard to turn

head, pain described as tight, states pain is

mild....Initial Assessment: Neck injury....No poss

cervical/cord inj.  No severe pain....Initial Assessment:

Upper Back Injury (without Direct Trauma).”  

Dr. Marcia L. Hixson examined the claimant at Concentra

on March 1, 2011:
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Patient states: “I was involved in a MVA when I    
          hurt my neck and upper back.” ...The mechanism of  
          injury was that he was in a MVA on 2/16/11.        
          Shortly thereafter, he felt pain in his neck and   
          upper back.  This has gradually improved,

but he still has some pain and popping in the      
          neck.  He also describes daily feelings of mild,   
          burning pain and some paresthesias in both         
          legs....He denies any previous problems with his   
          neck or back.  The pain is located on midline and  
          both sides of the neck....The pain radiated to the 
          thoracic....Associated stiffness, clicking/popping 
          and paresthesias of both feet....

MUSCULOSKELETAL: Cervical: No ecchymosis.  No      
          swelling.  No spasm no tenderness.  Full range of  
          motion.  No crepitus.  No spinal tenderness there  
          is full active of motion with pain on flexion.     
          Full AROM of shoulders without pain.  Thoracic: No 
          swelling.  No tenderness.  No spasm palpable full  
          range of motion.

According to the treatment notes, an x-ray of the

claimant’s cervical spine showed severe degenerative

findings at C4-5 and C5-6.  An x-ray of the claimant’s

thoracic spine showed degenerative disc disease.  Dr. Hixson

assessed “Cervical strain” and returned the claimant to

regular duty on March 1, 2011.  

The claimant followed up with Dr. Hixson on March 9,

2011: “He feels the pattern of symptoms is slightly

better....The pain is located on both posterior, sides of

the neck and back....Cervical: No swelling.  No spasm no

tenderness.  Full ROM with pain all directions.  No
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crepitus.”  Dr. Hixson assessed “Cervical strain” and

stated, “He has a musculoskeletal injury for which a

structured Physical Therapy program is medically necessary

due to decreased strength, functional deficits and

clinically relevant pain....The program is anticipated to

require 4-10 visits or less, depending on recovery and

functional outcomes.  He may require additional visits, but

only if subjective improvements can be demonstrated.”

A Form AR-3, Physician’s Report dated March 11, 2011

indicated, “Patient states: ‘I was involved in a MVA when I

hurt my neck and upper back.’”The diagnosis was “cervical

strain.”  Dr. Hixson examined the claimant on March 16,

2011: “Cervical: No spasm no swelling.  Moderate tenderness

of the left and right posterior and neck.  There is full

active of motion with pain in all directions.  Intermittent

crepitus.”  Dr. Hixson assessed “Cervical strain.”  It was

noted at Baptist Health Therapy Centers on March 16, 2011,

“Pt with improved AROM of cervical spine after treatment. 

Pt observed walking to car outside clinic after session with

the ability to flex at neck to look at cell phone and able

to IR and extend at shoulder to reach back pocket.”  

Dr. Hixson reported on March 23, 2011:
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Patient has had physical therapy and is making     
          progress.  The pain is located on both sides of    
          the neck....The pain radiated to both shoulders    
          and trapezius....

Cervical: No spasm no swelling.  Mild tenderness   
          of the left and right neck.  Full ROM with pain    
          rotating right: With pain and rotating left: With  
          pain.  No spinal tenderness no crepitus.  

Dr. Hixson assessed “Cervical strain.”  

Dr. Hixson reported on March 30, 2011, “Cervical: No

spasm no swelling.  Full ROM with pain rotating right: With

pain and rotating left: With pain.  No crepitus.  Mild

tenderness of the left neck.”  Dr. Hixson assessed

“Cervicalgia” and stated, “PT not indicated at this time. 

Continue previous medications.  Pt may return to work with

no restrictions.  Recheck Pt will follow up on an as needed

basis.  Company contacted today.”        

