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OPINION AND ORDER

The respondents appeal an administrative law judge’s

opinion filed November 27, 2013.  The administrative law

judge found that the claimant “sustained injuries arising

out of and in the course of his employment” on April 4, 2012

and August 17, 2012.  The administrative law judge found

that the claimant was entitled to temporary total disability

benefits and medical treatment, including surgery.  After

reviewing the entire record de novo, the Full Commission

reverses the administrative law judge’s opinion.  The Full

Commission finds that the claimant did not prove by a
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preponderance of the evidence that he sustained a

compensable injury to his neck or cervical spine on April 4,

2012.  The Full Commission finds that the claimant did not

prove he sustained a compensable injury on August 17, 2012. 

The claimant did not prove he was entitled to temporary

total disability benefits, and the claimant did not prove he

was entitled to surgery.      

I.  HISTORY

Maurice Lee Spencer, age 37, testified that he became

employed as a Unit Safety Officer for the respondents,

Arkansas State Hospital, in February 2011.  The parties

stipulated that the employment relationship existed on April

4, 2012.  The parties stipulated that “the claimant

sustained a compensable lumbar strain/medical only injury on

or about April 4, 2012, for which the respondents paid

appropriate medical expenses.”

An administrative law judge questioned the pro se

claimant:

Q.  Now, you’ve alleged that an incident occurred
on April the 4th of 2012?

A.  Yes, sir....

Q.  Tell me what happened.

A.  A fight had broken out on my unit, and I got
in between the two patients, to try to keep them
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from fighting.  And as I proceeded to grab one of
the other patients, my back popped....

Q.  And where was the pop located?

A.  It was in the lower part of my back....

Q.  Did you suffer an injury to your neck or your
head in this first incident in April?

A.  When I got injured the first time, you know, I
didn’t - it didn’t start hurting right off.  And
so, I didn’t say nothing about it.  

According to the record, the claimant was seen at

Concentra on April 4, 2012:

35 y/o male employee of the AR state hospital
injured his back earlier today when attempting to
prevent a patient from hitting another patient. 
Esperienced (sic)acute onset of left lower back
pain with radiation into the left leg below the
knee.

Aaron C. Kyer, PA assessed “1.  Lumbar radiculopathy. 

2.  Lumbar strain.”  The claimant received an injection and

was referred to physical therapy.  The claimant was returned

to restricted work on April 4, 2012.  The Activity Status

was “No Lifting, pushing, pulling greater than 20 pounds. 

No bending greater than 5/hour.  Sit as needed.”  The

claimant testified that he received medication and physical

therapy, but that the respondents “never put me on light

duty.”      

Dr. Marcia L. Hixson reported on April 9, 2012,

“Patient has been working within the duty restrictions and
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is tolerating the job well....Patient has had physical

therapy and is making progress.  The pain is located on

right lower back.”  Dr. Hixson assessed “1.  Lumbar strain”

and continued the claimant on restricted work.  The claimant

followed up with Dr. Hixson on April 13, 2012:

He feels the pattern of symptoms is improving and
feels better.  Patient has been working within the
duty restrictions and is tolerating the job well. 
Patient has not been taking his meds because his
condition improved.  Patient has had physical
therapy and feels an improvement in his functional
status.  The pain is located on left lower back.  

Dr. Hixson assessed “1.  Lumbar strain....At this time,

he has achieved the expected functinal (sic) outcomes and

has been instructed on a home exercise program by the

physical therapist.  Therefore, we will discontinue PT and

transition him to the Home Exercise Program as instructed. 

Pt may return to work with no restrictions.”  A Physician

Work Activity Status Report stated, “Return to regular duty

on 04/13/2012.”    

