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Decision of Administrative Law Judge: Affirmed.

OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed November 30, 2017.  The administrative law

judge found that the claimant failed to prove he

suffered a compensable injury.  After reviewing the

entire record de novo, the Full Commission finds that

the claimant did not prove he sustained a compensable

injury to his back.  

I.  HISTORY

The record indicates that Billy R. Morris, now age

62, became employed with the respondents in 1977.  The
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parties stipulated that the employee-employer-carrier

relationship existed on June 7, 2016.  The claimant

testified on direct examination:

Q.  Tell the judge what happened that day.

A.  Well, I’d clocked in and we had to walk
along this sidewalk to get to the shop.  About
halfway down that sidewalk there was gravel
across it and I slipped on the gravel and
bounced on the ground, landed on my right side
and I bounced over to my left.  And had my
left leg pinned underneath me....

Q.  And after the fall, where were you having
pain?  

A.  Down my left hip, down my left leg.  Just
right above my bottom.  All through
there....And my knees.    

According to the record, the claimant treated with

the company nurse on June 7, 2016:

Subjective: I slipped on loose gravel going
over to the shop after I clocked in and fell
hitting my right knee and right hand.  

Objective: Abrasion noted to palm of right
hand and right knee and right lower
leg....Cleansed all areas well with soap and
water.  TAO and bandage applied.  Ice also
applied to the knee area times 15 minutes....

Plan: SV Lloyd Moore here and spoke to him. 
Paperwork completed and copies of N form and
after hours given with the understanding that
I will call him tomorrow to check on him due
to his work rotation he will not return till
Friday 6-10-2016.  TM to return to duties.

The claimant signed a Form AR-N, Employee’s Notice
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Of Injury, on June 7, 2016.  Although the claimant

testified that he did not recall filling out the Form

AR-N, it was indicated that an accident had occurred on

June 7, 2016.  It was written that the claimant slipped

on loose gravel and injured his “Rt knee & Rt palm of

hand.”

The company nurse noted on June 8, 2016, “I called

to check on him after his fall on 6-7-2016.  He stated

that his right hand is ok and the abrasion to his right

knee are (sic) ok.  But that the side of his right knee

is bruised where he hit it and the top of it is sore. 

He stated it is better than yesterday.”

The company nurse noted on June 10, 2016, “Present

to OHS to follow up from his fall which he sustained

when he slipped on loose gravel on 6-7-2016 and fell

hitting his right knee and sustaining some abrasions to

his lower right leg and palm of right hand.  All areas

are healed with no redness or drainage noted.  He stated

when he can afford it he will make an appointment with a

PCP to see what can be done about his personal knee

problems that he has had for years.  Released from care. 

Return PRN.”  
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  The claimant informed the company nurse on June 13,

2016, “Last week I fell and hurt my right knee, didn’t

think too much about it but my left hip is bothering

[me] and it is almost to the point I cannot walk without

discomfort.”  The nurse noted, “informed him that if he

believes the problem is from him falling here at work

that I would speak with my nurse manager, he thanked me

for my time and listening to him.  Returned to duties,

return to OHS as instructed.”  

The claimant treated at The Leslie Clinic beginning

June 16, 2016.  It was reported that the date and time

of injury was June 9, 2016: “Fell at work and now has

left hip pain.”  Musculoskeletal examination showed

“discomfort with flexion and extension of L hip with

position change of sitting to standing and vice versa;

negative for pathology on x-ray, negative for external

signs of bruising or other signs of trauma.”  Dr. Thomas

S. Leslie assessed “1.  Pain in left hip.  2.  Other

sprain of left hip, initial encounter.”

The claimant continued follow-up visits at The

Leslie Clinic.  The record indicates that the claimant

also treated at Eureka Springs Family Practice beginning

August 16, 2016.  Dr. Dan Bell assessed “1.  Essential
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hypertension.  2.  Type 2 diabetes mellitus.  3. 

Sciatica of left side associated with disorder of lumbar

spine.”  It was noted at Eureka Springs Family Practice

on January 10, 2017, “The cause of the sciatica is

unknown.  This condition is had problem (sic) since June

6th was getting better.  The injury occurred 3 days this

time at home.  The injury resulted from a fall.  Past

evaluation has included Hip x-ray only....Symptoms:

lower extremity pain and lower back pain....Onset was 3

day(s) ago.”  The assessment was “1.  Sciatica of left

side associated with disorder of lumbar spine.”

