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OPINION AND ORDER

The respondents appeal and the claimant cross-

appeals an administrative law judge’s opinion filed

April 24, 2017.  The administrative law judge found that

the claimant proved she sustained “multiple injuries” in

addition to stipulated compensable injuries to the

claimant’s right arm and left knee.  After reviewing the

entire record de novo, the Full Commission reverses the

administrative law judge’s opinion.  The Full Commission

finds that the claimant did not prove she sustained any
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compensable injuries other than the stipulated

compensable injuries to the claimant’s right arm and

left knee.  

I.  HISTORY

Shuronda Davis, now age 50, testified that she

became employed with Remington Arms Company in 1995. 

The parties stipulated that the employee-employer-

carrier relationship existed on or about April 22, 2016. 

The claimant testified that she was employed that date

as a “Primer Charger” for the respondents.  This job

entailed mixing explosives, bending, and lifting.  

The parties stipulated that the claimant “sustained

injuries to her right arm and left knee” on April 22,

2016.  The claimant testified on direct examination:

Q.  Tell the judge what happened.

A.  During the mornings before we start our
shift, we have to meet in the front of the
department where we do hand exercises, because
the work that we do, we are constantly getting
carpal tunnel and tendinitis.  So we are up
front doing different type of hand exercises,
and after we had finished the hand exercises,
I walked over to get ear plugs, and then I
proceeded to go over to the trash can,
proceeded to go to the trash can.  That’s when
I slipped and fell.  

Q.  Okay.  You slipped and fell, and the best
you can, describe for the judge what happened
when you slipped and fell?  Did you slip and
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fall on something?

A.  Yes, it was something greasy and oily on
the floor, and when I proceeded to fall, I put
my hands out to try to catch myself, but I
ended up landing on my hands and on my knees
and then going backwards....

Q.  What did you hurt when you fell?

A.  My hands and my knees.       

According to the record, the claimant treated at

Concentra on April 22, 2016:

The patient presents today with c/o Right
Elbow Pain and Left Knee Pain after a Fall....
Patient reports Accidentally Falling while at
work on 04/22/2016.  Patient reports Right
Elbow Pain and Left Knee Pain.  Patient
reports Swelling and Stiffness in her Left
Knee....No Other Injuries Reported....

Right Elbow: 
Appearance: Normal.
Tenderness: Olecranon bursa.  
Palpation: no distal bicep defect, no crepitus
and no warmth....

Left Knee:
Knee:
Appearance: Normal no ecchymosis, no erythema
and no swelling.  
Tenderness: diffuse anterior knee.
Palpation: crepitus, but no warmth.  

Radiographs of the claimant’s right elbow on

April 22, 2016 showed “No fracture.  No acute osseous

abnormality.”  Radiographs of the claimant’s left knee

showed “No fracture.  No acute osseous abnormality. 
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Moderate to Severe Degenerative Changes with small joint

effusion.”  

Dr. Troy Moore’s assessment on April 22, 2016 was

“1.  Elbow pain, Right.  2.  Pain in left knee.”  Dr.

Moore’s treatment plan was “1.  Rest, Ice, Compression,

and Symptomatic Measures.  2.  Patient offered and she

declined Toradol Injection today.  3.  Release as

patient stated symptoms were mild, and she thought she

would be O.K.”  The Treatment Status was “Released from

Care....Return to full work/activity today.  No work

restrictions.”    

The claimant returned to Concentra on April 25,

2016:

The patient presents today with ReOpen Case -
c/o Continued Pain and New Low Back Pain....

Patient reports Accidentally Falling while at
work on 04/22/2016.  Patient reports Right
Elbow Pain and Left Knee Pain....No other
injuries reported....

Patient also reports Low Back Pain (9/10);
however, this is a new symptom and was not
mentioned previously....No Other Injuries
Reported....This is the result of a fall
ground level, forward.

Dr. Moore assessed “1.  Elbow pain, Right. 

2.  Pain in left knee.”  Dr. Moore’s treatment plan was

“1.  Continue Rest, Ice, Compression, and Symptomatic
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Measures.  2.  Again, patient offered and she declined

Toradol injection today.  3.  I will discuss case with

Donna and obtain approval to address Low Back Pain.” 

