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OPINION AND ORDER 

The claimant appeals and the respondents cross-

appeal an administrative law judge’s opinion filed 

May 23, 2018.  The administrative law judge found that 

the claimant failed to prove he sustained a compensable 

injury.  After reviewing the entire record de novo, the 

Full Commission finds that the claimant proved he 

sustained a compensable injury on April 15, 2017.  The 

Full Commission finds that the claimant did not prove 
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that treatment provided by Dr. Schluterman beginning 

August 15, 2017 was reasonably necessary in connection 

with the compensable injury.   

I. HISTORY 

The claimant’s testimony indicated that he became 

employed as a cable maintenance technician for the 

respondents, CableSouth Media III, in approximately 

February 2017.  The claimant testified that he worked 

out of a truck which was provided by the respondent-

employer and that the truck displayed the respondents’ 

company logo.  The claimant testified on direct 

examination: 

Q. Now when you took this job, was it your 

understanding that you were to be paid from 

the time you left home until the time you 

returned home? 

A. Yes, sir…. 

Q. Were you directed by your employer to 

keep their truck at your house? 

A. Yes, I was….   

Q. Who hired you? 

A. Dan Olden. 

Q. Did he tell you that they were going to 

pay you from the time you left home in that 

company truck until the time you got back 

home in that company truck – 

A. That’s the way I understood it. 
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Q. – when you were dispatched to do jobs? 

A. Yes, sir.   

 

The parties stipulated that the employer-employee 

relationship existed on April 15, 2017, “the date of 

injury.”  The claimant testified that he had been 

working on a cable repair job in Marshall, Arkansas and 

was subsequently driving the company truck back to his 

home in Morrilton.  The claimant testified, “I was 

pretty tired, so I stopped at Clinton to try and relax 

a little bit before I made the last leg to the 

house….And then finally I just said to heck with it, I 

think I can make it.”   

The claimant testified on direct: 

Q. Did you make it home? 

 

A. No, I did not. 

 

Q. What happened? 

A. As far as I know, I was standing up in 

the cab of the truck trying to figure out 

where I was at, roughly.  A man and I think a 

young lady, anyways, asked me if I was okay 

and I said, “Well, I think so.”  And they 

helped me get out of the truck.  It was on 

its side.  

 

According to the record, an Arkansas Motor Vehicle 

Crash Report indicated that the accident occurred at 
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5:43 a.m. on April 15, 2017.  The Crash Report 

indicated that the claimant was driving a truck owned 

by CableSouth Media III, and that the claimant was not 

suspected for alcohol or drug usage.  The following 

Narrative was included: “V1 was traveling south on 

State Highway 9.  V1 left the paved surface of the 

roadway to the west of State Highway 9.  V1 drove along 

the ditch line until it reached Private Drive 2935.  V1 

struck the driveway, causing it to launch into the air.  

The vehicle was airborne for approximately 34 feet 4 

inches.  The impact of V1 coming back into contact with 

the ground caused the vehicle to rollover onto the 

driver’s side.  The vehicle came to rest in this 

position, facing southeast.  The cause of the crash was 

the careless nature in which V1 was operated.” The 

claimant wrote on a Driver/Witness Statement Form dated 

April 15, 2017, “Fell asleep while driving home.”   

The claimant treated at St. Vincent Morrilton on 

April 15, 2017: 

The patient presents following motor vehicle 

collision.  The onset was just prior to 

arrival.  The Collision was moderate speed 

and ROLL OVER.  The patient was the driver 

and ambulatory at the scene….The degree of 
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pain is minimal.  The degree of bleeding is 

minimal….Associated symptoms: loss of 

consciousness unknown, denies shortness of 

breath, denies chest pain, denies abdominal 

pain, denies nausea, denies vomiting, denies 

back pain, denies altered level of 

consciousness, denies dizziness and denies 

syncope…. 

 

Head: Normocephalic, HEMATOMA LEFT FRONTAL 

FH, ABRASION TO UPPER NASAL BRIDGE, TTP C5 

MILD OW NO VERTEBRAL TTP N/V/S NL X 4 EXT…. 

