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Decision of Administrative Law Judge:  Reversed.

OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed June 6, 2014.  The administrative law judge 

found that the claimant failed to prove he was entitled to

additional medical treatment, and that the claimant failed

to prove he was entitled to temporary total disability

benefits.  After reviewing the entire record de novo, the

Full Commission reverses the administrative law judge’s

opinion.  The Full Commission finds that the claimant proved

he was entitled to additional medical treatment.  We find
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that the claimant proved he was entitled to temporary total

disability benefits beginning February 14, 2012 until a date

yet to be determined.   

Joseph Lamont Callan, now age 37, testified that he had

been employed as a general laborer for the respondent-

employer, Willhite Forest Products.  The parties stipulated

that the claimant “sustained a compensable injury in the

form of a hernia on September 19, 2011.”  The claimant

testified on direct examination:

Q.  Tell the judge what happened.

A.  I bent down to pick up a log that had came off 
          of the shaker and when I reached down and picked   
          it up, I picked it up and I went to throw it back  
          into the shaker, I felt a pop.

Q.  Where was the pop at?

A.  Down in my groin area.  

According to the record, the claimant was treated at

Boston Mountain Rural Health Center on September 22, 2011

where it was reported, “picked up something heavy Monday,

felt sharp burning pain on right low abd[.]”  Dr. Rebecca L.

Barrett assessed “1.  Abdominal cramping/Abdominal pain,

unspecified site - possible right inguinal hernia.”  

Dr. Ronald J. Mullis reported on September 22, 2011, “A

34-year-old white male that was recently at work and lifted
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a heavy object and developed pain, discomfort and bulging in

the right groin area.  The pain has been persistent.  It has

been evaluated by his primary care physician as well as me

and found to have a right inguinal hernia.  He is brought

now for right inguinal hernia repair.”  Dr. Mullis’

impression was “Right inguinal hernia.”  Dr. Mullis

performed a “Right inguinal hernia repair” on September 30,

2011.  The post-operative diagnosis was “Indirect right

inguinal hernia.”  

Dr. Mullis stated on October 10, 2011, “I saw Joseph

Callan.  As you recall, he recently presented with a hernia. 

He underwent hernia repair ten days ago.  He appears to have

made an excellent recovery.”  The claimant testified that

the first surgery relieved his symptoms “somewhat, but it

was still hurting real bad down in the groin area.”    

Dr. Mullis’ impression on November 17, 2011 was “Five

weeks status post right inguinal hernia with mild right

groin pain, probably, musculoskeletal in nature.  PLAN: I am

going to have him do light duty work for a period of time,

and then have him come back to see me in one month for

further evaluation.”  The claimant testified that he

returned to light-duty work for the respondents.  
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Dr. Mullis noted on December 22, 2011 that the claimant

continued to complain of right groin pain.  Dr. Mullis

diagnosed “Cellulitis/Abscess Trunk.”  Dr. Mullis diagnosed

“right groin pain” on December 29, 2011 and reported “Nerve

block performed in office to see if this will alleviate

pain.”  Dr. Mullis noted on or about January 5, 2012, “He is

still having right groin pain I performed a nerve block at

the last visit.”  Dr. Mullis planned additional surgery. 

Dr. Mullis performed a “Right groin exploration and ligation

of ilioinguinal nerve” on January 30, 2012.  The pre- and

post-operative diagnosis was “Right groin pain.”  

The claimant testified that following the second

surgery “I had a severe burning and like a pinching pain

that went around my hip right to my tailbone.  And I mean it

was immediate the next day....To my right side....in my

groin area.”  The claimant testified that he was physically

unable to return to work after the second surgery.  The

claimant followed up with Dr. Mullis on February 6, 2012:

“Reports pain in site.”  Dr. Mullis’ diagnosis on February

12, 2012 was “Abdom Pain OT/Multi Site.”  Dr. Mullis

prescribed medication and planned for the claimant to follow

up in two weeks.  
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The claimant sought emergency treatment at Northwest

Medical Center Springdale on February 14, 2012:

The patient reports that he had right indirect     
          inguinal repair by Dr. Mullins on 9/21/11 and then 
          had right inguinal nerve ablation performed by him 
          2 weeks ago due to continued severe pain at the    
          surgery site.  He now reports that since then, he  
          has had gradually worsening pain and hyperesthesia 
          at the RLQ/right inguinal surgery site.  Then,     
          today while on a road trip, he developed sudden

severe worsening of pain with radiation to the     
          right buttock and radiation down his posterior leg 
          and dorsal foot.  Pain is electric and sharp,      
          worse with valhalla and walking, and relieved by   
          rest.

