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Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge: Affirmed.

OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed October 6, 2014.  The administrative law

judge found that the claimant did not prove she was

entitled to additional medical treatment for her

compensable injury.  After reviewing the entire record

de novo, the Full Commission affirms the administrative

law judge’s opinion.    

I.  HISTORY

The record indicates that Monica Ramos, now age 39,

sought emergency medical treatment at Baptist Health
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Medical Center in August 2009: “Patient presents for the

evaluation of headache.  This is not the worst headache

in this patient’s life.  This headache is more severe

than prior headaches.”  The claimant was diagnosed with

“Headache.”  A CT scan of the claimant’s head was taken

on August 9, 2009, with the impression, “Negative CT

scan of the head.”  

Dr. William L. Rutledge began treating the claimant

on December 2, 2009: “This is a 33-year-old female

injured as a rear-seat passenger in a car involved in an

accident.  She sustained injuries to her neck and lower

back.”  Dr. Rutledge assessed “1.  Cervical strain.  2. 

Lumbar strain.  3.  Posttraumatic headaches.”  

The claimant testified that she became employed as

a housekeeper for the respondent, Alotian Club, in about

2010.  The  parties stipulated that the claimant

“sustained a compensable injury on or about March 24,

2011.”  The claimant testified, “I tripped, and I just

kind of like a tumble, like a flip, and I fell like on

the frame of a door.  I was on the floor, but I hit

myself on the frame, on the door frame.  I hit my head. 

All on my left side of my body is where I felt the blow
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the most.”  

According to the record, the claimant was treated

at Baptist Health Medical Center on March 25, 2011:

Patient presents for the evaluation of fall,
fall from standing, fall from height less than
3 feet, landing on left side....

LOCATION: Neck pain: None, Back pain: None,
Chest pain: None, Extremity Injury: arm....

NOTES: 35 yo WF presents after fall.  Pt does
not speak English, family was translator.  Pt
fell 5 hrs ago, denies LOC.  Pt c/o HA,
nausea, blurred vision, mild pain in L
shoulder....

HEAD: Atraumatic, Normocephalic....
Interpretation of the Head CT shows, (without
contrast), head negative, no bleed, no mass,
no acute ischemic stroke, no acute changes.  

The physician’s diagnosis was “PRIMARY: Headache,

ADDITIONAL: Shoulder contusion.” 

A CT scan of the claimant’s brain was taken on

March 25, 2011:

Comparison - 08-09-2009 ...
CT findings - The ventricles and sulci are
within normal limits for age.  The basal
cisterns are unremarkable.  There is no
midline shift.  No abnormal intra-axial or
extra-axial fluid collections or blood can be
identified.  There are no mass lesions seen.
The visualized contents of the posterior fossa
are unremarkable.  Bony structures are
unremarkable.
Impression - Negative CT scan of the head.
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The claimant returned to Dr. Rutledge on March 28,

2011:

Ms. Ramos sustained injuries when she
accidentally tripped and fell while working on
03/24/11.  She stumbled and fell into a door
and injured her head, left shoulder, left leg,
knee, and ankle....The patient complains of
headaches quite severe greatest on the left
side.  She has had some blurriness of vision
as well as some double vision at times.  She
denied loss of consciousness, but struck her
head on the door when she fell.  She is also
having pain in the left posterior shoulder,
left leg, knee, and left ankle....

Her left knee is tender laterally.  There is
small effusion....The left ankle reveals
malleolar swelling and marked tenderness to
palpation....

I x-rayed the left shoulder, which show no
fractures or dislocations.  No AC separation. 
Left knee films in AP and lateral views show
no abnormalities of the bony cortex and x-rays
of the left ankle in two views show no
fractures.