Dr. Moore returned the claimant to full activity on

April 25, 2016, “No work restrictions.”

Dr. Moore signed a Form AR-3, Physician’s Report,

on April 25, 2016.  The Physician’s Report indicated,

“Patient states: ‘I slipped and fell hurting my left

knee and right arm.’” Dr. Moore reported that the

claimant could return to work with no restrictions and

opined that “The claimant has suffered no permanent

impairment due to his/her work-related injury.”  Dr.

Moore indicated that the claimant had reached Maximum

Medical Improvement as of April 25, 2016 and that the

claimant was “Released from care.”  The parties

stipulated that “various medical and related benefits

were paid through on or about April 25, 2016.”  

The claimant treated at North Little Rock Family

Practice on April 26, 2016:  “This 49 year old female

presents for fell [sic] at work Friday, left knee pain,

right arm pain and low back pain.”  The assessment was

“1.  Acute bilateral low back pain without sciatica. 

2.  Internal derangement of left knee.”  The claimant
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followed up at North Little Rock Family Practice on

May 2, 2016, at which time she was referred for

“Physical Therapy back and knee rehab.”    

Dr. Ethan Schock reported on May 11, 2016:

Asst. Davis is back today.  We last saw her
about 6 weeks ago for bilateral elbow pain and
this improved significantly with injections.
She fell at work recently.  She fell on her
outstretched hands with right more painful
than left.  She localizes to the snuffbox
region.  She does have a history of a probable
fracture of the base of the first metacarpal. 
This is treated with a pin when she was a
young girl.  Her examination shows tenderness
both at the proximal pole of scaphoid and the
snuffbox.  There is some mild swelling.  There
is no obvious angular deformity or neurologic
deficit.  Wrist shows good motion without
pain.  The remainder of the hand is within
normal limits....

X-ray show[s] possible lucency at the waist of
the scaphoid.  Note is made of the pin in the
base of the first metacarpal.  

Dr. Schock planned, “MRI of the scaphoid will be

obtained rule out fracture.  We will restrict her with

no lifting pushing or pulling with the right upper

extremity until we can rule out this fracture.”  

An MRI of the claimant’s lumbar spine was taken on

July 6, 2016, with the following impression:

1.  Mild dehydration of the L5-S1 disc.  
2.  Mild central spinal canal stenosis present
the L3-4 and L4-5 levels due to bulging of the
disc, facet arthropathy, and thickening of the
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ligamentum flavum.
3.  Moderate facet arthropathy is present at
the L3-4 through L5-S1 levels.  

An MRI of the claimant’s left knee was taken on

July 6, 2016, with the following impression:

1.  There is a radial tear involving the
posterior horn/root junction of the medial
meniscus with possible degenerative maceration
of the posterior horn.  Mild bone contusion is
seen on either side of the medial compartment.
2.  Tricompartmental chondromalacia, severe in
the medial compartment.
3.  Mucoid degeneration of the ACL.
4.  Moderate joint effusion.

Dr. Martin Siems noted on July 13, 2016, “Patient

returns today for her left knee problems and lower back

problems.  She’s doing about the same as when she was

here last.  Since being here last she had an MRI of her

left knee show[s] she has a radial tear of the medial

meniscus she also has chondromalacia in her knee worse

on the medial compartment.”  The claimant was provided

an Orthopedic Surgery Referral, “Patient with posterior

horn medial meniscus left knee.”

Dr. Brian Norton evaluated the claimant on July 25,

2016:

Ms. Davis is a 49 year old, ambidextrous,
female who presents in clinic today for
treatment recommendations regarding bilateral
thumb base and radial sided pain that she
states began on 4/22/16 when she fell at work
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and tried to catch herself with both hands....

X-rays including PA, lateral, and
hyperpronation views of both thumbs were
ordered.  The x-rays reveal advanced
degenerative arthritis in the CMC joint of
both thumbs.  There is a pin intact in the
right advanced thumb metacarpal....

Plan
#1 I had a long discussion with the patient
regarding her medical condition and treatment
options.  The options included splinting,
anti-inflammatory medication, injection, or
surgical treatment....
#2 The patient will be fitted with a soft
CMC joint splint to wear on both thumbs as
needed.  
#3 The patient desires to proceed with
corticosteroid injections of her bilateral
DeQuervain’s.  
#4 The patient will return to the office in
one month for followup evaluation and to
assess the benefit received from the
injection....

