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OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed July 7, 2017.  The administrative law

judge found that the claimant did not prove he was

entitled to additional medical treatment or additional

temporary total disability benefits.  After reviewing

the entire record de novo, the Full Commission finds

that the claimant did not prove he was entitled to

additional medical treatment or additional temporary

total disability benefits.      
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I.  HISTORY

The record indicates that Juan Cribbs, now age 58,

became employed as a part-time patrol officer for the

respondents in 2013.  The parties stipulated that “the

employer-employee relationship existed on December 27,

2014, the date of injury.”  The claimant testified that

he was involved in an employment-related motor vehicle

accident that day.

The respondents stipulated that the claimant

“sustained a compensable injury to primarily his neck.”  

According to the record, the claimant was

transported to Mercy Clinic on December 27, 2014: “Juan

M. Cribbs, a 55 y.o. male presents to the ED with a

Chief Complaint of Motor Vehicle Crash....The accident

occurred 1 to 2 hours ago.  He came to the ER via

EMS....The pain is present in the left shoulder, lower

back and upper back....It was a T-bone accident.”  A

physician diagnosed “MVC (motor vehicle collision) with

other vehicle, driver injured, initial encounter. 

Shoulder contusion, left, initial encounter.  Low back

strain, initial encounter.” 

A CT of the claimant’s cervical spine was taken on

December 27, 2014, with the impression, “Reversal of the
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normal cervical curvature which may relate to

positioning or muscle spasm.  No acute fracture.”

Dr. Daniel J. Sherwood noted on January 2, 2015,

“[A] police officer presents 6 days out from an MVA. 

Patient was in his patrol car and was T-boned by another

vehicle his vehicle was totaled....Patient injured his

left shoulder and lower back and neck region.  His lower

back is feeling quite a bit better but he [is] still

having a lot of neck stiffness and left shoulder pain. 

He tried to go back to work 2 days ago but was unable

because of the pain.”  The diagnosis at that time

included “Acute neck pain.” Dr. Sherwood stated on

January 2, 2015, “This is to certify that Juan M. Cribbs

was seen in my clinic on January 2, 2015.  He should not

return to work until cleared by physician.  He will

follow-up in one of the local clinics in the next 6-7

days with plans to determine ability to work at that

time.”  

Dr. Craig Milam reported on January 8, 2015, “This

is to certify that Juan M. Cribbs was seen in my clinic

on 1/8/2015.  He may return to work on Monday 1-12-15.” 

The claimant testified, however, that he never returned

to work for the respondents following the compensable
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injury.  

The record includes a Physical Therapy Evaluation &

Plan Of Care, dated January 15, 2015.  A physical

therapist stated at that time, “PT to see patient 2

times per week for 6 weeks.  Treatment to include the

following interventions: modalities as needed for pain

management, therapeutic exercise, HEP instruction,

manual therapy, postural re-education, and patient

education.”  

The claimant corresponded with Dr. Milam on

January 22, 2015:

When I saw you at your clinic 01/08/2015 for
my injuries from my accident, you gave me a
release to return to work 01/12/2014, at my
duties with the Sheriff Office as a Detention
Supervisor.  (See attached letter).  However,
per our discussion I was to have the
prescribed physical therapy treatments and not
return to my duties with the Alpena Police
Department, where the accident occurred, until
I regained full mobility in my neck and
shoulders.  The release you gave me did not
mention the later (sic).

Workman’s Comp finally approved my physical
therapy treatments and I began them on
01/15/2015, the same day the treatments were
approved.  Currently I am scheduled for six
weeks of treatments.  

I returned to my job at the Sheriff Office
Detention Center on 01/12/2014 and I am able
to complete my duties, taking the medications
you prescribed, with what I would describe as
tolerable pain.  However, I still have not
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gained full mobility in my neck and shoulders. 
I am also having reoccurring nightmares about
the accident.

I still do not feel that at this time I am
physically nor mentally able to return to my
duties at the Alpena Police Department and
safely perform them.  However, I feel that I
am being pressured to do so.  