Dr. Rutledge diagnosed “1.  Contusion to the head

with posttraumatic headaches.  2.  Contusion to the left

shoulder.  3.  Cervical strain.  4.  Contusion to the

left knee.  5.  Sprain, left ankle.”  Dr. Rutledge

stated, “She will need a brief course of physical

therapy to the cervical area, left knee, and left

ankle....A knee brace is placed on the left knee.”  Dr.

Rutledge also prescribed medication.    
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Dr. Rutledge stated on April 11, 2011, “The lower

extremities symptoms have cleared.  She has minimal pain

in the left shoulder.  Her neck still hurt (sic) a bit,

but most distressing is almost daily headaches.  She

states this has improved somewhat, but still headaches

almost daily.”  Dr. Rutledge assessed “1.  Contusion to

the head with continued headaches.  2.  Contusion to the

left shoulder, improved.  3.  Cervical strain, improved. 

4.  Contusion to the left knee, resolved.  5.  Sprain

left ankle, resolved.”  Dr. Rutledge planned additional

physical therapy and prescribed Fiorinal for the

claimant’s headaches.  

Dr. Rutledge’s assessment on May 2, 2011 was “1. 

Closed head injury with continued headaches.  2. 

Blurriness of left vision and left eye, rule out

diabetes.  3.  Contusion to the left knee and thigh.” 

Dr. Rutledge’s assessment on May 19, 2011 was “1. 

Musculoskeletal injuries from an accidental fall,

improved.  2.  Posttraumatic headaches, still

persistent.  3.  Diabetes mellitus.”  Dr. Rutledge’s

assessment on June 29, 2011 was “1.  Closed head injury

with continued posttraumatic headaches.  2.  Contusion
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to left shoulder.  3.  Cervical strain, improved.  4. 

Contusion to the left knee, resolved.  5.  Sprain, left

ankle, resolved.  6.  Depression.”      

Dr. Rutledge assessed “Posttraumatic headaches” on

August 17, 2011.  Dr. Rutledge prescribed medication for

the claimant’s headaches and planned, “She can resume

her regular activities.  She cannot be released however

in that this patient did not have frequent headaches

prior to her injury.  I think she is improving, but not

ready for release and not at maximum medical

improvement.”  Dr. Rutledge assessed “Posttraumatic

headaches” on November 22, 2011.  

Dr. Rutledge corresponded with a claims adjuster on

February 13, 2012:

Ms. Monica Ramos suffered a head injury on
03/24/11.  She continuous (sic) to experience
post concussion syndrome with headaches and
visual disturbance.  She tells me that Zurich
is no longer paying for headache medications
for her injuries.  Her headaches are directly
related to her head injury suffered in this
accident of 03/24/11.  

The claimant signed a Form AR-C, Claim For

Compensation, on May 2, 2012.  The claimant wrote on the

Form AR-C, “On May 2, 2012 at 1:00 a.m. I had a car

accident that was caused by the effects of the 3/24/11
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comp. injury.  Twisted ankle & neck is hurting.”  Dr.

Rutledge’s assessment on May 29, 2012 was “Closed head

injury with continued chronic headaches.”  Dr.

Rutledge’s assessment on July 10, 2012 was “1.  Closed

head injury with chronic headache.  2.  Cervical

strain.” 

Dr. Rutledge informed the respondent-employer on

August 13, 2012, “Ms. Ramos is still being treated for

this disabling condition of chronic cervical strain as

well as headaches as a consequence of head trauma

received on 03/24/11.  She has never been asymptomatic. 

The symptoms in recent weeks have worsened.  A course of

physical therapy has been recommended and hopefully

would be beneficial.  At this point, I still anticipate

that she may be able to return to work by 08/20/12.”   

Dr. Rutledge reported in part on October 18, 2012,

“At no point were the headaches suffered by Ms. Ramos on

the job on 03/24/11 completely resolved.  She

experienced a post concussion syndrome with headaches

and visual disturbances.  Her headaches are directly

related to the head injury sustained on the job on

03/24/11.”  
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A pre-hearing order was filed on May 20, 2014.  The

claimant contended, “The claimant seeks additional

medical treatment, including a neurological evaluation

and treatment recommended by Dr. Rutledge.”  The

respondents contended that “further medical treatment is

not reasonable or necessary.”  