Dr. Norton assessed “#1: CMC joint arthritis,

bilateral thumb. #2: DeQuervain’s, bilateral wrist.” 

Dr. Norton noted, “The patient underwent an injection

into the bilateral wrist first dorsal compartment under

sterile conditions.”  

The claimant returned to OrthoArkansas on August 2,

2016:  “The patient presents today for evaluation.  She

has left knee pain.  It started after a fall in 04/2016. 

She has been having medial knee pain worse with

ambulation better with rest....She has had an MRI, which
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shows degenerative changes and degenerative meniscal

tear of the medial meniscus....X-rays taken today show

bone on bone changes medial compartment with diffuse

tricompartmental spurring.”  The assessment was

“1.  Severe left knee arthritis.  2.  Morbid obesity

with BMI of 53.  PLAN: I have discussed weight loss with

her at length today.  She understands the importance of

this.  I have injected her knee with Celestone, Marcaine

and lidocaine.  Given her arthritic changes her meniscal

pathology is not amenable to arthroscopic treatment. 

Ultimately, she will need a knee replacement if she can

get her weight down.”  

The claimant followed up with Dr. Norton on

August 23, 2016: “Ms. Davis is a 49 year old,

ambidextrous, female who presents in clinic today for

follow-up evaluation of bilateral thumb base and radial

sided pain that she states began on 4/22/16 when she

fell at work and tried to catch herself with both hands. 

On her last visit, I provided her with bilateral

DeQuervain injections.  She states this provided no

relief to her symptoms.  She is employed by Remington

Arms Co.”  Dr. Norton assessed “#1: CMC joint arthritis,

bilateral thumb. #2: DeQuervain’s bilateral wrist. #3:
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Bilateral wrist pain with possible TFCC tear.  Plan: I

discussed the options for treatment with Ms. Davis.  She

understands and desires to proceed with a left wrist

arthroscopy with DeQuervain’s release and possible

debridement of cyst.”      

The claimant signed a Form AR-N, Employee’s Notice

Of Injury, on November 1, 2016.  The claimant wrote on

the Form AR-N that she had injured her “Hands, Knee, and

Back” on April 22, 2016.  The claimant wrote, “The floor

had something greasy on it and I slipped and fell.  I

was walking to the trash can throwing away earplug

wrapper after exercising.”  

A pre-hearing order was filed on January 25, 2017. 

The claimant contended that she “sustained compensable

injuries to both thumbs, her left knee, lumbar spine,

and right elbow and wrist as the result of a specific

incident on April 22, 2016.  The claimant’s healing

period has not ended and she is entitled to temporary

total disability benefits through the present.  The

respondents should be held responsible for all medical

and related treatment for each of the alleged injuries. 

A controverted attorney’s fee should attach to any

benefits awarded.”
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The parties stipulated that the respondents “have

controverted compensability of additional claims,

specifically, both thumbs and lumbar spine injuries. 

The respondents have controverted all benefits beyond

those previously paid related to the admitted injuries.” 

The respondents contended that they “have paid all

benefits to which the claimant is entitled.  The

claimant cannot prove that she sustained back and/or

thumb injuries as the result of the admitted incident. 

The claimant cannot prove that she is entitled to

indemnity benefits while controverting all benefits

beyond those previously paid.”  

The parties eventually agreed to litigate the

following issues:

1) Compensability of alleged thumb injuries.
2) Compensability of an alleged back injury.
3) The date the claimant’s healing period
ended.
4) Entitlement to temporary total disability
benefits.
5) Entitlement to additional medical
treatment.

A hearing was held on March 6, 2017.  The

claimant’s testimony indicated that she had undergone

surgery to her right thumb.  There was no medical

evidence corroborating the claimant’s testimony in this
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regard.    

An administrative law judge filed an opinion on

April 24, 2017.  The administrative law judge found,

among other things, that the claimant proved she

sustained “multiple injuries” in addition to the

stipulated compensable injuries to the claimant’s right

arm and left knee.  The administrative law judge awarded

temporary total disability benefits and medical

treatment.  The respondents appeal to the Full

Commission.  The administrative law judge also found

that the claimant “failed to prove that she sustained a

lumbar spine injury as the result of the April 22, 2016

incident and the claimant has failed to prove that her

lumbar spine complaints are the cause of her claim for

temporary total disability.”  The claimant has filed a

notice of cross-appeal.      

