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LONNIE SIMS, EMPLOYEE  CLAIMANT
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Claimant represented by the HONORABLE KENNETH A. OLSEN,
Attorney at Law, Bryant, Arkansas.

Respondents represented by the HONORABLE MELISSA WOOD,
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 October 10, 2013.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

1. The Arkansas Workers’
Compensation Commission has
jurisdiction of this claim.

2) The stipulations agreed to by the parties
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and recited herein are reasonable and are
hereby accepted as fact.

3) The claimant has failed to prove by a
preponderance of the evidence that she is
entitled to additional medical treatment
related to her stipulated compensable
back injury.

4) The claimant has failed to prove by a
preponderance of the evidence that she is
entitled to additional temporary total
disability benefits for her stipulated
compensable back injury.

We have carefully conducted a de novo review

of the entire record herein and it is our opinion that

the Administrative Law Judge's decision is supported by

a preponderance of the credible evidence, correctly

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.
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IT IS SO ORDERED.

                                   
A. WATSON BELL, Chairman

                                   
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the record, I must

respectfully dissent from the majority opinion.  The

claimant sought additional medical treatment and

additional temporary total disability benefits for a

compensable injury on June 29, 2012 to her low back. 

Dr. Collins recommended aggressive manual therapy,

possible sacroiliac joint injections, and prescription

medication on December 19, 2012.  The claimant argued

that her healing period restarted on that date.  The

majority declined to award benefits.

The claimant is currently 63 years old.  She

had been an emergency room nursing assistant for the

respondent-employer.

The claimant had a work injury to her back in
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2007, which caused her to need a back brace for a year. 

There is no medical record of this.  The claimant

presented to Dr. Ebel on August 9, 2010, with right hip

pain for one week.  On examination, she had mild lumbar

tenderness on the right.  She was instructed to take

Advil for her hip.

The claimant testified that she was injured on

June 29, 2012, when she attempted to assist a patient

out of her SUV and into a wheelchair at the emergency

room.  She knew immediately that she had an injury and

sought treatment.  At the time of her injury, she had

primarily low back pain.  She received treatment through

the employer’s work clinic, including medication and

physical therapy.  This did not improve her condition. 

At some point, Dr. Pahls ordered an injection, which

helped for a couple of days.

On July 26, 2012, the claimant underwent a

lumbar MRI, which showed mild marrow edema along the

right superior endplates of L4 and L5.  She had no

significant degenerative disc disease. Her central and

neural foramina were widely patent, and there were no

areas for nerve contact or impingement.

The claimant missed a few days’ work after the
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injury. The claimant testified that she performed light

duty, such as folding towels and stocking rooms in July

and August.  This caused her pain, and she would miss a

day of work here and there.  The claimant explained that

she had asked Dr. Pahls, the work clinic physician, to

let her go back to work, because she had gotten “some

better.”  She noted that she had never had a period of

even a week during which she felt she did not need to

take the medication she was prescribed to manage her

pain.  The records show that she saw Dr. Pahls on July

30, 2012 for a recheck for lower back pain.  She was

improving.  She was eager to return to work.  She

reported occasional twinges and spasms of discomfort

with bending at the waist or standing erect for long

periods of time.  Dr. Pahls observed tenderness across

her upper lumbar region, no spasms, and that she could

bend to about 60 degrees with only mild to moderate

discomfort.  He wrote:

Lonnie is very motivated to return
to work and I think this is
admirable.  Having said that I have
concerns that she will over work
herself if she is released to
completely unrestricted duties.  She
is released to limited duties with
no bending at the waist and no
lifting greater than 35 pounds. 
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After she had returned to regular duty, the

claimant explained that, on September 23, 2012, she was

pushing a patient in a bed to a different unit in the

hospital.  That hurt her back.  She continued to work,

cleaning rooms, until she could no longer lift her arm

to clean a bed because of the pain in her lower back. 

She finished her shift.  She did not report it until the

next morning.  That morning, she could not go to work,

because she could hardly stand.  She called Dr. Pahls’

office and the nurse in charge of her unit that morning. 

The next day, she took papers from Dr. Pahls’ clinic to

her supervisor.  She and her supervisor talked about

taking an extended medical leave.  She did not return to

work.  She had been receiving workers’ compensation

benefits at that time.

On October 24, 2012, the claimant saw Dr.