The claimant agreed on cross-examination that he

took a leave of absence from work after January 10,

2017.  It was noted at Eureka Springs Family Practice on

January 19, 2017, “Presents with c/o of low back pain

and left hip.  He seen (sic) Dr. Bell on 1/10/17 and was

given Flexeril, Hydrocodone, and steroid injection.  He

ordered a Lumbar MRI, but since the original injury was

d/t a fall in June at Tysons BV they are not approving

the MRI.  This acute episode Sunday when he got out of

bed.”  The claimant testified, “I told them I was

hurting when I sat up in bed.”  
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    An MRI of the claimant’s lumbar spine was taken on

January 26, 2017, with the impression, “Multilevel

degenerative changes.  There is left lateral recess

narrowing at L3-4 which may affect the traversing left

L4 nerve root.”

Dr. Bell reported on February 14, 2017, “The

patient is being seen for a routine clinic follow-up of

chronic sciatica.  Patient had an MRI that revealed mild

nerve impingement but that it did not require surgical

intervention.  He has gone to physical therapy eight

times since last office visit.  Symptoms: sciatic pain,

back pain and lower extremity weakness, but no back

spasms....The pain is located in the left low back.” 

Dr. Bell assessed “1.  Sciatica of left side associated

with disorder of lumbar spine.  2.  Herniated lumbar

intervertebral disc.  3.  Essential hypertension.  4. 

Type 2 diabetes mellitus treated with insulin.”    

A pre-hearing order was filed on July 25, 2017. 

The claimant contended that he sustained an injury to

his back in the course and scope of his employment on or

about June 7, 2016.  The claimant contended that he

“herniated a disc in his back and has remained off work

since that time.  The claimant contends that he is still
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treating for his injury.  The claimant contends that he

is entitled to medical, including mileage reimbursement,

out-of-pocket reimbursement, temporary total disability

benefits from the date of injury to a date yet to be

determined, and a controverted attorney’s fee.  The

claimant reserves all other issues at this time.”  

The parties stipulated that the respondents “have

controverted the claim in its entirety in regard to the

back injury.”  The respondents contended that the

claimant “was treating for back pain prior to June 7,

2016.  The respondents contend that the claimant did not

sustain a back injury on either day.  The respondents

contend that the claimant continued to work for them

until January 2017, when the claimant’s family doctor

took him off work after he got up from bed and developed

sharp back pain.” 

The parties agreed to litigate the following

issues:

1.  Whether the claimant sustained a
compensable back injury on June 7, 2016.
2.  Whether the claimant is entitled to
medical benefits.  
3.  Whether the claimant is entitled to
temporary total disability benefits.
4.  Attorney’s fees.

After a hearing, an administrative law judge filed
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an opinion on November 30, 2017.  The administrative law

judge found that the claimant failed to prove he

suffered 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).  Objective medical evidence

is necessary to establish the existence and extent of an

injury, but it is not essential to establish the causal

relationship between the injury and the job.  Wal-Mart

Stores, Inc. v. Leach, 74 Ark. App. 231, 48 S.W.3d 540

(2001), citing Wal-Mart Stores, Inc. v. VanWagner, 337
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Ark. 443, 990 S.W.2d 522 (1999).    

The employee has the burden of proving by a

preponderance of the evidence that he 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 prove by a

preponderance of the evidence that he suffered a

compensable injury on June 7, 2016.  He has failed to

produce objective medical findings causally connected to

the incident that occurred at work in 2016.”  The Full

Commission reviews an administrative law judge’s

decision de novo, and it is the duty of the Full

Commission to conduct its own fact-finding independent

of that done by the administrative law judge.  Crawford

v. Pace Indus., 55 Ark. App. 60, 929 S.W.2d 727 (1996). 

The Full Commission makes its own findings in accordance

with the preponderance of the evidence.  Tyson Foods,

Inc. v. Watkins, 37 Ark. App. 230, 792 S.W.2d 348

(1990).    



MORRIS - G700542 10

The Full Commission finds in the present matter

that the claimant did not prove he sustained a

compensable back injury.  The claimant testified that he

slipped and fell at work on June 7, 2016.  The claimant

testified, “I slipped on the gravel and bounced on the

ground, landed on my right side and I bounced over to my

left.”  The evidence does not demonstrate that the

claimant injured his back as a result of this incident. 

