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Decision of Administrative Law Judge:  Reversed.

OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed November 6, 2013.  The administrative law
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judge found that the claimant failed to prove she sustained

a compensable injury.  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 by a preponderance of the evidence that she

sustained a compensable injury to her back and left knee.  

I.  HISTORY

The testimony of Linda Lee Mullen, age 51, indicated

that she became employed as an in-home health care provider

for the respondents, Arkansas Department of Human Services,

on or about July 21, 2010.  As part of her employment with

the respondents, the claimant entered into an Attendant Care

Service Agreement with the claimant’s daughter-in-law,

Nicole Miranda, on or about July 21, 2010.  The claimant

received correspondence from the Department of Human

Services on September 13, 2010 notifying the claimant that

she had been approved to provide care for Nicole Miranda. 

The claimant contends that she sustained an accidental

injury on October 28, 2010.  The claimant was examined by

counsel:

Q.  Tell me what happened on October 28th of last
year.
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A.  Okay.  I went, picked up Nicole because she
was complaining she needed laundry and her washer
was broken....Nicole was there playing with the
baby-sitter at the house and said she had to go to
the bathroom.  So we pushed her into the
bathroom....Nicole fell into me.  I fell to the
toilet.  So then the both of us went from the
toilet - the rim of the toilet to the floor....

Q.  Tell me what hurt and how it hurt.

A.  This (indicating)....If you take your baby
finger and your thumb and put it in the lowest
part of your back and stretch out as far as you
can, that was the area that was hurting....

Q.  Was it in the middle of your back or one side
or the other?

A.  It started in the middle and went around more
towards the left than the right, but it was more -
started in the middle and just kind of spread out. 

Q.  Anything else that was hurting at that
particular time?

A.  My hip, my left knee.  

Q.  Which hip?

A.  Left hip, left knee.

The claimant was treated at North Logan Mercy Hospital

on November 3, 2010: “Lower back pain x 6 days since

transferring a pt. from w/c to toilet.”  A physician’s

handwritten note appeared to indicate, “Back tender L

sciatic notch.”  The diagnosis appeared to be “Sciatica L.”  
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Dr. Michael L. Guyer examined the claimant on November

11, 2010: “Patient comes in today complaining of pain in her

lower back which goes into her left leg.  She states that

she hurt it while lifting a family member from a wheelchair

to help her go to the bathroom.  She states that she fell

and immediately started having pain in her low back.”  Dr.

Guyer reported “pain in the lumbar spine and along the

distribution of the left sciatic nerve.”

The claimant followed up with Dr. Guyer on November 30,

2010: “Patient comes in complaining of worsening pain in her

lumbar spine.  She states that the pain is now radiating

down into her left leg.  She states that she hurt her back

while at her job as she was bending to place a patient onto

the toilet from a wheelchair.”  Dr. Guyer’s physical

examination showed “pain throughout the midline of the

lumbar vertebrae and along the distribution of the left

sciatic nerve.”  Dr. Guyer assessed “Backache....Limit all

bending or heavy lifting for now.  Will arrange for an MRI

of the lumbar spine.”    

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

December 15, 2010, with the following impression:

IMPRESSION
1.  Degenerative disc changes at L2-3 and L4-5
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              levels.
2.  Disc bulge diffusely at L2-3 and L3-4 as well

              as L4-5.
3.  Mild left ward bulge of disc at L4-5           
    laterally, though no focal protrusion seen.

A pre-hearing order was filed on January 11, 2012.  The

claimant contended that “she sustained a compensable injury

with one of these three employers: Area Agency on Aging,

Department of Human Services, or Paladino & Company.” 

Respondent No. 1, Area Agency on Aging, contended that the

claimant was not its employee, that it did not pay the

claimant any wages, and that it did not owe the claimant

worker’s compensation benefits.  Respondent No. 2,

Department of Human Services, contended that the claimant

“was not an employee of Department of Human Services on

October 28, 2010 or at any other time.”  Respondent No. 3,

Paladino & Company, contended that the claimant “was not an

employee at the time of the alleged injury.  Respondent No.

3 is not responsible for any benefits claimed.”  

The parties agreed to litigate the following issue: “1. 

Whether the employee/employer relationship exists between

the claimant and any of the alleged employers.”  