II.  ADJUDICATION

A.  Compensability

Ark. Code Ann. §11-9-102(4)(Repl. 2012) provides,

in pertinent part:

(A) “Compensable injury” means:
(I) An accidental injury causing internal or
external physical harm to the body ... arising
out of and in the course of employment and
which requires medical services or results in
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disability or death.  An injury is
“accidental” only if it is caused by a
specific incident and is identifiable by time
and place of occurrence[.]

A compensable injury must be established by medical

evidence supported by objective findings.  Ark. Code

Ann. §11-9-102(4)(D)(Repl. 2012).  “Objective findings”

are those findings which cannot come under the voluntary

control of the patient.  Ark. Code Ann. §11-9-102(16)(A)

(i)(Repl. 2012).

The employee has the burden of proving by a

preponderance of the evidence that she sustained a

compensable injury.  Ark. Code Ann. §11-9-102(4)(E)

(i)(Repl. 2012).  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).

In workers’ compensation cases, the Commission

functions as the trier of fact.  Blevins v. Safeway

Stores, 25 Ark. App. 297, 757 S.W.2d 569 (1988).  The

determination of the credibility and weight to be given

a witness’s testimony is within the sole province of the

Commission.  Murphy v. Forsgren, Inc., 99 Ark. App. 223,

258 S.W.3d 794 (2007).  The Commission is not required
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to believe the testimony of the claimant or any other

witness but may accept and translate into findings of

fact only those portions of the testimony it deems

worthy of belief.  Farmers Co-op v. Biles, 77 Ark.

App. 1, 69 S.W.3d 899 (2002).  An administrative law

judge’s findings with regard to credibility are not

binding on the Full Commission.  Roberts v. Leo Levi

Hospital, 8 Ark. App. 184, 649 S.W.2d 402 (1983).  The

Full Commission has the duty to decide the case de novo

and we are not bound by the characterization of evidence

adopted by the administrative law judge.  Tyson Foods,

Inc. v. Watkins, 37 Ark. App. 230, 792 S.W.2d 348

(1990).  

An administrative law judge found in the present

matter, “3.  The claimant has proven, by a preponderance

of the credible evidence, that in addition to the

acknowledged injury to her right arm and left knee, she

also sustained multiple injuries, specifically,

bilateral wrist and thumb injuries, as well as a

temporary aggravation to her right elbow, all of which

were confirmed by medical evidence supported by

objective findings.” 

The Full Commission does not affirm this finding. 
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The parties stipulated that the employment relationship

existed on April 22, 2016.  The claimant testified that

she slipped and fell at work that day, injuring “My

hands and my knees.”  The parties stipulated that the

claimant “sustained injuries to her right arm and left

knee” on April 22, 2016.  The evidence does not

demonstrate that the claimant sustained compensable

injuries to any anatomic region other than her right arm

and left knee.  The claimant received authorized medical

treatment at Concentra beginning April 22, 2016.  It was

noted at that time that the claimant complained of

“Right Elbow Pain and Left Knee Pain after a fall.”  It

was expressly noted, “No Other Injuries Reported.”  Dr.

Moore’s assessment on April 22, 2016 was “1.  Elbow

Pain, Right.  2.  Pain in left knee.”  

The claimant followed up at Concentra on April 25,

2016.  It was noted that the claimant continued to

complain of right elbow pain and left knee pain but also

that the claimant reported a new symptom, “Low Back

Pain.”  Dr. Moore continued to assess “1.  Elbow Pain,

Right.  2.  Pain in left knee.”  A physician at North

Little Rock Family Practice saw the claimant on

April 26, 2016 and assessed in part, “1.  Acute
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bilateral low back pain without sciatica.”  The record

does not show that this assessment of acute low back

pain was causally related to the April 22, 2016

compensable injury.

The evidence before the Commission does not

demonstrate that the claimant sustained compensable

injuries to any anatomic area except for the stipulated

compensable injuries to the claimant’s right arm

(including elbow) and left knee.  To the extent that the

claimant contends she sustained compensable injuries to

any region except the right arm and left knee, the Full

Commission finds that the claimant was not a credible

witness.  The record does not show that the claimant

injured her right wrist/thumb or left wrist/thumb when

she fell on April 22, 2016.    

