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BEFORE: ALVEY, Chairman, STIVERS and RECHTER, Members.

STIVERS, Member. Michael W. Hatfield (“Hatfield”) seeks
review of the December 4, 2015, Opinion and Order of Hon.
John B. Coleman, Administrative Law Judge (**ALJ”) awarding
medical benefits for a temporary cervical spine iInjury but
dismissing his claims for 1iIncome and medical benefits
against Cumberland River Coal Company (“Cumberland River”)

for cumulative trauma knee and lower back i1njuries, and



occupational hearing loss. The ALJ dismissed the portion
of Hatfield”’s cervical 1iInjury claim seeking permanent
income and medical benefits.

Hatfield alleged a May 15, 2014, cervical spine
injury and cumulative trauma iInjuries to his lower back and
left knee. He also asserted a separate occupational
hearing loss claim. The claims were consolidated by order
dated March 26, 2015. As the ALJ’s decision concerning the
hearing loss claim is not an issue, we will not discuss any
evidence relating to the hearing loss.

Hatfield’s June 30, 2015, deposition was
introduced, and he testified at the October 14, 2015,
hearing. Hatfield worked approximately thirty years in the
coal industry and twenty-two years for Cumberland River as
a surface coal miner. His last day of work for Cumberland
River was July 19, 2014. He was laid off on July 21, 2014,
and has not been employed since. At the time of the
cervical injury, Hatfield operated an end loader.
Previously, he had operated a rock truck and a bulldozer.
Prior to the layoff, Hatfield estimated he worked between
fifty and sixty hours a week. He denied being under a
doctor’s care prior to or on the day of the layoff. Dr.
Maurice Nida had been Hatfield’s primary care provider for

several years before the mine closed. Hatfield previously
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sustained a work-related 1i1njury to his lower

back on

January 13, 2010, and settled his claim for this injury.

During his June 30, 2015, deposition,

described the incident causing his cervical

Tfollows:

Q: And what happened on that day?

A: 1 was operating a 988 F coal loader
and the truck had dumped its load and I
went into the pile, got a bucket of
coal, starting [sic] raising the bucket
just enough to where the bucket would
be off the ground, backed up, started
toward the feeder, blocked the bucket
in where it would raise by itself, and
as | approached the feeder, one of the
main hoses on the left lift jack
exploded and the bucket dropped causing
the bucket to hit the hopper which in
turn threw me forward towards the
windshield, and when the loader backed
up just a little bit from the feeder
from the impact, when the bucket hit
the ground 1t threw me back in the
seat.

Q: Did you have your seat belt on?

A: Yes, ma’am. If 1 hadn’t had a seat
belt on 1 probably wouldn”t be here
today.

Q: Why i1s that?

A: Because i1t would throwed [sic] me
through the windshield.

Q: And you didn’t hit the windshield,
did you?

A: No, ma’am.

Q: Did you hit anything inside the cab?
-3-
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A: No, ma’am. Other than the seat.

Hatfield did not miss any work after the May 15,
2014, event. In fact, he occasionally worked overtime. He
sought medical treatment for his injuries after he was laid
off. Dr. Shane McDougal recommended an MRI and that
Hatfield contact “compensation.” When he complied with Dr.
McDougal’s instruction, he was referred to Dr. Jody Helms.!
Dr. Helms ordered an MRI and physical therapy. Dr. Helms
eventually released Hatfield to return to full duty with no
restrictions.

Hatfield testified he currently has pain and

stiffness in his neck. He also has severe pain in his left

knee due to ‘“‘general wear and tear.” He has pain, popping,
and grinding iIn the left knee. Hatfield never reported
knee problems to his supervisor at Cumberland River. At

the time of his deposition, Hatfield had not sought
treatment for his left knee.

At the hearing, Hatfield testified operating the
rock truck, end loader, and bulldozer caused constant
vibration and jarring which affected his lower back and
neck. He still experiences pain and stiffness in his neck

as well as weakness in his left arm and hand. He also

! Hatfield was seen by Dr. McDougal because his primary care physician
was not available.
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experiences numbness 1In the outer part of his hand.
Hatfield has substantial pain and stiffness iIn his lower
back and experiences tingling down his left leg and loss of
sensation i1n his left foot. Hatfield believes his lower
back symptoms have worsened since his 2010 work-related
lower back iInjury. He testified he experiences pain and
stiffness in his left knee and i1t pops and grinds. He also
has problems with the knee Jlocking up and buckling.
Hatfield only takes Ilbuprofen for pain. After the May 15,
2014, injury, he worked ten hours a day, five days a week,
plus any overtime which was available. Hatfield explained
he continued to work because the employees were told at
their safety meeting that one more injury would result in
the company shutting down the mine. Consequently, he was
afraid i1f he reported the injury he would be the cause of
the shutdown.