 

Head Computed Tomography: No acute disease 

process, interpretation by Radiologist. 

 

Radiology results: Computed tomography, 

c- spine, without contrast, discussed with 

radiologist, reveals no acute disease 

process.   

 

The diagnosis was “Head contusion, Motor vehicle 

accident, Nasal abrasion, Neck strain.” A CT of the 

claimant’s head was taken on April 15, 2017, with the 

following findings: 

There is left frontal subcutaneous soft 

tissue swelling.  No extra-axial fluid 

collections are identified.  Ventricles and 

basal cisterns are within limits of normal 

for the patient’s age.  No evidence of mass 

effect or midline shift.  Gray-white 

differentiation is well maintained.  No 

evidence of an acute intracranial bleed, 

acute territorial infarct, or intracranial 

mass.  Visualized portions of the paranasal 

sinuses are clear.  Mastoid air cells are 

clear. 
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IMPRESSION:  No acute intracranial 

abnormality identified….  

A CT of the claimant’s cervical spine was also 

taken on April 15, 2017, with the impression, “No acute 

fracture or subluxation identified.”  

The claimant testified that he returned to work 

for the respondents for approximately one week 

following the accident.  The claimant testified, “Dan 

came and picked me up and took me in for another drug 

screen and then brought me home, and pretty much that’s 

where it went from there….As far as I know of, I’m 

still an employee.  I don’t know.”     

Dr. Charles Howard saw the claimant on April 20, 

2017: “52 y/o w/HA, dizziness, onset after MVC, single 

vehicle rollover accident on Sat am, ED visit, negative 

CT neck and head, has facial contusions, black eyes, 

+Seat belt, given Flexeril and Naproxen….nasal, facial 

brusing (sic), black eyes noted.” Dr. Howard assessed 

“BOM, Ha, dizziness.” Dr. Howard’s assessment on May 1, 

2017 was “concussion, dizziness, fatigue….off work 1wk, 

may extend note if needed.”  
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Dr. Keith Schluterman saw the claimant at Conway 

Regional Neuroscience Center on August 15, 2017: 

Mr. Malik presents due to headaches and 

dizziness.  He believes this is related to a 

MVA in April 2017.  He was in a rollover and 

had a contusion on the left temporal region.  

He does not know if he was unconscious or not 

actually.  At the Morrilton ER, CT neck was 

reportedly normal, but he says that he did 

not have head imaging.  “Workman’s Comp then 

took over.”  He also saw Dr. Howard.  He was 

referred to Dr. Allison in Russellville, but 

was not able to be helpful for headaches.  He 

had XRay of his neck in the ER which was 

normal reportedly.  Dr. Allison ordered a CT 

of the head and it was also normal, so was 

released.  Dr. Howard prescribed him 

something that he cannot recall.   

He began to have headaches the day of his 

accident.  They have been persistent since 

that time.  They are not every day, but 

estimated at 4 days per week at least.  Some 

weeks are worse than others.  They are 

getting worse over time rather than getting 

better the longer he gets from the accident.  

He believes that this accident has set off 

his chronic cluster and migraine headaches…. 

He has had migraines since a child and had 

been seen here for them previously.  His wife 

reports that he had these headaches “daily, 

and don’t know why he is telling you that.”… 

=CT head 4/23/10:  normal.  I have reviewed 

reports. 

=CTA head and neck 4/23/10:  Normal without 

stenosis, dissection, and aneurysm.   

=CT head 8/9/17:  normal.   

=MRI brain 8/9/17:  normal…. 
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Impression: Mr. Malik presented in 2010 for 

evaluation of a new onset severe unilateral, 

retro-orbital headache.  We had diagnosed him 

with intractable cluster headaches and with 

migraines.  They were very difficult to 

manage, but eventually were well controlled 

and able to discontinue medications around 

2013.  However, these seem to now have 

recurred following rollover MVA in April with 

closed head injury.  They are occurring 

basically daily now to some degree.  CT head 

and MRI brain have both been normal, without 

any new intracranial structural pathology to 

contribute otherwise.   

