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Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals from a decision of the

Administrative Law Judge filed June 16, 2015.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

1. The Arkansas Workers’ Compensation
Commission has jurisdiction over this
claim.

2. The stipulations agreed to by the parties are
hereby accepted as fact.
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3. The claimant has failed to prove, by a
preponderance of the evidence, that he
sustained a compensable injury arising out of
and during the course of his employment as
defined by the Workers’ Compensation Act as a
result of an alleged specific work incident on
or after September 29, 2014.

4. The claimant has failed to prove, by a
preponderance of the credible evidence, that
his physical problems, need for treatment and
disability, if any, after September 29, 2014,
are causally related to a work-related
incident.

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

dissent from the majority opinion, affirming and

adopting the opinion of the Administrative Law Judge and

denying this claim. The claimant sought benefits for an

injury on September 29, 2014. The Administrative Law

Judge found that the claimant did not present objective

findings of injury or a causal connection between his

injury and his need for treatment. I would award

benefits.

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
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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 occurrence. Mikel v.

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

S.W.2d 876 (1997).

The claimant was seventy-five years old at the

time of the hearing. He did not graduate high school. He

had suffered from diabetes and high blood pressure for

many years. The claimant’s testimony indicates that he

was not a precise historian or sophisticated

participant; however, his testimony is consistent with

the medical records. Most of the discrepancies in his

testimony are minor, such as his mistake in naming the

month of his injury. In fact the respondents’ witness

made the same error, and the company records as well as

the medical records are clear that the injury occurred

in September 2014. However, the record is clear that
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this seventy-five year old man had some difficulty

communicating clearly, not that he was lying. The

records are sufficient to clarify and support the

claimant’s testimony.

The claimant testified that he slipped and

fell at work on the wet floor at a water fountain,

striking his head on a desk and his left side when he

fell to the ground. The supervisor of custodial services

testified that she learned of this on September 30,

2014, the following morning, from the night supervisor.

The medical records likewise show that, within one week,

the claimant reported the slip and fall on or about that

date. Further, a N-form was prepared on September 29,

2014, stating that the claimant hurt his left shoulder

and left leg when he slipped on the wet floor at the

water fountain, on that date. Based upon this evidence,

the conclusion that the claimant sustained an injury

which was a specific incident and identifiable by time

and place of occurrence is inescapable.

The claimant testified that he was performing

his custodial duties when he slipped on the wet floor in

a hallway, from a leaking water fountain. The claimant’s

supervisor had the claimant prepare a N-form that night.
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There is no evidence contrary to the claimant’s

description of the events, and his description remains

essentially consistent in the records. Based upon this

evidence, the claimant was performing employment

services, when he slipped and fell.

The claimant’s injury to his head, neck,

shoulder, hand, knee and foot occurred on September 29,

2014. His immediate supervisor was aware that it

occurred that night, and his main supervisor was made

aware first thing September 30, 2014. The claimant

reported that he had taken a muscle relaxer, which is a

therapeutic medication, and was using a heating pad, and

did not feel that he needed to see a physician.

However, by Monday, October 7, 2014, the

claimant felt the need to see a physician. He presented

to Concentra, on that date, reporting that he slipped on

some water on a floor, hurting his neck, left shoulder,

arm, leg and foot, on September 30, 2014. He had

headaches and dizziness after striking his head and pain

in his left shoulder, neck, hip, and left leg. On

examination, diffuse cervical tenderness and decreased

and painful active cervical range of motion was

observed. Because he reported hitting his head with
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associated headaches, he was sent to the emergency room,

where he reported the same accident and time frame. He

had neck pain, left hip pain, left knee pain, left ankle

pain, headache, tinnitus, and difficulty walking. He

reported losing consciousness when he struck his head.

His left knee was tender to palpation with limited range

of motion. He had limited range of motion of at the

anterior glenohumeral (shoulder joint) area, tenderness

of his midline lumbar and lumbar paraspinal muscles. He

had left posterior hip pain and gluteal pain. He had

limited range of motion of his left knee due to pain and

diffuse tenderness of his entire knee. CT scans of the

head, neck and left hip were negative. X-rays of the

shoulder, knee and ankle were negative for acute injury.

The claimant presented for examination by a

nurse practitioner and a physical therapy evaluation on

October 8, 2014. His pain was on his head, and his neck,

left hip and left ankle. The assessment was a

sprain/strain of the ankle, hip and pelvic pain, and

neck pain, for which he was prescribed Tramadol and

physical therapy. His restrictions prohibited prolonged

standing, prolonged walking, squatting, kneeling,

climbing stairs, and climbing ladders. He was to remain
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seated 75% of his day. He had pain in his back, pelvic

region, hip, thigh, ankle and foot, and neck. His head

and shoulder had minor aches and pain. He had an

antalgic gait and tenderness to palpation at the left

hip, especially at the greater trochanteric region. He

also had tenderness to palpation in the gluteal muscles,

left anterior knee, and left ankle on the talar dome and

medial malleolus. He had restricted range of motion of

the left hip, left knee, left ankle and lumbar spine.

His impairments included active range of motion, passive

range of motion, pain muscle performance and joint

mobility. He reported slipping in water. 