Since this injury occurred while I was
performing my duties as a part-time Patrol
Officer with the Alpena Police Department and
the claim is filed through the City of Alpena,
Worker’s Comp is requesting a clarification on
my ability to work status.  Although the
Sheriff Office Detention Supervisor and the
Alpena Patrol Officer positions are both Law
Enforcement, they are two separate jobs, with
different physical and mental requirements....

Could you please write a letter for me,
clarifying that I am able to work at my
Supervisory Duties with the Sheriff Office
Detention Center.  However that my ability to
return to work with the Alpena Police
Department will be determined at my next
appointment on 02/19/2015....

Dr. Milam stated on January 28, 2015, “This is to

certify that Juan M. Cribbs may return to work in his

Supervisory Duties with the Sheriff Office Detention

Center.  Mr. Cribbs will need to wait until after his

follow up office visit with me on 2/19/15 to determine

when he will be able to return to his duties with the

Alpena Police Department.” Dr. Milam appeared to write

on February 19, 2015, “No Patrol until further notice.”  

 An MRI of the claimant’s cervical spine was taken
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on March 19, 2015, with the impression, “1.  Multilevel

degenerative changes including moderate right C4-C5

foraminal narrowing.”

Dr. Milam noted on April 1, 2015, “He has been

diligent about doing physical therapy twice a week. 

Physical therapy has helped including traction.  Patient

was recommended to be 4 more weeks of physical therapy

and to use home traction.  However, Workmen’s Comp would

not pay for it, until patient saw the doctor....Physical

therapy, with Mercy Physical Therapy in Berryville, 2

times weekly for his neck, helped some.  They

recommended he do 4 more weeks of PT including traction. 

See Wade Hill for PT, and I am sending a copy of this

note to Wade.  Referral is done to Dr. Ennis for

possible ESI shots....Until further notice patient

cannot do patrol work, and can only do supervisory

work.”   

Dr. Jason Holt evaluated the claimant on April 27,

2015 and indicated that a neurosurgical evaluation was

not needed.  Dr. Holt treated the claimant

conservatively.  

On June 23, 2015, Dr. Ted Lennard stated that the

claimant could return to work with the restrictions,
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“Lifting: Occasionally (< 1/3 of time).  Comments: 5

lbs.  Overhead Activities: Never.”  

A cervical myelogram was done on August 18, 2015,

with the impression, “1.  No dynamic instability with

stable C3 anterolisthesis measuring 1.5 mm.  2. 

Degenerative disc disease at C4-5, C5-6, and C6-7.  No

vertebral canal stenosis with mild right C5-6 neural

foraminal stenosis.  3.  Right C3-4 severe hypertrophic

joint arthropathy.”  

Dr. Eric M. Chavez examined the claimant on

September 8, 2015 and assessed “No neurosurgical

recommendations.  Recommend continuing with conservative

nonsurgical treatment.  Follow-up with Dr. Ted Lennard. 

Consider injections previously recommended by Dr.

Lennard.  No change in work status.”  

Dr. Lennard performed injection treatment on

September 22, 2015.  A Report To Employer form from Dr.

Lennard’s office dated September 22, 2015 indicated,

“May return to full duty without restrictions on:

10/08/15.”  

The record indicates that the claimant underwent

cervical facet joint injections on September 30, 2015

and November 10, 2015.  Dr. Lennard noted on
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November 10, 2015, “He believes the right sided cervical

facet injections helped.”  Dr. Lennard assessed

“Cervical strain.”  Dr. Lennard returned the claimant to

work duty with a 30-pound lifting restriction.  The

claimant underwent an epidural steroid injection on

December 9, 2015.     

Dr. Lennard reported on or about December 14, 2015,

“Pt. is doing quite well at this time.  No additional

treatment necessary.  Full work release.  Home exercises

encouraged.”  A Patient Work Status form indicated that

the claimant “May return to full duty without

restrictions on: 12/16/15.”  The respondents paid

temporary total disability benefits until about

December 16, 2015.  

Dr. Shiva Prasad Tadakal examined the claimant on

December 21, 2015 and diagnosed “Cervicalgia.”  Dr.

Tadakal treated the claimant conservatively and reported

on January 21, 2016, “This is to certify that Juan M.

Cribbs was seen in my clinic on 1/21/2016.  I have

recently received all medical records pertaining to his

neck injury.  Upon reviewing all records, I am releasing

him back to full duty without restrictions.”

