
NOT DESIGNATED FOR PUBLICATION

BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION
CLAIM NO. G607411

KIM WIDGER, EMPLOYEE  CLAIMANT

SUN FEST MARKET, EMPLOYER RESPONDENT

GREAT AMERICAN ALLIANCE INSURANCE,
CARRIER/TPA RESPONDENT

OPINION FILED AUGUST 16, 2017

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

Claimant represented by the HONORABLE EVELYN E. BROOKS,
Attorney at Law, Fayetteville, Arkansas.

Respondents represented by the HONORABLE JAMES A. ARNOLD
II, Attorney at Law, Fort Smith, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals from a decision of the

Administrative Law Judge filed March 6, 2017.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

1. The stipulations agreed to by the parties
at a pre-hearing conference conducted on
December 7, 2016 and contained in an
amended pre-hearing order filed December
13, 2016 are hereby accepted as fact.

2. The parties’ stipulation that claimant earned
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an average weekly wage in an amount equal to
$494.23 which would entitle her to
compensation at the rates of $330.00 for total
disability benefits and $248.00 for permanent
partial disability benefits is also hereby
accepted as fact.

3. Claimant has failed to prove by a
preponderance of the evidence that she
suffered a compensable injury to her right
side, right shoulder, neck or upper back on
February 19, 2016.

We have carefully conducted a de novo review

of the entire record herein and it is our opinion that

the Administrative Law Judge's decision is supported by

a preponderance of the credible evidence, correctly

applies the law, and should be affirmed. Specifically,

we find from a preponderance of the evidence that the

findings of fact made by the Administrative Law Judge

are correct and they are, therefore, adopted by the Full

Commission.

Thus, we affirm and adopt the decision of the

Administrative Law Judge, including all findings and

conclusions therein, as the decision of the Full

Commission on appeal.
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IT IS SO ORDERED.

                                   
SCOTTY DALE DOUTHIT, Chairman

                                   
CHRISTOPHER L. PALMER, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the record in this

claim, I dissent from the majority opinion finding that

the claimant failed to prove by a preponderance of the

evidence that she suffered a compensable injury to her

right side, right shoulder, neck or upper back on

February 19, 2016.

Factual and Medical Background

The claimant worked as the deli manager for

the respondent-employer.  On February 19, 2016 the

claimant was exiting the cooler when she slipped and

fell.  The claimant injured her right side, right

shoulder, neck and upper back.  The claimant reported

the accident to the night manager, Katy, on the same day
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that the accident happened.  The claimant also called

Brian Byerly, the store manager, and reported the

incident to him.  

On February 20, 2016, the claimant completed

workers’ compensation paperwork with the assistant

manager, James.  James instructed the claimant to go to

Mercy Clinic for treatment.  After treatment was refused

by Mercy Clinic, the claimant received permission from

James to get treatment at the hospital.  On February 20,

2016, the claimant sought treatment at the emergency

room of Eureka Springs Hospital.  

A CT taken of the claimant’s right shoulder

during this visit revealed:

FINDINGS:
There is no fracture.  There are
mild degenerative changes at AC
joint.  Small ossific densities
adjacent to acromion are chronic in
appearance.  Soft tissue hematoma or
mass is not identified.

IMPRESSION: 
No acute skeletal abnormality

The claimant received prescriptions for

Diciofenac, Norflex, Tramadol, and Ultram.

On April 14, 2016 the claimant was driving

when she experienced a feeling in her neck that she
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described as feeling “locked in place”.  The claimant

sought medical treatment that day at Washington Regional

Clinic.  The claimant was treated with steroid

injections during this visit. On April 18, 2016, the

claimant reported to the emergency room at Washington

Regional Medical Center with complaints of neck pain,

radiating into her left shoulder.  The claimant was

given prescriptions for Acetaminophen-Hydrocodone

Bitartrate and Flexeril. 

An MRI of the claimant’s cervical spine was

performed on July 16, 2016.  The results of the MRI

showed at the C5-6 level, “annular disc bulging is

demonstrated with bilateral subarticular disc

protrusions resulting in mild central canal stenosis. 

There is moderate exit neural foraminal stenosis.  There

is minimal uncovertebral joint hypertrophy.  The facet

joints are normal.”

Opinion

Right Side Injuries

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
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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).

The claimant’s accidental injury caused

external physical harm, is identifiable by time and

place of the occurrence, and arose out of and in the

course of her employment.  The issue here is whether

there were objective findings of injury. 

Here, there were objective findings in the

form of muscle spasms. At the February 20, 2016

emergency room visit, the claimant was prescribed

Norflex, which is prescribed for muscle spasms.  This

prescription serves as evidence that the claimant

suffered from muscle spasms.  It is clear that muscle
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spasms can constitute objective medical findings to

support compensability. See  Continental Express, Inc.

v. Freeman, 66 Ark. App. 102, 989 S.W.2d 538 (1999);

University of Arkansas for Medical Sciences v. Hart, 60

Ark. App. 13, 958 S.W.2d 546 (1997). Muscle spasms

detected by someone other than a physician, such as a

physical therapist, can be sufficient as well, since

this is a perception by someone other than the claimant. 

See Continental Express, supra. 

Neck Injury

Regarding the claimant’s neck injury, there is

an issue as to whether the injury is causally connected

to the February 19, 2016 work-related accident. 

“If the claimant’s disability arises soon

after the accident and is logically attributable to it,

with nothing to suggest any other explanation for the

employee’s condition, we may say without hesitation that

there is no substantial evidence to sustain the refusal

to make an award.”  Clark v. Ottenheimer, 229 Ark. 383,

314 S.W.2d 497 (1958).

Records from the February 20, 2016 emergency

room visit show that the claimant was suffering not only

from shoulder pain but was also experiencing tenderness
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in the neck and back areas.  The claimant told the

treating physician that she hurt all over; however, the

medical providers focused on the area where the claimant

was experiencing the most pain.  When the claimant was

seen at Washington Regional Medical Clinic on April 14,

2016 the record shows that she was diagnosed with

cervical paraspinal muscle spasm and was given muscle

relaxers and pain medication.  The record also showed

that the claimant noted that the onset of her pain was

the work-related fall.  The MRI performed on July 16,

2016 revealed objective findings of annular disc bulging

and disc protrusions resulting in mild central canal

stenosis at C5-6 and annular disc bulging at C6-7.

The claimant did not have problems with her

neck prior to the work-related accident.  There is no

evidence that the claimant had seen a doctor or

specialist regarding neck problems.  Additionally, the

claimant had not been involved in any other accidents

after the work-related fall.  There is nothing other

than her work-related accident to which the claimant’s

neck injury can be causally attributed.  Therefore, I

find that the claimant’s neck injury is causally

connected to the work-related accident.
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Since the claimant has satisfied each of the

necessary elements of compensability, I find that the

claimant has proven by a preponderance of the evidence

that she sustained compensable injuries to her right

side, right shoulder, neck and upper back.

For the foregoing reasons, I must dissent from

the majority opinion.

    
_______________________________
PHILIP A. HOOD, Commissioner