He appears to most likely be suffering with a 

post-concussive syndrome.  He has had 

significant emotional lability, depression 

with SI/plan, sleep difficulties, tinnitus, 

dysequilibrium, photophobia, reduced memory 

and concentration.  Amitriptyline has not 

helped, so will be stopped.  I believe 

psychiatric care is going to be imperative in 

him recovering and doing well.  They have 

agreed to initiate this today.   

Dr. Schluterman diagnosed “Migraine without aura, 

intractable, without status migrainosus.  

Postconcussional syndrome.  Cluster headache syndrome, 

unspecified, intractable.  Post-traumatic headache, 

unspecified, intractable.  Major depressive disorder, 

recurrent, unspecified.  Ataxic gait.” 

Dr. Schluterman stated in part after a 

September 15, 2017 follow-up visit, “Consider 

neuropsych evaluation in order to assess [him] for 
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neurocognitive disorder related to traumatic brain 

injury.” Elana Russell, an APRN with Conway Regional 

Neuroscience Center, signed a letter on November 8, 

2017 which indicated in part, “Patient is ok to be off 

work in February 2018 until after neuropsych 

evaluation.”  Elana Russell signed a letter on 

January 12, 2018 indicating, “Patient is under our care 

for his neurological symptoms as stated above.  He has 

continued to have exacerbations of his symptoms that 

have prevented him from working since his accident 

around April 2017.  We are unsure when he will be able 

to return to work at this time.”   

A pre-hearing order was filed on January 29, 2018.  

The claimant contended that he “sustained accidental 

injuries to his head and neck on April 15, 2017 that 

arose out of and were in the course of his employment 

with the respondent and that occurred at a time when 

employment services were being performed.  Thus, these 

injuries represent compensable injuries under the Act.  

The claimant also contends that the medical services 

provided and recommended to him are reasonably 

necessary for his compensable injuries and he is 
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therefore entitled to such services at the respondent’s 

expense (subject to the medical fee schedule).  

Further, he contends that he has continued within his 

healing period from his compensable injuries and has 

been rendered at least temporarily totally disabled by 

these injuries from April 15, 2017 through a date yet 

to be determined, entitling him to TTD benefits from 

April 16, 2017 through a date yet to be determined.”  

The respondents contended that the claimant “did 

not sustain a compensable injury.  He was traveling to 

his home and was not performing employment services at 

the time of the injury.  The claimant has not been 

taken off work by a doctor.  Respondents will also 

raise the intoxication defense.”   

An administrative law judge scheduled a hearing on 

the issues of compensability, medical treatment, 

temporary total disability benefits, and fees for legal 

services.   

After a hearing, an administrative law judge filed 

an opinion on May 23, 2018.  The administrative law 

judge found that the claimant “was performing 

employment services and was not intoxicated” at the 
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time of the April 15, 2017 motor vehicle accident.  

However, the administrative law judge found that the 

claimant did not prove “that his injuries are work 

related and compensable.” The claimant appeals to the 

Full Commission and the respondents cross-appeal. 

II. ADJUDICATION 

A. Compensability 

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[.] 

 

(B)“Compensable injury” does not include: 

(iii) Injury which was inflicted upon the 

employee at a time when employment services 

were not being performed[.] 

 

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 
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the voluntary control of the patient.  Ark. Code Ann. 

§11-9-102(16)(A)(i). 

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.  That at the time of the incident, the 

claimant was performing employment services and was not 

intoxicated.”  The respondents do not appeal the 

administrative law judge’s finding that the claimant 

was not intoxicated at the time of the April 15, 2017 

accident.  Therefore, the “intoxication defense” is no 

longer an issue for adjudication by the Commission.  

The respondents appeal the administrative law judge’s 

finding that the claimant was performing employment 

services at the time of the accident. 