Hatfield relied upon the Form 107 completed by
Dr. Robert C. Hoskins who, pursuant to the 5% Edition of

the American Medical Association, Guides to the Evaluation

of Permanent Impairment (“AMA Guides”), assessed a 7%

impairment rating for the cervical spine injury. For the
cumulative trauma left knee iInjury, Dr. Hoskins assessed a
2% impairment rating. For the lumbar spine condition, Dr.

Hoskins assessed an 8% impairment rating, but because
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Hatfield had a pre-existing 5% impairment rating, a 3%
impairment rating was attributable to the cumulative trauma
lumbar Injury.

Hatfield also introduced the August 3, 2015,
supplemental report of Dr. Hoskins. He iIntroduced medical
records from Wellmont Medical Associates spanning the
period from October 4, 2013, through August 5, 2014,
medical records from Associated Orthopedics of Kingsport,
Tennessee, and from Watauga Orthopedics of Kingsport,
Tennessee.

Cumberland River relied upon the June 29, 2015,
report of Dr. Gregory Snider generated as a result of an
independent medical evaluation conducted on that same date
and the medical records of Dr. Helms.

Regarding Hatfield’s cervical spine injury, the
ALJ provided the following analysis and conclusions:

This claim involves a specific
allegation of iInjury to the plaintiffs

cervical spine when the bucket of the

end loader slammed to the ground

causing a whiplash effect to the

plaintiff on May 15, 2014. Whille no

temporary total disability benefits

were paid as [sic] result of the

allegation the plaintiff  continued

working from the date of this incident

until he was laid off from his

employment on July 19, 2014, the

defendant did pay medical expenses 1In

the amount of $15,905.33 iIn regards to
this event. The 1issue in this event is
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whether the plaintiff sustained a
permanent injury as a result of the
incident. Dr. Hoskins fTelt the event
amounted to the arousal of a pre-
existing cervical spondylosis  from
which the plaintiff did not recover and
assessed him with 7% whole person
impairment and medical restrictions.
On the other hand, Dr. Snider did not
feel the plaintiff displayed a
permanent injury as a result of the
event. Interestingly, the plaintiff had
sought medical treatment  for his
cervical spine before the work related
incident occurred. In fact, in October
2013 the plaintiff underwent a cervical
MRI revealing moderate spondylosis at
C5-C6 and C6-C7 1n his cervical spine.
The plaintiff then did not seek
treatment Tfollowing the work related
event until after he was laid off from
his employment in July 2014. Dr. Helms
treated the plaintiff for a cervical
strain with medications between August
25, 2014 and October 23, 2014. He then
noted the plaintiff had reached maximum
medical i1mprovement and would have no
impairment. It was noted the MRI taken
following the event did not show any
structural alteration from the MRI of
the cervical spine taken 1n October
2013.

In Finley v. DBM Technologies, 217
S.W.3d 261 (Ky. App. 2007), the Court
dealt with the situation wherein an
individual"s pre-existing scoliosis
made her more likely to suffer injury.
The Court noted the Administrative Law
Judge must determine whether the pre-
existing condition was permanently or
temporarily aroused by the work injury
and further noted that to be
characterized as an active condition;
an underlying pre-existing condition
must be symptomatic and have iImpairment
pursuant to the AMA Guidelines
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immediately prior to the occurrence of
the work related injury. In order to
qualify for permanent partial
disability under KRS 342.730, the
claimant is required to prove not only
the existence of a harmful change as a
result of the work related traumatic
event, but also required to prove the
harmful change resulted In a permanent
disability as measured by an AMA
impairment. Where no permanent
disability or change 1s caused by the
injury, the claimant 1is entitled to
medical expenses that were incurred
while treating the temporary fTlare-up
of symptoms or temporary total
disability benefits that resulted from
the 1i1ncident. See Robertson v. United
Parcel Service, 64 S.W.3d 284 (Ky.
2001).

Given the evidence of the
plaintiff’s pre-existing spondylosis as
documented on the MRI of October 2013
and its comparison to the post-event
MRI scan of the cervical spine, 1 am
convinced by the opinions of Dr. Snider
and Dr. Helms the event did not cause
any permanent impairment or disability.
Instead, the plaintiff is entitled to
medical benefits during his period of
exacerbation which ended on October 23,
2014. Since the plaintiff continued
working at regular duty until July 21,
2014 and was maintained on regular duty
work status by Dr. Helms 1in August
2014, the plaintiff is not entitled to
temporary total disability during this
period of exacerbation.