Nor does the evidence show that the claimant

sustained a compensable injury to her back on April 22,

2016.  We reiterate the treating medical provider’s

report on April 22, 2016 that “no other injuries” were

reported that date except for the compensable injuries

to the claimant’s right arm (elbow) and left knee.  The

evidence does not demonstrate that the abnormalities

shown on the July 6, 2016 MRI of the claimant’s lumbar
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spine were causally related to the April 22, 2016

stipulated accidental injury.

The parties stipulated that the claimant sustained

compensable injuries to her right arm and left knee on

April 22, 2016.  The Full Commission finds that the

claimant did not prove by a preponderance of the

evidence that she sustained compensable injuries to her

right hand/thumb/wrist, left hand/thumb/wrist, or back. 

The claimant did not prove that she sustained an

accidental injury causing internal or external physical

harm to her right hand/thumb/wrist, left hand/thumb/

wrist, or back.  The claimant did not sustain an injury

to these areas which arose out of and in the course of

employment on April 22, 2016, required medical services,

or resulted in disability.  The claimant did not prove

that she sustained an injury to these anatomic regions

which was caused by a specific incident or was

identifiable by time and place of occurrence.    

B.  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
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employee has the burden of proving by a preponderance of

the evidence that medical treatment is reasonably

necessary.  Stone v. Dollar General Stores, 91 Ark. App.

260, 209 S.W.3d 445 (2005).  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 70 (1984).  

An administrative law judge found in the present

matter, “6.  Respondents are responsible for all

outstanding hospital, medical, and related expenses for

the claimant’s bilateral thumb and wrist injuries, as

well as her left knee injury, and respondents remain

responsible for continued, reasonably necessary medical

treatment.”  

The Full Commission finds that the respondents are

not liable for any treatment provided to the claimant’s

bilateral thumbs or wrists, because the claimant did not

prove by a preponderance of the evidence that she

sustained compensable injuries to her bilateral thumbs

or wrists.  As we have discussed at length, however, the

parties stipulated that the claimant sustained

compensable injuries to her right arm and left knee on

April 22, 2016.  The evidence does not demonstrate that
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there is any additional medical treatment recommended

for the claimant’s right arm, to include her right

elbow.  

However, the parties stipulated that the claimant

sustained a compensable injury to her left knee on

April 22, 2016.  An x-ray of the claimant’s left knee on

April 22, 2016 showed a “small joint effusion.”  A

physician reported “Internal derangement of left knee”

on April 26, 2016.  There was no evidence of internal

derangement of the claimant’s left knee prior to the

April 22, 2016 compensable injury.  An MRI of the

claimant’s left knee on July 6, 2016 showed, among other

things, a radial tear in the medial meniscus.  There was

no record of this abnormality prior to the April 22,

2016 compensable injury.

A physician at OrthoArkansas examined the claimant

on August 2, 2016 and assessed “1.  Severe left knee

arthritis.  2.  Morbid obesity with BMI of 53.”  The

orthopedic specialist provided an injection and stated,

“Ultimately, she will need a knee replacement if she can

get her weight down.”  The record before the Commission

shows no recommendations for any additional medical

treatment to the claimant’s left knee.  
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The respondents contend on appeal that the

claimant’s medical treatment following Dr. Moore’s

April 25, 2016 release was “unauthorized.”  The

respondents cite no statutory authority or appellate

precedent for their contention.  Nevertheless, the

employer has the right to select the initial treating

physician.  Ark. Code Ann. §11-9-514(a)(3)(A)(i)(Repl.

2012).  An employee may request a one-time change of

physician.  Ark. Code Ann. §11-9-514(a)(2)(A)(Repl.

2012).  When a claimant seeks a change of physician, she

must petition the Commission for approval.  Stephenson

v. Tyson Foods, Inc., 70 Ark. App. 265, 19 S.W.3d 36

(2000).  Treatment or services furnished or prescribed

by any physician other than the ones selected according

to the change-of-physician rules, except emergency

treatment, shall be at the claimant’s expense.  Ark.

