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OPINION FILED JUNE 16, 2014

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

Claimant represented by the HONORABLE KENNETH A. OLSEN,
Attorney at Law, Bryant, Arkansas.

Respondents represented by the HONORABLE BETTY J. HARDY,
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 March 11, 2014.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

1. The Arkansas Worker's
Compensation Commission has
jurisdiction over this claim.

2. The employer/employee relationship
existed between the parties on or about
October 29, 2012.

3. Claimant sustained a compensable lumbar
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spine injury arising from and in the
course of employment on October 29, 2012,
which has been accepted by respondents.

4. The claimant was provided medical
treatment by Dr. Wilson (APN), was
released to return to light duty work on
October 30, 2012, and was released to
full duty work on November 27, 2012.

5. The claimant worked 40 hours per week and
earned $10.99 per hour at the time of his
injury; his average weekly wage of
$439.60 corresponds to compensate rates
of $293.00 per week for temporary total
disability and $220.00 per week for
permanent partial disability.

6. The claimant was provided notice of the
change physician rules on November 2,
2012; therefore, the unauthorized medical
treatment at issue that he received from
physicians outside Family Medical
Specialists shall not be the
responsibility of the respondents.

7. The claimant has also failed to establish
that he is entitled to any period of
temporary disability at issue in this
claim.  Specifically, the preponderance
of the credible evidence establishes that
the compensable back injury that the
claimant sustained October 29, 2012,
resolved by mid-December 2012. 
Consequently, the claimant has failed to
establish a causal connection between the
compensable back injury that he sustained
on October 29, 2012, and his subsequent
period of disability beginning on April
17, 2013.

We have carefully conducted a de novo review

of the entire record herein and it is our opinion that
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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 concurs, in part, and dissents, in
part.

CONCURRING AND DISSENTING OPINION

After my de novo review of the record, I

concur in part with, and dissent, in part, from the

majority opinion.  The parties agreed that the claimant
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sustained a compensable lumbar spine injury on October

29, 2012, which was accepted by the respondents.  He was

released to light duty on October 30, 2012, and to full

duty on November 27, 2012.  The claimant sought medical

and indemnity benefits for his compensable injury, and

an attorney’s fee.  The respondents argued that the

claimant was not entitled to payment for unauthorized

treatment.

I am constrained to agree that the claimant

signed the Form N, that he was offered medical treatment

by the respondents, and that once he was released, he

made no attempt to return to the authorized treating

physician or to request further treatment from the

respondents.  The treatment the claimant received other

than that from the authorized treating physician was

unauthorized.

On the issue of disability benefits, the

majority has affirmed and adopted the opinion of the

Administrative Law Judge who noted that the claimant was

prescribed Hydrocodone before his compensable injury,

which somehow contradicted the claimant’s testimony.  He

also made an issue of the claimant’s use of Ibuprofen

before and after the injury.  This is error. 
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The claimant specifically testified that he

used Ibuprofen regularly prior to his compensable injury

to manage his chronic back pain, and that when he had

bad days, he used Hydrocodone (narcotic pain reliever),

Flexeril (muscle relaxant) and Gabapentin (analgesic). 

This is consistent with the medical records that showed

that the claimant was prescribed Flexeril and Ibuprofen

in May 2010; Soma and Zanaflex, both muscle relaxers, in

May 2011; an increased dose of Soma but no Zanaflex in

June 2011; before November 2011, Acetaminophen,

Flexeril, Ibuprofen, Gabapentin, Hydrocodone, Meloxicam

(non-steroidal anti-inflammatory), Methocarbamol (muscle

relaxant); after November 2011, Hydrocodone, Mobic to

replace Ibuprofen, Robaxin to replace Soma and Flexeril;

and finally in February 2012, Gabapentin, Hydrocodone,

Meloxicam, and Methocarbamol.  In April 2012, he entered

into a narcotic agreement for Hydrocodone use for the

management of his low back pain and bilateral leg pain. 

The claimant’s testimony is consistent with the medical

records.

The next medical record is from the date of

the compensable injury in October 2012, when he reported

that he had intermittent pain to right leg prior to the
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injury, but that his pain was more intense after the

injury.  Muscle spasms were observed on that date.  APN

Wilson prescribed Naprosyn, to add to his medications,

noting that the VA physicians were “treating him with

some pain medicines and Soma.  I am going to add an

anti-inflammatory to him, Naprosyn.”  The claimant’s

testimony that he had to use his pain medication

continuously instead of merely as needed on bad days is

consistent with the medical records, especially where

there is no record of treatment since April 2012.  The

change in the claimant’s symptoms was noted again on

November 6, 2012, when the claimant reported his history

of pain and that he experienced significant pain after

the October incident.  He identified his chronic

medications and that Naprosyn was added after the

October incident.  He stated that his pain had not

decreased, and obvious spasms were observed.  Clearly,

the claimant had a significant change in condition.

Further, the claimant testified that he was

never able to perform all of his duties at work after

the October incident and that finally, his condition and

work limitations forced him to quit.  He stated that,

despite Dr. Garrett’s statement to the contrary, he was
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not better at the end of November.  The claimant

eventually had lumbar fusion surgery at the VA by Dr.

Gocio in June 2013.  He continued follow-up care at the

VA.  There is no indication in the medical records prior

to October 29, 2012, that a fusion surgery was expected

or planned or a possibility in the future.  From the

time of the claimant’s injury forward, he experienced a

significant increase in symptoms which finally resulted

in surgery.  I would award the temporary total

disability benefits for the period in question, because

there is a causal connection between the claimant’s

compensable injury and his need for surgery.

For the foregoing reasons, I concur, in part,

and dissent, in part, from the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