Concerning Hatfield”’s claim for cumulative trauma
injuries to his left knee and lower back, the ALJ provided

the following:



The plaintiff alleges injury
resulting from cumulative trauma to his
knees and lower back. The evidence
indicates the plaintiff had previously
sustained a low back 1injury which he
settled with a waiver of medical
benefits. Dr. Hoskins believed this
represented 5% active impairment, but
that his additional work caused further
impairment to his lumbar spine. He also
assessed impairment for the left knee
which he felt was causally related to
the plaintiff’s work activities.
However, Dr. Snider disagreed with the
left knee and Jlumbar conditions as
being related to the plaintiff*s work
activities. He noted the degenerative
changes found i1n the plaintiff's left
knee and lumbar spine was age related
degenerative changes and not related to
his work activities. An employee has
the burden of proof and the risk of
non-persuasion to convince the trier of
fact of every element of his workers”
compensation claim. Snawder v. Stice,
576 S.w.2d 276 (Ky. App., 1979). In
this 1instance, 1 am not convinced by
the opinion of Dr. Hoskins  the
plaintiff’s lumbar condition and left
knee conditions are related to his work
activities. Instead, I am convinced by
the opinion of Dr. Snider the
plaintiff~s conditions are simply
degenerative changes consistent with
his age. The plaintiff continued his
regular work activities without
restriction until his Jlay-off. While
the plaintiff did seek medical
treatment during the time period he was
working, the medical records clearly
reflect the plaintiff~s lumbar
condition occurred in the prior work
related 1incident and the Ileft knee
condition was related to an incident
which occurred at home. Therefore, 1
simply find the plaintiff has failed to
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maintain his burden of proof on these
claims.

No petition for reconsideration was filed.

On appeal, Hatfield challenges the ALJ’s decision
on Tfour grounds. First, he asserts the ALJ erred in
requiring a structural or harmful change In order to prove
an impairment pursuant to the AMA Guides. Hatfield asserts
the AMA Guides do not require structural alteration as a
prerequisite to assessing impairment. Hatfield notes Table
15-5 of the AMA Guides permits an assessment of DRE
Category 11 impairment rating of five to eight percent to
be assessed when the clinical history and examination
findings are compatible with a specific Injury. He notes
Dr. Hoskins assessed a 7% impairment rating pursuant to DRE
Category 11 for his cervical spine condition. Therefore,
the ALJ should not have discredited Dr. Hoskins” opinion
because of a mistaken belief a structural change was
necessary for an assessment of an impairment.

Second, Hatfield asserts the ALJ erred in relying
upon Dr. Helms” opinions in determining he had no cervical
impairment. He notes in his final clinical note of August
23, 2014, Dr. Helms stated Hatfield had 0% impairment

rating. Hatfield notes the ALJ rejected his claim because
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there was a lack of post-injury structural change shown on
MR1 studies and because he was convinced by the opinions of
Drs. Snider and Helms. Hatfield argues Dr. Helms” brief
statement that he had 0% Impairment rating does not
constitute evidence of a lack of impairment rating since
Dr. Helms did not reference the AMA Guides. Hatfield
asserts Dr. Helms” failure to reference the AMA Guides as
the basis for his 1mpairment rating deprives his opinion of
evidentiary value. Therefore, the ALJ should not have
relied upon Dr. Helms” opinion in support of his decision
Hatfield had no cervical impairment.

Third, Hatfield asserts the ALJ erred in relying
upon Dr. Snider in Tfinding Hatfield had no lumbar
impairment. Hatfield contends Dr. Snider’s opinion
assigning no impairment rating for either cumulative Injury
appears to be based on his belief the degenerative changes
in Hatfield’s back and knee were consistent with the
natural changes associated with aging. However, Hatfield
maintains that further iIn his report, Dr. Snider implied
Hatfield had a pre-existing active iImpairment. Hatfield
argues these two concepts are inherently contradictory. He
argues iIn order to establish a pre-existing active
condition, Dr. Snider had to assess an impairment rating

which he failed to do. Hatfield argues while the ALJ
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relied upon Dr. Snider’s opinion that Hatfield showed only
degenerative changes of aging, the ALJ also referenced
Hatfield’s prior lumbar injury and an acute injury to his
knee mentioned iIn his treatment data. Hatfield notes the
two notations are antagonistic and do not square.
Therefore, he asserts Dr. Snider’s opinions are too
equivocal to have any evidentiary value.

