
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. G404703

DERRICK COLEMAN, 
EMPLOYEE CLAIMANT

EXPRESS SERVICES, INC.
EMPLOYER RESPONDENT

NEW HAMPSHIRE INSURANCE CO.,
SEDGWICK CMS,
INSURANCE CARRIER/TPA RESPONDENT

ORDER FILED JANUARY 19, 2016

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

Claimant represented by the HONORABLE GARY DAVIS,
Attorney at Law, Little Rock, Arkansas.

Respondents represented by the HONORABLE MELISSA WOOD,
Attorney at Law, Little Rock, Arkansas.

Decision of the Administrative Law Judge: Reversed.

OPINION AND ORDER

The respondents appeal an administrative law

judge’s opinion filed August 12, 2015, finding that the

claimant proved that he is entitled to additional medical

treatment for his compensable back injury of May 27, 2014. 

After reviewing the entire record de novo, the Full

Commission finds that the claimant failed to prove by a

preponderance of the evidence that additional medical

treatment is reasonably necessary for the treatment of his
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compensable back injury.  Therefore, additional medical

treatment is denied in this claim.

I. HISTORY

The respondent-employer, Express Services, is a

staffing agency.  On May 27, 2014, Derrick Coleman was

working on an assembly line at Baring Field Containers per

temporary assignment by the respondent-employer.  On that

date, the claimant slipped and fell in a puddle of water and

landed on his back.  The claimant was taken to the emergency

room of Jefferson Regional Medical Center, where he was

diagnosed with a head contusion and low back pain.  Upon

discharge that same day, the claimant was prescribed

Flexeril, 800MG Ibuprofen, Vicodin, and physical therapy. 

The claimant was instructed to follow-up with his primary

care physician.  The claimant was not taken off of work at

that time.

On June 3, 2014, the claimant was seen in follow-

up by Dr. Lester Alexander at the Jefferson Regional Medical

Clinic.  Dr. Alexander assessed the claimant with a lumbar

sprain/strain and head contusion for which he prescribed

800MG Ibuprofen, hydrocodone, and cyclobenzaprine.  In

addition, Dr. Alexander took the claimant off of work until
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his follow-up appointment the following week.  Thereafter,

Dr. Alexander continued the claimant on conservative

treatment and off of work.  When this treatment failed to

alleviate the claimant’s symptoms, an MRI study of the

claimant’s lumbar spine was ordered.  In the meantime, the

claimant continued to report severe, persistent, burning,

and sharp lumbar pain that radiated into his right buttock. 

The claimant reported, however, that physical therapy helped

decrease his discomfort. 

An MRI study of the claimant’s lumbar spine taken

on July 18, 2014, revealed a small central disc protrusion

at L5-S1 contacting the bilateral descending S1 nerve roots

with mild narrowing of the bilateral subarticular zones.  In

a medical report from Healthcare Plus dated July 24, 2014,

Dr. Paolo Lim interpreted the findings of the claimant’s MRI

study as follows: 

FINDINGS: No pars interarticularis
defects are demonstrated. Alignment,
vertebral body heights, and
intervertebral disc spaces appear
normal. No acute fracture or suspicious
osseous lesion is demonstrated.
IMPRESSION: No evidence of acute bony
abnormality.

Furthermore, this report indicated that x-rays

taken of the claimant’s lumbar spine on that date revealed
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normal findings.  It was noted, however, that the claimant

continued to complain of back and bilateral leg pain.  The

claimant was to remain off work until his August 7, 2014

follow-up appointment.  

In the interim, Dr. Alexander referred the

claimant to Dr. P.B. Simpson for a neurosurgical evaluation. 

The claimant presented to Dr. Simpson for this evaluation on

August 4, 2014.  The history portion of the report of this

evaluation indicates that the claimant had undergone twelve

(12) physical therapy sessions as of that date with two

remaining.  The claimant indicated that his lumbar symptoms

had not improved, but he stated that his pain was contained

primarily to his back with no “classical” radicular pain. 

This report further indicates that the claimant informed Dr.

Simpson that he is a body builder and that he had not been

able to “get back into the gym and work out” due to his

lumbar pain.

Dr. Simpson’s reading of the claimant’s MRI study

was as follows:

IMAGING: MRI of his lumbar spine area
shows to my estimation that he has
flattening of his normal lordic
curvature of the lumbar spine. He has
some minimal disk bulging centrally at
L5-S1 but actually still has some bright
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signal in the middle of the disk, even
at S-1. He certainly has no evidence of
herniated disk that requires surgical
intervention. The x-rays of his lumbar
spine failed to show any evidence of
pars defect.

Upon physical examination of the claimant, Dr.