After a hearing, an administrative law judge filed an

opinion on July 23, 2012.  The administrative law judge
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found, “Based on the facts and evidence presented, it is the

determination of this Commission that the claimant, in this

case, was an employee of DHS at the time of the alleged

injury in October of 2010.”  The respondents did not appeal

the administrative law judge’s determination, and the

parties have stipulated that “prior opinions are res

judicata and the law of the case.”  

James Saunders, P.A., saw the claimant on September 12,

 2012:

Was hurt at work 2 yrs ago - still c/o back/left
hip & left knee pain....
She was initially injured in 2010 while working in
home health, lifting a patient.  She was lifting
her out of a wheelchair.  The patient fell on top
of her; the patient had her left leg twisted under 
her with the patient on top....She says the knee
was not addressed in the visits.  She has a
Worker’s Comp case that is pending....She
complains of left knee pain and cramping of the
calf.  The knee is unstable; it gives out on her
and she has fallen.  It sometimes locks up on her
and sometimes spasms.  It becomes swollen at
times.  She also has pain in the left hip that
radiates to the anterior groin.  The hip pain is
worse with walking; worse with standing on the
leg.  She has pain with standing or sitting for a
long time....

Musculoskeletal system: 1.  Lumbar spine - she is
tender on the lumbar vertebrae, 3, 4, 5, more on
the right, with spasms of the paravertebral
muscles on the right side. 
2.  The left SI joint area is tender, but Patrick
test and pelvic rock test do not cause pain
there.  
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3.  The left hip has pain, felt in the left groin,
with internal and external rotation and with
Patrick test....
4.  Left knee: tender at the medial jointline. 
Crepitus over the patella with flexion.  Pain with
varus stress.

James Saunders assessed “Knee joint pain” and

“Compression arthralgia of the pelvis/hip/femur.”  

An MRI of the claimant’s left knee was taken on

September 26, 2012, with the following findings:

Review of the images show the ACL and the PCL are
intact.  No meniscal tears are seen.  The patellar
tendon is intact.  The medial and lateral
ligamentous complexes are intact.  There is some
mild patchy marrow inhomogeneity which is likely
within normal variant.  There is no significant
joint effusion. 
IMPRESSION: There is some mild marrow
inhomogeneity in the femur, tibia and fibula. 
This may be within normal variance.  If there is
any clinical suspicion for metastatic disease or
myeloma, bone scan may be helpful.

An x-ray of the claimant’s left hip was done on

September 26, 2012:

LEFT HIP: Two view exam reveals no obvious
fracture, dislocation or significant
degenerative change to be radiographically evident
at the left hip.  
IMPRESSION: No acute bony abnormality identified
at the left hip.  

A whole-body bone scan was performed on October 4,

2012: “HISTORY: Inhomogeneous bone marrow about the left

knee....IMPRESSION: Negative exam.  The findings on the MRI
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are felt to be simply related to normal marrow

inhomogeneity.”  

A Radiology Report was entered on October 11, 2012:

AP STANDING KNEES AND LATERAL LEFT KNEE:
The AP standing views reveal no fracture or focal
sclerotic or obstructive change.
The lateral view of the left knee reveals no joint
fluid.  No acute fracture line.
IMPRESSION: No acute bony lesion.  

Dr. Jeffrey K. Evans reported on October 11, 2012:

Forty-nine-year-old female with complaint of left
knee pain since a patient landed on her as she was
trying to transfer her to a toilet on 10/28/2010. 
The Workman’s Compensation claim is pending at
this time.  She notes pain in the parapatellar
area.  It hurts to squat, it hurts on stairs. 
Some swelling noted.  Also she notes muscle
spasms....
MUSCULOSKELETAL: Gait is antalgic favoring the
left lower extremity.  She has atrophy of the
quadriceps muscle on the left, none on the right. 
There is slight patellar crepitus noted on the
left, none on the right.  Diffuse peripatellar
tenderness on the left.  None on the right.  No
effusion noted on right knee....Full range of
motion of both knees.  Stability exam is normal at
the bilateral knees....
X-rays of the weightbearing left knee are normal. 
MRI of the left knee shows patchy marrow edema of
the distal femur proximal tibia, which [was]
thought to be a normal variant.  Whole body bone
scan was normal, particularly at the area of
the knees.  

Dr. Evans assessed “Left knee anterior pain syndrome. 

