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OPINION AND ORDER

The claimant appeals a decision of the

Administrative Law Judge filed on May 14, 2015. The

Administrative Law Judge found that the claimant did not

present objective findings of injury and denied the

claim. After our de novo review of the entire record,

the Full Commission finds that the claimant proved all

the elements of compensability for her April 23, 2014

low back injury. The Full Commission finds that the

claimant is entitled to the medical treatment of record,

and continued medical treatment. The Full Commission
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finds that the claimant is entitled to temporary total

disability benefits from April 24, 2015 to the date she

returned to work in August 2014.

I. HISTORY

The claimant was thirty-five years old at the

time of the hearing. The claimant had a history that

included motor vehicle accidents twenty years prior to

the current injury, with no lasting symptoms. She had

worked as a certified nurse’s assistant for ten years

but did not have back issues then. There are no medical

records to contradict this testimony.

The claimant had been a registered nurse for

about four years. She was the Assistant Director of

Nursing for the respondent-employer for about seven

months prior to her injury. She had a wide range of

duties in that position. She earned twenty-nine dollars

per hour on a forty-hour per week contract, on the day

shift. The claimant also worked for a hospital as a

registered nurse at the same time, at night, as needed.

She did not have back problems with either job, until

the April accident. She did not have a history of back

pain, other than some temporary pain after her two car

accidents, many years ago.

The claimant testified that she injured her

back on April 23, 2014, when she stumbled into a
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wheelchair and grabbed a sofa next to her to avoid

landing on the patient in the wheelchair. She explained

that she did not know that the wheelchair had been put

directly behind her while she was at the nurses’

station. When she turned to walk away from the station,

she had to grab a nearby sofa to avoid landing on the

patient in the wheelchair, when she stumbled into it.

She felt as though she had strained her back. She had

pain across her back, which was worse on the left. She

reported the incident to an office assistant, who gave

her some paperwork to complete. She was not sent to the

doctor. Her supervisors were not present at that time to

authorize it. She finished her shift, but she did not

work her scheduled shift the next day, April 24. Later,

her supervisor authorized a visit to a doctor. 

The claimant had a “really bad back ache,”

difficulty sleeping, headaches and muscle tightness,

which drove her to the emergency room in the early hours

of April 25, 2014. She had spasms and some numbness and

tingling, with difficulty walking. She reported mid- and

low-back pain and left scapula pain, after falling over

a wheelchair at work. A cervical CT scan revealed

degenerative osteophytes at C5-6, while lumbar and

thoracic scans revealed no significant abnormality.

There was motion artifact on the lumbar CT scan. The
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diagnosis was thoracolumbar strain. Medical records

reflect that the claimant was prescribed Hydrocodone

(pain reliever), Naproxen (anti-inflammatory

medication), and Flexeril (muscle relaxer), at this

time. The claimant did not return to work for the

respondent-employer after the April 2014 injury, because

she was having a hard time walking. 

The claimant saw Dr. Mittal on April 30, 2014,

for back pain after an accident on April 23, 2014, when

she twisted her back when she was surprised by a patient

in a wheelchair as she turned around. She had neck, mid-

back and shoulder discomfort. She had interscapular

tenderness and uncomfortable shoulder motion. The

diagnosis was neck and shoulder pain. She reported her

current medications. Dr. Mittal gave her a prescription

for Decadron (a steroid) and instructed her to continue

the anti-inflammatory medication and the muscle relaxer.

She was to remain off work for the next five days.

The claimant returned to Dr. Mittal on May 5,

2014, with continued symptoms. She had to discontinue

the Decadron due to a spike in her blood sugar. She

stopped taking all her medication. Her cervical range of

motion had improved since April 30, 2014. She continued

to have mild interscapular tenderness and uncomfortable

shoulder motion. The diagnosis was unchanged, and she
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was encouraged to return to light duty work with no

heavy lifting for a week. He recommended that she

continue her medications, including her muscle relaxer,

anti-inflammatory medication, and pain reliever. He felt

that she would recover in a week.

The claimant did not return to light duty,

because of her difficulty walking. Sitting for long

periods was also problematic for her. She explained that

she had difficulty walking, and she asked for help, but

no accommodations were offered. The claimant went to the

office to do some paperwork, and she had difficulty

getting to her office. She could not tolerate sitting or

standing for long. The claimant’s symptoms did not

improve. She requested treatment, but she was told by

the respondent-employer administrator that no more

visits with Dr. Mittal would be approved. She was told

her termination letter was in the mail. She in fact

received a termination letter in May 2014.

On May 9, 2014, the claimant was seen in the

emergency room with headache, left-sided numbness and

“muscle cont” which the Full Commission interprets to be

contractions. She reported that, since she twisted to

avoid falling down at work, she had suffered headaches.

She had no history of back pain prior to that incident.

