
NOT DESIGNATED FOR PUBLICATION 
 
 
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION 

 
CLAIM NO. G707294 

 
ELIZABETH SRITE, EMPLOYEE 
 

CLAIMANT 

UNIVERSITY OF CENTRAL ARKANSAS, 
EMPLOYER 
 

RESPONDENT 

PUBLIC EMPLOYEE CLAIMS DIVISION, 
INSURANCE CARRIER/TPA 

RESPONDENT 

 
 

OPINION FILED DECEMBER 12, 2018  
 
Upon review before the FULL COMMISSION in Little Rock, Pulaski County, 
Arkansas. 
 
Claimant represented by the HONORABLE THOMAS W. MICKEL, Attorney 
at Law, Conway, Arkansas. 
 
Respondents represented by the HONORABLE CHARLES H. 
MCLEMORE, Attorney at Law, Little Rock, Arkansas. 
 
 
Decision of Administrative Law Judge:  Affirmed and Adopted. 
 
 
 OPINION AND ORDER 

 Respondents appeal an opinion and order of the Administrative Law 

Judge filed August 13, 2018.  In said order, the Administrative Law Judge 

made the following findings of fact and conclusions of law: 

1. The Arkansas Workers’ Compensation Commission has 
jurisdiction over this claim. 

2. The evidence preponderates that Respondents were 
provided notice of Claimant’s compensable lower back 
injury on May 5, 2017 under Ark. Code Ann. § 11-9-701 
(Repl. 2012). 

3. Claimant has proven by a preponderance of the evidence 
that all of the treatment of her compensable lower back 
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injury that is in evidence was reasonable and necessary. 
Respondents are responsible for all of said treatment that 
occurred on and after May 5, 2017. 

4. Claimant has proven by a preponderance of the evidence 
that she is entitled to the additional treatment of her lower 
back that was recommended by Dr. Michael Cassatt in his 
May 2, 2018 independent medical evaluation, along with 
ongoing prescription pain medication. 

5. Claimant has proven by a preponderance of the evidence 
that she is entitled to temporary total disability benefits 
from October 18, 2017 through November 22, 2017. 

6. Claimant has proven by a preponderance of the evidence 
that her counsel is entitled to a controverted fee on the 
indemnity benefits awarded herein, pursuant to Ark. Code 
Ann. § 11-9-715 (Repl. 2012). 
 

 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 made by the Administrative Law Judge are 

correct and they are, therefore, adopted by the Full Commission.  

 We therefore affirm the decision of the Administrative Law Judge, 

including all findings of fact and conclusions of law therein, and adopt the 

opinion as the decision of the Full Commission on appeal. 

 All accrued benefits shall be paid in a lump sum without discount and 

with interest thereon at the lawful rate from the date of the Administrative 

Law Judge's decision in accordance with Ark. Code Ann. § 11-9-809 (Repl. 

2012). 
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 For prevailing on this appeal before the Full Commission, claimant’s 

attorney is entitled to fees for legal services in accordance with Ark. Code 

Ann. § 11-9-715(Repl. 2012).  For prevailing on appeal to the Full 

Commission, 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 concurs and dissents. 
 
 

CONCURRING AND DISSENTING OPINION 
 

I concur with the majority finding that the claimant failed to 

give the respondent-employer notice of injury until May 8, 2017, relieving 

the respondent-employer of liability for any medical benefits prior to that 

date.  I dissent, however, from the finding that the claimant is entitled to 

additional medical treatment for her low back complaints and find that the 

respondent should not be liable for any of the claimant’s medical treatment 

as recommended by Dr. Cassatt.  I also dissent from the majority finding 
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awarding the claimant temporary total disability benefits from October 8, 

2017, through November 22, 2017.  

I. HISTORY 

The claimant sustained a compensable low back strain on 

February 13, 2017.  The claimant could not remember whether she 

reported the incident to her supervisor, Becky Rasnick.  Shortly thereafter, 

however, the claimant was off work due to kidney stones, to which she later 

attributed her back pain. 