The claimant treated with Dr. Solomon Pearce
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beginning February 10, 2016.  Dr. Pearce assessed “1. 

Chronic pain syndrome.  2.  Other spondylosis, cervical

region.  3.  Cervical spondylosis without myelopathy. 

4.  DDD (degenerative disc disease), cervical.  5. 

Anxiety.  6.  Benign hypertension.  7.  PTSD (post-

traumatic stress disorder).”  Dr. Pearce performed a

“medial branch block of the nerves” on March 17, 2016. 

Dr. Pearce performed similar procedures on April 6,

2016, April 25, 2016, May 25, 2016.      

A pre-hearing order was filed on March 13, 2017. 

According to the pre-hearing order, the claimant’s

contentions were, “Claimant claims an injury to the low

back, shoulder and neck from a motor vehicle accident. 

Claimant is asking for additional medical treatment, TTD

from December 17, 2015 to a date to be determined, PPD

or wage loss and attorney fees.  Respondents contend all

appropriate benefits have been paid and raise the issue

of unauthorized medical treatment.”  

The parties agreed to litigate the following

issues: “Additional TTD from December 17, 2015 to a date

to be determined, plus additional medical and also PPD

or wage loss and attorney fees.  Respondents have raised

the issue of unauthorized medical.”  
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A hearing was held on May 31, 2017.  At that time,

the claimant withdrew his contention that he sustained a

low back injury and contended that the claim was

“strictly for the cervical spine/neck injury.”  The

claimant contended that he was entitled to additional

medical treatment and temporary total disability

benefits.  The claimant testified that the injections

and “nerve ablations” provided by Dr. Pearce provided

“temporary relief.”    

An administrative law judge filed an opinion on

July 7, 2017.  The administrative law judge found that

the claimant did not prove he was entitled to additional

medical treatment or additional temporary total

disability benefits.  The claimant appeals to the Full

Commission.  

II.  ADJUDICATION

A.  Medical Treatment

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. 2012).  The

employee has the burden of proving by a preponderance of

the evidence that medical treatment is reasonably
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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).

An administrative law judge found in the present

matter, “3.  The claimant failed to provide proof by a

preponderance of the evidence that he is entitled to

additional medical for the neck and additional TTD from

December 15, 2015, to a date to be determined.”  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

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).

The Full Commission finds in the present matter
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that the claimant did not prove he was entitled to

additional medical treatment.  The parties stipulated

that the claimant sustained a compensable injury on

December 27, 2014, on which date the claimant was

involved in an employment-related motor vehicle

accident.  The respondents stipulated that the claimant

“sustained a compensable injury to primarily his neck.” 

The claimant was treated at Mercy Clinic on December 27,

2014.  The diagnosis was shoulder contusion and low back

strain.  A CT of the claimant’s cervical spine that date

showed “Reversal of the normal cervical curvature which

may relate to positioning or spasm.  No acute fracture.” 

The claimant subsequently began a lengthy course of

conservative treatment which included physical therapy

and injections.  The record does not demonstrate that

the claimant is a surgical candidate as a result of his

compensable injury.  Dr. Holt expressly stated on

April 27, 2015 that a neurosurgical evaluation was not

needed.  Dr. Chavez stated on September 8, 2015, “No

neurosurgical recommendations.  Recommend continuing

with conservative treatment.”  The Commission has the

authority to accept or reject a medical opinion, and the

Commission has the authority to determine its medical



JUAN CRIBBS - G500436 13

soundness and probative force.  Green Bay Packing v.

Bartlett, 67 Ark. App. 332, 999 S.W.2d 692 (1999).  The

Full Commission finds in the present matter that the

opinions of Dr. Holt and Dr. Chavez, viz., that the

claimant is not a surgical candidate, and corroborated

by the record and are entitled to significant

evidentiary weight.  

Dr. Lennard opined on or about December 14, 2015

that the claimant was “doing quite well,” and that “No

additional treatment necessary.  Full work release. 

Home exercises encouraged.”  It is within the

Commission’s province to weigh all of the medical

evidence and to determine what is most credible. 

