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Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals an opinion and order of the

Administrative Law Judge filed December 11, 2017.  In

said order, the Administrative Law Judge made the

following findings of fact and conclusions of law:

1. The stipulations agreed to by the parties
at the pre-hearing conference conducted
on June 28, 2017, and contained in a pre-
hearing order filed that same date, are hereby
accepted as fact.
2. The claimant has failed to prove by a
preponderance of the evidence that she is
entitled to medical treatment for her low
back.
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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. 

Therefore we affirm and adopt the December 11, 2017

decision of the Administrative Law Judge, including all

findings and conclusions therein, as the decision of the

Full Commission on appeal. 

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 has failed to prove by a preponderance of
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the evidence that she is entitled to medical treatment

for her low back.

Factual and Medical Background

The claimant, now 44 years old, worked for the

respondent-employer on its production line.  On March 1,

2013, the claimant was injured when she slipped on a wet

floor and fell while walking in the shipping area.  As a

result of the fall, the claimant sustained a “closed

traumatic fracture of the sacrum/coccyx”.  The

respondent accepted the injury as compensable.

The respondent-employer sent the claimant to

Dr. Craig Cooper for treatment.  Dr. Cooper ordered four

weeks of physical therapy and prescribed Naproxen and

Aleve for the claimant’s pain.  After conservative

treatment failed the claimant, she was referred to Dr.

Luke Knox.  

The claimant first saw Dr. Knox on January 6,

2014.  Dr. Knox noted a plan to “complete an MRI scan”

and kept the claimant on the same work restrictions

(which at that time was “RTW recommend alternate sit &

stand as needed”).  The claimant underwent an MRI on

January 9, 2014, which revealed the following:

IMPRESSION:
THIS MRI OF THE LUMBAR SPINE REVEALS:
1. POSSIBLE LUMBARIZATION OF S1.
2. THE STUDY IS OTHERWISE
UNREMARKABLE.  



ALVARADO - G402006 4

Dr. Knox referred the claimant for a

Functional Capacity Evaluation which was performed on

February 12, 2014.  The claimant demonstrated the

ability to work at the sedentary level.  Dr. Knox

released the claimant to return to work, indicating that

there was nothing to offer her from a surgical

standpoint.

The claimant exercised her one-time change of

physician right and changed from Dr. Knox to Dr. Gary

Moffitt.  Dr. Moffitt referred the claimant for a CT

scan which was performed on August 22, 2014.  In a

letter dated August 29, 2014, Dr. Moffitt indicated the

following:

... She has had a CAT scan which
shows no evidence of fracture,
however, she does have predominant
spondylolysis [sic] which needs to
be more thoroughly evaluated. It is
possible that she developed this
with the injury so it may be
causally related.  I would recommend
an MRI.

The claimant returned to see Dr. Moffitt on

May 26, 2016 with complaints of lower back, neck, right

shoulder, and right shoulder blade pain.  Dr. Moffitt

recommended that the claimant undergo a lumbar spine MRI

which was performed on June 29, 2016.  The impression

from the MRI was “[f]acet degeneration is present at L4-
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5 and L5-S1. No significant central canal or foraminal

stenosis at any level”.

Opinion

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).

A review of the medical records shows that the

claimant consistently complained of symptoms of lower

back pain.  The work accident occurred on March 1, 2013. 

Dr. Cooper’s report of that date notes, “... hurting low

back, into tail bone”.  On March 28, 2013, the claimant

complained of low lumbar pain and had a positive right

straight leg raising test.  Radiation into her leg

developed and by the time she saw Dr. Cooper at the end

of May he noted that radiation.  On Dr. Cooper’s May 29,

2013 record, it was noted that the claimant had “a lot

of pain in lower back and into right leg”.  Radiation of
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pain into the claimant’s right leg continued to be noted

throughout the claimant’s medical records.  Dr. Cooper

limited his treatment to prescribing medication and

ordering four weeks of physical therapy.  After these

treatments failed the claimant, Dr. Cooper referred her

to Dr. Luke Knox, a neurosurgeon.  

When Dr. Knox first saw the claimant on

January 6, 2014, he ordered an MRI noting that all

conservative methods had been exhausted.  Dr. Knox did

note that the claimant’s straight leg test was markedly

positive primarily on the right; however, after

receiving the MRI results, he referred the claimant for

a functional capacity evaluation, assessed an impairment

rating (noting “[s]he did suffer the sacral fracture”)

and released the claimant to return to full duty work

without providing any type of treatment.

The claimant changed physicians and began

seeing Dr. Gary Moffitt on July 30, 2014.  Dr. Moffitt’s

exam indicated that the claimant’s pain was in the

sacral area up through the lumbar region and that she

had bilateral leg pain with the symptoms worse on the

right.  These symptoms are consistent with her

complaints from the beginning and through to the end of

the medical records.  Dr. Moffitt ordered a CT scan of

the claimant’s lumbar spine which revealed a diffuse
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disc bulge at the L4-5 and L5-S1 levels resulting in

mild bilateral foraminal narrowing, particularly at the

L5-S1 level on the right.  The impression was noted as

lower lumbar-predominant spondylosis.  Dr. Moffitt

opined that the spondylolysis needed to be more

thoroughly evaluated.  To date, a neurosurgeon has not

evaluated or reviewed the CT scan as recommended by Dr.

Moffitt.

The evidence preponderates that the bulging

disc, the spondylosis, and the symptoms that the

claimant has suffered from since the work accident are

related to the compensable injury.  Prior to the

workplace accident, the claimant had no need for pain

medication and required no testing or treatment for her

back.  However, since the accident, the claimant

requires the use of pain medication on a consistent

basis and has sought treatment from several doctors.  

The conservative treatment that the claimant has

received has been very minimal and has provided little

relief for the claimant’s symptoms.  The claimant is

entitled to additional treatment for her compensable

injury.

The respondent argues that spondylosis is

degenerative; however, Dr. Moffitt believed the

spondylosis could well be related to the work incident. 



ALVARADO - G402006 8

The facts of this claim point to the same conclusion

that Dr. Moffitt reached.  The claimant had no pain or

problems with her back prior to the accident and she

fell directly on her lower back with sufficient force to

fracture her sacrum/coccyx.  

Therefore, based on the aforementioned, I

would find that the claimant is entitled to additional

medical treatment as recommended by Dr. Moffitt.

For the foregoing reasons, I must dissent from

the majority opinion.

PHILIP A. HOOD, Commissioner