Code Ann. §11-9-514(b)(Repl. 2012).  Ark. Code Ann. §11-

9-514(Repl. 2012) provides:

(c)(1) After being notified of an injury, the
employer or insurance carrier shall deliver to
the employee, in person or by certified mail,
return receipt requested, a copy of a notice,
approved or prescribed by the commission,
which explains the employee’s rights and
responsibilities concerning change of
physician.  
(2) If, after notice of injury, the employee
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is not furnished a copy of the notice, the
change of physician rules do not apply.
(3) Any unauthorized medical expense incurred
after the employee has received a copy of the
notice shall not be the responsibility of the
employer.  

In the present matter, the claimant was not

provided with notice of the change of physician rules

until she was provided with a Form AR-N on November 1,

2016.  The claimant agreed on cross-examination that she

signed the Form AR-N, which is included in the record. 

We find in the present matter that the claimant was not

bound by the statutory change of physician rules until

she was provided with the Form AR-N on November 1, 2016. 

The claimant proved that all of the medical treatment of

record which has been provided in connection with the

compensable injuries to the claimant’s right arm and

left knee was reasonably necessary in accordance with

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

C.  Temporary Disability

Finally, an employee who has suffered a scheduled

injury is to receive temporary total or temporary

partial disability benefits during her healing period or

until she returns to work.  Ark. Code Ann. §11-9-

521(a)(Repl. 2012); Wheeler Constr. Co. v. Armstrong, 73
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Ark. App. 146, 41 S.W.3d 822 (2001).  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.  Nix v. Wilson

World Hotel, 46 Ark. App. 303, 879 S.W.2d 457 (1994). 

If the underlying condition causing the disability has

become more stable and if nothing further in the way of

treatment will improve that condition, the healing

period has ended.  Id.  Whether an employee’s healing

period has ended is a question of fact for the

Commission.  Ketcher Roofing Co. v. Johnson, 50 Ark.

App. 63, 901 S.W.2d 25 (1995).  

An administrative law judge found in the present

matter, “4.  The claimant has proven, by a preponderance

of the evidence, that she is entitled to temporary total

disability benefits for the period beginning April 23,

2016, and continuing through the date of the March 6,

2017, hearing and until such time as the claimant’s

healing period for her multiple, scheduled injuries are

determined to have ended.”  The Full Commission does not

affirm this finding.

The parties stipulated that the claimant sustained

a compensable injury to her right arm and left knee on
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April 22, 2016.  The claimant did not prove by a

preponderance of the evidence that she sustained any

compensable injuries other than the stipulated

compensable injuries to her right arm and left knee. 

Dr. Moore opined on April 25, 2016 that the claimant had

reached maximum medical improvement.  We find that the

record corroborates Dr. Moore’s opinion in this regard,

and that the claimant reached the end of her healing

period no later than April 25, 2016.  Temporary total

disability benefits cannot be awarded after a claimant’s

healing period has ended.  Milligan v. West Tree Serv.,

57 Ark. App. 14, 946 S.W.2d 697 (1997).  The claimant

did not prove she was entitled to temporary total

disability benefits, in accordance with Ark. Code Ann.

§11-9-501(a)(Repl. 2012).

The Full Commission recognizes that a radial tear

has been shown in the claimant’s left knee, and that a

treating physician has opined that the claimant “will

need a knee replacement if she can get her weight down.” 

The evidence does not demonstrate, however, that a knee

replacement has been scheduled or is currently

recommended.  We find that the claimant’s ultimate need

for knee replacement surgery does not extend the
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claimant’s healing period beyond April 25, 2016, when

Dr. Moore assessed maximum medical improvement and

released the claimant to return to work.  The claimant

testified that she was unable to return to work because

of “My back.”  The Full Commission has affirmed the

administrative law judge’s finding that the claimant did

not prove she sustained a compensable back injury.

Based on our de novo review of the entire record,

the Full Commission finds that the claimant did not

prove by a preponderance of the evidence that she

sustained “multiple injuries.”  The claimant did not

prove that she sustained any compensable injuries other

than the stipulated compensable injuries to the

claimant’s right arm (elbow) and left knee.  The

claimant proved that the medical treatment of record

provided for her right arm and left knee was reasonably

necessary in accordance with Ark. Code Ann. §11-9-

508(a)(Repl. 2012).  The claimant was not bound by the

change of physician rules until she was provided the

Form AR-N on November 1, 2016.  Based on the record

currently before us, the claimant did not prove her

healing period continued beyond April 25, 2016, when Dr.