Dr. Robert H. Martin saw the claimant at Concentra on

May 11, 2012:

The patient states he has more pain to his back
than his right leg.  He is in a wheelchair, here
today with crutches.  He played basketball on
Monday with the patients at his work and then woke
up this morning with pain in his back.  He was
seen at UAMS yesterday and then was sent here. 
Patient states he is out of Vicodin....Examination
of the back reveals he has a very guarded motion
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of his back.  In fact, we cannot put him through
any range of motion because he can barely get up
out of the wheelchair....I did not re-x-ray his
back today.  

Dr. Martin’s impression was “1.  Lumbar strain....He is

to return to work, but his duty will be somewhat limited and

that he would not be lifting over 0 pounds, no prolonged

standing or walking greater than 0 hours, no bending more

than 0 times per hour, no pushing or pulling over 0 pounds

of force, no reaching above shoulder, must sit 100% of the

time, no climbing stairs or ladders, no kneeling or

squatting, and limited use of the back.  He will recheck on

05/14/2012.  Anticipated MMI is 2 weeks.”  

Dr. Hixson examined the claimant on May 14, 2012:

He feels the pattern of symptoms is slightly
better.  Patient has not been working 
because no light duty available....The pain is
located on bilateral lower back....
The pain radiated to posterior left thigh.

Dr. Hixson’s assessment on May 14, 2012: “1.  Lumbar

strain....MRI of the lumbar spine ordered, urgent.”  

The claimant followed up with Dr. Hixson on May 18,

2012: “Patient has been working within the duty restrictions

and is having some difficulty with selected job

functions....The pain is located on bilateral lower back.” 

Dr. Hixson assessed “1.  Lumbar strain....he has a

musculoskeletal injury for which a structured Physical
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Therapy program is medically necessary due to limited ROM,

decreased strength and functional deficits....The program is

anticipated to require 4-10 visits or less, depending on

recovery and functional outcomes.”  

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

25, 2012:

HISTORY - Lumbago, Low back pain....
FINDINGS -
There is a moderate sized posterior herniation of
the L5/S1 disc.  There is loss of disc height and
desiccation of this disc.  The remaining lumbar
intervertebral discs are normal.  There is slight
posterior displacement of the left S1 nerve root. 
There is no compression of the exiting left L5
nerve root or of the right-sided L5 or S1
nerve roots....
IMPRESSION - Posterior herniation of the L5/S1
disc as described.  

A nurse practitioner at Concentra noted on May 29,

2012, “Patient has been working with the duty

restrictions....Patient has had physical therapy and does

not feel better.  The pain is located on left lower

back....The pain radiates to the left leg....PATIENT

REQUIRES CONSULTATION WITH: A neuro surgeon as soon as

possible....The patient was instructed to return to the

clinic as needed.”  The claimant testified, “I started

losing strength and stuff in my arms, and I was telling the

physical therapy people and talking about it, and that’s

when they referred me to Dr. Steven Cathey.”          



SPENCER - G207515 & G303775 7

Dr. Steven L. Cathey examined the claimant on July 10,

2012:

He presents with three months of chronic neck and
lower back pain with radiation to both his upper
and lower extremities.  The patient relates the
onset of these symptoms to an occupational injury
sustained on April 4, 2012.  According to the
patient, he was working as a USO Officer at the
Arkansas State Hospital when he broke up a fight. 
He was seen at Concentra and treated with
medication, physical therapy, etc. without any
benefit.  He is now working on “light duty.”  
The patient denies any previous history of neck or
back trouble....
PLAN: The patient and I reviewed a recent MRI scan
of his lower back.  There is a small, somewhat
left paracentral disc protrusion at L5-S1 without
significant nerve root compression.  
Although the patient is certainly not a candidate
for lower back surgery, I believe an MRI scan of
the cervical spine is warranted.  He may have
suffered a cervical disc herniation with early
cord compression based on the reflex asymmetry and
the somewhat subtle hyperreflexia.  
The patient will remain on light duty status while
awaiting the study....

