
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO.  G703708 

SERINA MANSFIELD, EMPLOYEE                       C L A I M ANT
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Upon review before the FULL COMMISSION in Little Rock,
Pulaski County, Arkansas.

Claimant represented by the HONORABLE ANDY L. CALDWELL,
Attorney at Law, Little Rock, Arkansas.

Respondents represented by the HONORABLE KARA B. 
MIKLES, Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge: Reversed.

OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed May 24, 2018.  The administrative law

judge found that the claimant failed to prove she

sustained a compensable injury.  After reviewing the

entire record de novo, the Full Commission finds that

the claimant proved she sustained a compensable injury

to her neck.  

I.  HISTORY

The record indicates that Serina Mansfield, now 

age 48, received emergency treatment for a headache and
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bronchitis in August 2009.  It was noted that the

claimant had previously suffered from migraine

headaches.  An emergency physician noted on November 11,

2015, “Pt reports neck pain and headache for 1 week,

denies any direct trauma but has slipped and fell

according to her a mother a couple of weeks ago.”  A

CT of the claimant’s cervical spine was taken on

November 11, 2015 with the impression, “Straightening 

of normal cervical lordosis without acute vertebral 

body compression fracture or subluxation.”  

The record indicates that the claimant became

employed as a delivery driver for the respondents on or

about November 29, 2015.  The parties stipulated that

the employer-employee relationship existed “during

December of 2016, the date of injury.”  The claimant

testified on direct examination:

Q.  Did you sustain an injury while working
for D&W?

A.  Yes, sir.  

Q.  And when was that?

A.  December 30th....I parked the van, and I
was driving a box van, or a cargo van at the
time.  I went to the back door and got into
the van, got the package.  It was
approximately 40 pounds that day.  You’re bent
over when you’re in the cargo van.  You can’t
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stand straight up.  And I went to, back to the
back of the van and as I went to step off the
bumper my hair was actually caught in the
frame of the top of the van, and I did not
know it until my feet did not hit the ground. 
And my neck popped, I dropped the box, grabbed
the side of the van and got back up, got my
hair undone, and within minutes realized that
I was hurt pretty bad....

Q.  For the record, you have extremely long
hair?

A.  Yes.  My hair goes to the back of my
knees....It was in a braid that day.  I always
keep my hair braided and behind me.

The claimant testified that she reported the

accident to her supervisor, Regina Worth: “I called her

and I told her what I’d done and that I was hurting

pretty bad.  She said for me to, did I need to go to the

hospital right then.  I said I didn’t think so, that I

was going to try to make it through.”

The claimant’s attorney examined Regina Worth at a

deposition included of record:

Q.  As I understand [the claimant’s]
testimony, she told you that she injured
herself and she caught her hair as she was
exiting her work truck or van and she called
you shortly after that.  Is that correct?

A.  That’s correct.  

Q.  And she reported the injury to you?

A.  She did, but if I can say, you know, I
asked her did she need medical assistance.  I
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believe I asked her that and she said no, she
really thought she would be okay....

Q.  After she told you about the incident on
the day of, did you have her or request that
she fill out any paperwork regarding a
worker’s comp claim?

A.  I did not.       

According to the record, Dr. Larry Johnson saw the

claimant on January 2, 2017: “Pt with fevers and chills

with exposure to the flu.  Pt also with some neck spasms

after catching her hair in a door twisting her neck.” 

Dr. Johnson assessed “1.  Cervical myofascial pain

syndrome.  2.  Cough.  3.  Acute pharyngitis,

unspecified etiology.”  A physician’s assistant assessed

“1.  Neck muscle spasm” on January 26, 2017.    

Elizabeth Cheek, APRN, reported “palpable” muscle

spasm in the claimant’s cervical spine on February 3,

2017.  Ms. Cheek’s impression was “1.  Neck pain.”

The claimant testified that she did not work for

the respondents after about March 17, 2017.  The

claimant agreed on cross-examination that she resigned

from her employment with the respondents, because “I

couldn’t handle it any more....[Regina Worth] came

yelling at me like I was a child in front of everyone in

the terminal.  And I told her that we needed to talk,
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and in closed doors I told her I just couldn’t do it any

more.”  Regina Worth testified, “She quit.  She gave her

notice and she worked - you know, was fair.  She gave me

at least two weeks notice and there had been - there had

been several incidences and I called her.”      