A claims specialist for the respondent-carrier

corresponded with Dr. Hixson on March 30, 2011 and stated,

“We are asking that you please address what objective

findings there are to support the need for continued medical

treatment.  I am sure you are aware, Act 796 of 1993 states

that a compensable injury must be established by medical

evidence, supported by objective findings.  ‘Objective

findings’ is defined as those findings that cannot come

under the voluntary control of the patient.”  Dr. Hixson
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wrote on April 12, 2011, “There are no objective findings on

this patient.  Only subjective complaints.”

The record indicates that the respondents controverted

the claim beginning April 14, 2011.  The claimant began

treating on his own at Geyer Springs Chiropractic and

Wellness Center on April 20, 2011.  The claimant appeared to

write on a patient form that he felt pain in his neck, back,

arms, and legs.  The claimant also wrote that he had

previously been diagnosed with “arthritis.”  Dr. Matt

Huneycutt, D.C. reported on April 20, 2011, “Mr. Burnett

came into the office today seeking treatment for injuries

suffered in an automobile accident.  I performed an exam and

x-rays on him, and I will have him back tomorrow for his

report of findings.”  Dr. Huneycutt reported on April 21,

2011, “Palpation revealed spasms and tenderness throughout

the spine, especially in the low back.  Subluxations were

present in the same areas as well.”

Dr. Huneycutt stated on April 26, 2011, “Palpation

revealed spasms in the low back and neck musculature as well

as slight edema in the low back.  Subluxations were present

in the neck and low back as well causing decreased range of

motion.”  Dr. Huneycutt continued to provide regular
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chiropractic treatment.  Dr. Huneycutt occasionally reported

“spasms” in the claimant’s cervical and lumbar spine.  

An MRI of the claimant’s lumbar spine was taken on May

26, 2011, with the following impression:

1.  Diffuse disc bulge with a broad-based right    
          foraminal protrusion at L4/L5 with moderate        
          bilateral right more than the neural foramen       
          narrowing as well as mild canal narrowing.  

2.  Diffuse disc bulge with a broad-based left     
          foraminal disc protrusion causing moderate left    
          and mild to moderate right neural foramen          
          narrowing.

3.  Mild facet degeneration at L5/S1.  

The claimant testified on cross-examination that Dr.

Huneycutt’s treatment “did not help me at all.”  Dr.

Huneycutt referred the claimant to Dr. M. Carl Covey, who

reported on August 26, 2011: “The patient is a 54 year-old

male seen today for initial consultation, evaluation and

treatment recommendations.  Patient complains of pain in the

low back that radiates down into the bilateral lower

extremities to the feet.  He also complains of pain in the

bilateral upper extremities....Back: No SI joint tenderness. 

No interspinous tenderness.  No paraspinous tenderness or

spasm....Diagnosis: Lumbar Spinal Pain.  Lumbar

Radiculitis.”  Dr. Covey planned a series of lumbar epidural

steroid injections.  Dr. Covey performed epidural steroid
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injections on September 22, 2011, October 6, 2011, and

October 20, 2011.  The claimant testified that he did not

benefit from the injections.  

Elizabeth Jarvis, an APN in Dr. Covey’s clinic,

reported on November 17, 2011, “He reports the pain started

after a MVA in March 2011.  He states that after the MVA the

pain started in upper spine and intensifies when driving for

work.  After a couple of days the pain moved into the low

spine and that is where the pain is worst now....He

continues to work full time and states he missed 3-4 days of

work in the last 30 days, due to pain.”  The assessment was

“Low Back Pain” and “Radiculitis Lower Limb.”

Dr. Kevin J. Collins saw the claimant on January 12,

2012:

CHIEF COMPLAINT: Low back pain and bilateral lower 
          extremity pain, s/p MVA on 2/17/11.

HISTORY OF PRESENT COURSE: Patient was injured in  
          an accident on 2/17/11.  He is here at the request 
          of Dr. Covey for an impairment rating.  Patient

was in his normal state of health at the time of   
          the accident which did include low back pain.  He  
          was a restrained driver at the time of the         
          accident and sustained a flexion extension injury. 
          He has been seen by Dr. Mocek as well as Dr.       
          Covey.  He is here at the request of Dr. Covey for 
          an impairment rating.  