The parties agreed to litigate the following

issues:

1.  The claimant’s entitlement to additional
medical treatment for the March 24, 2011
injury.
2.  All other issues are reserved.

The claimant was deposed on July 7, 2014, and a

hearing was held on July 9, 2014.  The claimant

testified regarding her alleged post-injury condition,

“I can’t see right.  I can’t see well.  Everything looks

blurry.”  The claimant testified that she suffered from

involuntary “twitching” of her left eye and chronic

headaches.      

An administrative law judge filed an opinion on

October 6, 2014.  The administrative law judge found,

among other things, that the claimant “sustained a

compensable injury to her left shoulder, leg and knee on

or about March 24, 2011.”  The respondents do not appeal
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that finding.  The administrative law judge found that

the claimant “failed to prove that she is entitled to

additional medical treatment for the March 24, 2011,

injury.”  The claimant appeals to the Full Commission. 

II.  ADJUDICATION

The employer shall promptly provide for an injured

employee such medical treatment as may be reasonably

necessary in connection with the injury received by the

employee.  Ark. Code Ann. §11-9-508(a)(Repl. 2002).  The

employee has the burden of proving by a preponderance of

the evidence that medical treatment is reasonably

necessary.  Stone v. Dollar General Stores, 91 Ark. App.

260, 209 S.W.3d 445 (2005).  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).  What

constitutes reasonably necessary medical treatment is a

question of fact for the Commission.  Wright Contracting

Co. v. Randall, 12 Ark. App. 358, 676 S.W.2d 750 (1984). 

The Full Commission reviews an administrative law

judge’s decision de novo, and it is the duty of the Full

Commission to conduct its own fact-finding independent
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of that done by the administrative law judge.  Crawford

v. Pace Indus., 55 Ark. App. 60, 929 S.W.2d 727 (1996). 

The Full Commission makes its own findings in accordance

with the preponderance of the evidence.  Tyson Foods,

Inc. v. Watkins, 31 Ark. App. 230, 792 S.W.2d 348

(1990).

An administrative law judge found in the present

matter, “6.  The claimant has failed to prove that she

is entitled to additional medical treatment for the

March 24, 2011, injury.”  The Full Commission affirms

this finding.  The parties stipulated that the claimant

sustained a compensable injury on or about March 24,

2011.  As we have noted, the respondents do not appeal

the administrative law judge’s finding that the claimant

sustained a compensable injury to her left shoulder,

leg, and knee.  It was reported beginning March 25, 2011

that the claimant complained of a headache, but the

record shows the claimant was treated for chronic

headaches no later than August 2009.  The Full

Commission recognizes that an aggravation of a pre-

existing noncompensable condition by a compensable

injury is, itself, compensable.  Oliver v. Guardsmark,
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Inc., 68 Ark. App. 24, 3 S.W.3d 336 (1999).  In the

present matter, however, there is no probative evidence

of record demonstrating that the March 24, 2011

compensable injury to the claimant’s left shoulder, leg,

and knee also aggravated the claimant’s pre-existing

condition of chronic headaches.  The evidence does not

demonstrate that the claimant’s headaches are a natural

consequence flowing from the March 24, 2011 compensable

injury.  See McDonald Equip. Co. v. Turner, 26 Ark. App.

264, 766 S.W.2d 936 (1989).   

The Full Commission also recognizes Dr. Rutledge’s

determination that the claimant sustained a “contusion”

to her head on March 24, 2011 as well as “post-

concussion syndrome.”  Dr. Rutledge additionally stated

that “Her headaches are directly related to her head

injury suffered in this accident of 03/24/11.”  The

Commission has the authority to accept or reject a

medical opinion and the authority to determine its

probative value.  Poulan Weed Eater v. Marshall, 79 Ark.