The claimant was evaluated for physical therapy

beginning March 30, 2017: “The patient is a 47-year-old

female who presents to physical therapy with reports of

pain primarily on the left side of her neck that

radiates into the left shoulder blade.  She reports she

was delivering a 50 lb box and it got caught in her hair

and yanked her hair which pulled on the back of her

head.  She had an instant headache following her

injury....She would benefit from skilled physical

therapy intervention including exercises to improve

cervical strengthening, stabilization and range of

motion.  She would also benefit from manual therapy

including soft tissue mobilization and muscle energy

treatments to decrease muscle tightness and pain.” 

The claimant testified that she became employed

part-time with another employer on April 7, 2017. 

Regina K. Jeffrey, APRN, assessed the following on

April 24, 2017: “1.  Neck muscle spasm.  2.  Neck
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injury, sequela.  3.  Cervical radiculopathy....It has

been 4 months since her accident and she is not getting

better, in fact reports worsening radiculopathy of the

left arm so will refer to Dr. Blankenship in

Fayetteville for further evaluation and treatment.”  

Rhonda Findley, APRN examined the claimant in the

clinic of Dr. James B. Blankenship on May 4, 2017:

Patient is in today for evaluation of her
pain.  She complains of neck pain that
radiates left shoulder and left trapezius. 
Reports numbness in last 2 digits on left hand
and intermittent numbness in left arm.  States
has a constant occipital headache....The
patient tells me that her pain started in
December when she was delivering for Fed Ex
and went to pick up at 40-50 pound box, while
stepping off the bumper of the truck.  Her
hair caught in the truck and yanked her back. 
She caught herself but this pulled and jarred
her neck.  She had an immediate headache. 
Over the next week is when her pain and other
symptoms started.  She has been doing PT at
Harrison hospital for the last month that has
afforded her some temporary relief.  Patient
has also continued to try to work until
March....

The AP and lateral radiographs demonstrate the
patient has mild degenerative changes
throughout the cervical spine with no
significant malalignment....

Patient is in today for evaluation of her neck
pain.  She was injured on the job end of
December while lifting/carrying a heavy box
then catching herself from falling out of a
Fed Ex truck.  She does not have a history of
neck problems prior to this incident.  Patient
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had immediate headache which has remained
constant since injury.  Within a week after
her injury, she began to have neck and
shoulder pain.  Patient does have a weak left
hand grip 4/5.  She is not myelopathic on
exam.  Ms. Mansfield has been doing PT for the
last month at Harrison Hospital with very
transient relief.  Her x-rays show some mild
spondylosis.  She does not have an MRI for
review....I told Ms. Mansfield since failing
conservative therapies that the first thing we
need to do now is get a cervical MRI.  Without
a cervical MRI, it will be hard to determine
what we need to do for a treatment plan.  We
will attempt to get this authorized.  We will
call her with the results and treatment plan
after she gets her MRI.  Patient agrees.

An MRI of the claimant’s cervical spine was taken

on May 16, 2017 with the impression, “Mild cervical

spondylosis with no canal or cord impingement.  No

foraminal stenosis or disk protrusions are noted.  No

malalignment is noted.”  

Rhonda Findley noted on May 22, 2017, “Called

patient informed MRI looks great - Only minimal

spondylosis - Needs to get into PT and if not improved

then we will get her in to see Dr. Cannon for evaluation

of an injection.  Pt agrees.  No rtn appmt is needed.”  

Dr. Blankenship stated on May 30, 2017, “This is to

certify that SERINA MANSFIELD (03/27/1970) has been

under my care and can release back to work with no

restrictions.”    



MANSFIELD - G703708 8

The claimant informed Dr. Johnson on July 11, 2017

that she was suffering from fatigue and had recently

been bitten by a dog.  Dr. Johnson assessed “1.  Chronic

fatigue.  2.  Weight gain.  3.  Family history of

diabetes mellitus.  4.  Open bite of left hand, initial

encounter.”  

John Berg, PA reported on August 11, 2017, “C/o

neck pain, chronic.  Has completed PT, neurosurgeon eval

for the neck pain without improvement on her neck pain. 

Pt has continued neck pain from initial onset at a Fed

Ex delivery 30 Dec 2016 with initial eval on 2 Jan

2017.”  John Berg assessed “Neck pain” and referred the

claimant for continued physical therapy.  