Simpson noted no muscle spasms or weakness in the claimant’s

lower extremities and that the claimant demonstrated

excellent strength in all of his muscle groups.  Dr. Simpson

assessed the claimant with a lumbar strain.  Furthermore,

Dr. Simpson stated, “I do not believe that he has any

permanent sequelae from this. I certainly do not believe he

is a candidate for operative intervention.”  Dr. Simpson

recommended continued conservative treatment and a

functional capacity evaluation.

The claimant returned to the Jefferson Regional

Medical Clinic on August 7, 2014, at which time he reported

continuing back pain with sitting or standing.  Although a

“pain spasm” was noted in the report of that visit, neither

the claimant’s diagnosis nor his treatment plan was altered.

On October 15, 2014, the claimant was seen at

Central Arkansas Neurosurgery by Dr. Michael Calhoun.  In

the History of Present Illness portion of his report of his

evaluation of the claimant, Dr. Calhoun stated as follows:
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The patient is a 36 year old male who
presents with acute lumbar pain. The
patient slipped and fell at work in late
May. Since that time he has had low back
pain...[and] burning sensations
radiating down the posterior thigh and
calf on his right. He was treated [with]
8 sessions of physical therapy with some
improvement. He underwent an MRI which
showed a central disc bulge at L5-S1. He
saw Dr. Simpson who placed him at
maximum medical improvement. He has
returned to work. 

Following a physical examination of the claimant,

Dr. Calhoun assessed him with a lumbar disc herniation and

low back pain.  Dr. Calhoun concluded his report as follows:

I WOULD not suggest anything surgical.
He has reached maximum medical
improvement from my standpoint as of
today. He was released to go back to
work without restrictions on October 13,
[by] his primary care physician. He was
awarded a 7% impairment of the whole
person due to the fact that he has a
documented lumbar disc herniation with
residual signs and symptoms. [T]he
patient did receive one prescription of
hydrocodone 10 325 #50. He will be seen
on an as needed basis.

We note that the respondents accepted and paid the

seven percent (7%) impairment rating.

Surveillance video dated September 8, 9, and 20,

2014, along with reports of that video are contained within

the record.  The only activity observed from this
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surveillance is that of the claimant washing and waxing his

truck on September 20, 2014.

The claimant testified that he received both

temporary total disability as well as payment for his

permanent impairment rating from the respondent carrier. 

The claimant denied having injured his back in any manner

since his release by Dr. Calhoun.  The claimant stated that

he began working for Little Rock Quarries on October 13,

2014.  The claimant stated that he acts as a plant operator,

haul truck driver, and equipment operator for his new

employer.  In addition, the claimant stated that he collects

rock samples and helps maintain the grounds.  The claimant 

testified that he works between 50 and 55 hours per week and

that his job is, for the most part, very physically

demanding.  

The claimant testified that he continues to have

low back symptoms, to include a constant burning sensation

and what feels like a “big knot” in his lower back.  The

claimant denied radiating pain or other symptoms in any area

other than his low back.  The claimant indicated that he

needs additional medical treatment for his back in the form

of medications, physical therapy, and perhaps a back brace.  
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The claimant testified that he had recently been

to the Jefferson Regional emergency room when he woke up one

morning and could not move.  According to the claimant, the

symptoms prompting that emergency treatment were “something

that I never felt before.”  

The claimant admitted that, other than the work he

missed pursuant to his latest emergency room visit, he has

not missed work due to his back symptoms.  The claimant

admitted to the court that he does not take any over-the-

counter medication for his back symptoms.  

Upon cross-examination, the claimant denied being

a body builder, but he admitted that he started working out

at the gym again shortly after August of 2014.  The claimant 

further admitted that he currently works out at the gym for

one hour approximately three or four times per week.  The

claimant stated that he is currently able to bench press 135

pounds.  The claimant agreed that he still does exercises at

the gym that he was taught to do in physical therapy.  The

claimant further agreed that these exercises are helpful. 

Finally, the claimant agreed that his current work

activities involve a lot of heavy lifting and shoveling.

II. Adjudication
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The only issue in this claim is the claimant’s

entitlement to additional medical treatment.  It is well-

settled that employers must promptly provide medical

services which are reasonably necessary for treatment of

compensable injuries.  Ark. Code Ann. § 11-9-508(a)(Supp.

2009).  However, injured employees have the burden of

proving by a preponderance of the evidence that the medical

treatment is reasonably necessary for the treatment of the

compensable injury.  Owens Plating Co.v. Graham, 102 Ark.

App. 299, 284 S.W.3d 537 (2008).  What constitutes

reasonable and necessary treatment is a question of fact for

the Commission. Id.; Anaya v. Newberry’s 3N Mill, 102 Ark.