She stated that she had headache, back pain, muscle
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spasms in legs, and pain and spasms from her left neck

down her left arm. A lumbar spine CT scan showed bulging

of the annulus at L5-S1. A cervical scan showed

osteophytes at C5-6. The emergency room physician

observed painful cervical range of motion, tenderness of

her head, and bilateral muscle spasms in her back. The

clinical impression was tension headache with cervical,

thoracic and lumbar strain. She was prescribed Norco and

advised to take an anti-inflammatory medication.

The claimant testified that she had back pain

on her left side, low back pain, and headaches as a

result of the accident on April 23, 2014. She had

difficulty walking due to the tightness of the muscles

in her back, which caused her to have pain and numbness

in her legs.

The claimant eventually did return to work for

her other employer in August 2014, as a registered

nurse, but her symptoms made working difficult. She had

difficulty walking, standing or sitting for an extended

period. Prior to her injury, she was able to work two

jobs, but since then, she had difficulty working one

job. She had difficulty with her personal activities

too. She could no longer attend sports events to watch

her children, because she could not handle the

bleachers. She relied upon them to microwave meals, to
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do laundry and to vacuum, after her injury. The claimant

testified that she had “started to mend,” but that

currently, she continued to have difficulty walking, and

she had developed a limp. 

The claimant began seeing a physician for pain

management and a chiropractor on March 12, 2015. She was

still seeing them at the time of the hearing. This

treatment provided several hours of relief after each

visit. She was using her group health insurance for this

treatment. She wanted more treatment.

A pre-hearing order was filed on February 2,

2015. The claimant’s contentions were: 

The claimant was employed by the respondent-
employer as a nurse. On April 23, 2014, she
sustained an injury to her low back. The
respondents initially provided some medical
treatment. However, the claimant contends that
she remains in need of reasonably necessary
medical treatment. In this regard, she has
paid for some medical treatment herself, and
she contends that she is entitled to
reimbursement for that treatment. She also
contends that she is entitled to temporary
disability benefits for the period extending
from the date of he injury to a date yet to be
determined. She also contends that her
attorney is entitled to a fee. All issues not
raised are specifically reserved.

The respondents contended that there were no

objective medical findings, that the claimant was not

injured on the job, that the claimant had no proof of

disability or the need for medical treatment, and that



DOWNEY - G404001 8

she was not entitled to a change-of-physician order,

because she did not have a compensable injury.

The parties agreed to litigate compensability, 

temporary total disability benefits, medical benefits

and attorney’s fees.

A hearing was held on March 20, 2015. The

Administrative Law Judge filed an opinion on May 14,

2015. The Administrative Law Judge found that the

claimant did not present evidence of objective findings

of injury.

II.  ADJUDICATION

     A. Compensability

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), 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
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identifiable by time and place of occurrence.  Mike v.

Engineered Specialty Plastics, 56 Ark. App. 126, 938

S.W.2d 876 (1997).

The claimant’s testimony concerning the

accident is credible, uncontradicted by any other

witness, and supported by the medical records. The

claimant was clearly performing employment services at

the time that she communicating with fellow employees at

the nurse’s station and that she stumbled and twisted to

avoid landing on a patient in a wheelchair. Thus the

claimant has satisfied the “arising out of and in the

course of employment” requirement. Likewise, this

incident was a specific incident, identifiable by time

and place of occurrence.

The claimant has established causation through

the evidence that she was able to work without pain,

limitation or symptoms for many years, prior to her

April accident, and that she immediately developed

symptoms upon the occurrence of the April event. She

reported the injury promptly. In her reports to her

physicians, she consistently related her symptoms to the

accident. She sought treatment within forty-eight hours

of the accident. The mechanism of injury, twisting and

using her arms to catch herself from falling, in that
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twisted position, is consistent with her neck, shoulder,

mid- and low-back symptoms. 

Causation is further supported by the medical

evidence including objective findings. First, the

claimant had degenerative change in her neck, an

objective finding, which correlates with her neck and 

shoulder symptoms and her headaches. While this is not

directly relevant to the existence of a lumbar injury,

it is quite relevant to the effect of the event upon her

body, and the significance of her twisting and grabbing.

The claimant was prescribed a muscle relaxer

within forty-eight hours of her injury, and Dr. Mittal,

her authorized treating physician, recommended her

continued use of it on April 30 and May 5, 2014. By May

9, 2014, sixteen days after her injury, the claimant was

seen in the emergency room with pain in her cervical,

thoracic and lumbar spine, and going into both legs. The

claimant reported muscle spasms, but more importantly,

the emergency room physician who examined the claimant,

sixteen days after her injury, observed bilateral muscle

spasms in her back. This is consistent with her

complaints and with the disc bulge at L5-S1 shown by a

May 9, 2014 CT scan.