The claimant informed Regina K. Jeffrey on

September 14, 2017 that she continued to suffer from

neck pain and spasms.  The claimant treated with Dr.

Luke A. Bennett beginning October 12, 2017:

47-year-old female referred by Dr. Rosson for
evaluation of chronic headaches and neck pain. 
She reports that the symptoms began December
30th, 2016 when [she] was stepping out of her
van while carrying a box and her hair got
caught in the vehicle door.  She reports
wrenched her neck, heard a pop, and she
started having a headache and neck pain,
nearly constantly since that time....

The patient appears to have a neuritis of the



MANSFIELD - G703708 9

bilateral third occipital nerve, possibly
related to a previous work related injury that
is resulting in moderate to severe daily
headaches for which conservative therapy has
not been adequate.  She has previously tried
non-opiate medications, anti-inflammatories,
opiate medications, and physical therapy.  We
discussed performing a biltaral (sic) third
occipital nerve block and ablation in detail,
which the patient wishes to proceed with.

Dr. Bennett assessed “1.  Mononeuritis” and “2. 

Headache, occipital.”  

Dr. Bennett reported on November 6, 2017, “At her

last appointment, I prescribed gabapentin, scheduled the

patient for a diagnostic bilateral third occipital nerve

block, and referred her to Dr. David Bailey for headache

therapy.  Unfortunately, she reports that she aggravated

her neck recently and is scheduled for a new MRI. 

Because of this, she would like to hold off on these

recommendations.”  The claimant was evaluated for

occupational therapy on January 18, 2018.    

A pre-hearing order was filed on February 6, 2018. 

The claimant contended, “The Claimant’s AWW will be

determined by the contract of hire, wage records and

Arkansas law.  The Claimant contends that she sustained

injuries to neck and shoulders on or about December 30,

2016 in the course and scope of her employment.  The
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Respondents have controverted the claim in its entirety. 

The Claimant has treated with Drs. Lee and Blankenship. 

The Claimant was unable to work due to her work related

condition from Mach (sic) 18, 2017 through August 1,

2017.  The Claimant is working part time, light duty and

is entitled to TPD from August 1, 2017 through a date

yet to be determined.  All other issues are reserved.”  

The respondents contended, “The Claimant failed to

give timely notice of the alleged injury.  The Claimant

has provided inconsistent dates of injury.  Causation of

Claimant’s injury is questionable.”  

The parties agreed to litigate the following

issues:

1.  Compensability.
2.  Medical treatment.
3.  Temporary total disability benefits from
March 18, 2017 until August 1, 2017.
4.  Temporary partial disability benefits from
August 2, 2017 until a date yet to be
determined.  
5.  Fees for legal services.
6.  Notice.

The claimant received emergency medical treatment

on February 21, 2018: “47-year-old female, delivery

driver for Fed-Ex.  Patient slipped and fell out of the

back of her delivery truck this afternoon.  Questionable

loss of consciousness (dazed).  She complains of pain to
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her bilateral ankles, bilateral knees, left shoulder. 

Patient was ambulatory after the fall, actually

completed her route and deliveries.  

After a hearing, an administrative law judge filed

an opinion on May 24, 2018.  The administrative law

judge found that the claimant did not prove she

sustained a compensable injury.  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

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
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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, “3.  The claimant has failed to sustain her

burden by a preponderance of the evidence that her claim

is compensable.”  The Full Commission finds that the

claimant proved by a preponderance of the evidence that

she sustained a compensable injury.  The claimant became

employed as a delivery driver for the respondents in

November 2015.  The claimant contended that she

sustained an accidental injury on or about December 30,

2016.  The claimant testified that, while attempting to

deliver a package, her hair became caught in the

delivery truck’s door frame.  The claimant testified

that she felt a “pop” in her neck and gradually

worsening pain.  

The evidence of record corroborates the claimant’s

testimony.  Regina Worth, the claimant’s supervisor,

testified that the claimant reported the accident to
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her.  Ms. Worth agreed that the claimant reported an

injury while attempting to exit the work truck to

deliver a package.  Regina Worth agreed that the

claimant did not immediately seek medical treatment. 

However, the claimant did seek medical treatment

beginning January 2, 2017, and the medical providers

corroborated the claimant’s testimony.  Dr. Johnson

noted on January 2, 2017 that the claimant was suffering

from “neck spasms after catching her hair in a door

twisting her neck.”  Elizabeth Cheek, APRN palpated

muscle spasm in the claimant’s cervical spine on

February 3, 2017.  The Full Commission finds that the

nurse’s report of muscle spasms satisfies the

requirement that the claimant establish a compensable

injury by medical evidence supported by objective

findings.  See Continental Express v. Freeman, 339 Ark.