The claimant’s kidney stone issues eventually resolved with 

treatment.  The claimant continued, however, to have left-sided, low back 

pain.  Therefore, on or about May 5, 2017, the claimant informed her 

employer that she had injured her back approximately two-and-a-half 

months earlier in February of 2017 and a Form-N was filed on May 8, 2017.  

Assistant Registrar for the respondent-employer, Vicky 

Summers, was working with the claimant on February 13, 2017.  According 

to Summers, the claimant failed to report an injury to her on that date.  

Rather, the claimant stated that she was not feeling well, and she left work 

somewhat abruptly around 12:30 p.m. that day.  Summers stated that the 

claimant had been absent the previous Friday with flu-like symptoms.  

Therefore, she thought little of her sudden departure.   

Summers admitted that on February 16, 2017, the claimant 
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told her that she “might’ve” hurt her back during the move.  Further, the 

record shows that the claimant sent email correspondence to Summers on 

February 17, 2017, indicating that she was having back pain.  Summers 

credibly testified, however, that the claimant told her on February 20th that a 

kidney stone was the source of her back pain.  Summers further testified 

that she did not learn of an alleged back injury or the claimant’s workers’ 

compensation claim until October of 2017.   

Registrar for the respondent-employer, Rebekah Rasnick, 

testified that the claimant never told her that she had sustained a work 

injury.  It had been Rasnick’s reasonable assumption that that the 

claimant’s back pain was attributable to her kidney stone. 

Emergency room records from Conway Regional Health 

System dated February 13, 2017, reveal that the claimant was assessed on 

that date with a lumbar strain and ankle contusion, for which she was 

prescribed Flexeril.  No history of an acute injury was reported.  The next 

medical document of record, a May 5, 2017 report from the UCA Student 

Health Clinic, reflects that the claimant reported having injured her lower 

back in February “while lifting a box.”  It was noted in that report that 

emergency room x-rays had returned with negative findings.  At that point, 

the respondent accepted the claimant’s claim as medical only, and a Form 

N was filed three days later.  
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The claimant was sent for physical therapy by her authorized 

treating physician at the UCA Student Health Clinic, Dr. Randy Pastor.  At 

her follow-up visit on May 19, 2017, the claimant complained of back pain 

and weakness radiating into her left buttocks and lower left extremity.   

The claimant explained that she had been involved in a motor 

vehicle accident in 2007 which resulted in a back injury.  The claimant 

agreed that she had received medical management treatment in the form of 

prescription Hydrocodone for her back pain since that time forward.  Clinic 

notes from the claimant’s primary care physician, Dr. Bill Lawrence, support 

that she not only received Hydrocodone for chronic back pain, but she also 

received Alprazolam (Xanax) for anxiety and depression.  The record 

reveals that on April 13, 2017, a month before she reported her work-

related injury, the claimant had sought a refill of Hydrocodone from Dr. 

Lawrence for chronic, consistent low back pain.  The claimant could not 

recall if she had reported her alleged February 13th back injury to Dr. 

Lawrence at that time. 

On or about August 10, 2017, Dr. Lawrence noted his 

discussion with the claimant about weaning her off of her narcotic 

medications.  Four days later, on August 14, 2017, a drug test returned 

showing that the claimant had traces of neither the prescription drugs 

Hydrocodone nor Alprazolam in her system, indicating noncompliance.   
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On August 29, 2017, the claimant presented to Dr. William 

Ackerman for a Pain Medicine Consultation.  According to Dr. Ackerman, 

the claimant reported that her pain had begun approximately six years 

earlier, and that she had experienced a recent, sudden onset of lumbar pain 

while moving a box at work.  “She has had physical therapy,” he continued. 