The respondents’ attorney cross-examined the claimant:

Q.  This is the February 14, 2012 report from the  
          Northwest Medical Center.

A.  Yeah.

Q.  And, now, from this report, it looks like the  
          first time you had this radiating pain into your   
          buttock and down your leg was, “Today, while on a  
          road trip, he developed sudden severe worsening of 
          pain,” with radiation down your buttock and        
          posterior leg.

A.  No.  I have not been on any road trips....At   
          the time I had lost my car due to all of this.  I  
          couldn’t make my payments.  Workers’ Comp stopped  
          paying me, so I couldn’t make my payments.  I lost 
          my car, so I was borrowing a friend’s car so that  
          I could go to the emergency room.  I couldn’t make 
          it.  Well, the Huntsville ambulance service is     
          right there on the way to Springdale up here.  So  
          my girlfriend just took me to the ambulance        
          station there in Huntsville and I think that is    
          where they are getting the road trip thing from.
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In any event, the claimant was discharged from

Northwest Medical Center on February 14, 2012.  The claimant

agreed on cross-examination that he received temporary total

disability benefits until February 2012.  The claimant

continued to follow up with Dr. Mullis, but a Change of

Physician Order was entered on September 27, 2012: “A change

of physician is hereby approved by the Arkansas Workers’

Compensation Commission for Joseph Callan to change from Dr.

Ronald Mullis to Dr. Ronald Robertson, 4301 W. Markham

Street, Little Rock, Ar[.]”  The claimant sought treatment

at UAMS Urology Clinic on October 11, 2012, at which time

the claimant complained of pain in his right hip, leg, and

foot.  A registered nurse reported, “States in prev surg

clipped inguinal nerve Rel pain right leg foot and hip.”  

The record indicates that Dr. Ronald Robertson examined

the claimant at UAMS Urology Clinic on October 24, 2013:

Mr. Callan is a young male who presents today for  
          chronic right leg pain.  This all started in       
          September 2011, where he was working and felt a    
          pop in his right inguinal area.  He was eventually 
          diagnosed with an inguinal hernia on his right

side.  This was treated in Fayetteville with an    
          inguinal hernia repair.  After the surgery the     
          patient developed nerve-like pain of needles and   
          sharp pains in his right inguinal area.  A few     
          months later, in January 2012, the patient went    
          back to the same doctor, who clipped his inguinal  
          nerve to try and solve this nerve pain issue.  On  
          postoperative day 1 from that 2nd surgery the      
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          patient started having terrible pain that radiated 
          from the tip of his scar in the inguinal region    
          around to the back of his butt, then shot down his 
          leg.  This pain was progressive after surgery and  
          continued to get worse.  He describes it going     
          down his leg in a burning type fashion.  It goes   
          to the dorsum of his foot.  He uses words such as

“sharp, burning, needles.”  He also complains of a 
          cramping sore pain in his right calf which he says 
          he feels like has gotten smaller than the          
          contralateral side.  The pain got worse, where he  
          eventually saw an ER doctor in Springdale,         
          Arkansas, who did some sort of imaging with        
          contrast and diagnosed him with a neuropathy

and told the patient it was due to this 2nd        
          surgery.  Since then he has tried multiple

medications, including gabapentin, which he stated 
          did not work even though he was on very large      
          doses of it....Currently the patient is still      
          continuing to have this right leg pain that starts 
          in his butt and goes down his leg to the top of    
          his foot.  He states that it is constant even      
          though some days are better than others....He

states he has been unable to work since this issue 
          has started....

Musculoskeletal: The patient is tender to          
          palpation of his right calf.  In measuring

the right calf compared to the contralateral side, 
          it was around 0.5 to 1 cm, smaller in diameter.    
          He complains that this calf is tender and hurts    
          when you squeeze on it.  He also has point        
          tenderness to the sciatic region on his right      
          buttock.  He says that this hurts and it           
          shoots down his leg.  He also complains of        
          tenderness to the dorsal aspect of the right 
          foot....

Dr. Robertson gave the following impression: “The

patient appears to have some aggravation of his sciatic

nerve.  We do not understand how this could be related to

his inguinal surgeries but we are unsure of the etiology at
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this time.  PLAN: 1.  We feel that it would be best for Mr.

Callan to be seen by a neurologist here at UAMS, and we have

made a referral to them today.  2.  Please note that this

patient was seen and examined by Dr. Robertson, who

formulated the plan above.”    

