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Decision of Administrative Law Judge: Affirmed.

OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed December 7, 2016.  The administrative law

judge found that the claimant failed to prove she

sustained a work-related neck or back injury.  After

reviewing the entire record de novo, the Full Commission

finds that the claimant did not prove she sustained a

compensable injury.  

I.  HISTORY

The record indicates that Diann Gunter, now age 46,

first complained of neck pain in October 2005, at which
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time an MRI of the claimant’s cervical spine was taken:

“History: Severe pain in the right neck which extends

into the right shoulder and down the right arm....There

is a right sided disk herniation at C5-C6 which should

affect the right C6 nerve root.  No other significant

abnormality is seen.”  Dr. David M. Arnold performed

surgery in October 2005: “Anterior cervical

decompression and fusion C5-6 with allograft and

internal fixation.”  The discharge diagnosis was

“Herniated Nucleus Pulposus, Right C5-6.”

The claimant began treating with Dr. Mark A. Vice

for complaints of headaches and neck pain in August

2010.  The claimant testified that she became employed

with the respondents in approximately June 2013.  Dr.

Vice saw the claimant for complaints of back pain in

April 2014, “Context: no injury.  Symptoms are

aggravated by daily activities.”  The claimant treated

with Dr. Vice in October 2014 for complaints of

“musculoskeletal pain and chronic conditions.”  

The parties stipulated that “the employer-employee

relationship existed on January 20, 2015, the date of

the alleged injury.”  The claimant testified that she

was a cashier and that she stocked groceries for the
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respondents.  The claimant testified on direct

examination:

Q.  Tell me what happened around January 20,
2015.  

A.  I was checking someone out, and they had
put that big - the bag up under the buggy on
the bottom, and I - when I went to pick it up,
I thought I felt a muscle pull.

Q.  Well, tell me what kind of sensation you
felt.

A.  It was just a sudden pull....I woke up
the next morning stiff, so I figured it was a
pulled muscle.  

Q.  Did you say anything right away to your
supervisor?

A.  No, sir.  

The claimant testified that she continued to work

for the respondents following the alleged incident, but

that her condition worsened.    

According to the record, the claimant treated at

Benton Family Clinic on February 9, 2015:

This 44 year old female presents for back pain
and chronic conditions....

Onset: month ago.  Severity level is moderate-
severe.  The problem is fluctuating.  It
occurs persistently.  Location of pain is
upper back.  Pain is radiated to the left 
arm....

Physical examination of the claimant’s neck on
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February 9, 2015 was “Normal, Palpation - Normal.”  Dr.

Vice’s assessment at that time was “Cervical

radiculopathy,” “Chronic airway obstruction,” and

“Overweight.”

Dr. Vice took the claimant off work on or about

February 18, 2015.  On February 19, 2015, the claimant

described her medical problem at Baptist Health Imaging

Centers: “Pain through arms and back.  Has gotten to the

point it hurts to move arm.”  The claimant wrote that

she had suffered with these symptoms for “several

months.”  An MRI of the claimant’s cervical spine was

taken on February 19, 2015, with the impression: “1. 

Posterior annular disc bulging and bilateral

uncovertebral spurring at C6-C7 causing mild central

canal stenosis and mild bilateral foraminal stenosis. 

2.  Prior discectomy and fusion at C5-C6, with no

residual central canal or foraminal stenosis.”

The respondents’ attorney examined the claimant’s

supervisor, store manager Douglas Heise:

Q.  Did Diann Gunter ever report a specific
incident involving picking up a bag of dog
food before coming to you with the information
about having to get an MRI?

A.  No, sir.  
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Q.  Okay.  If she had reported a specific
incident where she was saying she had hurt her
neck, shoulder, or arm, what would be protocol
for you?

A.  Well, any time anybody gets hurt, we
immediately take them to the doctor and fill
out reports and turn it in....

Q.  Okay.  And in fact, when she did come to
you on the 18th and started saying this stuff
about picking up a bag of dog food, what did
you do?

A.  I immediately - Well, the first thing I
did was to call my supervisor to let him know
because she was telling me it was way before
that day.  And then they told me to go ahead
and fill it out, turn it in, and we just went
from there.  

