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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. G700819   

CAMERON COLE, EMPLOYEE                           C L A I MANT

ARKANSAS LAMP MFG. CO., 
EMPLOYER                               RESPONDENT

ACCIDENT FUND INS. CO.,
INSURANCE CARRIER/TPA                      RESPONDENT

OPINION FILED MAY 3, 2018

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

Claimant represented by the HONORABLE MICHAEL L. ELLIG,
Attorney at Law, Fort Smith, 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 an opinion and order of the

Administrative Law Judge filed December 12, 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 July 12, 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 he
suffered a compensable cervical spine injury
on January 10, 2017.
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3. The claimant has failed to prove by a
preponderance of the evidence that he
sustained a compensable right shoulder injury
on January 10, 2017.

4. The claimant has failed to prove by a
preponderance of the evidence that he is
entitled to temporary total disability
benefits from April 3, 2017 to a date yet to
be determined.

5. The claimant has failed to prove by a
preponderance of the evidence that he is
entitled to the medical treatment recommended
by Dr. Blankenship.

6. The claimant has failed to prove by a
preponderance of the evidence that his
attorney is entitled to an attorney’s fee in
this matter.

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 12, 2017

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 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

majority’s findings that the claimant failed to prove by

a preponderance of the evidence that he sustained a

compensable right shoulder injury on January 10, 2017;

that the claimant has failed to prove by a preponderance

of the evidence that he is entitled to temporary total

disability benefits from April 3, 2017 to a date yet to

be determined; and that the claimant has failed to prove

by a preponderance of the evidence that his attorney is

entitled to an attorney’s fee in this matter.  However,

I must dissent from the majority opinion findings that

the claimant has failed to prove by a preponderance of

the evidence that he suffered a compensable cervical
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spine injury on January 10, 2017 and that the claimant

has failed to prove by a preponderance of the evidence

that he is entitled to the medical treatment recommended

by Dr. Blankenship.

Factual and Medical Background

The claimant, now 41 years old, worked for the

respondent-employer building pallet boxes for lamps and

welding pendants together.  The claimant testified that

the January 10, 2017 accident occurred in the following

manner:

Q All right.  Would you describe
for the Judge the accident that
occurred on January 10, 2017,
at Arkansas Lamp.

A Well, the truck pulled up and
we had to unload it.  I was in
the back of the trailer, an 18-
wheeler.  I was the tallest
person in the trailer.  The
trailer was filled all the way
up to the top.  The other
people that was [sic] in there
couldn’t reach it.  So when I
reached, I was trying to reach
on my tiptoes and I was pulling
the box down and when I came
down I turned the wrong –- I
guess I turned the wrong way or
something happened.  It was
like weird.  My back just
popped and I just feel the pain
in my back, so I called the
supervisor.  Well, I had
somebody call the supervisor to
ask him to take me to the
emergency room or whatever.
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The claimant was first seen by J. Daniel

Nicholas, PA-C at Arkansas Occupational Health Clinic on

the day of the accident.  The record from that visit

noted that the claimant had limited range of motion in

the thoracic spine area, pain to palpation over the

thoracic region, and pain on motion over the thoracic

region.  Nicholas returned the claimant to work on

restricted duty.

The claimant was seen by Dr. Gary Moffitt on

February 2, 2017.  During this visit, Dr. Moffitt

examined the claimant’s neck and found that pain to

motion was present over the neck and that the range of

motion was limited.  X-rays of the cervical spine showed

the following:

Advanced disc space narrowing at C3-
C4, C4-C5, & C5-C6 consistent with
degenerative disc disease, There are
also large anterior osteoarthritic
spurs present at these levels. There
is a reverse curvature present.

Dr. Moffitt placed the claimant on the work restriction

of no repetitive motions with the right arm/shoulder.

The claimant underwent an MRI on February 13,

2017.  The impressions of the MRI were as follows:

Impression:

1. Mild degenerative changes
involving the cervical spine without
disc herniations.
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2. Moderate right neuroforaminal
stenosis involving the C5/6 level.