A pre-hearing order was filed on January 29, 2014.  The

claimant’s contentions were, “The claimant sustained an

injury on September 9, 2011, which was accepted as a

compensable hernia injury.  Surgery was performed to correct

the hernia.  However, the claimant continued to experience

complications related to the injury and a second surgery was

performed.  However, the claimant continues to experience

severe complications and symptoms related to the injury. 

The respondents initially accepted the claim and paid

benefits, including indemnity benefits and medical benefits. 

However, all benefits have now been terminated.  The

claimant contends that additional medical treatment is

reasonably necessary for treatment of his injury and he

contends that he is entitled to temporary disability

benefits for the period extending from the date he last

received indemnity benefits through a date yet to be

determined.  He also contends that his attorney is entitled
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to an attorney’s fee.  All issues not raised are

specifically reserved.”  

The respondents contended the following: “The claimant

injured [his] groin.  His claim was accepted and he had

hernia surgery.  He has complained of abdominal pain and

cramping following his surgery.  These conditions are not

related to the hernia.  These conditions are not supported

by objective findings.”  

The parties agreed to litigate the following issues:

1.  Whether the claimant is entitled to additional 
          treatment and evaluation at UAMS.

2.  Whether the claimant is entitled to temporary  
          total disability from February 14, 2012 to a date  
          to be determined.

3.  Whether the claimant’s attorney is entitled to 
          an attorney’s fee.    

A hearing was held on March 11, 2014.  The claimant

testified that the pain in his right leg was worsening.  An

administrative law judge filed an opinion on June 6, 2014. 

The administrative law judge found that the claimant did not

prove he was entitled to additional medical treatment, and

that the claimant did not prove he was entitled to temporary

total disability benefits.  The claimant appeals to the Full

Commission.

II.  ADJUDICATION

A.  Medical Treatment
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The employer shall promptly provide for an injured

employee such medical treatment as may be reasonably

necessary in connection with the injury received by the

employee.  Ark. Code Ann. §11-9-508(a)(Repl. 2002).  The

employee has the burden of proving by a preponderance of the

evidence that medical treatment is reasonably necessary. 

Stone v. Dollar General Stores, 91 Ark. App. 260, 209 S.W.3d

445 (2005).  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).  What constitutes reasonably

necessary medical treatment is a question of fact for the

Commission.  Wright Contracting Co. v. Randall, 12 Ark. App.

358, 676 S.W.2d 750 (1984).

An administrative law judge found in the present

matter, “2.  The claimant has failed to prove by a

preponderance of the evidence that he is entitled to

additional medical treatment.”  The Full Commission finds

that the claimant proved he was entitled to additional

medical treatment.  The parties stipulated that the claimant

sustained a compensable hernia on September 19, 2011.  The

claimant testified that he felt a “pop” in his groin area

while performing employment services.  The record indicates
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that the respondents authorized treatment with Dr. Mullis

beginning September 22, 2011.  Dr. Mullis performed a “Right

inguinal hernia repair” on September 30, 2011.  The claimant

testified that his symptoms improved to an extent following

the first surgery but that he still suffered from acute pain

related to the compensable injury.  Dr. Mullis, an

authorized physician, performed a “Right groin exploration

and ligation of ilioinguinal nerve” on January 30, 2012.  As

the Commission has noted, the claimant testified that

immediately following the second surgery “I had a severe

burning and like a pinching pain that went around my hip

right to my tailbone.”  Dorland’s Illustrated Medical

Dictionary, 28th edition, Appendix 2, indicates that the

origin of the ilioinguinal nerve is the “lumbar plexus - L1

(sometimes T12); accompanies spermatic cord through inguinal

canal.”  In the instant matter, an authorized physician

performed a ligation of the claimant’s ilioinguinal nerve,

which nerve originates in the claimant’s lumbar plexus.  The

claimant described the operation as a “clipping.”  The Full

Commission finds that the claimant credibly described pain

complaints in the lumbar plexus region of his anatomy after

surgery to the ilioinguinal nerve.
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The claimant was granted a change of physician from Dr.

Mullis to Dr. Robertson at UAMS in an order dated September

27, 2012.  When a claimant has exercised his statutory right

to a change of physician, the respondents must pay for the

initial visit to the new physician in order to fulfill their

obligation to provide reasonably necessary medical

treatment.  See Wal-Mart Stores, Inc. v. Brown, 82 Ark. App.

600, 120 S.W.3d 153 (2003).  The record indicates that Dr.

Robertson first examined the claimant on October 24, 2013. 

Dr. Robertson noted that the claimant complained of pain in

his inguinal area after the ligation, or “clipping” of the

claimant’s ilioinguinal nerve.  Dr. Robertson also noted

that the claimant’s right calf was palpably smaller than the

claimant’s left calf, measuring “around 0.5 to 1 cm smaller

in diameter.”  There is no indication of record that the

claimant’s right calf condition was causally related to any

circumstance other than the September 19, 2011 compensable

injury and resulting treatment.  

