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

Respondents represented by the HONORABLE MICHEAL L.
ALEXANDER, 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 June 2, 2015.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

1. The claimant has failed to establish by a
preponderance of the credible evidence
that he sustained a compensable injury on
or about August 1, 2009.

We have carefully conducted a de novo review
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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.

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
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dissent from the majority opinion finding that the

claimant failed to prove a compensable injury. I would

award benefits for the claimant’s compensable injury.

In short, the respondents accepted the claim,

paying benefits for more than two years, until surgery

was recommended. Now, their position is that the

claimant did not report an injury and did not have an

injury. 

Quite obviously, the claimant successfully

reported a work-related injury to the respondents which

caused them to pay benefits for more than two years,

until surgery was recommended. 

The claimant had previous back injuries and

three back surgeries, two of which were work-related,

during his twenty-six years of employment. He explained

in detail the circumstances of his injury, his reporting

of it, and his symptoms prior to and after the injury.

His initial reaction was that he had strained his back,

which is not surprising, since he was reaching and

twisting and bending over, to get to items on the bottom

of a shopping cart. He reported the injury to his

supervisors, one of whom no longer worked for the

employer and one who did. The supervisor who remained
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employed could not recall that the claimant reported the

incident, after five and one-half years.

Yet, the medical records reflect that he

consistently related his injury to work. He was not

always specific in his description of the shopping cart

incident, but he always related the injury to work. He

saw his family physician for what was considered an

acute exacerbation of his chronic but intermittent back

pain on August 6, 2009. He stated that aggravating

factors contributing to his back pain could have been

lifting, bending over, twisting, and the fact that he

had mowed grass on the August 5, 2009. This is

completely consistent with his explanation of how the

pain started - bending, twisting and lifting to scan

items on the bottom of a shopping cart. This is also

completely consistent with the fact that initially, this

was not a dramatic problem, although still a change from

his condition prior to the date of injury. It is also

consistent with the fact that the claimant’s back

problems are chronic, very long-term and wholly related

to work. The issue of causation was not on anyone’s mind

until surgery was recommended and denied, meaning that

the issue was not developed in the medical records until
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2012.

I credit the claimant’s description of the

specific injury in August 2009, which is supported by

the medical records relating aspects of that event and

finally describing the event in 2012. The lack of

specificity early in the record is reflective of the

lack of importance of causation at the time. Certainly,

it is obvious that the claimant has a history of

significant back issues, dedication to his work and

continued and increasing symptoms. Causation is easily

established, and there is no question that he satisfied

the remainder of the elements of compensability.

I would award the claimant appropriate medical

and indemnity benefits, including the treatment of

record, as a result of the 2009 injury.

For the foregoing reasons, I dissent from the

majority opinion.

                                   
PHILIP A. HOOD, Commissioner