He had an MRI which showed a broad based right     
          foraminal protrusion at L-4, 5 with mild bilateral 
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          right and neuroforaminal narrowing as well and     
          mild canal narrowing.  He has diffuse disc bulge   
          broad base with a left foraminal protrusion,

moderate left and mild to moderate right           
          neuroforaminal narrowing at L-3, 4.  This is       
          consistent with his complaint of bilateral         
          lower extremity numbness & tingling.  Patient      
          states that he has a sharp, stabby burning pain    
          with numbness, tingling and weakness....He has     
          decreased range of motion in the lumbosacral

spine.  He is otherwise neurologically intact.     
          There is some sensory change notable distally. 
          He has paraspinal muscle spasms.  His gait is      
          painful.

Dr. Collins assessed the following: “1) Patient is s/p

MVA with low back pain, now with two level herniated disc

disease with radiculopathy.  2) His impairment rating based

on the Guides to the Evaluation of Permanent Impairment, 5th

Edition, page 15.3, patient has DRE category 3 which is 10%

with a herniated disc and associated radiculopathy which

would give him an additional 1% and also 1% for the next

level which would give him a 12% impairment rating.  3) I

will defer MMI to Dr. Covey since he continues to treat him. 

4) I will follow up at the patient’s request.”  The parties

stipulated that the claimant “reached maximum medical

improvement and the end of his healing period on January 12,

2012.”  

Dr. Covey corresponded with the claimant on March 26,

2012: “I find it necessary to inform you that I am
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withdrawing from further professional attendance.  Since

your condition requires medical attention, I suggest that

you place yourself under the care of another physician

without delay....”  

The parties stipulated that “the claimant last worked

on November 16, 2012.”  The claimant testified, “I was

getting to a point that I couldn’t do anything.  I couldn’t

hardly walk, you know.  When I’d be trying to walk, it

seemed like I can’t lift my feet up, I be dragging them

about to fall, pain, my whole body was in pain.”  

A Radiology Report was entered on November 28, 2012:

HISTORY: MVA in February 2011 with neck pain, low  
          back pain, and bilateral knee pain since that      
          time.

CERVICAL SPINE FINDINGS: There is straightening of 
          the normal cervical lordosis without significant   
          listhesis.  No prevertebral soft tissue swelling   
          or fracture is seen.  Multilevel mild degenerative 
          disc space narrowing is present, most pronounced   
          at C5-C6.  Calcification in the anterior           
          longitudinal ligament is noted.  Obliquity limits  
          assessment of the left-sided neural foramina.  The 
          right-sided neural foramina are widely patent.

IMPRESSION.  Degenerative disc disease.  Possible  
          muscle spasm.  

LUMBAR SPINE FINDINGS: Alignment of the lumbar     
          spine is intact.  Multilevel minimal degenerative  
          disc space narrowing is present.  No fracture is

seen.
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IMPRESSION: Multilevel minimal degenerative        
          change.

RIGHT KNEE FINDINGS: No acute fracture or          
          dislocation is seen.  The bones are unremarkable.  
          There is no significant joint effusion.  

LEFT KNEE FINDINGS: No acute fracture or           
          dislocation is seen.  The bones are unremarkable.  
          There is no significant joint effusion.    

An MRI of the claimant’s cervical spine was taken on

December 13, 2012, with the impression, “Degenerative disc

disease at C5-C6 and C6-C7.  Normal cord.  Normal canal.”    

A pre-hearing order was filed on March 25, 2014.  The

claimant’s contentions were, “1.  The claimant contends that

he is due temporary total disability benefits from November

17, 2012 until such time as he has reached the end of his

healing period.  The claimant was assessed as having

sustained a 12% permanent impairment by Dr. Kevin Collins on

January 12, 2012.  The claimant contends that the permanent

impairment rating was premature as Dr. Collins does not give

an opinion as to whether the claimant had reached maximum

medical improvement and, specifically, states that he is

deferring to Dr. Covey on that issue.  Dr. Covey has not to

date found that the claimant has reached the end of his

healing period/maximum medical improvement.  The claimant

contends that if the Commission finds that he has reached
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the end of his healing period, that he is entitled to 54

weeks of benefits at his permanent partial disability rate

of $299.00 per week for total permanent partial disability

benefits owed the claimant of $16,146.00.  The claimant is

due permanent total disability benefits at the rate of

$299.00 per week and has been found to be totally disabled

by the Social Security Administration.”  