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

July 17, 2012, with the following findings:

The vertebral body heights and alignment of the
vertebrae are preserved.  There is mild loss of
intervertebral disc height at the C5-6 level and
C4-5 level.  There is straightening of the normal
cervical curvature.  The intrinsic signal of the
spinal cord is normal.  The visualized portions of
the posterior fossa are normal.  At the C2-3 level
there is mild right facet degeneration and
moderate uncovertebral joint hypertrophy causing
moderate right foraminal narrowing.
At the C3-4 level there is mild facet and
uncovertebral joint hypertrophy causing
mild biforaminal narrowing.
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At the C4-5 level there is severe facet and
uncovertebral joint hypertrophy and disc
osteophyte complex causing moderate central canal
stenosis to 7 mm flattening the anterior surface
of the cord.  There is severe biforaminal
narrowing.
At the C5-6 level there is moderate facet and
uncovertebral joint hypertrophy and disc
osteophyte complex causing moderate central canal
stenosis to 7 mm flattening the anterior surface
of the cord with severe biforaminal narrowing.
The C6-7 level demonstrates moderate uncovertebral
joint hypertrophy with mild facet degeneration
causing moderate biforaminal narrowing.
The C7-T1 level is normal.  

The claimant followed up with Dr. Cathey on July 17,

2012:

The patient and I reviewed today’s MRI scan of his
cervical spine.  As expected, there is a midline
disc herniation at C4-C5 with cord compression. 
There are early signal changes in the cord as
well.
Although the patient is not a candidate for lumbar
disc surgery based on an MRI scan of his lower
back obtained subsequent to the April 4, 2012,
occupational injury, I believe there is a clear
indication for going ahead with an anterior 
cervical decompression and fusion at C4-C5.  I
plan to utilize allograft bone in conjunction with
anterior spinal instrumentation.  I am fearful
there will be progression of the myelopathic
process if his cord is not decompressed and his
cervical spine stabilized....
While awaiting surgery, the patient will remain on
“light duty.”  

The claimant signed an FMLA Request Form on July 26,

2012.  The claimant requested FMLA leave beginning August

10, 2012 for “My own serious health condition; I have to

have surgery on my neck.”  HR Representative Cindy Wright
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signed the form on July 26, 2012.  The respondents’ attorney

questioned Cindy Wright:

Q.  And do you recall, was Mr. Spencer granted any
FMLA leave time?

A.  Yes, he was.

Q.  How much was he granted?

A.  The doctor said he would be off for six to
eight weeks.  So, we record that as six to eight
weeks, we check with him....

Q.  So, Cindy, when he was granted the six to
eight weeks of leave time, because he needed
surgery on his neck, did you have a sit-down visit
with him about this form, were you present; did
y’all talk when he came in to fill out the form?

A.  Yes, he filled out the form in my office, I
believe....

Q.  And during this face-to-face visit you had
with Mr. Spencer about the FMLA request, did he
mention to you anything about he had hurt his neck
on the job?

A.  No, not to my recollection.  He did not
indicate anything relating to work, just
that he was scheduled for surgery on the 10th of
August.

The claimant did not undergo surgery to his neck on

August 10, 2012.          

The parties stipulated that the employment relationship

existed on August 17, 2012.  The administrative law judge

questioned the claimant:

Q.  There was another incident that you reported
to have occurred on August 17th of 2012?
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A.  Yes, sir....Up to that day, I was supposed to
have been on light duty.  They put me on one–on-
one with a patient that just came in, like, the
day before.  It was probably, like, on the 16th, I
think it was.  And he was going towards the front
door, you know, of the main entrance of the unit.

Q.  Yes, sir.

A.  And there was some people coming in.  And so,
he was trying to run out, and so, I ran and got in
front of him....He grabbed me around my neck, and
he started squeezing my neck, and pulling me to
him, and he was trying to knee me in my face, but
I was able to block his knee.  Then, when I
finally got his hands out from around my neck, and
kind of pushed him off of me, they took him
out....