Q.  Okay.  Ms. Gunter has stated that she
asked on multiple occasions before 
February 20, 2016 for you to give her comp
information or to start a comp claim or to
point her in the right direction.  Did that
take place before she came to you the day
before her MRI?

A.  No, sir.  

With the assistance of the claimant’s attorney, a

Form AR-C, Claim For Compensation, was signed on behalf

of the claimant on February 20, 2015.  It was indicated

on the Form AR-C that the Date of Accident was “1/20/15

approx.”  The following description of injury was typed

on the Form AR-C:  “I was checking out a customer and

when I bent down to lift a 50 lb bag of dog food from
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the bottom of a buggy I felt a pulling sensation in my

upper back.  My discomfort and pain intensified to the

point I have had to undergo a MRI which showed a bulging

disc.”     

It was noted at Benton Family Clinic on

February 26, 2015, “This 44 year old female presents for

back pain....Had some mild problems in past but had been

doing well until lifted 50lb bag of dog food at work 2

months ago.  She did inform employer at the time.” 

Physical examination of the claimant’s neck on

February 26, 2016 was again “Normal.  Palpation -

Normal.”

A physical therapist reported on March 9, 2015,

“The pt’s symptoms began after pt lifted a 50 pound bag

of dog food on 01/20/15.” 

Dr. Wayne Bruffett provided an Independent Medical

Evaluation on May 6, 2016:

Mrs. Gunter is a 45-year-old lady here for
evaluation of her cervical spine.  She says
that she hurt herself at work lifting a bag
of dog food in January 2015.  She says at the
time she began having severe neck pain and
left shoulder and arm pain.  She has had a
history in the past of a neck fusion in
Conway.  This was done at C5-C6.  She did well
with this.  However when the incident happened
she began having similar pain.  Her pain is in
her neck and left shoulder and it radiates
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down into her left ring finger index finger
and middle finger....She did physical therapy
and anti-inflammatories such as meloxicam. 
She was being seen by Dr. Qureshi and had
rhizotomies performed C6-7 on the left.  She
says that these helped her for 2 months.  She
states they wanted to try a steroid injection
however this was denied....

With her history of prior surgery at C5-6 this
patient’s most likely problem is going to
emanate from the C6-7 level.  I suspect she
has symptomatic foraminal stenosis here.  I
have told her the fork and the road is rather
she wants to consider further surgical
treatment, just leave this alone and live with
it as it is, or consider further nonoperative
treatment.  She would like to consider
surgical care.  I think that is reasonable....
I would recommend a myelogram and post
myelogram CT of the cervical spine we
discussed the risks of this today....

Dr. Bruffett assessed “Prior fusion C5-6 which may

actually be a pseudoarthrosis with disc degeneration

foraminal stenosis at C6-7 and likely C7 radiculopathy

down the left arm.”     

Dr. Vice referred the claimant to Dr. Krishnappa

Prasad, who noted on May 28, 2015, “The patient

complains of pain in the neck.  The patient has been

experiencing this pain for 6 months.  She reports onset

of pain gradually over time.”  Dr. Prasad performed a

cervical epidural steroid injection.  Dr. Mohamed Tolba

performed an injection on July 29, 2015.        
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A pre-hearing order was filed on September 7, 2016. 

According to the pre-hearing order, the claimant

contended, “She suffered a work-related compensable

injury and is entitled to additional medical treatment

as prescribed by Dr. Bruffett.”  The parties stipulated

that “the respondents controvert the matter in its

entirety.”  The parties agreed to litigate the following

issues: “Compensability and additional medical.”  

After a hearing, an administrative law judge filed

an opinion on December 7, 2016.  The administrative law

judge found, among other things, that the claimant

failed to prove she was entitled to additional benefits. 

The claimant appeals to the Full Commission.    

II.  ADJUDICATION

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
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



GUNTER - G501442 9

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).  

An administrative law judge found in the present

matter, “[T]he claimant has failed to prove by a

preponderance of the evidence that she suffered from a

work related neck or back injury on January 20, 2015,

and consequently the claimant is not entitled to

additional medical and temporary total disability.”

