
     NOT DESIGNATED FOR PUBLICATION

BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. G408364 
  

STEVEN BELK, EMPLOYEE                            C L A I MANT

COOPER TIRE & RUBBER CO., 
SELF-INSURED EMPLOYER                          R E S P O N DENT

CENTRAL ADJUSTMENT CO., INC.,
INSURANCE CARRIER/TPA                       RESPONDENT

     
OPINION FILED FEBRUARY 16, 2017

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

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

Respondents represented by the HONORABLE FRANK B.
NEWELL, Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals and Respondents cross-appeal an

opinion and order of the Administrative Law Judge filed

September 7, 2016.  In said order, the Administrative

Law Judge made the following findings of fact and

conclusions of law:

1. The Arkansas Workers’ Compensation
Commission has jurisdiction of the within
claim.
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2. The employee-employer-insurance carrier
relationship existed, on October 13,
2014.

3. The above-mentioned stipulations are
hereby accepted.

4. The claimant failed to prove by a
preponderance of the evidence that the
treatment he received from February 24,
2015 through March 5, 2015, was causally
related to his compensable injury of
October 13, 2014.

5. The claimant failed to prove by a
preponderance of the evidence that he
suffered a cognitive/emotional or
vestibular impairment as a result of his
work-related injury.

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 made by the Administrative Law Judge are

correct and they are, therefore, adopted by the Full

Commission. 

We therefore affirm the September 7, 2016 decision

of the Administrative Law Judge, including all findings

of fact and conclusions of law therein, and adopt the

opinion as the decision of the Full Commission on

appeal.
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 IT IS SO ORDERED.

SCOTTY DALE DOUTHIT, Chairman

CHRISTOPHER L. PALMER, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the record in this

claim, I dissent from the majority opinion finding that

the claimant failed to prove by a preponderance of the

evidence that the treatment he received from February

24, 2015 through March 5, 2015, was causally related to

his compensable injury of October 13, 2014 and that the

claimant failed to prove by a preponderance of the

evidence that he suffered a cognitive/emotional or

vestibular impairment as a result of his work-related

injury.

On October 13, 2014, while working for the

respondent/employer, the claimant’s hand got caught in a

four roll calendar, which caused his body to be pulled

into the machine.  As a result of this accident, the
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claimant sustained admittedly compensable injuries to

his face, eye, and ribs.

Opinion

Reimbursement for Medical Treatment

Employers must promptly provide medical

services which are reasonably necessary for treatment of

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

Injured employees have the burden of proving by a

preponderance of the evidence that medical treatment is

reasonably necessary for treatment of the compensable

injury.  Ark. Code Ann. §11-9-705(a)(3); Jordan v. Tyson

Foods, Inc., 51 Ark. App. 100, 911 S.W.2d 593 (1995). 

What constitutes reasonably necessary medical treatment

is a question of fact for the Commission.  Gansky v. Hi-

Tech Engineering, 325 Ark. 163, 924 S.W.2d 790 (1996);

Air Compressor Equipment v. Sword, 69 Ark. App. 162, 11

S.W.3d 1 (2000).  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
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(1995).  A claimant does not have to support a continued

need for medical treatment with objective findings. 

Chamber Door Industries, Inc. v. Graham, 59 Ark. App.

224, 956 S.W.2d 196 (1997).

In the present case, I find that the claimant

has established by a preponderance of the evidence that

the medical treatment he underwent on February 24, 2015

and February 26, 2015 was reasonably necessary.  The

claimant presented to the emergency room at Christus St.

Michael on February 24, 2015 with a sudden onset of

facial and body numbness, anxiety, motor function and

other related symptoms.  The claimant underwent

diagnostic testing in the form of CT scans to his head

and chest.  On February 26, 2015, the claimant visited

Healthcare Express with complaints of intermittent

numbness since Tuesday, Feb 24, 2015.  The claimant was

examined and prescribed Neurontin.  