The claimant’s complaints and examination were

unchanged on October 9 and 10, 2014, during his physical

therapy sessions. He saw Dr. Johnson on October 10,

2014, who noted decreased range of motion in his neck,

knee and ankle, an antalgic gait, and cervical muscle

spasm. The diagnoses were cervical strain, concussion,

and sprain/strains of the hip and thigh, knee and leg,

and ankle. He was prescribed Norco. On October 13, 2014,

at his physical therapy session, the claimant reported

improvement in his hip and knee, but continued symptoms

in his foot, ankle, neck and shoulder. He saw a nurse
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practitioner on October 14, 2014, with left ankle, left

neck and left hip pain. He had an antalgic gait,

tenderness of his ankle, and pain on ankle motion. The

diagnoses were ankle sprain/strain, cervicalgia and left

hip pain.

The claimant was seen on March 7, 2015, with

bilateral ankle and foot pain, which had been present

since his September 2014 fall and which was worsening.

On examination, he had mild swelling and diffuse

tenderness to palpation of both ankles and feet. He had

limited range of motion due to pain. X-rays showed no

fractures or joint effusion. The emergency room

physician suspected a “gouty flare.”

On November 10, 2014, the claimant stated that

he could not go back to work, because he could not

stand, and because he did not want to “lose my foot.”

There is a document that states that he was resigning

because of this foot problem. At the hearing, he

explained that his left foot was swollen because of his

diabetes. His right foot had problems now, because he

favored his left foot, putting his weight on his right

foot.

The claimant has had a wide variety of
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injuries and accidents since 1999, involve many body

parts. Relevant to his claim are the following:

1. In December 2002, the claimant had left
shoulder pain after a motor vehicle
accident, and a left shoulder contusion
in 2004 after a motor vehicle accident. 

2. The claimant had left hip pain in
December 2002, after a motor vehicle
accident.

3. The claimant had back pain in 2004, for
which he underwent surgery. The last
reference to that injury was in August
2004, when he was doing “quite well.”

4. The claimant had a left knee contusion in
2004, but no fracture. He was treated
between July 17, 2012 and August 2012,
for another left knee contusion. On
February 19, 2013, he was diagnosed with
osteoarthritis of the knee, after
reporting that it felt as though it
“gives out” at times.

5. The claimant had x-ray evidence of an old
injury to elbow in 2004. Between July 17,
2012 and August 2012, the claimant was
treated for compensable left elbow
contusions.

6. The claimant had neck pain in February
2007.

7. The claimant had headaches in February
2007 and after being knocked to the
ground in January 2009.

8. The claimant’s left ankle was slammed in
a car door, in July 2008, which was
treated with medication and a splint. In
January 2009, he sustained a medical-only
compensable injury to his left ankle,
with no medical records in the current
hearing transcript.

Clearly, the claimant enjoyed freedom from

symptoms or need for treatment for any of these body
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parts for a significant period of time prior to the

September 29, 2014 injury, meaning that he either had no

pre-existing condition in those body parts at the time

of the injury, or that those conditions were transformed

from stable and asymptomatic to symptomatic as a direct

result of the injury. 

The medical records show that the claimant

consistently reported an injury on or about September

29, 2014, in which he slipped in some water and fell at

work. This is consistent with his testimony, the N-form

and his supervisor’s testimony. The medical records also

show that his symptoms of pain and limitation of motion

in his neck, shoulder, back, hip, knee and ankle, arose

in the week after September 29 and continued in the

weeks after his injury. The claimant established a

causal connection among the work-related incident, the

objective findings and the need for treatment.

In terms of objective findings, on October 7,

2014, an emergency room examination included a CT scan

of his left hip which revealed degenerative changes at

the acetabellum, heterotopic ossification at the greater

and lesser trochanters, and ossification of the labrum.

An x-ray of the claimant’s left knee revealed joint
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effusion, osteoarthritic change which chondrocalcinosis,

periarticular spurring and medial joint space narrowing.

On October 8, 2014, the claimant had a physical therapy

evaluation. The therapist specifically noted impairment

on passive range of motion, after assessing his left

hip, knee and ankle, and his lumbar spine. On October

10, 2014, the therapist noted cervical muscle spasm.

While the injuries claimed by the claimant due not

include a cervical injury, this objective finding is

medical evidence supporting his explanation of the work-

related incident, in which he struck his head, and then

his left side. Dr. Johnson, the company physician,

identified the claimant’s decreased range of motion of

the left hip and his antalgic gait as objective findings

outside the control of the claimant. In light of the

above findings, it is clear that the claimant did have

objective findings of injury of the left hip, left knee,

left ankle, and cervical and lumbar spine. It is error

to state that there are no objective findings. 

The claimant has satisfied all of the elements

of compensability for his left shoulder and left leg

injuries. In regard to the left leg injuries, I

interpret them to include the claimant’s hip, knee,
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ankle and foot, based upon the claimant’s level of

education and expertise, and upon his description of the

injury and the medical records. I would award the

medical benefits of record in October 2014. It is clear

that by November 2015, the claimant had bilateral ankle

and foot issues related to his diabetic condition. I

would award the claimant temporary total disability

benefits from October 7, 2014 until he resigned his

employment in November.

For the foregoing reasons, I dissent from the

majority opinion.

                                   
PHILIP A. HOOD, Commissioner