The Full Commission finds that the claimant did not

prove by a preponderance of the evidence that she

sustained a compensable injury.  As we have discussed,

the record shows that the claimant began suffering from

chronic neck pain no later than October 2005.  The

claimant underwent a cervical decompression and fusion
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in October 2005.  The claimant began treating with Dr.

Vice for complaints of headaches and neck pain in August

2010.  The claimant testified that she became employed

with the respondents, working in their delicatessen, in

June 2013.

The parties stipulated that the employment

relationship existed on January 20, 2015.  The claimant

was working as a cashier for the respondents on that

date.  The claimant testified that she “felt a muscle

pull” while lifting a large bag of dog food from a

grocery cart.  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 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).  

In the present matter, the Full Commission finds

that the claimant was not a credible witness.  The

probative evidence of record does not corroborate the

claimant’s testimony.  The claimant testified that she
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felt “a muscle pull” as the result of lifting at work on

January 20, 2015, but the first medical report of

record, dated February 9, 2015, did not support the

claimant’s testimony.  The claimant informed the medical

providers at Benton Family Clinic on February 9, 2015

that the had sustained a work-related accidental injury. 

Instead, the claimant reported “back pain and chronic

conditions” from which the claimant had been suffering

since 2005, well before her employment with the

respondents beginning in June 2013.  Dr. Vice’s

assessment on February 9, 2015 was “Cervical

radiculopathy.”  Dr. Vice did not report a work-related

accidental injury or otherwise attribute his diagnosis

of cervical radiculopathy to the claimant’s employment

with the respondents.  

Moreover, the claimant’s immediate supervisor did

not corroborate the claimant’s testimony.  Douglas

Heise, the respondents’ store manager, testified that

the claimant never reported the alleged accident to him

before the claimant sought an MRI on February 19, 2015. 

The Full Commission notes that the claimant did not

begin reporting an alleged injury until a cervical MRI

taken February 19, 2015 showed annular disc bulging and
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spurring at C6-C7.  There is no probative evidence of

record demonstrating that this condition shown on the

MRI was causally related to an accidental injury

allegedly occurring on January 20, 2015.  

Dr. Bruffett saw the claimant on May 6, 2016 and

recommended additional diagnostic testing in preparation

for surgery.  The claimant states on appeal that the

respondents initially accepted the claim but stopped

paying benefits after Dr. Bruffett’s visit.  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. Bruffett’s treatment

recommendation was based on the history provided by the

claimant, which history was not supported by the record

and was not credible.  We therefore place minimal

evidentiary weight on Dr. Bruffett’s findings.

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 a compensable injury.  We find that the

claimant did not prove an accidental injury causing



GUNTER - G501442 13

physical harm to the body.  Nor did the claimant prove

that she sustained an injury caused by a specific

incident or identifiable by time and place of occurrence

on January 20, 2015.  The claimant was not a credible

witness.  The Full Commission therefore respectfully

denies and dismisses the claim.

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 a compensable

injury.

Factual and Medical Background

The claimant began working for the respondent-

employer in June 2013 in the deli.  The claimant’s job

included cooking, cleaning and serving customers.  The
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claimant testified that there were large boxes of

chicken, weighing 25 pounds and 5 gallon buckets of

chicken pieces that she would have to carry from the

cooler to the cook area.  The claimant indicated that

she worked in the deli for about one and one-half years. 

Once the deli department of the store was closed, the

claimant became a cashier.

The position of cashier required the claimant

to remove items from buggies and scan them, and to stock

and straighten up the shelves.  The claimant testified

that she was able to do her duties as cashier and was

not missing time from work.

On or about January 20, 2015, the claimant was

checking out a customer who had purchased a 50 pound bag

of dog food the claimant stated that she lifted the bag

from the bottom of the customer’s shopping cart.  The

claimant indicated that she felt a sudden pull when she

lifted the bag.  When the claimant woke up the next

morning she was stiff and assumed she had pulled a

muscle.  The claimant testified further that her pain

was not in the right arm as it had been before, but was

in her left arm.  

The claimant testified that she told her
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supervisor, Douglas Heise, about the work-related

accident prior to her appointment to undergo an MRI. 