Cooper, her personal physician:

“Unfortunate[ly] she continues to [have
pain] not only in her low back but
explains that a lot of her pain has
originated throughout the lower pelvic
region.  She feels pain when she twists
in her pelvis such as mopping or
sweeping.  She feels a deep pain in the
pelvic region.”  She had significant
tenderness around the symphysis pubis. X-
ray confirmed osteitis pubis.  He
explained the importance of anti-
inflammatory medication and rest to treat
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her condition.  He wanted her to see Dr.
Collins for management.  He instructed
her to avoid activity involving twisting
torque movements of her pelvis and to
continue her anti-inflammatory
medication.

The claimant saw Dr. Sprinkle on November 27,

2012.  She had severe and constant left low back pain

radiating into her left leg as a result of an injury on

June 29, 2012.  He observed diffuse paraspinal trigger

points.  He performed an EMG/NCV study on that date,

which showed no evidence of lumbar radiculopathy, focal

tibial or peroneal nerve entrapment, or a generalized

sensory or motor peripheral neuropathy.  He assessed

lumbar degenerative disc disease, lumbar myofascial

pain, and lumbar facet mediated pain.  He stated that

she had reached maximum medical improvement from a non-

operative standpoint and that her work injury most

likely aggravated some pre-existing degenerative

phenomena.  He released her to work, on a progressive

limitation until she reached full duty. 

The claimant testified that she started

physical therapy in July and continued until November. 

Sometimes it helped, and sometimes it hurt badly. 

The claimant explained that once Dr. Sprinkle

released her, her workers’ compensation benefits
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stopped.  She was terminated in December 2012.  There

was no time since she was released by Dr. Sprinkle that

she felt she was physically capable to return to her

job.

The claimant presented to Dr. Collins on

December 19, 2012, with neck, upper, mid, and low back

pain and pelvis pain related to a June 29, 2012, work

injury.  She sustained the injury assisting a stroke

victim.  She presented with a somewhat depressed affect. 

He observed evidence of spasm of the lumbosacral

paraspinous muscles left greater than right.  She had

significant sacroiliac joint pain, left greater than

right, and lumbosacral pain.  She had osteitis pubis

seen on x-ray.  She had negative hip x-rays and symptoms

in August 2010, but in October 2012, she had sclerotic

changes across the pubic symphysis and findings of

chronic osteitis pubis.  She had possible left gluteus

medias calcification tendinopathy.  She had myofascial

pain and pre-existing poor posture with current

increased tone and spasm.  He recommended: 

aggressive manual therapy with Loretta
West two to three times a week for the
next four to six weeks combined with
possible injections to the SI joint vs
and the greater trochanteric bursa
elements left greater than right.  She
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does not have any reason for epidurals in
that she does not have a herniated disc
per se.  I think her biggest problem is
SI joint and pelvis than low back.  She
does have the upper extremity problems. 
She is a mixed bag of chronic and acute. 
Certainly she has osteitis pubis but I
believe that she has acute inflammation
that is about 2+/10 for me today as is
the SI joint.  I would recommend ongoing
being off work, aggressive manual therapy
for the next four to six weeks combined
with therapy and medications.  She is
unable to get any relief when she sleeps. 
I would recommend a pain medication as
well as an anti-inflammatory.  The muscle
relaxer makes her sick so she is not
taking it so that is really no benefit. 
We can recommend one-half dose of
Flexeril. She can take that which may
help her sleep at night. She does have a
seven-year old child who has some
disability but she has to sleep at some
point.  I would recommend those and I
will be happy to treat if this is
something that is going to be allowed in
that she has already seen a workman’s
comp doctor and has been released.  I was
a little shaky but I will be happy to
participate in her care.  We will just
send this as a recommendation as to what
I would do.  I will offer the medications
today.  In the meantime, she will follow
up with her internist and if they decide
that I cannot see her then he could renew
the medications if he so chooses.

The claimant testified that at the time of her

December visit with Dr. Collins, that she was having low

back muscle spasms, difficulty walking, and a lot of

pain.  She had muscle spasms from the date of her

original injury.
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On March 12, 2013, Dr. Collins noted that the

claimant was unable to go to therapy.  She did get her

medications.  He planned therapy through her COBRA

coverage.