The test for determining whether an employee was 

acting within the “course of employment” at the time of 
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the injury requires that the injury occur within the 

time and space boundaries of the employment, when the 

employee is carrying out the employer’s purpose or 

advancing the employer’s interests directly or 

indirectly.  Pilgrim’s Pride Corp. v. Caldarera, 54 

Ark. App. 92, 923 S.W.2d 290 (1996).  An employee is 

generally said not to be acting within the course of 

employment when he is traveling to or from the 

workplace.  Olsten Kimberly Quality Care v. Pettey, 328 

Ark. 381, 944 S.W.2d 524 (1997).  This “going and 

coming” rule ordinarily precludes recovery for an 

injury sustained while the employee is going to or 

returning from his place of employment.  Lepard v. West 

Memphis Mach. & Welding, 51 Ark. App. 53, 908 S.W.2d 

666 (1995).  The rationale behind this rule is that an 

employee is not within the course of his employment 

while traveling to or from his job.  Id.   

However, a recognized exception to the “going and 

coming” rule is where the journey itself is part of the 

service.  Pettey, supra.  Payment for travel time is 

one of the evidences that the journey itself was part 

of the service.  Id., citing 1 ARTHUR LARSON, THE LAW 
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OF WORKMEN’S COMPENSATION §16.01 (1996).  The 

Commission is bound to examine the activity the 

claimant was engaged in at the time of the accident in 

determining whether or not he was performing employment 

services.  Hill v. LDA Leasing, 2010 Ark. App. 271, 374 

S.W.3d 268 (2010).  

The Full Commission finds in the present matter 

that the claimant was performing employment services at 

the time of the April 15, 2017 accident.  The claimant 

had completed a repair job in Marshall, Arkansas and 

was subsequently driving the company truck to the 

claimant’s home in Morrilton.  The claimant apparently 

stopped in Clinton for a time before resuming his drive 

to the claimant’s home in Morrilton.  The claimant was 

driving the respondent-employer’s company truck which 

displayed the respondents’ logo.  The claimant 

testified that the respondents directed him to keep the 

company truck at the claimant’s home.  The claimant 

testified that he was paid for driving the truck to and 

from the work site.  The claimant was involved in one-

vehicle rollover accident on April 15, 2017.  Because 

the claimant was compensated for his travel time, the 
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Commission finds that the claimant was in fact 

performing employment services at the time of the 

April 15, 2017 accident.  Pettey, supra.  The Full 

Commission finds that the claimant was carrying out the 

employer’s purpose and was at least indirectly 

advancing the employer’s interests at the time of the 

accident, because he was being compensated by the 

respondents at the time of the April 15, 2017 accident.  

Caldarera, supra.  

The Full Commission finds that the claimant proved 

by a preponderance of the evidence that he sustained a 

compensable injury.  The claimant proved that he 

sustained an accidental injury causing physical harm to 

the body.  The injury arose out of and in the course of 

employment and required medical services.  The injury 

was caused by a specific incident which was 

identifiable by time and place of occurrence on 

April 15, 2017.  The claimant established a compensable 

injury by medical evidence supported by objective 

findings, namely, the hematoma to the claimant’s 

forehead and abrasion to the upper nasal bridge 

reported at St. Vincent Morrilton on April 15, 2017.  
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We find that these objective medical findings were not 

within the claimant’s voluntary control and were 

causally related to the April 15, 2017 accidental 

injury.  Additional objective medical findings were 

facial bruising and black eyes reported by Dr. Howard 

on April 20, 2017.   

The claimant did not establish a compensable 

injury to his neck or cervical spine by medical 

evidence supported by objective medical findings.  The 

physician’s notation of “tenderness” in the claimant’s 

cervical spine was not an objective medical finding 

beyond the claimant’s voluntary control.  See Rodriguez 

v. M. McDaniel Co., Inc., 98 Ark. App. 138, 252 S.W.3d 

146 (2007).  Additionally, a CT of the claimant’s 

cervical spine on April 15, 2017 showed “no acute 

disease process.”  The Full Commission interprets the 

CT as evidence that the claimant did not prove he 

sustained an accidental injury causing physical harm to 

his neck or cervical spine on April 15, 2017.  

B. Medical Treatment 

The employer shall promptly provide for an injured 

employee such medical treatment as may be reasonably 
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necessary in connection with the injury received by the 

employee.  Ark. Code Ann. §11-9-508(a)(Repl. 2012).  