The parties stipulated that “the respondents controvert

this claim in its entirety for a compensable low back injury

and/or a compensable neck injury.”  The respondents’

contentions were, “1.  The respondents contend that the

claimant’s claim for compensability of his neck and upper

back was initially accepted.  The claim was denied on April

14, 2011, because there are not objective findings to

support an acute injury.  The respondents contend that the

medical records do not support entitlement to additional

benefits, either indemnity or medical.  2.  The respondents

contend that all appropriate benefits were paid with regard

to the claimant’s neck injury.  3.  The claimant continued

to work for the respondent-employer through November 16,

2012, when the claimant voluntarily discontinued his

employment of his own accord.  It is the respondents’
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position that the claimant has no objective findings to

support a permanent impairment, that the medical

documentation does not support entitlement to additional

medical or indemnity benefits and that the claimant has

sought and received unauthorized medical treatment from Dr.

Cone and Dr. Siddiqui.”  

The parties agreed to litigate the following issues:

1.  Compensability of low back injury and neck     
          injury.

2.  Permanent impairment and permanent total       
          disability/permanent partial disability.

3.  Liability for incurred medical benefits.
4.  Attorney’s fees.

A hearing was held on June 3, 2014.  At that time, the

claimant withdrew his contention that he was entitled to

temporary total disability benefits.  The claimant testified

that his neck was sore and stiff.  The claimant testified

that he felt pain in his lower back if he performed

activities such as housework.  An administrative law judge

filed an opinion on August 18, 2014.  The administrative law

judge found, among other things, that the claimant proved he

sustained a compensable injury to his neck and low back. 

The respondents appeal to the Full Commission.

II.  ADJUDICATION
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Act 796 of 1993, as codified at Ark. Code Ann. §11-9-

102(4)(Repl. 2012), provides:

(A) “Compensable injury” means:
(i) An accidental injury causing internal or       

          external physical harm to the body ...
arising out of and in the course of employment     

          and which requires medical services or results in  
          disability or death.  An injury is “accidental”    
          only if it is caused by a specific incident and is 
          identifiable by time and place of occurrence[.]

A compensable injury must be established by medical

evidence supported by objective findings.  Ark. Code Ann.

§11-9-102(4)(D)(Repl. 2012).  “Objective findings” are those

findings which cannot come under the voluntary control of

the patient.  Ark. Code Ann. §11-9-102(16)(A)(i)(Repl.

2012).  The requirement that a compensable injury be

established by objective findings applies only to the

existence and extent of the injury.  Stephens Truck Lines,

Inc. v. Millican, 58 Ark. App. 275, 950 S.W.2d 472 (1997).  

The claimant has the burden of proving by a

preponderance of the evidence that he sustained a

compensable injury.  Ark. Code Ann. §11-9-102(4)E)(i)(Repl.

2012).  Preponderance of the evidence means the evidence

having greater weight or convincing force.  Metropolitan

Nat’l Bank v. La Sher Oil Co., 81 Ark. App. 269, 101 S.W.3d

252 (2003).
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An administrative law judge found in the present

matter, “6.  The claimant has established by a preponderance

of the evidence that he sustained a compensable neck injury

on February 16, 2011.”  The Full Commission does not affirm

this finding.  The parties stipulated that the claimant was

involved in a motor vehicle accident on February 16, 2011. 

The claimant testified that the company van he was driving

struck another vehicle and “I felt a little burning

sensation in my neck after that.”  The claimant testified

that he “jerked” his neck.  The respondents provided medical

treatment no later than March 1, 2011.  Dr. Hixson examined

the claimant on March 1, 2011 and reported “No ecchymosis. 