She wants to know if she is going to be
better. I haven’t actually been able to
treat that.  When I saw her originally my
experience has been when they change
doctors to workmans comp nothing gets
improved until it goes to court,
basically we are in just in a holding
pattern.  I am hopeful that we will be
able to go forth.  We will make further
recommendations next visit.  The patient
has SI joint pain left greater than
right, osteitis pubis, myofascial pain
over her traps.  We will continue to
treat and make further recommendations,
hold off on injections per patient’s
request.

The claimant returned to Dr. Collins on July

3, 2013. His diagnosis remained osteitis pubis, possible

left gluteus maximus calcification tendinopathy, SI

joint left greater than right, and myofascial pain over

her trapezoid muscles.  She lost her insurance, workers’

compensation insurance was not covering her care, and

she could not afford therapy.  He prescribed an anti-

inflammatory medication and a pain medication.

The claimant testified that she continued to

take a pain medication, an anti-inflammatory medication,

and a muscle relaxer.  She did not take the pain
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medication every day, only every other day, when her

pain was worse.  Approximately every other day, she had

to limit her activity due to her pain and spasms. 

Sometimes, she could get two days of activity.  She

could not walk long distances.  She could not walk

normally down a grocery aisle.  Her pace was very slow,

and she needed a grocery cart to support herself.  She

was unable to bend down.  She could not take a tub bath,

because she could not get out of the tub.  She had

difficulty in the kitchen, because it was hard to bend

and stoop.  Her children had to get things from high

places for her, get pots and pans out of cabinets.  They

had to grocery shop for her, and load and unload the

groceries.  They cooked, and she told them what to do. 

She did not feel that she could consistently and

regularly work in a light-duty capacity. Standing or

sitting for a long time hurt her back.  

The claimant went to a senior citizen center

every day to use their therapy pool.  She took her

eight-year old child back and forth to the bus stop

every day during the school year. She took her older

child to tutoring in the afternoons.  She used to enjoy

planting flowers, but she was not able to do that
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anymore.  She was active in the ministry group and choir

at church.

The claimant was maintaining her health

insurance at her own expense, which helped pay for her

treatment with Dr. Collins.  She had not been able to do

the physical therapy that Dr. Collins recommended, so

she had not progressed with her treatment.  The claimant

testified at deposition that therapy had hurt her badly

in the past, and that was why she had not had it.  Dr.

Collins’ records do not reflect this.

This claim is complicated by the fact that the

claimant has symptoms that were treated as merely low

back pain, but which in fact were either a combination

of low back pain and hip pain or hip pain which was

confused with low back pain.  

The claimant’s experience with physical

therapy bears this out.  She was treated for low back

pain, despite an absence of objective findings of

anything more than some pre-degenerative change in the

form of marrow edema on MRI.  Yet, more thorough testing

shows that the claimant has significant musculoskeletal

problems in her hips and pelvis.  It makes complete

sense that therapy for one issue might exacerbate a
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person’s symptoms, when the symptoms arose from a

different issue entirely. 

Dr. Collins made the specific point that,

because the claimant did not have a herniated disc,

there was no reason to do an epidural injection.  Thus,

that treatment by Dr. Pahls could not have been expected

to provide any lasting relief, since she did not have an

issue that an epidural could improve.

Dr. Cooper was able to determine that the

claimant’s problems were more pelvic in nature, and Dr.

Collins has made a more precise diagnosis that Dr. Pahls

or Dr. Sprinkle.  The fact that Dr. Pahls and Dr.

Sprinkle focused on her low back was because that was

the injury for which they were approved to treat.

The claimant was able to perform her job until

June 29, 2012, when she sustained musculoskeletal injury

in the form of some low back pain and in the form of hip

pain arising out of the aggravation of the claimant’s

pre-existing but asymptomatic degenerative changes at

her symphysis pubis, as well as irritation of her

sacroiliac joint (which is part of the low back) and her

upper shoulder muscles.

The claimant has finally found a correct
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diagnosis of her work-related problems.  The fact that

lumbar physical therapy did not help is inconsequential

to the question of Dr. Collins’ recommendation of

physical therapy for her sacroiliac, trapezius and lower

pelvis issues.  I would award the claimant this most

reasonable and necessary medical treatment, as well as

temporary total disability benefits from October 24,

2012, when Dr. Cooper told her to limit any activities

involving her pelvis to a date yet to be determined.

For the foregoing reasons, I must respectfully

dissent from the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