Although it was ultimately determined that the

claimant had low potassium, the claimant attributed

these symptoms to his work-related accident since he had

not experienced them prior to the accident.  It was

reasonable and necessary for the claimant to receive

treatment in the form of diagnostic testing to determine

the origin of these symptoms.  Therefore, the treatments
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received by the claimant on February 24, 2015 and

February 26, 16 should be reimbursed.

Impairment Rating

Injured workers bear the burden of proving by

a preponderance of the evidence that they are entitled

to an award for a permanent physical impairment. 

Moreover, it is the duty of this Commission to determine

whether any permanent anatomical impairment resulted

from the injury, and, if it is determined that such an

impairment did occur, the Commission has a duty to

determine the precise degree of anatomical loss of use. 

Johnson v. General Dynamics,46 Ark. App. 188, 878 S.W.2d

411 (1994); Crow v. Weyerhaeuser Co., 46 Ark. App. 295,

880 S.W.2d 320 (1994).  Physical impairments occur when

an anatomical or physiological abnormality permanently

limits the ability of the worker to effectively use part

of the body or the body as a whole.  Consequently, an

injured worker must prove that the work-related injury

resulted in a physical abnormality which limits the

ability of the worker to effectively use part of the

body or the body as a whole.  Therefore, in considering

such claims, the Commission must first determine whether

the evidence shows the presence of an abnormality which

could reasonably be expected to produce the permanent
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physical impairment alleged by the injured worker. 

Crow, supra.

Ark. Code Ann. § 11-9-704(c)(1) (Repl. 2002)

provides that “[a]ny determination of the existence or

extent of physical impairment shall be supported by

objective and measurable physical or mental findings.” 

Objective findings are defined as: “those findings which

cannot come under the voluntary control of the patient.” 

Ark. Code Ann. § 11-9-102(16) (Repl. 2002).  The

Commission cannot consider complaints of pain when

determining physical or anatomical impairment.  Id.  

The Commission has the authority and the duty

to weigh medical evidence to determine its medical

soundness, and we have the authority to accept or reject

medical evidence.  Mack v. Tyson Foods, Inc., 28 Ark.

App. 299, 771 S.W.2d 794 (1989); Wasson v. Losey, 11

Ark. App. 302, 669 S.W.2d 516 (1984); Farmers Insurance

Co. v. Buchheit, 21 Ark. App. 7, 727 S.W.2d 391 (1987). 

Likewise, the Commission is entitled to examine the

basis for a physician’s opinion, like that of any other

expert, in deciding the weight to which that opinion is

entitled.  However, as with any evidence, we can not

arbitrarily disregard the testimony of any witness.  In

making determinations regarding the existence and extent
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of anatomical loss of use, we are not limited solely to

medical evidence.

The claimant was treated by Dr. Barry Baskin

and Dr. Betty Feir, Ph.D. for depression and post-

traumatic stress disorder.  Dr. Feir expressed an

opinion that the claimant would require a lifetime of

psychological treatment.  Also, Dr. Baskin assessed a

14% impairment rating, stating the following:

I believe that he is at maximum
medical improvement with regards to
his work injury.  He does have
neuropsych testing by Dr. Zolten and
Dr. Fehr.  He has evidence of mild
cognitive impairment and emotional
behaviorally [sic] deficits as well
secondary to his PTSD. His MRI
showed microangiopathic changes on
the brain early on. The most recent
MRI did not reveal any significant
abnormalities, although the earlier
one did. ... In addition to whatever
rating Dr. Dickins gives him, he
will have emotional and behavioral
impairments as noted. Also he has
mild impairments in mental status
with short term memory deficits. Dr.
Zolten noted mild neurocognitive
impairment with notable weaknesses
for attention and processing speed. 
Poor attention had not improved when
compared to his previous evaluation
results and his processing speed had
only improved only marginally. 
Using the AMA Guides Fourth Edition
page 142, table 2 Mental Status
Impairments, Mr. Belk has an 8%
whole person impairment. Turning to
table 3 under emotional or
behavioral impairment, Mr. Belk has
a 7% whole person impairment. I went