142, 4 S.W.3d 124 (1999).  

The Full Commission finds that the claimant proved

by a preponderance of the evidence that she sustained a

compensable injury to her neck.  The claimant proved

that she sustained an accidental injury causing physical

harm to the body.  The injury arose out of and in the

course of employment, required medical services, and
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resulted in disability.  The injury was caused by a

specific incident and was identifiable by time and place

of occurrence on or about December 30, 2016.  See Edens

v. Superior Marble & Glass, 346 Ark. 487, 58 S.W.3d 369

(2001).  The claimant established a compensable injury

by medical evidence supported by objective findings,

namely, the treating nurse’s palpation of muscle spasms

on February 3, 2017.  We find that these objective

medical findings were causally related to the

compensable injury and were not the result of a prior

injury or pre-existing condition.

B.  Temporary Disability

Temporary total disability is that period within

the healing period in which the employee suffers a total

incapacity to earn wages, whereas temporary partial

disability is that period within the healing period in

which the employee suffers only a decrease in her

capacity to earn the wages she was receiving at the time

of the injury.  Ark. State Hwy. Dept. v. Breshears, 272

Ark. 244, 613 S.W.2d 392 (1981).  “Healing period” means

“that period for healing of an injury resulting from an

accident.”  Ark. Code Ann. §11-9-102(12)(Repl. 2012). 

The healing period continues until the employee is as
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far restored as the permanent character of her injury

will permit, and if the underlying condition causing the

disability has become stable and nothing further in the

way of treatment will improve that condition, the

healing period has ended.  Harvest Foods v. Washam, 52

Ark. App. 72, 914 S.W.2d 776 (1996).  The determination

of when the healing period has ended is a question of

fact for the Commission.  Carroll Gen. Hosp. v. Green,

54 Ark. App. 102, 923 S.W.2d 878 (1996).

In the present matter, the claimant proved by a

preponderance of the evidence that she sustained a

compensable injury to her neck on or about December 30,

2016.  The claimant continued to work for the

respondent-employer immediately after her compensable

injury.  The claimant resigned her employment with the

respondents on or about March 17, 2017.  Although the

claimant and her supervisor disagreed regarding the

circumstances of the termination of the claimant’s

employment, the evidence demonstrates that the claimant

remained within the healing period for her compensable

injury as of March 17, 2017.  The claimant testified

that the compensable injury was affecting her ability to

perform all of her work duties.    
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The Full Commission finds that the claimant was

only partially incapacitated from earning wages as of

March 18, 2017.  The claimant began working part-time

for another employer on April 7, 2017.  The claimant

testified that she earned less wages with the new

employer.  The claimant continued to remain within a

healing period for the compensable injury to her neck. 

Dr. Blankenship released the claimant from his care and

returned the claimant to unrestricted work as of May 30,

2017.  The Full Commission therefore finds that the

claimant reached the end of her healing period for the

compensable injury no later than May 30, 2017.  The

claimant proved that she was entitled to temporary

partial disability benefits beginning March 18, 2017 and

continuing through May 30, 2017.  

After reviewing the entire record de novo, the Full

Commission finds that the claimant proved by a

preponderance of the evidence she sustained a

compensable injury to her neck.  The claimant proved

that she was entitled to temporary partial disability

benefits from March 18, 2017 through May 30, 2017.  The

claimant proved that the medical treatment of record for

her neck following the compensable injury was reasonably
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necessary in accordance with Ark. Code Ann. §11-9-

508(a)(Repl. 2012).  Said reasonably necessary medical

treatment includes the treatment of record provided

after the end of the claimant’s healing period on May

30, 2017.  See Patchell v. Wal-Mart Stores, Inc., 86

Ark. App. 230, 184 S.W.3d 31 (2004).  

The claimant’s attorney is entitled to fees for

legal services in accordance with Ark. Code Ann. §11-9-

715(a)(Repl. 2012).  For prevailing in part on appeal,

the claimant’s attorney is entitled to an additional 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

PHILIP A. HOOD, Commissioner

Commissioner Palmer dissents.