Minnesota Mining & Mfg. v. Baker, 337 Ark. 94, 989

S.W.2d 151 (1999).  In the present matter, the Full

Commission finds that Dr. Lennard’s opinion is

corroborated by the evidence of record and is entitled

to significant evidentiary weight.  The Full Commission

finds that no additional treatment was necessary for the

claimant’s December 27, 2014 compensable neck/cervical

injury after December 14, 2015, on which date Dr.

Lennard opined, “No additional treatment necessary.”  We

find that treatment following December 14, 2015 was
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causally related to “Cervicalgia” as diagnosed by Dr.

Tadakal and “Chronic pain syndrome” as assessed by Dr.

Pearce.  The Full Commission finds that these conditions

were not causally related to the December 27, 2014

compensable injury.  The evidence also does not

demonstrate that the December 27, 2014 compensable

injury “aggravated” these non-related conditions

requiring treatment at the respondents’ expense beyond

December 14, 2015.  Atkins Nursing Home v. Gray, 54 Ark.

App. 125, 923 S.W.2d 897 (1996).

B.  Temporary Disability

Temporary total disability is that period within

the healing period in which the employee suffers a total

incapacity to earn wages.  Ark. State Hwy. Dept. v.

Breshears, 272 Ark. 244, 613 S.W.2d 392 (1981). 

“Healing period” means “that period for healing of an

injury resulting from an accident.”  Ark. Code Ann. §11-

9-102(12)(Repl. 2012).  The healing period is that

period for healing of the injury which continues until

the employee is as far restored as the permanent

character of the injury will permit.  Arkansas Highway &

Transp. Dept. v. McWilliams, 41 Ark. App. 1, 846 S.W.2d

670 (1993).  The determination of when the healing
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period has ended is a question of fact for the

Commission.  Mad Butcher, Inc. v. Parker, 4 Ark. App.

124, 628 S.W.2d 582 (1982).  

In the present matter, the Full Commission finds

that the claimant reached the end of his healing period

no later than December 14, 2015, when Dr. Lennard opined

that no additional treatment was necessary.  Temporary

total disability cannot be awarded after the healing

period has ended.  Elk Roofing Co. v. Pinson, 22 Ark.

App. 191, 737 S.W.2d 661 (1987).  Dr. Lennard also gave

the claimant a “Full Work Release” effective

December 16, 2015.  The respondents paid temporary total

disability benefits until December 16, 2015.  The

claimant did not prove he remained within a healing

period for his compensable injury or was totally or

partially incapacitated from earning wages at any time

after December 16, 2015.  The Full Commission therefore

finds that the claimant did not prove he was entitled to

additional temporary total disability benefits after

December 16, 2015.  

Based on our de novo review of the entire record,

the Full Commission finds that the claimant did not

prove he was entitled to additional medical treatment at
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the respondents’ expense after December 14, 2015, when

the claimant was released by Dr. Lennard.  The claimant

did not prove that additional medical treatment after

that date was reasonably necessary in accordance with

Ark. Code Ann. §11-9-508(a)(Repl. 2012).  The Full

Commission finds that the claimant did not prove he was

entitled to temporary total disability benefits at any

time after December 16, 2015.  The Full Commission

therefore affirms the administrative law judge’s denial

of additional benefits, and this claim is respectfully

denied and dismissed.

IT IS SO ORDERED.          

SCOTTY DALE DOUTHIT, Chairman

CHRISTOPHER L. PALMER, Commissioner

Commissioner Hood concurs and dissents.

CONCURRING AND DISSENTING OPINION

After my de novo review of the entire record,

I concur in part with but must respectfully dissent in

part from the majority opinion.  I concur with the
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majority’s finding that the claimant did not prove that

he was entitled to additional temporary total disability

benefits.  However, I must dissent from the majority

opinion, finding that the claimant did not prove he was

entitled to additional medical treatment.

Factual and Medical Background

The claimant is 58 years old and worked part-

time for the respondent-employer as a patrol officer. 

On December 27, 2014 the claimant sustained an

admittedly compensable injury to his neck when he was

involved in an automobile accident.  The claimant

explained how the accident happened:

Q Tell us back on December 27,
2014, what you were doing at
the time of this accident, and
tell us how the accident
happened.