No swelling.  No spasm no tenderness.  Full range of motion. 

No crepitus.”  Dr. Hixson assessed “cervical strain” and

provided follow-up treatment.  Dr. Hixson continued to

report, based on her physical examinations of the claimant,

that there was no swelling and no spasm in the claimant’s

neck or cervical spine.  Dr. Hixson continued to assess

“cervical strain.”  

Dr. Hixson released the claimant from further treatment

on March 30, 2011.  Based on a query from the respondent-

carrier, Dr. Hixson stated on April 12, 2011, “There are no
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objective findings on this patient.  Only subjective

complaints.”  The Commission has the authority to accept or

reject a medical opinion and the authority to determine its

probative value.  Poulan Weed Eater v. Marshall, 79 Ark.

App. 129, 84 S.W.3d 878 (2002).  In the present matter, the

Full Commission finds that Dr. Hixson’s opinion is medically

sound and is corroborated by the evidence of record.  We

therefore find that the claimant did not establish a

compensable injury to his neck or cervical spine by medical

evidence supported by objective findings, as required by

Ark. Code Ann. §11-9-102(4)(D)(Repl. 2012).  We find that

Dr. Hixson’s report of “intermittent crepitus” on March 16,

2011 does not establish a compensable injury to the

claimant’s neck or cervical spine.  The Full Commission

reiterates Dr. Hixson’s opinion on April 12, 2011, “There

are no objective findings on this patient.  Only subjective

complaints.”

The Full Commission notes that the respondents provided

medical treatment for the claimant through March 30, 2011,

at which time Dr. Hixson released the claimant.  The

claimant began treating on his own with Dr. Huneycutt at

Geyer Springs Chiropractic on April 20, 2011.  Dr. Huneycutt
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reported “spasms,” “edema,” and “subluxations” beginning

April 21, 2011.  The evidence of record does not connect

these findings to the February 16, 2011 motor vehicle

accident.  The Full Commission therefore finds that Dr.

Huneycutt’s reports beginning April 21, 2011 and following

are not objective medical evidence establishing a

compensable injury to the claimant’s neck or cervical spine

on February 16, 2011.  See Ford v. Chemipulp Process, Inc.,

63 Ark. App. 260, 977 S.W.2d 5 (1998).

The administrative law judge found, “7.  The claimant

has established by a preponderance of the evidence that he

sustained a compensable low back injury on February 16,

2012.”  The Full Commission finds that the claimant did not

prove by a preponderance of the evidence that he sustained a

compensable injury to his low back or lumbar spine on

February 16, 2011.  As we have discussed, the parties

stipulated that the claimant was involved in a motor vehicle

accident on February 16, 2011.  The Commission is not

required to believe the testimony of any witness, but may

accept and translate into findings of fact only those

portions of the testimony it deems worthy of belief. 
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Emerson Electric v. Gaston, 75 Ark. App. 232, 58 S.W.3d 848

(2001).

In the present matter, the Full Commission does not

find credible the claimant’s contention that he sustained a

compensable injury to his low back or lumbar spine on

February 16, 2011.  The claimant testified that he felt a

“burning sensation” in his neck immediately after the

accident, and that he “jerked” his neck.  The evidence of

record plainly demonstrates that the claimant complained of

pain only in his neck and upper back following the accident. 

The claimant wrote on the Form AR-N dated February 16, 2011

that he injured his neck and upper back, not his lower back. 

The Medcor Incident Report dated February 17, 2011 indicated

that the claimant complained only of neck pain and pain in

his upper back “between shoulder blades.”  The claimant was

assessed with a neck injury and upper back injury.  The

claimant did not inform Dr. Hixson beginning March 1, 2011

that he had injured his lower back.  Dr. Hixson assessed

“cervical strain” and released the claimant as of March 30,

2011.  We reiterate Dr. Hixson’s opinion on April 12, 2011,

“There are no objective findings on this patient.”  
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The Full Commission recognizes that Dr. Huneycutt

reported spasms and other findings with regard to the

claimant’s lower back beginning April 21, 2011. 