Q.  Where were you hurting after this August
incident?

A.  My neck started hurting worse than what it was
at first....And then, I was having pain in my
back.

Q.  You already had some pain in your back, you
had pain all along, but this increased the pain in
your back?

A.  Yes, sir.    

The record indicates that a representative of the

respondent-carrier, Otis Palmer, sent an e-mail to several

individuals on September 5, 2012, stating, “This claim is

denied due to a preexisting condition unrelated to work

activities.  Medical expenses are covered through today.” 

Otis Palmer’s e-mail was forwarded to Cindy Wright on
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September 5, 2012.  The respondents stipulated that they

“paid medical benefits through September 5, 2012.”

The claimant wrote on September 21, 2012, “I, Maurice

Spencer rezioning (sic) from my job due to school and my

medical condition, as of today 09-21-2012.”  The claimant

testified, “I resigned for the fact I wanted to continue my

education.  And with the medical problems that I was having

at that particular time, they wasn’t willing to work with me

on my school and the weekends.”  The claimant testified that

he had not worked for any employer since September 21, 2012. 

The claimant’s testimony indicated that Dr. Cathey performed

surgery to the claimant’s cervical spine on December 19,

2012.    

A pre-hearing order was filed on July 29, 2013.  The

claimant contended, “First Incident was 4/4/2012 myself and

co-worker were escorting a patient to the seclusion room. 

The patient resisted (physically and verbally) and the

physical involvement was too much for me and my back popped. 

(Back Injury).  My second incident on 8/17/12.  I was trying

to keep the patient from the restricted area (outside) and

he resisted.  He grab me by neck start to squeeze and pull

my neck and after physically engaging I finally got away. 

(I injured my neck and face)....I believe my incident caused
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my injury or aggravated my injury.  I have medical bills

that have not been paid due to circumstances out of my

control.  I feel that this injury lessons (sic) my

possibilities of getting another job that has any physical

demands.”

The respondents contended that “all benefits owed as a

result of the lumbar strain injury sustained by the claimant

on or about April 4, 2012 have been paid.  The respondents

contend that the claimant is not entitled to any additional

benefits relative to his claim.  As for the alleged August

17, 2012 injury, the respondents contend that all medical

benefits owed to the claimant for that injury have been

paid.  The claimant has a pre-existing cervical condition

for which he had been treated by Dr. Steven Cathey prior to

August 17, 2012.”  

An administrative law judge scheduled a hearing on the

issues of “compensability (medical and indemnity benefits).” 

A hearing was held on September 12, 2013.  The claimant

testified, “the problem with my lower back is getting worse

and worse.”      

An administrative law judge filed an opinion on

November 27, 2013.  The administrative law judge found that

the claimant “sustained injuries arising out of and in the
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course of his employment” on April 4, 2012 and August 17,

2012.  The administrative law judge found that the claimant

was entitled to a period of temporary total disability

benefits and that surgery performed by Dr. Cathey was

reasonably necessary.    

The respondents appeal to the Full Commission.

II.  ADJUDICATION

A.  Compensability

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

102(4)(Repl. 2002), 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. 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 he sustained a

compensable injury.  Ark. Code Ann. §11-9-102(4)(E)(i)(Repl.
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2002).  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).

1.  April 4, 2012

The parties stipulated that “the claimant sustained a

compensable lumbar strain/medical only injury on or about

April 4, 2012, for which the respondents paid appropriate

medical expenses.”  The administrative law judge determined

that “at the very least the claimant’s cervical condition is

a compensable consequence of the April 4, 2012, compensable

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

prove he sustained a compensable injury to his neck or

cervical spine on April 4, 2012.  The claimant testified

that his back “popped” while attempted to restrain a

hospital patient on April 4, 2012.  There is no probative

evidence of record demonstrating that the claimant also

injured his neck or cervical spine on April 4, 2012.  The

claimant was treated at Concentra on April 4, 2012 for “an

acute onset of left lower back pain with radiation into the

left leg below the knee.”  A physician’s assistant assessed

“lumbar strain,” and there was no report or indication that

the claimant also injured his neck.  
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Dr. Hixson assessed “lumbar strain” on April 9, 2012

and did not report any injury or difficulties relating to

the claimant’s cervical spine.  Dr. Hixson specifically

noted on April 13, 2012 that the claimant’s pain was

“located on left lower back.”  The claimant reported

increased pain in his back after playing basketball on or

about May 11, 2012, and Dr. Martin’s impression was “1. 