It is within the Commission’s province to

weigh all of the medical evidence and to determine what
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is most credible. Minnesota Mining & Mfg. v. Baker, 337

Ark. 94, 989 S.W.2d 151 (1999). The Full Commission

notes that a CT scan on April 25 was essentially

negative, but this was only to the extent that it was

clear enough to read. Motion artifact was present on the

scan at the lumbar spine, meaning that the April 25 scan

did not rule out the presence of findings in that area.

There is no evidence of any other event in those 14 days

between the two scans, and there is clear evidence that

the claimant’s first CT scan contained motion artifact

obscuring the view of the lumbar spine. Thus, the Full

Commission specifically finds that the April CT scan is

not a credible or reliable indicator of the condition of

the claimant’s lumbar spine and that the May CT scan is

credible and reliable.

The claimant’s symptoms are consistent with

the mechanism of injury. They are consistent with the

observation of spasms and the presence of changes on her

CT scan. Her symptoms began on April 23, 2014 and

increased over the next two weeks, to include muscle

spasms. She has not yet experienced a resolution of her

symptoms, and she continues to need treatment. Yet,

prior to her injury, she did not have such symptoms or

need for treatment. The element of causation is

established.
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Likewise, the requirement that the claimant

present medical evidence, supported by objective

findings of injury, is satisfied. There is evidence of

muscle spasm and a bulging annulus at L5-S1 on May 9.

There was evidence of changes in her upper spine on

April 25, 2014. 

The Full Commission finds that the claimant

has established a compensable injury on April 23, 2014

to her lumbar spine.

B. Medical Benefits

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). Injured workers have the burden of

proving by a preponderance of the evidence that medical

treatment is reasonably necessary for treatment of the

compensable injury. Norma Beatty v. Ben Pearson, Inc.,

Full Commission Opinion filed February 17, 1989

(D612291). 

What constitutes reasonable and necessary

medical treatment is a question of fact for the

Commission. Wackenhut Corp. v. Jones, 73 Ark. App. 158,

40 S.W.3d 333 (2001). Further, when the primary injury
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is shown to have arisen out of and in the course of

employment, the employer is responsible for any natural

consequence that flows from that injury. Wackenhut,

supra. The basic test is whether there is causal

connection between the two episodes. Id. A causal

connection is established when the compensable injury is

found to be “a factor” in the resulting need for medical

treatment, even though the compensable injury is not the

major cause of the disability or need for treatment.

Williams v. L&W Janitorial, Inc., 85 Ark. App. 1, 145

S.W.3d 383 (2004).

 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

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

196 (1997).

The treatment of record is clearly reasonable

and necessary to her April 23, 2014 injury. The claimant
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reported her work-related injury consistently to her

providers, and the treatment she received was related

specifically to the symptoms which arose out of that

injury.

The claimant also seeks continued treatment

for her injury. She testified that she continued to

receive pain management and chiropractic care, which was

providing some relief. The medical records show that,

while, on May 5, 2014 Dr. Mittal estimated that the

claimant would be recuperated a week later, this

estimate was incorrect. On May 9, 2014, the claimant

required emergency care for tension headache, cervical

pain into her shoulder, and lumbar pain, with spasms.

Lumbar muscle spasms were observed, and the diagnoses

were tension headache with cervical/thoracic/lumbar

strain. She was prescribed a hydrocodone and

acetaminophen combination drug. Her testimony reflects

continued treatment since that time. Continued medical

treatment is warranted, reasonable and necessary.

C. Temporary Total Disability Benefits

Temporary total disability is that period

within the healing period in which the employee suffers

a total incapacity to earn wages. Ark. State Hwy. Dept.

v. Breshears, 272 Ark. 244, 613 S.W.2d 392 (1981).

“Healing period” means “that period for healing of an
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injury resulting from an accident.” Ark. Code Ann.

§11-9-102(12). 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 further will improve that condition, the healing

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

72, 914 S.W.2d 776 (1996). Whether a claimant’s healing

period has ended is a question of fact for the

Commission. Dallas County Hosp. v. Daniels, 74 Ark. App.

177, 47 S.W.3d 283 (2001).

As noted above, the claimant did not

recuperate fully soon after May 5, 2014, but in fact

required emergency room treatment and continued

medication on May 9, 2014. She has continued to require

pain management and chiropractic care. The medical

evidence supports a finding that the claimant was within

her healing period through at least May 9, 2014, and in

light of her testimony, it is clear that she has not yet

reached maximum medical improvement.

However, the claimant returned to work for

another employer in August 2014, ending her entitlement

to temporary total disability benefits. The claimant is

entitled to temporary total disability benefits from

April 24, 2014 to the date she returned to work for
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another employer in August 2014. The Full Commission

notes that Dr. Mittal released the claimant to light

duty on May 5, 2014, and that by May 9, 2014, her

condition had not improved and in fact had deteriorated.