The employee has the burden of proving by a 

preponderance of the evidence that medical treatment is 

reasonably necessary.  Stone v. Dollar General Stores, 

91 Ark. App. 260, 209 S.W.3d 445 (2005).  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).  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). 

The claimant in the present matter proved that he 

sustained a compensable injury on April 15, 2017.  The 

claimant established a compensable injury in the form 

of hematoma to the left frontal forehead and an 

abrasion to the claimant’s upper nasal bridge.  The 

Full Commission finds that the treatment provided at 

St. Vincent Morrilton on April 15, 2017 was reasonably 

necessary in connection with the compensable injury.  
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The treatment provided by Dr. Howard on April 20, 2017 

and May 1, 2017 was also reasonably necessary.   

The claimant did not prove by a preponderance of 

the evidence that the treatment provided by Dr. 

Schluterman beginning August 15, 2017 was reasonably 

necessary in connection with the April 15, 2017 

compensable injury.  If an injury is compensable, then 

every natural consequence of that injury is also 

compensable.  Hubley v. Best Western Governor’s Inn, 52 

Ark. App. 226, 916 S.W.2d 143 (1996).  The basic test 

is whether there is a causal connection between the two 

episodes.  Jeter v. B.R. McGinty Mechanical, 62 Ark. 

App. 53, 968 S.W.2d 645 (1998).  Whether there is a 

causal connection is a question of fact for the 

Commission.  Id.   

The evidence in the present matter does not 

demonstrate that Dr. Schluterman’s diagnosis of 

“Postconcussional syndrome” and other symptoms was a 

natural consequence of the April 15, 2017 compensable 

injury.  The Full Commission recognizes that the 

claimant was diagnosed with a “Head contusion” after 

the April 15, 2017 compensable injury.  Nevertheless, 
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the impression following a CT of the claimant’s head on 

April 15, 2017 was “No acute intracranial abnormality 

identified.”  A physician reported “No acute disease 

process” after the CT of the claimant’s head.  Dr. 

Schluterman’s report on August 15, 2017 erroneously 

indicated that the claimant “did not have head imaging” 

following the compensable injury.  Dr. Schluterman did 

report that a subsequent CT of the head ordered by Dr. 

Allison was normal.  Dr. Schluterman also noted that a 

CT of the claimant’s head on August 9, 2017 was normal 

and that an MRI of the claimant’s brain on August 9, 

2017 was also normal.   

It is within the Commission’s province to weigh 

all of the medical evidence and to determine what is 

most credible.  Minnesota Mining & Mfg. v. Baker, 337 

Ark. 94, 989 S.W.2d 151 (1999).  The Commission has the 

authority to accept or reject a medical opinion and the 

authority to determine its probative value.  Poulan 

Weed Eater v. Marshall, 79 Ark. App. 129, 84 S.W.3d 878 

(2002).  In the present matter, Dr. Schluterman’s 

recommendation of a referral for “neurocognitive 

disorder related to traumatic brain injury” is not 
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supported by the probative evidence of record and is 

entitled to minimal evidentiary weight.  The evidence 

of record does not demonstrate that the claimant 

suffered a traumatic brain injury on April 15, 2017.  

Nor does the evidence show that the claimant suffers 

from migraine headaches, post-traumatic headaches, or 

post-concussional syndrome as a result of the April 15, 

2017 compensable injury.  The claimant did not prove by 

a preponderance of the evidence that Dr. Schluterman’s 

treatment beginning August 15, 2017 was reasonably 

necessary in connection with the April 15, 2017 

compensable injury.  We also attach minimal evidentiary 

weight to the APRN’s opinion on January 12, 2018 that 

the claimant had been unable to work since the 

April 15, 2017 compensable injury. 