Moore assessed maximum medical improvement.  There is
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not currently a recommendation for surgery to the

claimant’s left knee.  

For prevailing in part on appeal, the claimant’s

attorney is entitled to a fee of five hundred dollars

($500), pursuant to Ark. Code Ann. §11-9-715(b)(Repl.

2012).

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 did not prove she sustained any compensable

injuries other than the stipulated compensable injuries

to the claimant’s right arm and left knee. 

Factual and Medical Background

The claimant worked for the respondent-

employer as a primer charger.  On April 22, 2016, the
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claimant sustained injuries in a work accident.  The

claimant explained:

Q You got hurt on the job on
April 22nd, 2016.  Tell the
Judge what happened.

A During the mornings before we
start our shift, we have to
meet in the front of the
department where we do hand
exercises, because the work
that we do, we are constantly
getting carpal tunnel and
tendinitis.  So we are up front
doing different type of hand
exercises, and after we had
finished the hand exercises, I
walked over to get ear plugs,
and then I proceeded to go over
to the trash can, proceeded to
go to the trash can.  That’s
when I slipped and fell.

Q Okay.  You slipped and fell,
and the best you can, describe
for the Judge what happened
when you slipped and fell?  Did
you slip and fall on something?

A. Yes, it was something greasy
and oily on the floor, and when
I proceeded to fall, I put my
hands out to try to catch
myself, but I ended up landing
on my hands and on my knees and
then going backwards.

The parties stipulated that the claimant

sustained compensable injuries to her right arm and left

knee as a result of this accident.  However, the
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claimant contends that, in addition to the stipulated

injuries, she sustained injuries to her lower back and

left and right thumbs.

Following the work accident, the claimant

received treatment at Concentra Health Centers

(hereinafter, “Concentra”).  The chief complaint noted

was right elbow pain and left knee pain.  X-rays of the

claimant’s right elbow and left knee were taken. The

result of the elbow x-ray showed no fracture and no

acute osseous abnormality.  The left knee x-rays

revealed no fracture, no acute osseous abnormality, and

moderate to severe degenerative changes with small joint

effusion.  The claimant was released to return to full-

duty work with no work restrictions.

The claimant testified that she returned to

work after leaving Concentra but was only able to work

for approximately one hour.  According to the claimant,

when she awakened the next day (a Saturday), she was

unable to move because her back was hurting.  The

claimant indicated that on Monday1 she informed the

company nurse, Donna, that her back was hurting and

1The claimant testified that she contacted the nurse on
Monday because the nurse did not work on the weekends.
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asked to return to the doctor.  

The claimant returned to Concentra on

April 25, 2016.  The chief complaint was noted as

follows: “The patient presents today with ReOpen Case -

c/o Continued Pain and New Low Back Back [sic] Pain. 

...”  Noted in the medical record was the plan to

“discuss case with Donna and obtain approval to address

Low Back Pain”.  

Regarding the April 25, 2016 visit, the

claimant testified that she was told at Concentra that

the respondent-employer had not approved the appointment

for that day.  The claimant also testified that Donna

told her that since she did not report back pain when

the accident first happened, it would not be part of the

workers’ compensation claim.  Donna also told the

claimant that since the doctor released her to full

duty, the company would not be liable for any additional

doctor’s appointments.

The claimant continued to seek treatment on

her own for left knee pain, bilateral wrist and thumb

pain, and low back pain.  The claimant was examined by

Dr. Shock on May 11, 2016.  Dr. Shock reported in the

history section that he last saw the claimant six (6)
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weeks previous for bilateral elbow pain which had

improved significantly with injections.  In addition,

Dr. Shock noted the recent fall at work when the

claimant fell on her outstretched hands, experiencing

pain in both hands, more predominantly with the right

than the left.  Dr. Shock’s examination reflected mild

swelling at the scaphoid and the snuffbox.