A I was on patrol on Highway 412. 
I clocked a speeder.  I turned
on my emergency equipment,
looked in my rear view mirror
to make sure that the car
behind me apparently saw my
emergency equipment.  I went to
turn around to make the traffic
stop and I was struck by the
vehicle behind me.

Q What happened to your body
physically in that crash?

A The accident threw me up
against the driver’s door so
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that my shoulders and my head
hit the driver’s door of the
vehicle.  I don’t believe I
ever lost consciousness.  I
know it rang my bell, because I
was disoriented.

The claimant was transported by ambulance to

Mercy Hospital.  A CT of the claimant’s cervical spine

was taken.  The report from of the CT indicated:

Findings: The occipitoatlantal and
atlantoaxial articulations appear
intact.  There is reversal of the
normal cervical curvature vertebral
body and facet alignment appear
otherwise anatomic.  No evidence of
an acute fracture or compression
deformity.  Dorsal dysraphic defect
is again noted involving the C6
vertebral body.

Moderate multilevel degenerative
disc, uncovertebral and facet
arthritic changes are present.

No acute paraspinal soft tissue
pathology is identified.

Impression: Reversal of the normal
cervical curvature which may relate
to positioning or muscle spasm.  No
acute fracture.

The claimant underwent several months of

conservative treatment in the form of physical therapy,

prescription medications, and epidural steroid

injections.

An email dated December 16, 2015, from Dr.
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Lennard indicated that there was “[n]othing else left to

do” and that the claimant could “return to normal

activities”.  Additionally, a work excuse dated the same

date stated that the claimant “[m]ay return to full duty

without restrictions on 12/16/15".

The claimant continued to suffer neck pain and

sought treatment on his own from Dr. Shiva Tadakal at

Mercy Clinic in Berryville.  The claimant saw Dr.

Tadakal on December 21, 2015.  Dr. Tadakal’s plan was to

start the claimant on Gabapentin, change his

prescription of Robaxin to Flexeril, “check out

inversion table”, use Hydrocodone for bedtime, and

encourage the claimant to “do all the neck exercises to

strengthen his neck muscles and reduce the burden on the

cervical spine”.  The work release completed on that

date stated that the claimant “may return to work with

the following restrictions of light duty, desk job

preferably, until further notice”.

On March 17, 2016 and April 6, 2016, the

claimant underwent diagnostic facet medial branch blocks

of the nerves to bilateral cervical 4/5, 5/6, 6/7

joints. On April 25, 2016, a left side radiofrequency
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ablation was performed.  On May 25, 2016, a right side

radiofrequency ablation was performed.

The last medical record contained within the

Commission’s record dated May 5, 2017 indicated a plan

of scheduling the claimant for a cervical ESI after

reviewing his cervical MRI.

Regarding the additional treatment the

claimant was requesting, the claimant testified as

follows:

Q Do you have any [ablations]
scheduled?

A At this point I’m still having
issues with the right side that
the ablations did not give
relief for, and I’ve sent them
a copy of my MRI and they’re
determining what other
treatment they can give me.

My understanding is that there
is [sic] deeper injections that
they can give to relieve that
pain.

Q When you would get –- and I
know you kept saying temporary
relief from these injections
and the ablations but when you
say “temporary,” are we talking
about hours, days, months?

A Months.

Q So you get them –-

A They’re supposed to last
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anywhere from six to eighteen
months.  I started having pain
again in October of last year,
but I couldn’t go see the
doctor because I didn’t have
insurance because I was
changing jobs.

Q And are you still receiving
treatment from Doctor Pearce?

A Not Doctor Pearce, but it’s the
same clinic. Another doctor has
taken over for him.

Q Do you have a scheduled
appointment?

A Not at this time. I’m waiting
for an appointment.

Q Are you supposed to call them
back for that, or are you
waiting to hear from them?

A I’m waiting to hear from them. 
They, I sent them the
information that they
requested.

Q What do you understand your
condition to be at this point?

A The same as it was when I had
the accident.

Q But are you under the
impression that this is going
to help you, or do you have any
idea, the treatment they’re
providing you?

A The treatment, I’m under the
impression that it’s supposed
to help me.
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Q And you are getting some
temporary relief from that?

A Yes, sir.