“Her pain intensity score fluctuates from 3 to 10, and today it is a 7. After 

lifting the box, she did fall.”  Dr. Ackerman noted that the claimant was “not 

under Workers’ Compensation.”  Dr. Ackerman assessed the claimant with 

a sprain/stain injury of her lumbar spine with lumbar spine radiculitis which, 

in his opinion, warranted continued pharmacologic management. 

An MRI of the claimant’s lumbar spine taken on September 5, 

2017, revealed disc degeneration, most prominent at L4-L5.  On 

September 20, 2017, the claimant presented to the Arkansas Specialty 

Orthopedics clinic where she was evaluated by Dr. Wayne Bruffett’s 

Physician’s Assistant, Trent Tappan, PA.  Tappan noted that the claimant’s 

pain had increased over the past “month or so,” requiring her to use 

Percocet.  The claimant also reported that Dr. Ackerman was considering 

lumbar injections.  Tappan continued, “She returned to her primary care 

physician Dr. McBay who referred her here for surgical consideration before 

going through continued nonoperative treatment.”  Nurse Tappan stated 

that he had reviewed the claimant’s lumbar x-rays, as well as her recent 
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MRI.  These studies revealed multilevel degenerative changes most 

prominent at L3-L4 and L4-L5, with a vacuum disc phenomenon at L3-L4.  

The record reflects that Dr. Ackerman took the claimant off of 

work from October 18, 2017, through November 23, 2017.   

According to Dr. Bruffett, a CT scan taken on November 27, 

2017, showed considerable degenerative disc disease superimposed on a 

mild levoscoliotic lumbar curvature, with osteophytes, worse at L3-L4 on the 

right and L4-L5.  No critical central canal narrowing was noted.  There was 

also evidence of a prior injury at T12. 

At a follow-up appointment with Dr. Ackerman on 

February 19, 2018, the claimant reported lumbar spine and right upper 

extremity pain.  A subsequent NCV/EMG study revealed moderate right 

carpal tunnel syndrome.  

Dr. Michael Cassatt discussed the claimant’s prior low back 

problems in the report of an Independent Medical Evaluation he conducted 

on May 2, 2017.  Among other things, Dr. Cassatt noted that an extensive 

review of her past to present medical records showed consistent elevated 

pain scores.  Upon noting that the claimant’s medical history was “quite 

complex,” Dr. Cassatt stated that she had chronic degenerative changes in 

her lumbar spine that were likely responsible for her axial-type back pain.  

Dr. Cassatt attributed her radicular leg pain to her chronic changes at L3-L4 
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and L4-L5.  “Although she reports increased pain since her work-related 

injury,” he stated, “I cannot identify any acute findings that were not 

previously described prior to her injury at work.”  Because he had not seen 

her pre-injury lumbar MRI, Dr. Cassatt could not state definitively whether 

there had been a worsening of her condition since her February 2017 injury, 

nor could he completely exclude an acute worsening of a chronic disc injury 

being responsible for her radicular leg pain.  Either way, Dr. Cassatt 

recommended that the claimant seek interventional pain management, 

undergo medial branch blocks for her facet arthropathy (which he stated 

was the likely cause of her axial back pain), get a better quality MRI study 

to evaluate for lateral stenosis at L3-L4 on the left, and undergo 

transforaminal epidural steroid injections on the left at L3-L4 if her leg pain 

became the majority of her pain. 

II.  DISCUSSION 

The claimant’s February 13, 2017, emergency room records 

failed to mention a work-related back injury, and an unexplained ankle 

contusion was noted.  A subsequent medical report also mentioned a “fall” 

for which there was no follow-up by claimant. Further, the claimant waited 

to make an official report of her alleged injury until May 5, 2017, at which 

time the respondent accepted her claim as medical only and provided her 

with medical treatment.   
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The claimant acknowledged that she could not remember 

whether she reported her alleged injury to Vicky Summers on the day it 

occurred, nor did she inform her personal physician of her alleged injury 

when she sought a refill of her narcotic pain medication less than a month 

before she filed a Form N on May 8, 2017.  When on February 16, 2017, 

the claimant mentioned to Summers that she might have injured her back 

on February 13th, four days later she informed Summers that kidney stones 

were the source of her back pain.  Perhaps more importantly, the claimant 

admittedly failed to inform Rebekah Rasnick of her back injury altogether.        