3. No high-grade central canal
stenosis is identified.

4. Mild reversal of normal cervical
lordosis centered at the C4/5 level
consistent with spasm.

At the claimant’s February 20, 2017 visit, Dr. Moffitt

recommended that the claimant be referred to pain

management.

The claimant exercised his right to a one-time

change of physician from Dr. Moffitt to Dr. James

Blankenship.  The claimant initially saw Dr. Blankenship

on April 3, 2017.  Dr. Blankenship’s medical records

noted the following impression and plan:

Overall Impression
Mr. Cole has a chief complaint of
neck pain.  The patient has had some
limited conservative treatment since
his injury in early January.  He is
currently taking hydrocodone.  He is
also on cyclobenzaprine, gabapentin,
Ultram, Naprosyn and a Lidoderm
patch.  The patient has done limited
physical therapy and only for his
lower back although it has not been
studied. The patient does have lower
back pain, but his chief complaint
is pain in his neck.  He also has
some subscapular pain on the right-
hand side.

I have reviewed the gentleman’s MRI
that is a horrible quality MRI.  The
patient has significant kyphotic
angulation.  The axial images are
poor quality and the axial images
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through the C5-C6 disk space are
angled such that cuts above and cuts
below the disk space but do not go
through the disk space.  At C6-C7
there is some foraminal narrowing on
the right-hand side and a suspicion
at C5-C6 but once again the cuts do
not go through the disk space.

The patient has had one cervical ESI
by Dr. Ennis, which he states
actually increased his pain and once
again his physical therapy was
rather limited and only for his
lower back.  The injury occurred on
January 10 of this year, when he was
loading a box and reached above his
head and felt a pop and immediate
onset of pain.

Overall Plan
I suspect that we have a problem in
his neck with a ruptured disk but I
just cannot see it on this MRI.  His
lumbar spine has not been imaged at
all so I have recommended that we
get a lumbar and cervical MRI and I
am going to review those and we are
going to call him.  Concerning his
medication, I want him to stop the
cyclobenzaprine.  We are going to
continue and we will prescribe for
him the gabapentin, but we are going
to increase it to 300 three times a
day and the Naprosyn.  I told him it
is fine to continue taking the
Ultram and an occasional hydrocodone
as long as he is not going [sic]
more than to [sic] four to six a
day.  I told him the Lidoderm patch
is fine, but I want him to
discontinue the cyclobenzaprine. 
Once I have reviewed the MRIs, then
we will get a better game plan about
where we are going from here.
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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).

I find that the claimant sustained a

compensable injury to his cervical spine.  The

claimant’s injury was an accidental injury. The claimant

testified that he injured his cervical spine on

January 10, 2017 when he was reaching above his head to

secure a box to unload it.  The injury to the cervical

spine did not manifest itself immediately but the
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claimant testified that he began complaining of pain in

that region on January 17, 2017 and neck pain was noted

in Dr. Moffitt’s medical records beginning on

February 2, 2017.

Also, the injury was an internal or external

physical injury.  The claimant was diagnosed with

“sprain of ligaments of the cervical spine” by Dr.

Moffitt on February 6, 2017.  In addition, Dr.

Blankenship believes the claimant is suffering from a

ruptured disc and recommended that an MRI of the

cervical spine be ordered to substantiate this belief.

Additionally, the injury arose out of and in

the course of employment.  It is undisputed that the

claimant was involved in a workplace accident on

January 10, 2017 as the respondents accepted the

claimant’s mid-back injury as compensable.  It was

during this same work accident that the claimant also

sustained an injury to his cervical spine.  Further, the

claimant’s cervical spine injury required medical

services.  The claimant received medical treatment in

the form of prescription medication.

Finally, there is medical evidence supported

by objective findings that the claimant sustained a

cervical spine injury.  The objective findings are noted
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as, “mild reversal of normal cervical lordosis centered

at the C4/5 level consistent with spasm”.  It is clear

that muscle 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).

Therefore, based on the aforementioned, I

would find that the claimant has established by a

preponderance of the evidence that he sustained a

compensable cervical spine injury and that the medical

treatment recommended by Dr. Blankenship is reasonable

and necessary.

For the foregoing reasons, I concur in part

and dissent in part from the majority opinion.

PHILIP A. HOOD, Commissioner