After reviewing the entire record de novo, the 

Full Commission finds that the claimant proved by a 

preponderance of the evidence that he sustained a 

compensable injury on April 15, 2017.  The claimant was 

performing employment services at the time of the 

accident.  As a result of the compensable injury, the 

claimant sustained hematoma to his left forehead and an 
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abrasion to his nasal bridge.  The claimant did not 

prove that he sustained a traumatic brain injury, and 

the claimant did not prove he sustained a compensable 

injury to his neck or cervical spine.  The claimant did 

not prove that any of Dr. Schluterman’s treatment 

recommendations or referrals were reasonably necessary 

in connection with the compensable injury.  The 

claimant returned to work following the compensable 

injury and was subsequently suspended or terminated for 

reasons not related to the compensable injury.  The 

claimant did not prove that he was incapacitated to 

earn wages after the compensable injury, and the 

claimant did not prove that he remained within a 

healing period at any time after treating with Dr. 

Howard after May 1, 2017.  The claimant therefore did 

not prove that he was entitled to any period of 

temporary total disability benefits.  Ark. State Hwy. 

Dept. v. Breshears, 272 Ark. 244, 613 S.W.2d 392 

(1981).  For prevailing in part on appeal, the 

claimant’s attorney is entitled to a fee of five 

hundred dollars ($500) pursuant to Ark. Code Ann. §11-

9-715(b)(Repl. 2012). 
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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 finding that the claimant proved he 

sustained a compensable injury on April 15, 2017.  

However, I must dissent from the finding that the 

claimant did not prove that treatment provided by Dr. 

Schluterman beginning August 15, 2017 was reasonably 

necessary in connection with the compensable injury. 

  I find that the treatment provided by Dr. 

Schulterman was reasonably necessary and causally 

connected to the April 15, 2017 work accident.  Under 

Arkansas workers’ compensation law, employers must 

promptly provide medical services which are reasonably 
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necessary for treatment of compensable injuries. Ark 

Code Ann. Sec. 11-9-508(a)(Supp. 2005).  Wal-Mart 

Stores, Inc. v. Brown, 82 Ark. App. 600, 120 S.W.3d 153 

(2003). What constitutes reasonable and necessary 

medical treatment is a question of fact for the 

Commission.  Wackenhut Corp. v. Jones, 73 Ark. App. 

158, 40 S.W.3d 333 (2001).  Reasonable and necessary 

medical services may include those necessary to 

accurately diagnose the nature and extent of the 

compensable injury; to reduce or alleviate symptoms 

resulting from the compensable injury; to maintain the 

level of healing achieved; or to prevent further 

deterioration of the damage produced by the compensable 

injury.  Jordan v. Tyson Foods, Inc., 51 Ark. App. 100, 

911 S.W.2d 593 (1995). 

  A claimant is not required in every case to 

establish the causal connection between a work-related 

incident and an injury by either expert medical opinion 

or by objective medical evidence.  See Wal-mart Stores, 

Inc. v. VanWagner, 337 Ark. 443, 990 S.W.2d 522 (1999).  

The Arkansas courts have long recognized that a causal 

relationship may be established between an employment-
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related incident and a subsequent physical injury based 

on evidence that the injury manifested itself within a 

reasonable period of time following the incident so 

that the injury is logically attributable to the 

incident, where there is no other reasonable 

explanation for the injury.  Hall v. Pittman 

Construction Co., 235 Ark. 104, 357 S.W.2d 263 (1962).  

  A causal connection between the claimant’s 

injuries and the work accident is supported by the 

evidence of the record.  The injury manifested itself 

immediately after the accident and the claimant sought 

treatment the same day.  Each time the claimant sought 

medical treatment for dizziness, headaches, and 

migraines, he attributed the cause of these symptoms to 

his automobile accident.  Additionally, the claimant’s 

treating physicians attributed the cause of his 

symptoms to a post-traumatic concussion with the trauma 

being the work-related automobile accident.  Although 

the claimant had cluster headaches and migraines prior 

to his work accident, those headaches had resolved by 

2013.  It was not until after the accident that the 

claimant began experiencing problems with migraines and 
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cluster headaches again.  Common sense dictates that 

the claimant’s headaches and migraines were happening 

as a result of the automobile accident that resulted in 

a head contusion, nasal abrasions, and frontal 

subcutaneous swelling.  

  For the foregoing reasons, I concur in part 

and dissent in part from the majority opinion.  

 

    ___________________________________ 

    PHILIP A. HOOD, Commissioner 

 

 