The claimant informed Tyson’s company nurse on June 7,

2016 that he had injured his right knee and right hand. 

The nurse reported, “Abrasion noted to palm of right

hand and right knee and right lower leg.”  The claimant

did not report an injury to his back and the record does

not show that the claimant injured his back on June 7,

2016.  The claimant signed a Form AR-N, Employee’s

Notice Of Injury, on June 7, 2016 which indicated that

the claimant injured his “Rt knee and Rt palm of hand.”

The claimant informed the nurse on June 13, 2016

that he had allegedly injured his hip, but the claimant

did not report a back injury.  It was noted at Leslie

Clinic beginning June 16, 2016 that the claimant was

complaining of left hip pain as a result of the June 7,

2016 incident.  Examination of the claimant that time
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was “negative for pathology on x-ray, negative for

external signs of bruising or other signs of trauma.” 

Dr. Leslie assessed “1.  Pain in left hip.”  

Dr. Bell’s assessment on August 16, 2016 included

“3.  Sciatica of left side associated with disorder of

lumbar spine....The cause of the sciatica is unknown.” 

Although Dr. Bell noted that the claimant problems had

begun “since June 6th,” he also reported, “Onset was 3

day(s) ago.”  The evidence in the present matter does

not demonstrate that the assessment of sciatica or

“disorder of the lumbar spine” was causally related to

the June 7, 2016 accidental injury.  The record instead

shows that the claimant injured his right hand and right

lower extremity after slipping and falling on June 7,

2016.  The evidence also does not demonstrate that the

claimant’s of low back pain noted on January 19, 2017

were causally related to the June 7, 2016 accidental

injury.  Finally, the record does not demonstrate any

causal connection between the abnormalities shown on the

January 26, 2017 MRI and the June 7, 2016 incident.  The

evidence does not demonstrate that the claimant

sustained a herniated lumbar disc when he slipped and

fell on June 7, 2016.
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The Commission is not required to believe the

testimony of the claimant or any other witness but may

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 with regard to his

contention that he sustained a compensable back injury

on June 7, 2016.  The claimant did not prove that he

sustained an accidental injury causing internal or

external physical harm to his back.  The claimant did

not prove that he sustained an injury to his back which

arose out of and in the course of employment, required

medical services, or resulted in disability.  The

claimant did not prove that he sustained an injury to

his back which was caused by a specific incident or was

identifiable by time and place of occurrence on June 7,

2016.

After reviewing the entire record de novo, the Full

Commission finds that the claimant did not prove he

sustained a compensable injury to his back.  We

therefore affirm the administrative law judge’s denial

of the claim.
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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 did not prove he sustained a compensable

injury to his back.

Factual and Medical Background

The claimant, now 62 years old, worked for the

respondent-employer since 1977 as a “maintenance man”,

repairing equipment in the “cut up” area of the plant. 

On June 7, 2016, the claimant slipped on gravel on a

concrete sidewalk and fell.  According to the claimant,

he landed on his right side and “bounced” over onto his

left side, pinning his left leg underneath him.

The claimant presented to the Leslie Clinic on

June 16, 2016 with complaints of left hip pain.  The

claimant was diagnosed with a left hip strain and right
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lower leg abrasions.  The claimant returned to the

clinic on June 20, 2016 complaining of left buttock

pain.  Following this visit, the claimant was placed on

light duty.  A third visit to the Leslie Clinic on

June 28, 2016 resulted in the claimant being continued

on light duty.  The medical records from the claimant’s

July 12, 2016 visit revealed that the claimant’s back

pain was minimally better but that he continued to

experience pain when standing and walking.  The

claimant’s final visit to the Leslie Clinic was on

August 11, 2016, when he was released to full duty work. 

On August 16, 2016, the claimant went to the

emergency room of Washington Regional Medical and was

seen by Dr. Dan Bell.  The claimant was diagnosed with

sciatica of the left side associated with disorder of

the lumbar spine.  Examination of the lumbosacral spine

showed a positive straight leg raise.  

On January 10, 2017, the claimant returned to

see Dr. Bell.  The records from this visit indicate in

the history of illness section that the claimant has had

sciatica “since June 6th”.  Admittedly, there is a

mention that the claimant had an incident getting out of

bed.  The claimant explained that he tried to get out of
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bed and swung his legs around and the pain intensified. 