PLAN: I have encouraged her to exercise bicycle 3 days a

week.  She will follow-up here in 2 months.”    
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A pre-hearing order was filed on July 9, 2013.  The

claimant contended that “on October 28, 2010, she sustained

an employment-related fall that resulted in compensable

injuries to her back, left hip, and left knee.  She further

contends that these injuries have and do require medical

services and have caused her to be temporarily totally

disabled from October 29, 2010 through the present.  She

seeks the statutory attorney’s fees for her attorney.”  The

respondents contended that “the claimant has not proven a

compensable injury.”  

The parties agreed to litigate the following issues:

1.  Whether the claimant has a compensable injury.
2.  Whether the claimant is entitled to temporary  
    total disability.
3.  Attorney’s fees.  

  After another hearing, an administrative law judge

filed an opinion on November 6, 2013.  The administrative

law judge found that the claimant did not prove she

sustained a compensable injury.  The claimant appeals to the

Full Commission.  

II.  ADJUDICATION

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

102(4)(Repl. 2002), provides:

(A) “Compensable injury” means:



MULLEN - G100201 10

(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. 2002).  “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.

2002).

The employee has the burden of proving by a

preponderance of the evidence that she sustained a

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

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).

An administrative law judge found in the present

matter, “The claimant has failed to prove by a preponderance

of the evidence that she suffered a compensable injury to

her back on October 28, 2010.  Additionally, she has failed

to prove by a preponderance of the evidence that she

suffered a compensable injury to her left hip and left knee
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on October 28, 2010.”  The Full Commission finds that the

claimant proved by a preponderance of the evidence that she

sustained a compensable injury to her back and left knee.

The claimant became employed as an in-home health care

provider for the respondents on or about July 21, 2010.  As

part of her employment with the respondents, the claimant

entered into a contractual agreement to provide care for

Nicole Miranda.  The claimant testified that she fell while

physically assisting Ms. Miranda on October 28, 2010.  The

claimant testified that the accident caused pain in the

claimant’s back, left hip, and left knee.  The medical

records corroborate the claimant’s testimony.  A hospital

note on November 3, 2010 indicated that the claimant felt

back pain as a result of the October 28, 2010 accident.  Dr.

Guyer’s notes beginning November 11, 2010 corroborated the

claimant’s testimony.  Dr. Guyer reported that the claimant

felt pain in her back and left leg as a result of the

accident.      

James Saunders, a physician’s assistant, reported on

September 12, 2012: “She was initially injured in 2010 while

working in home health, lifting a patient.  She was lifting

her out of a wheelchair.  The patient fell on top of her;



MULLEN - G100201 12

the patient had her left leg twisted under her with the

patient on top.”  James Saunders’ physical examination of

the claimant revealed “spasms” in the claimant’s lumbar

spine.  The Full Commission recognizes that the medical

provider’s notation of spasm did not occur until September

12, 2012, nearly two years after the October 28, 2010

accidental injury.  However, we note that the parties were

adjudicating which of the party-respondents was actually the

claimant’s employer during this time.  The claimant

testified that she was financially unable to pay for

doctor’s visits while her claim was being litigated. 

Additionally, Dr. Evans noted in October 2012 that the

claimant’s claim had been pending since October 28, 2010. 

Dr. Evans’ report on October 11, 2012 corroborated the

claimant’s testimony.  Dr. Evans also noted “atrophy of the

quadriceps muscle on the left, none on the right.”  Dr.

Evans assessed “Left knee anterior pain syndrome.”  

The Full Commission finds that the claimant proved by a

preponderance of the evidence that she sustained a

“compensable injury.”  The claimant proved that she

sustained an accidental injury causing physical harm to her

back and left knee.  The injury arose out of and in the
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course of employment and required medical services.  The

injury was caused by a specific incident and was

identifiable by time and place of occurrence on October 28,

2010.  The claimant established a compensable injury by

medical evidence supported by objective findings.  These

objective findings include “spasm” in the claimant’s back

reported by physician assistant James Saunders and “atrophy”

in the claimant’s left quadriceps reported by Dr. Evans. 

The Full Commission finds that these objective medical

findings were causally related to the October 28, 2010

accidental injury and were not the result of a prior injury

or pre-existing condition.