BELK - G408364 9

through all of his imaging studies
and he does have significant
degenerative changes in his spine,
but they were all noted on the first
imaging that was done and I cannot
say with reasonable medical
certainty that the degenerative
changes are the result of his work
injury. He did have some minor
facial fractures and, again,
thickening of the right maxillary
sinus with some disproportionate
hearing loss in the right side which
he has complained of over and over
again.  He also complains of
numbness in the right face, but no
specific peripheral or cranial nerve
pattern is diagnosed. Using the
combined values chart his 8 and 7%
whole person impairments as outlined
would combine for a 14% whole person
impairment. We will ask Dr. Dickins
for his impairment based on his
hearing and vestibular evaluation.
That impairment rating will the[n]
be combined with the rating above
for his spinal [sic] rating. 

Additionally, the claimant saw Dr. John

Dickins, an otolaryngologist, who assessed the claimant

with a 5% impairment rating.  Dr. Dickins addressed this

rating as follows:

His hearing disability according to
American Medical Association Guides
for Disability Fourth Edition (and
Fifth Edition) is zero.  This is
very mild hearing loss.  His
vestibular impairment based on AMA
Guides to Disability would be a
class II.  This is impairment of a
whole person 1 to 10%. He has
supporting objective findings of
disequilibrium and most day to day
activities can be accomplished. 
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Some very complex activities as
waling on girders or scaffolds
cannot and should not be done.

Given the objective data and the
fact that it is relatively mild, I
would give him a 5% impairment of
the whole person from a vestibular
standpoint. There is not listed
impairment for subjective numbness
to the face. ...

Both Dr. Baskin and Dr. Dickins appropriately

referenced objective findings warranting impairment

ratings under the American Medical Association Guides

for Disability, Fourth Edition.  I assess significant

weight to the opinions of these doctors.  I also note

that the respondents offered no substantial evidence to

rebut the impairment ratings assess by Drs. Baskin and

Dickins.  Thus, I find that the claimant is entitled to

a 19% impairment rating as assessed by his treating

physicians.  

Also, it is clear from reading Dr. Feir’s

records that the diagnoses of depression and PTSD that

the claimant suffered resulted from the physical trauma

he suffered on October 13, 2014.  The claimant first saw

Dr. Feir on January 19, 2015.  Dr. Feir’s diagnoses from

that initial visit were acute stress disorder, major

depressive disorder, single episode “[s]econdary to an

accident at Cooper Tire where he was pulled into a 4-
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Roll Calendar”.  The additional diagnosis of PTSD was

indicated in March of 2015.  In the note from that

visit, Dr. Feir stated:

At times he feels shaky, and can’t
stand the thought of returning to
Cooper Tire. He avoids even driving
by Cooper Tire, or interacting with
coworkers, or looking at Cooper
tire, and it gives him a sickening
feeling, a nauseated feeling, and
anxiety. He is avoidant of anything
reminding him of Cooper Tire, or the
machines.  He still complains of
[f]lashbacks, and has startle
reflexes. ... He is unable to work a
40 hour week without interference
from psychologically based symptoms
since his crush accident at Cooper
Tire.

Clearly, the claimant’s mental issues revolved

around his work-related accident.  But, it is also clear

that the claimant’s physical symptoms were the major

cause of his mental issues.  In several of her notes,

Dr. Feir made notes such as, “[a]t times, has thought

that if he can’t get better, he wouldn’t want to live”;

“[h]e ruminates over what he cannot do”, and “[h]e has

symptoms of PTSD, depression, and is very anxious and

concerned about his health, experiencing pain, and

numbness”.

Therefore, for the aforementioned reasons, I

find that the claimant is entitled to payment for
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 medical expenses incurred on February 24, 2015 and

February 26, 2015 and a 19% impairment rating for the

body as a whole. 

For the foregoing reasons, I must dissent from

the majority opinion.

PHILIP A. HOOD, Commissioner