Nevertheless, we have determined supra that these reports

were not causally related to the February 16, 2011 motor

vehicle accident.  The evidence does not demonstrate that

the bulging shown on the May 26, 2011 lumbar MRI was

causally related to the February 16, 2011 event.  Nor does

the evidence of record corroborate Dr. Collins’ notation on

January 12, 2012 that the claimant sustained a “flexion

extension injury” to his low back on February 16, 2011.  We

also note the claimant’s testimony on cross-examination that

his lower back actually began hurting “About a few weeks, I

think, after the accident, from riding that van, you know,

beating you up and stuff.”  

The Full Commission finds that the claimant did not

prove by a preponderance of the evidence that he sustained a

compensable injury to his low back.  The claimant did not

prove that he sustained an accidental injury causing

internal or external physical harm to his lower back.  The

claimant did not prove that he sustained an injury to his

low back which arose out of and in the course of employment,
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required medical services, or resulted in disability.  The

claimant did not prove that he sustained an injury to his

low back which was caused by a specific incident or was

identifiable by time and place of occurrence on February 16,

2011.  Finally, the claimant did not establish a compensable

injury to his low back by medical evidence supported by

objective findings.

Based on our de novo review of the entire record,

therefore, the Full Commission finds that the claimant did

not establish a compensable injury to his neck by medical

evidence supported by objective findings.  The Full

Commission finds that the claimant did not prove by a

preponderance of the evidence that he sustained a

compensable injury to his low back.  The administrative law

judge’s decision is reversed, and this claim for additional

benefits is denied and dismissed.

IT IS SO ORDERED.  

                                  
A. WATSON BELL, Chairman

                                   
KAREN H. McKINNEY, Commissioner
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Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the entire record, I

must dissent from the majority opinion.  I agree with the

well-reasoned opinion of the Administrative Law Judge

awarding benefits for the claimant’s compensable neck and

low back injuries.

Before February 16, 2011, the claimant was able to

perform his physically demanding driving duties, driving and

loading passengers ranging from able-bodied to wheelchair-

bound, without limitation and able to pass his driving

certifications annually, for at least sixteen years. He had

no history of cervical, thoracic or lumbar spine complaints,

need for treatment or disability.  The claimant had no

history of accident or injury in those sixteen years. No

degenerative changes in his spine were revealed in those

sixteen years.

The claimant was driving a truck in the course of

his employment, when he struck the rear bumper of a vehicle

that ran a red light on February 16, 2011.  After the

accident, he developed symptoms in his neck and back which

increased to the point at which he could no longer work.  
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The claimant stated that his lumbar symptoms arose

a few weeks after the incident, due to the way driving the

van “beat” him up.  The claimant drove the van for more than

five years without any lumbar symptoms, and prior to that he

drove for Baptist Health which required lifting heavy loads

of laundry in and out of a truck, also without lumbar or

cervical symptoms.  Yet, within three weeks of the accident,

the claimant had developed lumbar symptoms. 

Immediately after the accident, the claimant had

neck and upper back symptoms.  By March 1, 2011, the

claimant had burning pain and paresthesias in his legs,

according to Dr. Hixson’s records.  Dr. Hixson noted

degenerative changes in his cervical spine, which are of

course objective findings.  Dr. Hixson did not perform

diagnostic testing of his lumbar spine.  Dr. Hixson

prescribed physical therapy on March 9, 2011, for his

continued cervical symptoms.  Within one month, cervical

crepitus was observed.  Within two months, multiple

objective findings including muscle spasms and edema were

observed in the claimant’s cervical, thoracic and lumbar

spine. 
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Therefore, I find that there is a causal

connection established among the work-related accident, the

medical evidence including objective findings of his lower

back injury, and the claimant’s need for treatment and

disability.  Absent the work-related injury, the claimant

would have been able to function without limitation, as he

had prior to the injury.  I would affirm the well-reasoned

opinion of the Administrative Law Judge.

For the foregoing reasons, I must respectfully

dissent from the majority opinion.

                           

                                                   
                                PHILIP A. HOOD, Commissioner 


