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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION
CLAIM NO. G402655

SHERRON MELTON, EMPLOYEE  CLAIMANT

SAFE RIDE TRANSPORTATION, INC., EMPLOYER RESPONDENT

FIRSTCOMP INSURANCE,
CARRIER/TPA RESPONDENT

OPINION FILED SEPTEMBER 11, 2015

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

Claimant represented by the HONORABLE FREDERICK S.
“RICK” SPENCER, Attorney at Law, Mountain Home,
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 February 23, 2015.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

1. The Arkansas Workers’ Compensation
Commission has jurisdiction of the within
[sic] claim.
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2. The employee-employer-insurance carrier
relationship existed on December 19, 2013.

3. I hereby accept the aforementioned
stipulations.

4. The claimant’s Motion to Recuse is denied. I
find that the Arkansas Workers’ Compensation
Act is constitutional.

5. The claimant failed to prove by a
preponderance of the evidence that she
sustained a compensable injury to neck during
and in the course of her employment on
December 19, 2013.

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.

                                   
SCOTTY DALE DOUTHIT, Chairman

                                   
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the record, I must

dissent from the majority opinion. I would award the

claimant medical benefits for her neck injury of

December 19, 2013.

The claimant presented to Dr. Cheney in

January 2013 with palpitations. She reported chest pain,

palpitations, persistent cough, acid reflux, lower

gastrointestinal and urinary tract issues, arthralgias,

“(shoulders) neck pain,” and muscles spasms in left

chest and legs. The claimant had a history of a rotator

cuff tear. Dr. Cheney did a complete physical

examination and noted no findings pertaining to her

neck. No treatment was planned for her neck. 

On December 19, 2013, the claimant, at age
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sixty-four, was working for the respondent employer,

assisting a child out of van to deliver him to his

father. The claimant’s right foot slipped from a step on

the van, and she landed hard on the ground on the edge

of her left foot. She heard a crunch in her knee. She

felt pain in her back. The claimant reported the

incident to her boss the next day.

On January 14, 2014, the claimant presented to

Dr. Bounds with hip pain, as a result of a fall. She was

parked on an incline and fell out of her work van, on

December 19, 2013. She felt a “squishing” sensation in

her left knee. Her left knee initially ached, but her

pain had worsened and radiated to her hip. She reported

surgery on her left knee forty years prior. Dr. Bounds

noted that the claimant limped, that she had pain in her

knee with internal rotation, that she had swelling, and

that with motion, her left knee pain radiated to her

left hip. X-rays showed loss of joint space but no

fracture. She was referred to Dr. Knox for an orthopedic

evaluation.

In February 2014, the claimant reported pain

in her left knee, but mostly in her low back radiating

down her left lower extremity. She did not have this
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pain prior to the accident. Dr. Knox observed tenderness

to her low back, with a positive straight leg raise.

Acute spondylolysis at l3-4 was seen on x-ray.  Two

weeks later, an MRI showed severe spinal stenosis at L4-

5. He referred the claimant to a neurosurgeon.

The claimant testified that she realized that

she had also hurt her neck, because she started having

trouble turning her head. At first, she had numbness,

and gradually, her pain worsened. She had no difficulty

with cervical range of motion to the right, but she was

severely limited to the left. She was never pain-free.

In March 2014, the claimant saw Dr. Crabtree

on referral from Dr. Knox. Her chief complaints were

neck pain, left upper extremity pain and numbness, mid-

back pain, low back pain, and left lower extremity pain

and numbness. She stated that, four months ago, she fell

off the steps of a passenger van. She had immediate pain

in neck and back, which had worsened since the fall. She

had dull, aching pain along her left posterior neck,

radiating into left shoulder and scapula, along her mid-

back, and around her chest. Her left arm had

intermittent aching pain and numbness and tingling. She

had constant pain in her left lower back and posterior
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hip in to her left leg to the ankle, with numbness. Dr.

Crabtree characterized her lumbar spinal stenosis as

ongoing and her cervical spinal stenosis, neck pain,

back pain with radiculopathy, and leg pain as new

problems. He noted that the neck and left shoulder pain

began after her fall.