App. 129, 84 S.W.3d 878 (2002).  In the present matter,

there is no probative evidence of record corroborating

Dr. Rutledge’s opinion that the claimant sustained a
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“contusion” to her head on March 24, 2011 or “post-

concussion syndrome.”  Nor is there any probative

evidence corroborating Dr. Rutledge’s conclusion that

the claimant’s headaches are causally related to the

March 24, 2011 compensable injury.     

Based on our de novo review of the entire record

currently before us, the Full Commission finds that the

claimant did not prove additional medical treatment was

reasonably necessary in accordance with the March 24,

2011 compensable injury.  We note that the claimant has

not filed a request for a statutory change of physician. 

The Full Commission otherwise affirms the administrative

law judge’s finding that the claimant did not prove she

was entitled to additional medical treatment.  

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
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dissent from the majority opinion. I would award the

claimant additional medical benefits for the compensable

injury she sustained on March 24, 2011, including a

neurological evaluation and treatment recommended by Dr.

Rutledge.

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).

The respondents denied further treatment of

the claimant’s headaches, because she had headaches

prior to the fall. However, the claimant did not have a

history of severe headaches requiring continuous medical

care and strong pharmaceutical therapy. She had a severe

headache once in August 2009, which was accompanied by
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numbness and tingling in her arms, strongly suggestive

of a neck issue. She had a neck and back injury in

November 2009 for which Dr. Rutledge treated her. He

diagnosed post-traumatic headache as well as cervical

and lumbar strain, and by the next appointment, the

diagnosis was only cervical strain. He reiterated later

that her posttraumatic headache resolved after the

accident. There is no mention of visual disturbance or

light sensitivity prior to the claimant’s fall.

There is no medical record of treatment for a

headache or any other medical issue for sixteen months,

when the claimant required treatment after falling into

a doorframe headfirst. Since that time, she has required

regular medical treatment, continuous medication for

pain, and physical therapy.

The claimant experienced a significant change

in her condition at the time of her fall, from having

two instances in 2009 in which she required treatment

for headache clearly related to her neck, to requiring

constant medical treatment and therapies for constant,

debilitating and severe headaches. Dr. Rutledge’s

opinion clearly states this to be the case, and the
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facts allow no other conclusion. Thus causation is

established. 

Causation is established whether the meager

evidence of prior headaches is considered to be a

problem confined to a brief period of time and

circumstances or to be a pre-existing condition. When

the primary injury 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 Corp. v. Jones, 73 Ark. App. 158, 40 S.W.3d

333 (2001). 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). In this case, the evidence

substantially supports a finding that the head injury

was the primary factor and indeed even the major cause

of the claimant’s need for treatment of severe headaches

and visual disturbances.
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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). Treatment intended

to reduce, or enable a claimant to cope with, chronic

pain attributable to a compensable injury may constitute

reasonably necessary medical treatment within the

meaning of Ark. Code Ann. Sec. 11-9-508.  Billy

Chronister v. Lavaca Vault, Full Commission Opinion

filed June 20, 1991 (D704562). The claimant has received

treatment intended to diagnose her condition, to control

her symptoms, and to allow her to function. She

experienced some small improvement, but she continues to

need treatment as her symptoms continue. In August 2012,

Dr. Rutledge stated that the claimant would require a

neurological evaluation if she did not improve. Because

she did not improve, that evaluation was actually

approved by the respondents, but then cancelled. The
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medical records show that the claimant continues to have

these headaches and related visual issues, which

continue to require treatment and management.

I would award the claimant additional medical

treatment by Dr. Rutledge and including a neurological

evaluation. I would encourage the claimant to consider

the change-of-physician option.

For the foregoing reasons, I must dissent from

the majority opinion.

PHILIP A. HOOD, Commissioner