The claimant explained that some of the delay in

reporting her claim was that she had never filed a

workers’ compensation claim before and did not know what

paperwork she needed to complete.

The claimant testified that she continues to

have numbness all the way down the arm and through her

fingers on the left side of her body.  These symptoms

are different from the claimant’s pre-existing problems

which are on her right side.  The claimant also

testified that before she lifted the bag of dog food,

she had not experienced these symptoms on her left side.

The claimant had a pre-existing cervical

condition.  The claimant had a disc herniation at C5-6

in 2004 and 2005.  The claimant underwent disc surgery

which was performed by Dr. David Arnold in October of

2005.  After this surgery, the claimant was released to

return to work with no restrictions.  The claimant also

saw Dr. Vice in 2010 for arthritis in the neck and

received prescriptions for Gabapentin and Nucynta at

that time.  The claimant saw Dr. Vice intermittently in

2010 for neck pain.  
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In April of 2014, the claimant had another

flare-up with her neck.  The claimant stated that she

was having muscle pain in her neck so she returned to

Dr. Vice.  However, there was no treatment recommended

at that point.  During that visit, the claimant was not

complaining of radiating pain, tingling or numbness in

the extremities.  On October 1, 2014, the claimant went

to see Dr. Vice for bilateral hand pain with no

radiation.  The claimant did not have any radicular

symptoms.  At that time, the claimant had a normal neck

examination.  The claimant’s x-ray showed mild arthritic

changes.

After the work-related accident, the claimant

saw Dr. Vice on February 9, 2015.  At that time, the

claimant had new complaints of pain radiating down into

the left arm.  The history given by the claimant at that

visit was that the injury occurred approximately one

month prior.  The claimant returned to Dr. Vice on

February 26, 2016.  Dr. Vice’s record from that visit

indicates, “had some mild problems in past but had been

doing well until lifted 50lb bag of dog food at work

about 2 months ago”.  The examination of the claimant

resulted in a new diagnosis of cervical disc
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displacement.

The claimant was referred to physical therapy

at Lane Physical Therapy Center.  The claimant indicated

to Lane that her symptoms began after lifting a 50 pound

bag of dog food on January 20, 2015.  The claimant had

an MRI which revealed cervical displacement at a new

level, i.e., C6-7.  Symptoms complained of by the

claimant during physical therapy were numbness, tingling

in the neck, shoulder, forearm and hand.

The claimant began seeing Dr. Qureshi at

Arkansas Spine & Pain in February of 2015.  The claimant

completed a Patient Information Sheet on which she

indicated as the “Cause of pain”, “picked up 50 lb bag

of dog food from bottom of buggie”.  In the section

titled “Date start of pain” the claimant wrote, “approx

1/20/15".  Dr. Qureshi treated the claimant with

physical therapy, prescription medication, and cervical

epidural steroid injections. 

On May 6, 2016, the claimant saw Dr. Wayne

Bruffett for an Independent Medical Evaluation.  Dr.

Bruffett’s assessment was stated as, “[p]rior fusion C5-

6 which may actually be pseudoarthrosis with disc

degeneration foraminal stenosis at C6-7 and likely C7



GUNTER - G501442 18

radiculopathy down the left arm.”  The plan section of

Dr. Bruffett’s report indicated the following:

With her history of prior surgery at
C5-6 this patient’s most likely
problem is going to emanate from the
C6-7 level.  I suspect she has
symptomatic foraminal stenosis here. 
I have told her the fork and [sic]
the road is rather [sic] she wants
to consider further surgical
treatment, just leave this alone and
live with it as it is, or consider
further nonoperative treatment.  She
would like to consider surgical
care.  I think that is reasonable. 
She had excellent surgical outcome
with her last operation on her neck
clinically but I think
radiographically it may have never
healed solid.  To evaluate this and
[sic] more detail I would recommend
a myelogram and post myelogram CT on
the cervical spine we discussed the
risks of this today.  This will give
me information about C7 nerve root
on the left the degree of foraminal
stenosis and the degree of
arthrodesis of the prior surgery.  I
would release her to light sedentary
office work. 

At the hearing of this matter, the respondents

called the claimant’s former supervisor, Douglas Heise

as a witness.  On cross-examination, Heise described the

claimant as a good employee and admitted that she did a

good job.  Heise described the claimant as being honest. 