App. 119, 282 S.W.3d 269 (2008).  When assessing whether

medical treatment is reasonably necessary for the treatment

of a compensable injury, we must analyze both the proposed

procedure and the condition it is sought to remedy.  Deborah

Jones v. Seba, Inc., Full Workers’ Compensation Commission

Opinion filed December 13, 1989 (Claim No. D512553).  Also,

the respondent is only responsible for medical services

which are causally related to the compensable injury. 

Treatments to reduce or alleviate symptoms resulting from a

compensable injury, to maintain the level of healing
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achieved, or to prevent further deterioration of the damage

produced by the compensable injury are considered reasonable

medical services. Foster v. Kann Enterprises, 2009 Ark. App.

746, 350 S.W.2d 796(2009).  Liability for additional medical

treatment may extend beyond the treatment healing period as

long as the treatment is geared toward management of the

compensable injury.  Patchell v. Wal-Mart Stores, Inc., 86

Ark. App. 230, 184 S.W.3d 31 (2004).

On May 27, 2014, the claimant sustained a

compensable low back injury in the form of strained muscles. 

This diagnosis was consistent throughout the claimant’s

treatment period for this injury.  The record demonstrates

that the claimant was provided reasonable and necessary

medical treatment by the respondent, to include medications,

physical therapy, diagnostic studies, and evaluations and

treatment by two neurosurgeons.  While the claimant’s MRI

study revealed a minimal disk bulge centrally located at L5-

S1, both neurosurgeons agreed that there was no evidence of

herniated disk that required surgical intervention. 

Therefore, after several months of conservative treatment,

on October 15, 2014, Dr. Calhoun found the claimant was at

maximum medical improvement for his compensable back strain,
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he assigned the claimant seven percent (7%) permanent

physical impairment for his bulging disc, and he released

the claimant from his care with no permanent restrictions.

At the hearing before the commission on May 15,

2015, the claimant admitted that he had already started

working for his new employer at the time of his October 15,

2014, appointment with Dr. Calhoun.  He further admitted

that he performs primarily heavy physical labor for his new

employer, for whom he works long hours.  And, although the

claimant denied that he is a body builder (as was indicated

in Dr. Simpson’s medical report), the claimant admitted that

he works out at the gym several times per week.  The

claimant testified that this weekly exercise is helpful in

alleviating his reported symptoms, which are confined to his

lower back.  Furthermore, while we do not find the

surveillance video critical evidence in terms of determining

whether the claimant needs additional medical treatment for

his lumbar injury, we note that this video corroborates the

claimant’s testimony concerning his ability to engage in

physically demanding tasks.  

The claimant contends that he currently needs

additional medical treatment due to a constant burning
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sensation and the presence of a knot in his lumbar spine,

both of which have been present since his May, 2014,

compensable injury.  However, Dr. Simpson noted no muscle

spasms, muscle weakness, or other appreciable objective

physical symptoms at the claimant’s August 4, 2014,

appointment.  Furthermore, the claimant denied that he has

had any injury to his back since May of 2014, yet he

admitted that he was seen at the emergency room only a “few” 

weeks prior to the May 2015 hearing for disabling back

symptoms.  While the claimant apparently attributes the

necessity of this latest emergency treatment to his 2014

lumbar strain, the claimant has failed to prove by a

preponderance of the evidence a causal relationship between

his compensable injury and his need for treatment.  In fact,

documentation of that emergency treatment is not included in

the record.  Because there is no evidence, other than the

claimant’s own self-serving testimony, that his most recent

trip to the emergency room was in any way related to his

2014 compensable back injury, we find no causal connection

between the two.  Moreover, although the claimant contends

that he currently requires, among other possible treatment,

medications to control his constant back pain, he confessed



Coleman - G404703 13

that he currently takes no medications whatsoever for his

alleged pain, to include over-the-counter medications. 

Furthermore, the claimant has presented no evidence from any

of his treating physicians recommending the requested

medical treatment. 

In conclusion, the claimant currently performs the

exercises he learned at physical therapy on a regular basis

during his weekly workouts at his gym, which he said are

helpful in alleviating his symptoms.  The claimant has

worked for extended hours at a very physically demanding job

since before his release by Dr. Calhoun in October of 2014

performing duties such as shoveling and lifting; activities 

that could easily cause anyone back pain.  Although the

claimant’s MRI study showed a bulging disc at L5-S1, the

claimant was consistently assessed with a back strain as the

result of his May 2014 slip and fall accident; an injury for

which he reached maximum medical improvement in October of

that same year.  Finally, the claimant contends that he

needs prescription medications for his alleged unrelenting

lumbar pain when he currently does not even use over-the-

counter medications in an attempt to manage that pain. 