DISSENTING OPINION

The claimant alleges to have caught her hair in the

frame of the van from which she was exiting on
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December 31, 2016, causing an injury to her neck and

shoulder.  First and foremost, the claimant presented

absolutely no objective medical evidence of any kind of

a shoulder injury.  Therefore, the claimant failed to

prove by a preponderance of the evidence that she

sustained a compensable shoulder injury arising out of

and during her course of employment with the respondent-

employer at any time relevant to this claim.

With regard to her alleged neck injury, the

claimant’s testimony was consistent with Ms. Worth’s

testimony that she reported an incident whereby she

pulled her hair as she was stepping out of a van

sometime in the latter part of December, 2016. 

Therefore, it is entirely plausible that this event did,

in fact, occur.  However, the date upon which this

incident occurred remains somewhat uncertain.  

At the hearing on this claim, the claimant agreed

that her injury had occurred on December 31, 2016. 

However, in her initial statement to Hardin in May of

2017, the claimant estimated that her injury had to have

occurred around December 22nd or 23rd because she waited

at least a week to seek medical treatment.  Ms. Worth,

on the other hand, testified that the incident took
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place sometime around the 22nd or 23rd of December, 2016.

However, Ms. Worth testified that the two had to

essentially take their best guess at a date of this

alleged injury by working together using old email

records to arrive at a date.  Therefore, a date of

injury was never actually established.

Regardless of the date upon which her injury

allegedly occurred, the claimant refused medical

treatment at that time.  When the claimant sought

medical treatment on January 2, 2017, it was for a

headache and flu like symptoms.  At that time she also

reported an incident whereby she twisted her hair as she

exited a van.  However, the claimant failed to allege

that she had suffered an injury as a result of that

specific incident.  Rather, she merely reported to Dr.

Johnson that she had been suffering some neck spasms

since then.  When she returned to Dr. Johnson on

January 26, 2017, the claimant had reportedly developed

pain on the right side of her neck.  Yet, she still

denied injury or trauma.

It was not until March 30, 2017, after she

voluntarily left her employment with the respondent-

employer, that the claimant indicated to her physical
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therapist that the had sustained a neck and shoulder

injury as a result of a work related incident in

December of 2016.  

When the claimant eventually presented to Dr.

Blankenship, she reported no history of prior neck

problems.  The record clearly shows that this is not

accurate.  The record demonstrates, in fact, that the

claimant had suffered from headaches and neck issues

dating back to at least 2009, with documented cervical

spasms in 2015.  It was at that time that a CT scan of

the claimant’s cervical spine showed no acute

abnormality.  Likewise, a contemporaneous MRI showed no

acute findings of injury.

While it is true that muscle spasms are considered

objective medical findings, see, Long v. Wal Mart Store,

Inc., 98 Ark. App. 70, 250 S.W.3d 263 (2007), University

of Ark. Med’l Sciences v. Holt, 60 Ark. App. 13, 958

S.W.2d 546 (1997), muscle spasms standing alone do not

constitute sufficient objective findings of medical

evidence of a compensable injury.  This is especially

true where there has been a past history of similar

“episodes,” such as in this case, with no clear

explanation.

Clearly, the claimant had suffered from migraine
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headaches since 2009.  Clearly the claimant had suffered

from diagnostically determined straightening of the

cervical spine since 2015.  And, even though the

physician reading the claimant’s 2015 CT scan indicated

that the claimant’s cervical straightening could be from

either positioning or spasms, he failed to offer a

definitive answer.  

In view of the fact that there were no acute

cervical findings in 2015, just as there are no acute

cervical findings now to explain the claimant’s chronic

symptoms, the evidence in this claim preponderates

against the claimant having sustained an injury some

time in late December of 2016 which has left her with

the same symptoms that she experienced prior to this

alleged injury.  Rather, the preponderance of the

evidence of the evidence in this claim demonstrates

that, even though the claimant may have in fact pulled

her hair on the frame of a van in December of 2016, this

event did not leave her with chronic symptoms from which

she had historically suffered.

Due to the fact that the claimant’s CT 2015 scan

and her 2017 MRI consistently showed no acute findings,

the claimant failed to prove by medical evidence

supported by objective findings that she sustained a
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compensable neck injury on December 31, 2016, arising

out of an incident that occurred while she was

delivering a package.  Therefore, I dissent from the

majority opinion finding that the claimant proved she

sustained a compensable injury.

CHRISTOPHER L. PALMER, Commissioner