Heise recalled that the claimant complained about lower
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back pain but not about her neck.

Additionally, Heise stated that the claimant

came to him and indicated that she had lifted a 50 pound

bag of dog food and injured herself.  The claimant told

Heise that she had an MRI scheduled the following day

and wanted to know about workers’ compensation.  Heise

testified as follows:

Q. Well, she’s been a cashier, and I
assume that’s a position of trust. 
Isn’t that a fair statement?

A. Yes, sir.

Q. Did she indicate –- Did you have
any reason to disbelieve her that
she had injured herself lifting a
bag of dog food?

A. Well, I had no reason to.

Q. Did you think she was telling the
truth?

A. I had no reason to believe
otherwise.

Q. Okay. And you turned it over to
the insurance company after that, is
that correct?

A. Yes, sir, that day.

Q. And they began paying benefits?

A. That’s what I understood, yes.
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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.

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). 

It has long been recognized that a causal

relationship may be established between an employment-

related incident and a subsequent physical injury upon a

showing that the injury manifested itself within a

reasonable period of time following the incident, is

logically attributable to the incident, and there is no
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other reasonable explanation for the injury.  Hall v.

Pittman Construction Co., 235 Ark. 104, 357 S.W.2d

(1962).

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-
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existing condition.  See, Arkansas Power & Light Co. v.

Scroggins,230 Ark. 936, 328 S.W.2d 97 (1959).

The claimant’s neck injury is a compensable

injury.  The claimant testified that she injured her

neck on January 20, 2015 when she lifted a 50 pound bag

of dog food from the bottom of a shopping cart. 

According to the claimant, this was done in the course

of her duties as a cashier.  In addition, the claimant’s

supervisor testified that the claimant informed him of

her injury and how it happened about approximately three

weeks after the injury occurred.  Additionally, the

claimant’s medical records consistently noted that the

lifting of a 50 pound bag of dog food as the cause of

the claimant’s injury.

Objective findings of an injury were evidenced

by an MRI that showed posterior disc bulge that was

causing spinal stenosis.  Additionally, the records from

Dr. Qureshi and the Arkansas Spine and Pain Clinic it

was noted that the claimant was suffering from muscle

cramps (which are sustained muscle spasms).  Also, there

were palpable trigger points noted in the neck.  There

was also a note that the claimant not only had trigger

points, but muscle knots on examination.  In addition,
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it is obvious that the claimant suffered with muscle

spasms.  For instance, Dr. Qureshi’s report of May 28,

2015, wherein he notes that the injection had helped

with the muscle spasms.  Further, it is noted in the

Independent Medical Evaluation performed by Dr.

Bruffett, at the respondents request, indicated

“decreased sensation of the C7 distribution” and

“reduced reflex in the left arm”.  Dr. Bruffett also

felt there was stenosis at C6-7 that needed surgery.

Although the claimant had a pre-existing

cervical spine condition, the claimant’s medical records

reveal that she did not receive any treatments for her

neck from October 2014 through January 2015. 

Additionally, even though the claimant had undergone a

cervical spine disc surgery, she had returned to work

without restrictions.  However, after the claimant’s

work-related accident, she was in pain and unable to

work.

The majority questions the credibility of the

claimant; however, I find that the claimant gave

credible testimony as to the cause of her injury. 

Additionally, the claimant offered a credible

explanation as to the reason for her delay in reporting
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the claim.  Thus, I find that the claimant has satisfied

her burden of proving that her neck injury is a

compensable injury.  Therefore, we must next address

whether she is entitled to additional medical treatment. 

An 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). 

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
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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).

Dr. Bruffett recommended that the claimant

undergo surgery. In his IME report, Dr. Bruffett stated,

“[s]he would like to consider surgical care.  I think

that is reasonable.”  It is clear that additional

medical treatment in the form of surgery is reasonable

and necessary. 

Therefore, I find that the claimant has proven

by a preponderance of the evidence that she is entitled

to additional medical treatment for her compensable neck

injury.

For the foregoing reasons, I must dissent from

the majority opinion.

PHILIP A. HOOD, Commissioner