III Conclusion
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Based upon the above and foregoing, the claimant 

has failed to prove by a preponderance of the evidence that

additional medical treatment is reasonably necessary for the

treatment of his May 27, 2014 compensable injury. 

Therefore, the Full Commission reverses the administrative

law judge award of additional medical treatment in this

claim.

IT IS SO ORDERED.  

                                  
S. DALE DOUTHIT, Chairman

                                   
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the entire record, I

must dissent from the majority opinion. The claimant has

established his entitlement to additional medical treatment

of his compensable injury.

The claimant sustained a compensable injury on May
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27, 2014 when he slipped and fell on his back. With an

emergency room diagnosis of head contusion and low back

pain, the claimant was prescribed a muscle relaxer, anti-

inflammatory, narcotic pain reliever and physical therapy.

His medications were continued in June 2014. The claimant’s

symptoms were severe, persistent, burning and sharp lumbar

pain radiating into his right buttock. Physical therapy

provided some relief. In July, when conservative treatment

failed to produce improvement, an MRI was performed which

showed a small central disc protrusion at L5-S1 contacting

the bilateral descending S1 nerve roots with mild narrowing

of the bilateral subarticular zones. He was off work. 

The claimant underwent a neurosurgical evaluation.

He had lumbar pain, but no classical radicular pain. He had

not been able to work out for a period of time due to his

pain. The neurosurgeon observed flattening of the lordotic

curve of his lumbar spine, with a disk bulge at L5-S1. There

was no surgical indication. The diagnosis was lumbar strain.

The neurosurgeon recommended continued conservative

treatment. 

The claimant was seen in the emergency room again

in August, for pain with sitting and standing. Spasm was
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noted. 

In October 2014, a second neurosurgical evaluation

was performed. The claimant reported low back pain and

burning sensations in his right thigh and calf, and that a

series of physical therapy sessions helped somewhat. The

claimant was at maximum medical improvement, without

restrictions. He had a permanent impairment rating of 7% to

the body as a whole due to his lumbar disc herniation. He

was given a prescription for hydrocodone and instructed to

return “as needed.”

Surveillance evidence shows that the claimant

washed and waxed a truck, which occurred while the claimant

was still using the pain medication prescription. He

testified that he is currently employed in a very physically

demanding job. He continued to have low back symptoms,

including a burning sensation and a knot in his lower back.

He no longer had radiating pain. He desired medication,

physical therapy and perhaps a brace. He had been to the

emergency room close in time to the hearing, with more

severe back pain than he had experienced. He was not missing

work, other than for this last emergency room visit, or

using medication for his pain. The claimant had returned to
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regular gym workouts in the month after he saw the first

neurosurgeon. With a bench press of one-hundred thirty five

pounds since he returned to gym in August 2014, the claimant

is pursuing his training quite conservatively. In fact, he

explained that he did not work his legs or his back, as a

result of his back pain. He did chest and shoulder work

only, other than the exercises he learned in therapy.

The claimant’s last medical treatment in October

2014 included a prescription for strong pain medication and

the instruction to return for treatment as needed.

Obviously, the claimant’s need for treatment did not end on

that date, when the physician gave him a thirty-day

prescription for pain medication. The claimant has a

herniated disk, with a permanent impairment as a result.

There is no evidence of an intervening injury. The

claimant’s symptoms have improved somewhat, in that he no

longer reports radiating pain, but his burning low back pain

was a consistent throughout his treatment. The associated

knot is consistent with muscle spasms, which were observed

at least once, and for which the claimant received several

prescription for muscle relaxer.

Lastly, the claimant was treated for four and one-
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half months after his injury. By the beginning of February

2015, the claim had been assigned to an Administrative Law

Judge for a hearing, approximately three months since his

last treatment by Dr. Calhoun. There is no great span of

time here between the claimant’s injury, his last authorized

treatment and his request for further treatment. 

From a credibility standpoint, the claimant has

continued to work, finding a job doing physically demanding

work. He has not sought to be off work unreasonably. He was

compliant with his physician’s instructions, and his

exercise regiment speaks to his commitment to improving his

condition. He seeks medical treatment to continue to be

productive, despite a back injury which unquestionably

caused a herniated disc and burning pain.

In light of the claimant’s symptoms and observable

injury, his physician’s prescription of pain medication

after the date of maximum medical improvement, and his

physician’s statement to return for treatment as needed, the

claimant’s request for additional medical treatment of his

symptoms should be granted, as reasonably necessary for his

compensable injury. 
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For the foregoing reasons, I dissent from the

majority opinion.

                                
PHILIP A. HOOD, Commissioner        

              