The claimant testified that prior to the work-

related accident, he had not had any neck problems. 

Medical records revealed that in 2011 the claimant

underwent a cervical spine CT.  The impression from that

CT was, “[n]o acute fracture or subluxation.  Moderate

to prominent mid distal disc degeneration and

spondylosis with reversed lordosis.  Small midline

dorsal dysraphic defect noted C6".

At the time of the claimant’s work-related

accident, he was working two jobs.  The claimant worked

full-time for the Carroll County Sheriff’s Office as a

jailer and as a patrol officer for the City of Alpena. 

The claimant returned to work for Carroll County two

days after the accident.  The claimant explained that

his work for Carroll County was not physically demanding

and he was able to perform his duties there because he

performed administrative duties.  The claimant did not

return to his position with the City of Alpena. 

Opinion

An employer shall promptly provide for an

injured employee such medical treatment as may be
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reasonably necessary in connection with the injury

received by the employee.  Ark. Code Ann. §11-9-508(a). 

The claimant bears the burden of proving that she is

entitled to additional medical treatment.  Dalton v.

Allen Eng’g Co., 66 Ark. App. 201, 989 S.W.2d 543

(1999).  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).  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).  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).

The issues to be determined are whether the

claimant’s need for additional medical treatment is

reasonably necessary and causally connected to the



JUAN CRIBBS - G500436 24

compensable injury.  The claimant testified that prior

to the work accident, he did not have neck problems. 

The claimant began receiving treatment for his neck on

the same day that he was involved in the automobile

accident.  Although the claimant’s workers’ compensation

approved physician released him to full duty as of

December 16, 2015, the claimant continued to be treated

by Dr. Tadakal.  The treatments received by the claimant

included cervical medial branch blocks and ablations. 

The claimant testified that the treatments gave him pain

relief for months.  The claimant also testified that

additional treatment was being considered at the time of

the hearing.  The claimant testified further that he was

under the impression that the additional treatments

would help reduce his pain.  Additionally, after noting

that the claimant had failed greater than three months

of conservative treatment, Dr. Douglas Eddy noted in his

February 10, 2016 records that it was reasonable to

proceed with injections.  The additional treatments for

pain relief are reasonably necessary to reduce and

alleviate symptoms that were caused by the claimant’s

compensable injury.  See, Jordan v. Tyson Foods, Inc.,

supra.
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The respondent has argued that the claimant’s

need for additional treatment is due to his pre-existing

degenerative condition.  A pre-existing disease or

infirmity does not disqualify a claim if the employment

aggravated, accelerated, or combined with the disease or

infirmity to produce the disability for which

compensation is sought.  See, Nashville Livestock

Commission v. Cox, 302 Ark. 69, 787 S.W.2d 664 (1990);

Conway Convalescent Center v. Murphree, 266 Ark. 985,

585 S.W.2d 462 (Ark. App. 1979); St. Vincent Medical

Center v. Brown, 53 Ark. App. 30, 917 S.W.2d 550 (1996). 

The employer takes the employee as he finds him. 

Murphree, supra.  In such cases, the test is not whether

the injury causes the condition, but rather the test is

whether the injury aggravates, accelerates, or combines

with the condition.  However, although a disabling

symptom of a pre-existing condition may be compensable

if it is brought on by an accident arising out of and in

the course of employment, the employee’s entitlement to

compensation ends when his condition is restored to the

condition that existed before the injury unless the

injury contributes to the condition by accelerating or

combining with the pre-existing condition.  See,
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Arkansas Power & Light Co. v. Scroggins,230 Ark. 936,

328 S.W.2d 97 (1959).  

Despite the fact that the claimant has

degenerative disc disease, this condition had not

prevented the claimant from performing his duties until

after the work injury on December 27, 2014.  The

claimant’s neck was asymptomatic prior to the work

accident.  Although the claimant had some complaints of

neck pain in 2011, those symptoms had resolved long

before his work injury.  The claimant was performing his

job duties without restrictions or limitations prior to

the work accident.  Thus, I find that the claimant has

established by a preponderance of evidence that he is

entitled to additional medical treatment.

For the foregoing reasons, I concur in part

and dissent in part from the majority opinion.

PHILIP A. HOOD, Commissioner