Lumbar strain.”  Dr. Hixson reported on May 14, 2012, “pain

is located on bilateral lower back.”  Dr. Hixson’s

assessment continued to be “lumbar strain.”  A nurse

practitioner noted on May 29, 2012, “The pain is located on

left lower back.”  None of these medical providers reported

that the claimant had injured his neck or cervical spine.    

Dr. Cathey examined the claimant on July 10, 2012 and

stated, “He presents with three months of chronic neck and

lower back pain with radiation to both his upper and lower

extremities.”  Dr. Cathey reported on July 17, 2012 that an

MRI had shown “a midline disc herniation at C4-C5 with cord

compression....I believe there is a clear indication for

going ahead with an anterior cervical decompression and

fusion at C4-C5.”  It is within the Commission’s province to

weigh all of the medical evidence and to determine what is

most credible.  Minnesota Mining & Mfg. v. Baker, 337 Ark.
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94, 989 S.W.2d 151 (1999).  In the present matter, the

record does not show that the C4-C5 herniation reported by

Dr. Cathey was causally related to the April 4, 2012

compensable injury to the claimant’s low back.  Nor does the

record indicate that the “chronic neck” pain reported by Dr.

Cathey on July 10, 2012 was causally related to the April 4,

2012 accidental injury.  There is no evidence demonstrating

that the claimant injured his neck or cervical spine on

April 4, 2012.  Moreover, Cindy Wright, the respondents’

Human Resources manager, testified that the claimant did not

report an injury to his neck.  The Full Commission finds

that Ms. Wright’s testimony was corroborated by the record

and was credible.

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 cervical spine.  The

claimant did not prove that he sustained an accidental

injury causing internal or external physical harm to his

neck or cervical spine.  The claimant did not prove that he

sustained an injury to his neck which arose out of and in

the course of employment, required medical services, or

resulted in disability.  The claimant did not prove that he

sustained a compensable injury to his neck which was caused
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by a specific incident or was identifiable by time and place

of occurrence on April 4, 2012.  In addition, the claimant

did not establish a compensable injury to his neck or

cervical spine by medical evidence supported by objective

findings.  The record before the Commission does not

demonstrate that the herniation at C4-C5 reported by Dr.

Cathey on July 10, 2012 was causally related to the accident

which occurred on April 4, 2012.  Nor does the evidence

demonstrate that the claimant’s neck or cervical condition

was a “natural consequence” of the claimant’s April 4, 2012

back injury in accordance with McDonald Equip. Co. v.

Turner, 26 Ark. App. 264, 766 S.W.2d 936 (1989).

2.  August 17, 2012

The administrative law judge found that the claimant

sustained an injury “arising out of and in the course of his

employment” on August 17, 2012.  The Full Commission

reverses this finding.  The claimant contended that he

injured his “neck and face” on August 17, 2012.  The

claimant testified that a hospital patient “grabbed me

around my neck, and he started squeezing my neck.”  There is

no evidence of record which corroborates the claimant’s

testimony, and indeed, no medical evidence at all

demonstrating that the claimant sustained an accidental
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injury on August 17, 2012.  Nor is there any other

documentary evidence corroborating the claimant’s testimony,

and there were no witnesses which corroborated the

claimant’s testimony.  