Dr. Robertson stated on October 24, 2013, “The patient

appears to have some aggravation of his sciatic nerve.  We

do not understand how this could be related to his inguinal

surgeries but we are unsure of the etiology at this time.” 

It is within the Commission’s province to weigh all of the
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medical evidence and to determine what is most credible. 

Minnesota Mining & Mfg. v. Baker, 337 Ark. 94, 989 S.W.2d

151 (1999).  In the present matter, Dr. Robertson did not

opine that the claimant’s continued pain complaints and

shrinkage of his right calf was not causally related to the

compensable right inguinal hernia and resulting treatment. 

Instead, Dr. Robertson was simply unsure of the etiology and

believed that the claimant should be seen by a UAMS

neurologist.  The Full Commission finds that Dr. Robertson’s

treatment and Dr. Robertson’s planned referral to a

neurologist were both reasonably necessary in connection

with the September 19, 2011 compensable injury.  

B.  Temporary Disability

Temporary total disability is that period within the

healing period in which an employee suffers a total

incapacity to earn wages.  J.A. Riggs Tractor Co. v.

Etzhorn, 30 Ark. App. 200, 785 S.W.2d 51 (1990).  “Healing

period” means “that period for healing of an injury

resulting from an accident.”  Ark. Code Ann. §11-9-

102(12)(Repl. 2002).  The healing period continues until the

employee is as far restored as the permanent character of

his injury will permit, and if the underlying condition

causing the disability has become stable and nothing in the
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way of treatment will improve that condition, the healing

period has ended.  Harvest Foods v. Washam, 52 Ark. App. 72,

914 S.W.2d 776 (1996).  The determination of when the

healing period has ended is a question of fact for the

Commission.  Id.

An administrative law judge found in the present

matter, “3.  The claimant has failed to prove by a

preponderance of the evidence that he is entitled to

temporary total disability benefits.”  The Full Commission

reverses this finding.  The parties stipulated that the

claimant sustained a compensable injury in the form of a

hernia on September 19, 2011.  The claimant underwent

surgery on September 30, 2011, and the claimant testified

that he initially returned to light-duty work for a time. 

The claimant underwent additional surgery on January 30,

2012.  The claimant testified that the second surgery caused

severe burning and pain in his hip and groin.  The

claimant’s testimony was corroborated by the objective

medical findings of record, including the post-surgery

reduction of the circumference of the claimant’s right calf. 

The claimant agreed on cross-examination that he received

temporary total disability benefits until February 2012. 

The claimant testified that he has been physically unable to
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return to work as a laborer for the respondents since that

time.  No treating physician has opined that the claimant

has reached the end of his healing period.  The claimant

therefore proved that he was entitled to additional

temporary total disability benefits beginning February 14,

2012 until a date yet to be determined.  Because the

claimant’s disability is the result of complications

resulting from his authorized medical treatment, and not the

compensable hernia itself, the claimant is not limited to

twenty-six (26) weeks of benefits in accordance with Ark.

Code Ann. §11-9-523(b)(1)(Repl. 2002).  See Carroll Gen.

Hosp. v. Green, 54 Ark. App. 102, 923 S.W.2d 878 (1996).

Based on our de novo review of the entire record

currently before us, the Full Commission finds that the

claimant proved by a preponderance of the evidence that he

was entitled to additional medical treatment.  Such

reasonably necessary medical treatment includes Dr.

Robertson’s evaluation on October 24, 2013 and a referral to

a neurologist as recommended by Dr. Robertson.  The claimant

also proved that he was entitled to temporary total

disability benefits beginning February 14, 2012 until a date

yet to be determined.  The claimant’s attorney is entitled

to fees for legal services in accordance with Ark. Code Ann.
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§11-9-715(a)(Repl. 2002).  For prevailing on appeal, the

claimant’s attorney is entitled to an additional fee of five

hundred dollars ($500), pursuant to Ark. Code Ann. §11-9-

715(b)(Repl. 2002).

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 reversing the opinion of an administrative law

judge.  In an opinion filed June 6, 2014, an administrative

law judge found that the claimant had failed to meet his

burden of proof with regard to his request for additional

medical treatment.  The administrative law judge also found

that the claimant failed to prove that he is entitled to

additional temporary total disability benefits. 