The claimant testified that the pain got progressively

worse since the date of the incident.  The claimant

indicated that this was not a new incident.  The

claimant testified, “the pain was just so much when I

swung my feet around, I couldn’t stand up.  I just –-

the pain was so intense right there”.  The claimant

stated that it was pain that he was having since the

incident but that it was just more intense at that

moment.

The medical records further reflect that the

claimant was in a lot of pain that had been “bothering

him since last [s]ummer...MRI indicated”.  The physical

therapy notes reflect that the claimant fell on the

ground at work on June 7, 2016 and injured his low back

and left hip and that he can’t stand up, can hardly walk

because of pain down his low back and down his left leg. 

The claimant finally had an MRI on January 26, 2017

which showed mild disc height loss and a small bulge at

L1-2, degenerative changes at L2-3, a small disc bulge

affecting the L4 nerve root at L3-4 and another small

bulge at L4-5.  The doctor wrote on the report that

there was a herniated disc at L3-4.  The physical
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therapy notes indicated that the claimant could not

tolerate standing more than 3 minutes and he could not

walk more than 50 feet due to back pain and spasms.

The claimant testified that even though he

went back to full duty, the respondent-employer made

accommodations for him.  Specifically, the claimant

testified that he was allowed to park by the handicapped

ramp to clock in and drive around and park by the shop. 

Prior to his workplace accident, the claimant was not

allowed to do this.  The claimant’s supervisor, Lloyd

Moore, corroborated this testimony.  Additionally, Moore

testified that the claimant’s gait changed after the

accident.  Also Moore testified that even after being

released to full duty, the claimant could neither kneel

down to work on machines nor lift heavy objects.

The claimant testified that he has not done

anything since this incident in June of 2016 to injure

his back.  According to the claimant, he has difficulty

sleeping, lifting and standing.  The claimant stated

that he did not have these problems before the work

incident.  The claimant candidly admitted that he had a

prior back injury.  However, according to the claimant,

he had not had treatment for that injury within the 14
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months preceding the work accident.

The claimant has not returned to work since

January of 2017 because of his back injury and the pain

associated with the injury.  The claimant has now been

approved for social security disability.

Opinion

In order to prove a compensable injury as a

result of a specific incident which is identifiable by

time and place of occurrence, the claimant must

establish by a preponderance of the evidence: (1) an

injury arising out of and in the course of employment;

(2) that the injury caused internal or external 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(16), establishing the injury; and (4) that the

injury was caused by a specific incident and

identifiable by time and place of occurrence.  Ark. Code

Ann. §11-9-102(4)(A)(i)(Repl. 2002).  Should the

claimant fail to establish by a preponderance of the

evidence any of the requirements for establishing the

compensability of the claim, compensation must be

denied.  Mickel v. Engineering Speciality Plastics, 56
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Ark. App. 126, 938 S.W.2d 876 (1997).

The claimant clearly had a specific incident

identifiable by time and place that resulted in an

injury that required medical services.  It is undisputed

that the claimant fell while performing employment

services on June 7, 2016.   Additionally, there is

medical evidence supported by objective findings of

injury in the form of scrapes, lacerations, positive

straight leg test, muscle spasms, herniated and bulging

discs.  The claimant has received treatment in the form

of prescription medications and physical therapy.

The majority has found that there is no causal

connection between the objective findings of the

claimant’s low back injury and his work accident.  I

must respectfully disagree with this finding.  The

claimant began complaining of hip pain on June 13, 2016. 

The notes taken by the respondent-employer’s nurses on

that date indicated that the claimant complained that

his left hip was bothering him almost to the point that

he could not walk without having discomfort.  The

claimant testified that it was his understanding that

his hip pain was being caused by his lower back injury. 

Also, the claimant’s positive straight leg raise was
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observed on August 16, 2016, which was prior to the

incident when the claimant experienced increased pain

while getting out of bed.

Additionally, the majority found that the

claimant was not a credible witness.  I disagree.  The

claimant gave credible testimony as to how the accident

occurred and that his pain progressively worsened.  The

claimant indicated beginning on June 13, 2016 that his

left hip was hurting.  Although it was not initially

clear to the claimant that this pain was radiating from

his back, he later learned that this was the case. 

Additionally, the respondents’ own witness, Lloyd Moore,

testified that he had known the claimant for most of his

life and that he had never known the claimant to lie to

him.

For the foregoing reasons, I must dissent from

the majority opinion.

PHILIP A. HOOD, Commissioner