When these facts are applied to the provisions of Ark. Code 

Ann. §11-9-701(a)(1), reasonable minds can only conclude it gratuitous on 

Respondent’s behalf to have accepted this claim as a medical only claim 

without controversy.  Certainly, the particular facts and circumstances of 

this claim make it clear that the respondent is not liable for any medical 

treatment provided to the claimant for her low back injury prior to May 5, 

2017.  Therefore, I concur with this finding.  

With regard to medical treatment provided to the claimant 

after the May 8th filing of a Form N, the claimant admitted and the record 

confirms that the claimant had treated for several years prior to her 

February 13, 2017, injury for chronic low back pain and related symptoms.  

In fact, the same medication that she is currently prescribed by Dr. 
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Ackerman for back pain – Hydrocodone – is the same medication she has 

been prescribed for back pain since at least 2007.  The administrative law 

judge conceded to this fact in his August 13, 2016, opinion, which the 

majority now affirms and adopts. 

Further, it is noteworthy to mention that drug testing 

conducted on the claimant on August 14, 2017, revealed that the claimant 

was not taking the medications Hydrocodone or Xanax as prescribed by her 

pain management specialist at the time, Dr. Ackerman.  What she was 

doing with these medications remains uncertain.  It is clear, however, that 

the claimant now claims she requires more like medicine on a regular basis 

under the supervision of Dr. Cassatt, who, like every other physician in this 

claim, has clearly indicated that the claimant’s condition is degenerative in 

etiology.  Therefore, any symptoms she currently suffers are unrelated to a 

back strain she sustained in February of 2017.  Rather, the preponderance 

of the evidence reveals that the claimant’s current symptoms are causally 

related to her long-standing degenerative disc disease for which she has 

received treatment since at least 2007.  

Because the claimant has failed to show that her current 

symptomatology is causally related to her back strain of February 2017, she 

has further failed to prove that any medical treatment she now receives for 

her low back and related symptoms is reasonable and necessary for the 
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treatment of her compensable back strain injury.  Rather, the 

preponderance of the evidence shows that any symptoms from which the 

claimant may now suffer are generated by her long-standing degenerative 

disease that was clearly symptomatic before her February 2017 back strain.  

Therefore, I dissent from the majority finding that the respondent is liable for 

any medical treatment the claimant receives from Dr. Cassatt or any other 

physician for her low back symptoms from May 8, 2017, forward.  

The claimant has been awarded temporary total disability 

benefits for a period of time that she was taken off of work by Dr. 

Ackerman, an unauthorized treating physician who specializes in pain 

management.  In fact, the record shows that Dr. Ackerman had been the 

claimant’s pain management physician for several years prior to her 2017 

compensable back strain injury for essentially the same symptoms.   

Neither Dr. Pastor nor Dr. Cassatt, both authorized treating 

physicians, felt it necessary to take the claimant of work at any relevant 

time during this claim.  Further, the respondent-employer attempted to 

accommodate the claimant’s subjective disabilities by offering her a less 

demanding position and ordering her a standing desk.  The claimant chose 

not to return to work, however, opting instead to apply for multiple disability 

benefits.  The claimant received an “off-work” slip from Dr. Ackerman based 

strictly upon her subjective complaints of pain.  Such is insufficient to meet 



SRITE-G707294  13
  
 

 

our statutory requirements for receiving temporary total disability benefits.  

Therefore, the claimant failed to prove entitlement to these benefits and I 

dissent from the majority finding awarding them. 

 
    ___________________________________ 
    CHRISTOPHER L. PALMER, Commissioner 
 