Therefore, the claimant is not entitled to temporary

total disability benefits for May 6, May 7, or May 8,

2014.

III. Conclusion

Based on our de novo review of the entire

record, the Full Commission finds that the claimant

proved that she sustained a compensable injury to her

lumbar spine on April 23, 2014 in accordance with Ark.

Code Ann. §11-9-102(4)(A)(I). We find that the

respondents are liable for the medical treatment of

record provided for the claimant’s compensable injury on

and after April 23, 2014. Such treatment was reasonably

necessary in accordance with Ark. Code Ann.

§11-9-508(a). The claimant did demonstrate that she is

entitled to temporary total disability benefits from

April 24, 2014 to the date she returned to work in

August 2014, not including May 6, May 7, or May 8, 2014.

The claimant’s attorney is entitled to fees for legal

services in accordance with Ark. Code Ann. §11-9-715(a).

For prevailing on appeal to the Full Commission, the
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claimant’s attorney is entitled to a fee of five hundred

dollars ($500), pursuant to Ark. Code Ann. §11-9-715(b).

IT IS SO ORDERED.

                        _______________________________
                        S. DALE DOUTHIT, Chairman

    _______________________________
    PHILIP A. HOOD, Commissioner  

Commissioner McKinney concurs in part and dissents in

part.

CONCURRING AND DISSENTING OPINION

Based upon my de novo review of the record,

without giving the benefit of the doubt to either party,

I must respectfully concur in part with and dissent in

part from the majority opinion.  Inasmuch as the

majority opinion finds that the claimant sustained a

compensable soft tissue lumbar injury supported by

objective medical findings of muscle spasms and does not

find that the claimant sustained a compensable cervical

or thoracic injury, I concur.  However, I respectfully

dissent from the findings that the claimant has proven

by a preponderance of the evidence that the medical
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treatment she has received subsequent to that which is

documented in the record is reasonable and necessary

medical treatment or that the claimant has proven that

she remains within her healing period and totally

incapacitated from earning wages for which she is

entitled to temporary total disability benefits.

While the claimant’s cervical CT scans

revealed the presence of degenerative osteophytes, there

is no credible evidence of record to establish that

these cervical osteophytes are in any way related to the

claimant’s compensable lumbar injury.  There is no

medical evidence in the record to support the finding of

muscle spasms or any other acute medical finding to

support the existence of a cervical or thoracic injury. 

Therefore, I concur in the majority finding which fails

to find the existence of a compensable cervical or

thoracic injury.

Moreover, while I agree that the claimant

presented evidence of objective muscle spasms during her

examination in the emergency room on May 9, 2015, which

supports the finding of a compensable lumbar injury, I

find that the claimant has failed to establish by a

preponderance of the evidence that the degenerative

finding of minimal disc bulging at L5-S1 as shown on the

May 9, 2015 CT Scan is causally related to her
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compensable lumbar injury.  Given the claimant’s age and

the presence of degenerative osteophytes present in her

cervical spine, it is more likely than not that the

finding of minimal bulging at L4-S1 is degenerative.  In

addition, the claimant did not present any medical or

expert evidence to prove that this finding was caused by

her compensable injury, and was not pre-existing. 

Accordingly, I concur with the majority opinion finding

that the claimant sustained a soft tissue injury to her

lumbar spine which is supported by objective medical

findings of muscle spasms.

However, I must dissent from the finding that

the treatment the claimant alleges to have received

beyond that which was introduced into evidence is

reasonable and necessary medical treatment.  The last

medical record of treatment that was introduced into

evidence is for the May 9, 2015, emergency room visit.

Although the claimant testified that she continued to

seek chiropractic and pain management treatment, there

are no corroborating medical records to support this

testimony or to outline the types of treatments

performed.  Without medical records to substantiate this

treatment, I cannot mindlessly find that all such

treatment the claimant claims to have received was

reasonable and necessary.  Furthermore, since the
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majority has found that the claimant sustained a

compensable lumbar injury, it would be inappropriate to

find that treatment to the cervical or thoracic spine is

reasonable and necessary. Accordingly, I respectfully

dissent from the finding that the claimant has proven by

a preponderance of the evidence that the medical

treatment she testified she received after May 9, 2015,

is reasonable and necessary medical treatment.  

Finally, I find that the claimant has failed

to prove that she is entitled to temporary total

disability benefits.  The record clearly shows that the

claimant was released to light duty by Dr. Mittal on May

5, 2014.  There is no further medical evidence removing

the claimant from work.  Accordingly, while the claimant

arguably remained in her healing period, the

preponderance of the evidence fails to support a finding

that the claimant was totally incapacitated from earning

wages after she was released to light duty by Dr.

Mittal.  Therefore, I must respectfully dissent from the

award of temporary total disability benefits.  

                                     
                         KAREN H. McKINNEY, Commissioner