An x-ray taken on May 11, 2016 showed

“possible lucency at the waist of the scaphoid”.  MRIs

of the claimant’s lumbar spine and left knee were taken

on July 6, 2016.  The impression from the lumbar spine

MRI was as follows:

1. Mild dehydration the L5-S1 disc.
2. Mild central spinal canal
stenosis present the L3-4 and L4-5
levels due to bulging of the disc,
facet arthropathy, and thickening of
the ligamentum flavum.
3. Moderate facet arthropathy is
present at the L3-4 through L5-S1
levels.
4. Bilateral ovarian cysts are
partially visualized.

The left knee MRI revealed the following:

IMPRESSION:

1. There is a radial tear involving
the posterior horn/root junction of
the medial meniscus with possible
degenerative maceration of the
posterior horn.  Mild bone contusion
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is seen on either side of the medial
compartment.

2. Tricompartmental chondromalacia,
severe in the medial compartment.

3. Mucoid degeneration of the ACL.

4. Moderate joint effusion.

The claimant underwent x-rays of both thumbs

on July 25, 2016 which revealed advanced degenerative

arthritis in the CMC joint of both thumbs.

Testing of the claimant’s hands and wrists

resulted in a diagnosis of bilateral DeQuervain’s which

were first treated with injections and subsequently

surgery on the right thumb.  The claimant testified that

she has not received follow-up medical care because her

health insurance eventually ended.  The claimant’s

medical records also reflected that the claimant

requires surgical intervention on her left knee which

has not been performed. 

The claimant has not returned to work for the

respondent-employer since April 22, 2016.   

Opinion

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)(Repl.
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2002), must be established: (1) proof by a preponderance

of the evidence of an injury arising out of and in the

course 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).

A claimant is not required to establish the

causal connection between a work-related incident and an

injury by either expert medical opinion or objective

medical evidence.  See. Wal-mart Stores, Inc. v. Van

Wagner, 337 Ark. 443, 990 S.W.2d 876 (1997).  In fact,

the Arkansas Courts have long recognized that a causal

relationship may be established between an employment-

related incident and a subsequent physical injury based

on evidence that the injury manifested itself within a

reasonable period of time following the incident so that
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the injury is logically attributable to the incident,

where there is no other explanation for the injury. 

Hall v. Pittman Construction Co., 234 Ark. 104, 357

S.W.2d 263 (1962).  However, if the disability does not

manifest itself until months after the accident, so that

reasonable men might disagree about the existence of a

causal connection between the accident and disability,

the issue becomes a question of fact for the

Commission’s determination.  Kivett v. Redmond Co., 234

Ark. 855, 355 S.W.2d 172 (1962).  See also, Wentz v.

Sevicemaster, 75 Ark. App. 296, 57 S.W.3d 753 (2001).  

The claimant was injured in a specific

incident in the course and scope of employment.  The

claimant testified that on April 22, 2016, she slipped

and fell, landing on her hands and knees.  As indicated

above, the respondent accepted the injuries to the

claimant’s left knee and right arm as compensable;

however, have controverted the claims of low back and

bilateral thumb injuries. Clearly, the claimant’s

additional injuries are also causally connected to this

same work accident.  The claimant testified that her

back was hurting the next day after the accident and she

attempted to seek treatment for that injury only three
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days after the accident.  Additionally, the claimant

testified that she stretched her hands out to try to

catch herself and landed on her hands.  The injuries

complained of by the claimant are congruent with the

fall as described by the claimant.

There were also objective findings of the

claimant’s injuries.  An MRI taken of the claimant’s

lumbar spine revealed bulging discs at the L3-4 and L4-5

levels.  The claimant testified that prior to the work

accident on April 22, 2016, she did not have back pain. 

However, following the accident, she was unable to

return to work.  The claimant attributed her inability

to return to work to her back injury.  Also, testing of

the claimant’s hands and wrists resulted in a diagnosis

of bilateral DeQuervain’s in the claimant’s wrists.

In addition, these injuries required medical

services.  The claimant was treated with corticosteroid

injections of her bilateral DeQuervain’s and surgery on

her right wrist.  For her back pain, the claimant

underwent physical therapy.

Based on the aforementioned, I find that the

claimant proved by a preponderance of the evidence that

she sustained a compensable injury to her low back and
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bilateral wrists.

For the foregoing reasons, I must dissent from

the majority opinion.

PHILIP A. HOOD, Commissioner