The Full Commission finds that the claimant did not

prove by a preponderance of the evidence that he sustained a

“compensable injury” on August 17, 2012.  The claimant did

not prove by a preponderance of the evidence that he

sustained an accidental injury causing internal or external

physical harm to his neck or face on August 17, 2012.  The

claimant did not prove that he sustained an injury on August

17, 2012 which arose out of and in the course of employment,

required medical services, or resulted in disability.  The

claimant did not prove that he sustained an injury to his

neck or face which was caused by a specific incident or was

identifiable by time and place of occurrence on August 17,

2012.  Additionally, the claimant did not establish a

compensable injury to his neck or face by medical evidence

supported by objective findings.  

Based on our de novo review of the entire record, 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 cervical spine on April 4,
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2012.  The claimant did not prove that he sustained a

compensable injury to his neck or face on August 17, 2012. 

The claimant does not contend that he is entitled to

additional medical treatment for his April 4, 2012

compensable lumbar sprain.  The claimant did not prove that

surgery performed by Dr. Cathey on December 19, 2012 was

reasonably necessary in accordance with Ark. Code Ann. §11-

9-508(a)(Repl. 2012).  The evidence does not demonstrate

that the claimant remained within a healing period or was

totally incapacitated from earning wages as result of his

April 4, 2012 compensable back injury after September 5,

2012.  Therefore, the Full Commission does not affirm the

administrative law judge’s finding that the claimant was

entitled to temporary total disability benefits from

December 19, 2012 through February 20, 2013.  See Ark. State

Hwy. Dept. v. Breshears, 272 Ark. 244, 613 S.W.2d 392

(1981).  This claim 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 find that the

claimant sustained a compensable neck injury as a result of

the April 4 and August 17, 2012, work-related injuries, for

which the medical treatment of record was reasonable and

necessary, and for which he is entitled to temporary total

disability benefits from December 19, 2012 to February 20,

2013.

         For the claimant to establish a compensable injury

as a result of a specific incident, the following

requirements of Ark. Code Ann. §11-9-102(4)(A)(i)(Repl.

2002), must be established: (1) proof by a preponderance of

the evidence of an injury arising out of and in the course

of employment; (2) proof by a preponderance of the evidence

that the injury caused internal or external physical harm to

the body which required medical services or resulted in

disability or death; (3) medical evidence supported by

objective findings, as defined in Ark. Code Ann. §11-9-102

(4)(D), establishing the injury; and (4) proof by a

preponderance of the evidence that the injury was caused by

a specific incident and is identifiable by time and place of
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occurrence.  Mikel v. Engineered Specialty Plastics, 56 Ark.

App. 126, 938 S.W.2d 876 (1997).

         The claimant, a safety officer, was injured on

April 4, 2012, when he attempted to stop a fight between two

residents.  He was obviously performing employment services

at the time, satisfying the “arising out of and in the

course of employment” requirement.  This also satisfies the

specific incident requirement, as the injury is identifiable

in space and time.

                The claimant felt a pop in his back during the

altercation, for which he received care from the

respondent’s medical provider.  The claimant was placed on

work restrictions, but those restrictions were not honored

by the respondent-employer.  Within less than two months of

this injury, the claimant was referred for an MRI and for a

neurologist’s care, after he experienced upper extremity

symptoms during physical therapy for his lumbar injury.  The

claimant reported to Dr. Cathey, the neurologist, that he

had neck pain since the time of the April 4 incident.  The

MRI showed a herniation at C4-5 with cord compression, for

which Dr. Cathey performed surgery.

         The claimant has satisfied the causation and

medical evidence requirements as well.  The claimant had
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neck symptoms since the date of injury, although his lumbar

injury took precedence in the first several weeks of

treatment.  His symptoms prompted evaluation by a

neurosurgeon, who observed objective findings of injury, via

MRI, which were consistent with the mechanism of injury and

the reported symptoms.  There was no history of prior

symptoms or of any other injury to which the cervical

complaints and condition could be attributed.  The claimant

established that he sustained a compensable injury.