         My carefully conducted de novo review of this claim

in its entirety reveals that the claimant has failed to

prove by evidence supported by objective medical findings

that his current difficulties are related to his compensable
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hernia.  Therefore, the decision of the administrative law

judge should be affirmed in its entirety. 

         The claimant sustained a compensable injury on

September 9, 2011, in the form of a right inguinal hernia. 

On September 22, 2011, the claimant came under the care of

Dr. Ronald J. Mullis.  On September 30, 2011, Dr. Mullis

performed surgery to repair the claimant’s hernia.   On

October 10, 2011, Dr. Mullis reported that the claimant had

made an “excellent recovery” from his surgery ten days

prior, but that he continued to report pain in the right

groin area.  Five weeks post-surgery, Dr. Mullis opined that

the claimant’s continuing groin pain was probably

muskuloskeletal, and he returned the claimant to light duty

work.  On December 29, 2011, Dr. Mullis diagnosed the

claimant with cellulitis/abscess trunk, and he performed a

nerve block in the claimant’s right groin area.  On January

30, 2011, Dr. Mullis performed a right groin explorative

surgery with ligation of the ilioinguinal nerve.  Dr.

Mullis’s pre-and post-operative diagnosis of the claimant’s

condition was right groin pain. 

         The claimant testified that his right groin pain

worsened due to his second surgical procedure, and he was

physically unable to return to work.  The claimant sought
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emergency medical treatment at Northwest Medical Center

Springdale on February 14, 2012, due to reportedly worsening

pain with hyperesthesia and radiation.  The claimant sought

a change-of-physicians from Dr. Mullis to Dr. Robertson of

the UAMS Urology Clinic.  This request was granted on

September 27, 2012.  On October 24, 2013, Dr. Robertson

examined the claimant, and made the following conclusions:

         The patient appears to have some aggravation of     
         his sciatic nerve. We do not understand how this    
         could be related to his inguinal surgeries but we   
         are unsure of the etiology at this time.

         I note that Dr. Robertson also noted that the

claimant’s right calf measured smaller compared to the left. 

At the hearing before the commission, the claimant admitted

that the symptoms from which he currently suffers were new

after his second surgery.    

         The administrative law judge found that the

claimant failed to provide proof that his current hip,

buttock, and lower right extremity pain is related to his

compensable hernia.  I agree. The majority attempts to side-

step the issue of a causal connection between the claimant’s

hernia and his current symptoms using the following

reasoning:
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         In the present matter, Dr. Robertson did not opine  
         that the claimant’s continued pain complaints and   
         calf shrinkage was not causally related to the      
         compensable right inguinal hernia and resulting     
         treatment.  Instead, Dr. Robertson was simply       
         unsure of the etiology... .

         Had Dr. Robertson been the only physician to treat

the claimant in this case, perhaps reasonable minds could

agree with the majority’s line of reasoning.  However, Dr.

Mullis treated the claimant for several months prior to Dr.

Robertson’s evaluation of the claimant, and his medical

diagnoses fail to reflect that the claimant’s current

complaints are causally related to his compensable hernia. 

Further, the attempts Dr. Mullis made to alleviate the

claimant’s continuing complaints of pain, to include a nerve

block and nerve ablation in his right groin area, were

unsuccessful.  This clearly indicates that the claimant’s

current symptoms are not related to the claimant’s hernia,

but, rather, as Dr. Robertson has stated, to some unknown

etiology.

         The claimant must prove by a preponderance of the

evidence that he sustained a "compensable consequence"

pursuant to all of the statutory elements of compensability. 

Jones v. B.A.E. Sys., Full Commission Opinion filed May 6,

2004 (F001696); Atchison v. John P. Marinoni Const. Co.,
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Full Commission Opinion filed September 19, 2001 (E616344). 

The burden of proof rests upon the claimant to prove the

compensability of his claim. Ringier America v. Comles, 41

Ark. App. 47, 849 S.W.2d 1 (1993). There is no presumption

that a claim is compensable, that the claimant's injury is

job-related or that a claimant is entitled to benefits. 

Crouch Funeral Home v. Crouch, 262 Ark. App. 417, 557 S.W.2d

392 (1977); O.K. Processing, Inc. v. Servold, 265 Ark. 352,

578 S.W.2d 224 (1979).

         In the present claim, the claimant has failed to

establish by medical evidence supported by objective

findings that the etiology of his right hip, buttock, and

lower right extremity pain is causally related to his

compensable hernia. See, Ark. Code. Ann. § 11-9-102(4)(D). 

Therefore, I respectfully dissent from the majority's

opinion granting additional medical treatment and temporary

total disability benefits.                                                                           
                                               

                                                             
                        KAREN H. McKINNEY, Commissioner

 