The claimant continued to receive treatment of

her lumbar issues. In regard to her cervical spine, she

underwent an MRI in April 2014, which showed:

Moderate size posterior disc osteophyte
complex at the C5-6 level causing moderate to
severe spinal canal stenosis. There is
associated flattening of the cervical spinal
cord. Moderate to severe left-sided neural
foraminal stenosis at the left C6-7 neural
foramina and mild right-sided neural foraminal
stenosis at C6-7 level.

Dr. Cathey evaluated the claimant in April

2014. He noted that she developed low back and leg pain

after her work accident, and that she began reporting

neck pain about a month after her work accident. Dr.

Cathey did not have her MRI studies. He did not address

her neck. He offered surgery for her lumbar spine.

The claimant saw Dr. Bounds in May 2014, with

complaints of back pain “all the way up and down back.”

Also in May 2014, the claimant underwent lumbar and
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cervical myelograms with post-myelogram CT scans. The

cervical tests showed:

Cervical myelogram with flexion extension
views: ... Severe disc space narrowing at C6-7
with endplate spurring. On the prone
crosstable lateral view no definite
malalignment but on flexion there appears to
be 2 to 3 mm retrolisthesis C6 relative to C7.
Severe facet arthropathy throughout the
cervical spine. ...  There is effacement of
the thecal sac anteriorly at C5-6 and C6-7
with perhaps some minimal cord impingement at
these levels. 

Post myelogram CT cervical spine: ... Severe
narrowing disk interspace C6-7 with disc bulge
and endplate osteophytes causing mild mass
effect upon the anterior cord. Severe facet
arthropathy throughout the cervical spine
worse on the right than the left....

C6-7: There is mild to moderate broad-based
mass effect upon the cord secondary to disk
bulge and uncovertabral osteophytes. Severe
mass effect in the lateral recess regions
bilaterally worse on the left than the right
as well as severe narrowing left-sided
neuroforamina and mild narrowing right-sided
neuroforamina. Probably impingement upon both
C7 nerve roots worse on the left than the
right.

Nerve root impingement was shown at C7, and

instability was indicated by the retrolisthesis at C6 on

C7.

Dr. Crabtree, based upon the myelogram and CT

scans stated he would consider a fusion (ACDF) at C6-7

and then a fusion (PLIF) at L4-5, if physical therapy
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and non-steroidal anti-inflammatory medications fail.

Activity restrictions and epidural steroid injections

had failed at that point.

The claimant has described a specific

incident, identifiable by place and time, which was

reported promptly, as indicated by the claimant’s

testimony and the first report of injury date January 2,

2014, which occurred while she was performing employment

services. The claimant has medical evidence supported by

objective findings of damage to her cervical spine, as

seen in her MRI scan and myelogram/post-myelogram CT

scan, for which Dr. Crabtree recommended physical

therapy and possibly surgery.

In regard to causation, the claimant

consistently related her neck pain to the incident. She

testified and the records reflect that her neck symptoms

developed gradually and worsened with time. The claimant

testified that she had not had neck symptoms prior to

the incident. She did however state that she had some

issues when the weather changed. The medical records

show that in January 2013, at a visit for a separate

issues, she reported a history of “(shoulders) neck

pain.” This notation, which connects her shoulders with
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the neck pain is consistent with the claimant’s history

of a rotator cuff tear. Neck pain associated with a

rotator cuff tear does not indicate a history of neck

pain caused by a spinal injury. The claimant

consistently reported that her neck pain was associated

with the incident and was a new issue. There is no

record of neck issues, other than one mention of neck

pain in relation to her shoulders a year prior to the

accident. She was driven to report her neck symptoms to

her physician within three months of the accident.

Causation is established.

I would award the claimant the medical

treatment of record, as of April 7, 2014, when she

reported that her neck was injured in the December 2013

work accident, including the treatment recommended by

Dr. Crabtree.

For the foregoing reasons, I must dissent from

the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