Based on our de novo review of the entire record, the

Full Commission finds that the claimant proved by a

preponderance of the evidence that she sustained a

compensable injury to her back and left knee.  The Full

Commission finds that the claimant’s left hip difficulties

beginning October 28, 2010 were a natural consequence of the

compensable injury to the claimant’s back.  See Martin

Charcoal, Inc. v. Britt, 102 Ark. App. 252, 284 S.W.3d 91

(2008).  We find that the current medical treatment of

record for the claimant’s back, left hip, and left knee
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beginning October 28, 2010 was reasonably necessary in

accordance with Ark. Code Ann. §11-9-508(a)(Repl. 2002). 

The claimant on appeal requests that the Full Commission

remand the case to the administrative law judge “for a

determination of appropriate benefits.”  The Full Commission

therefore remands this case to the administrative law judge. 

We direct the administrative law judge to adjudicate whether

or not the claimant is entitled to temporary total

disability benefits for the unscheduled compensable injury

to the claimant’s back and the scheduled compensable injury

to the claimant’s left knee.  For prevailing on appeal to

the Full Commission, the claimant’s attorney is entitled to

a 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
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Commissioner Karen H. McKinney Dissents 

Dissent

         I must respectfully dissent from the majority

opinion finding that the claimant sustained a compensable

injury.  Ark. Code Ann. § 11-9-102(4)(A)(i) (Supp. 2009)

defines "compensable injury" as 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.  Wal-Mart Stores, Inc. v. Westbrook, 77 Ark.

App. 167, 72 S.W.3d 889 (2002).  The phrase "arising out of

the employment” refers to the origin or cause of the

accident, so an employee is required to show that a causal

connection exists between the injury and his employment. 

Gerber Products v. McDonald, 15 Ark. App. 226, 691 S.W.2d

879 (1985).

         Objective medical evidence, while necessary to

establish the existence and extent of an injury, is not

essential to establish a causal relationship between the

injury and the work related accident.  Horticare Landscape
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Mgt. V. McDonald, 80 Ark. App. 45, 89 S.W.3d 375 (2002);

Wal-Mart Stores, Inc. v. VanWagner, 337 Ark. 443, 990 S.W.2d

522 (1999); Wal-Mart Stores v. Leach,74 Ark. App. 231, 48

S.W.3d 540 (2001). 

                      It is undisputed that the claimant sustained a

work-related back injury in 2003.  The claimant, who

testified that she has always worked taking care of people,

claimed that this injury occurred as a result of a fall.  An

MRI study of the claimant’s lumbar spine taken October 21,

2003, showed degenerative disc changes at L2-3, L4-5, and

L5-S1 with mild bulging annuli at these levels.  No focal

disc herniations were indicated by that study.

         The claimant testified that she received treatment

for this injury for approximately five to six months. 

Thereafter, the claimant returned to work.  During the seven

years that followed, the claimant claimed to be asymptomatic

with regard to her back.

         On October 28, 2010, the claimant allegedly fell

while assisting a patient from her wheelchair.  The claimant

stated that she was in “extreme pain” immediately following

this event.  Although the claimant claimed to have reported

this injury to “the lady I was supposed to report everything
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to,” the claimant did not seek medical treatment until

November 3, 2010.  A clinic report from that date reflects

that the claimant presented to the North Logan Mercy

Hospital with low back pain radiating into her left leg. 

The claimant was assessed with sciatica and released.

         On November 11, 2010, the claimant presented to her

personal physician, Dr. Guyer.  Dr. Guyer diagnosed the

claimant with a backache, for which he prescribed

medications and restricted the claimant from bending and

heavy lifting.  When the claimant returned to Dr. Gulley on

November 30, 2010, he referred her for an MRI.  That study,

which was conducted on December 15, 2010, revealed

degenerative disc changes at L2-3 and L4-5, with diffuse

disc bulging seen at L2-3, L3-4, and L4-5.  The record shows

that the claimant waited until June of the following year to

seek further medical treatment, and that this treatment was

for an unrelated condition(swollen toe).

         In response to a letter from claims adjuster, Otis

Palmer, dated September 5, 2012, Dr. Guyer indicated that he

had “possibly” observed muscle spasms in the claimant’s back

while treating her in November of 2010. 
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         The claimant presented to APN, James Saunders, on

September 12, 2012, with left knee problems.  The claimant’s

reported symptoms included pain, swelling, locking, and

instability.  The claimant also reported cramping of her

left calf, pain in her left hip, and lumbar pain.  An MRI of

the claimant’s left knee taken on September 26, 2012,

revealed mild marrow inhomogeneity in the femur which the

examiner stated “may be within normal variance.”  Likewise,

x-rays of the claimant’s left hip taken on that date

identified no fractures, dislocations, or significant

degeneration.  A whole-body scan taken on October 4, 2012,

revealed negative findings of acute pathology.  