         Under Arkansas workers’ compensation law, employers

must promptly provide medical services which are reasonably

necessary for treatment of compensable injuries.  Ark Code

Ann. Sec. 11-9-508(a)(Supp. 2005).  Wal-Mart Stores, Inc. v.

Brown, 82 Ark. App. 600, 120 S.W.3d 153 (2003).  Reasonable

and necessary medical services may include those necessary

to accurately diagnose the nature and extent of the

compensable injury; to reduce or alleviate symptoms

resulting from the compensable injury; to maintain the level

of healing achieved; or to prevent further deterioration of

the damage produced by the compensable injury.  Jordan v.

Tyson Foods, Inc., 51 Ark. App. 100, 911 S.W.2d 593 (1995). 

A claimant does not have to support a continued need for

medical treatment with objective findings.  Chamber Door
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1  The absence of neck-related complaints initially would be
a result of the significance of his lumbar pain, and the absence
of subsequent medical annotation can be explained, because any
authorized treating physician for the claimant’s April 4 injury
would have been limited to only treating the claimant according
to the respondent-carrier’s instruction.  Thus, the absence of
any mention of other complaints is not necessarily conclusive.

Industries, Inc. v. Graham, 59 Ark. App. 224, 956 S.W.2d 196

(1997).

         The claimant experienced symptoms related to his

neck injury from the date of injury.  However, the claimant

was referred to a neurosurgeon for both his lumbar spine and

his neck in May 2012.  The physical therapy note making the

referral does not mention the neck explicitly, but the

referral must have covered the neck as well, or Dr. Cathey

would not have had authorization or willingness to treat

it1.  Dr. Cathey saw the claimant in July 2012 and

recommended a cervical MRI, based upon his reflex asymmetry

and subtle hyperreflexia.

         A causal relationship may be established between an

employment-related incident and a subsequent physical injury

upon a showing that the injury manifested itself within a

reasonable period of time following the incident, is

logically attributable to the incident, and there is no

other reasonable explanation for the injury.  Hall v.

Pittman Construction Co., 235 Ark. 104, 357 S.W.2d (1962). 
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The claimant’s injury occurred on April 4, and by May 25, he

had been referred to a neurosurgeon, with lumbar and

cervical concerns.  This was certainly not “many months”

after the compensable injury, and since there is no other

event to attribute the neck injury to and since the neck

injury is consistent with the events of April 4, 2012, the

span of seven and one-half weeks between the work-related

injury and the first action taken upon it is sufficiently

close in time to be logically attributable to it.  See Clark

v. Ottenheimer, 229 Ark. 383, 314 S.W.2d 497 (1958) and

Kivett v. Redmond Co., 234 Ark. 855, 355 S.W.2d 172 (1962). 

When considered in conjunction with the claimant’s credible

testimony that he experienced symptoms related to his

cervical spine since the April 4 incident, the evidence

supports a finding of causation.

         The referral to a neurosurgeon and the MRI testing

were necessary responses to his significant upper extremity

complaints which strongly suggested a neck injury.  The

result was the identification of a disc injury consistent

with those complaints. The treatment of the claimant’s neck,

including the evaluations, the surgery, and follow-up care,

were reasonable and necessary treatment of the claimant’s

compensable April 4, 2012 injury.
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         On August 17, 2012, the claimant experienced an

exacerbation of his cervical symptoms caused by the disc

herniation, when he was assaulted by a resident.  He

received benefits for this injury for less than one month. 

I find that this episode was not an independent injury, but

rather a continuation of his ongoing neck symptoms for which

the treatment he received was reasonable and necessary of

his April 4, 2012 compensable injury.

         I would award the claimant temporary total benefits

for the period of time in which he was in his healing period

and totally incapacitated from employment.  This period

began on December 19, 2012, when he underwent cervical

surgery by Dr. Cathey, and ended eight weeks later.

         For the foregoing reasons, I must respectfully

dissent from the majority opinion.

                                                      
PHILIP A. HOOD, Commissioner