         The claimant presented to Dr. Jeffrey Evans at the

Cooper Orthopaedics Clinic on October 11, 2012.  Pursuant to

his report of that visit, Dr. Evans stated that the claimant

presented with an antalgic gate, favoring the left

extremity; atrophy of the quadriceps muscles on the left;

slight patellar crepitance on the left, and,; diffuse

peripatellar tenderness on the left. Otherwise, there were

no signs of swelling, instability, joint line tenderness, or

decreased muscle strength upon examination.  Dr. Evans noted

1) that x-rays of the claimant’s weight-bearing left knee
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taken on that date were normal, and 2)the MRI of the

claimant’s left knee showed patchy marrow edema of the

distal femur proximal tibia, which was thought to be a

normal variant.  Dr. Evans diagnosed the claimant with left

knee anterior pain syndrome, and he recommended that the

claimant use an exercise bicycle 3 days a week.

         The majority stated that Dr. Guyer’s medical

records corroborated the claimant’s testimony concerning her

alleged injury of October, 2010, in that she reported pain

in her back and left leg with this incident.  In addition,

APN Saunders’ examination of the claimant’s back on

September 12, 2012, revealed spasms.  Thereafter, Dr. Evans’

report of October 11, 2012, purportedly corroborated the

claimant’s testimony, in that the claimant exhibited atrophy

of her quadriceps muscles on the left.  Finding that the

claimant’s testimony was credible, the majority stated that

she had met the statutory requirements for proving

compensability of both her back and knee injuries.  The

majority further found that, although the claimant had not

sustained a hip injury in 2010, her hip symptoms were a

natural and probable consequence of her back injury. 



MULLEN - G100201 20

          I note that the findings of the claimant’s lumbar

MRI of 2010, were substantially consistent with the results

of an MRI taken seven years earlier which showed only mild

degenerative changes in the claimant’s back.  In addition,

objective medical testing of the claimant’s left knee and

left hip in 2012, failed to demonstrate acute pathology. 

Thus, aside from her originally diagnosed backache, the

claimant has provided no objective medical evidence to

support a finding of injury to her back, hip, or knee as a

result of a work-related incident on October 28, 2010. 

While I recognize that muscle spasms and atrophy are

objective findings, I further note that the claimant’s

lumbar muscle spasms were not observed until 2 years after

her alleged injury, and that spasms in her left knee were

never observed.  In addition, no swelling, instability,

joint line tenderness, or decreased muscle strength was

noted by Dr. Evans upon examination of the claimant’s left

knee. Thus, the claimant’s treating physician took the

claimant at her word with regard to her reported symptoms.  

         The record clearly demonstrates that the only

objectively identifiable condition from which the claimant

may suffer symptoms is degenerative disc disease in her
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lumbar spine.  And, while I do not dispute the fact that Mr.

Saunders observed muscle spasms some 2 years after the

claimant’s alleged injury, I emphasize that this was 2 years

after her alleged injury.  Thus, reasonable minds could

conclude that, while arguably the claimant may have fallen

on October 28, 2010, while assisting a patient, the

consequence of that event was nothing more than pain in the

form of a backache.  

         Considering the absence of objective medical

evidence of acute pathology in her back, hip, and knee, the

record is devoid of objective medical evidence that the

claimant’s current back, hip, and knee pain is from anything

other than degenerative disease and the normal consequences

of aging.  Since the claimant has failed to provide

objective medical evidence contemporaneously with her

alleged October, 2010, injury that she sustained acute

pathology in her back, hip, or knee as a result of that

incident, the claimant has failed to prove that she

sustained compensable injuries at that time.

         In view of the lack of objective medical evidence

of an acute injury to her back, hip, or knee, combined with

the length of time that the claimant waited to report a knee
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injury, I find that the claimant has failed to prove by

objective medical evidence that she sustained an injury to

her back, hip, or knee on October 28, 2010, and

compensability of this claim should be denied.

                                
                       KAREN H. MCKINNEY, Commissioner

                   