Finally, Hatfield asserts the ALJ erred in citing
Hatfield’s continued employment as contraindicating an
impairment. Hatfield asserts his physical capacity to
perform his job until furloughed does not negate
impairment. He also asserts Dr. Snider seems to have
confused the concepts of impairment and disability.
Hatfield argues the fact he was able to do his job does not
mean he had no physical shortcomings which negatively
affected his Tfunctional abilities. Hatfield argues
acceptance of this concept would defeat the avowed purpose
of the Workers” Compensation Act to compensate an impaired
person while facilitating his or her return to the job
market. Thus, Hatfield argues the ALJ erred in concluding
his ongoing employment was inconsistent with impairment.

Hatfield concludes with the following:

The administrative law judge should not

have based his decision on the opinions
of Dr. Snider and Dr. Helms. The Tfacts
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on which the administrative law judge
relied 1in vreaching his decision to
dismiss the case were legally
deficient. The administrative law judge
erred in his judgement and should be
reversed.

As the claimant 1In a workers” compensation
proceeding, Hatfield had the burden of proving each of the

essential elements of his cause of action. Snawder v.

Stice, 576 S.W.2d 276 (Ky. App. 1979). Since Hatfield was

unsuccesstul 1In proving he sustained anything but a
temporary cervical iInjury, the question on appeal is
whether the evidence compels a different result. Wolf

Creek Collieries v. Crum, 673 S.W.2d 735 (Ky. App. 1984).

“Compelling evidence” is defined as evidence that 1s so
overwhelming no reasonable person could reach the same

conclusion as the ALJ. REO Mechanical v. Barnes, 691

S.w.2d 224 (Ky. App. 1985). The function of the Board in
reviewing the ALJ’s decision is limited to a determination
of whether the findings made by the ALJ are so unreasonable
under the evidence that they must be reversed as a matter

of law. Ira A. Watson Department Store v. Hamilton, 34

S.W.3d 48 (Ky. 2000).
As fact-finder, the ALJ has the sole authority to
determine the weight, credibility and substance of the

evidence. Square D Co. v. Tipton, 862 S.W.2d 308 (Ky.
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1993). Similarly, the ALJ has the discretion to determine
all reasonable iInferences to be drawn from the evidence.

Miller v. East Kentucky Beverage/Pepsico, Inc., 951 S.w.2d

329 (Ky. 1997); Jackson v. General Refractories Co., 581

S.w.2d 10 (Ky. 1979). The ALJ may reject any testimony and
believe or disbelieve various parts of the evidence,
regardless of whether it comes from the same withess or the

same adversary party’s total proof. Magic Coal Co. v. Fox,

19 S.w.3d 88 (Ky. 2000). Although a party may note
evidence that would have supported a different outcome than
that reached by an ALJ, such proof is not an adequate basis

to reverse on appeal. McCloud v. Beth-Elkhorn Corp., 514

S.w.2d 46 (Ky. 1974). The Board, as an appellate tribunal,
may not usurp the ALJ’s vrole as fact-finder by
superimposing 1i1ts own appraisals as to the weight and
credibility to be afforded the evidence or by noting
reasonable iInferences that otherwise could have been drawn

from the record. Whittaker v. Rowland, 998 S_.W.2d 479, 481

(Ky. 1999). So long as the ALJ’s ruling with regard to an
issue iIs supported by substantial evidence, it may not be

disturbed on appeal. Special Fund v. Francis, 708 S.W.2d

641, 643 (Ky. 1986).
Further, pursuant to KRS 342.285, in the absence

of a petition for reconsideration, on questions of fact,
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the Board is limited to a determination of whether there is
substantial evidence contained In the record to support the
ALJ’s conclusion. Stated otherwise, inadequate,
incomplete, or even inaccurate fact-finding on the part of
an ALJ will not justify reversal or remand i1f there is
substantial evidence in the record supporting the ALJ’s

ultimate conclusion. Eaton Axle Corp. v. Nally, 688 S.w.2d

334 (Ky. 1985); Halls Hardwood Floor Co. v. Stapleton, 16

S.W.3d 327 (Ky. App. 2000). Since Hatfield did not file a
petition for reconsideration, our sole task on appeal is to
determine whether substantial evidence supports the ALJ’s
decision. We conclude 1t does and affirm.

We find no merit in Hatfield’s first argument
asserting the ALJ erred in determining a structural
alteration was a pre-requisite to assessing an impairment.
Concerning the alleged cervical injury, the ALJ noted
Hatfield had pre-existing spondylosis at C5-C6 and C6-C7 as
documented on an October 2013 MRI. A comparison of the
October 2013 MRI to the post-injury MRI convinced the ALJ
that Drs. Snider and Helms had correctly opined the event
of May 15, 2014, did not cause any permanent impairment or
disability.

Hatfield does not take 1issue with the ALJ’s

finding that pre-existing spondylosis was documented on the
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October 2013 MRI and the MRI performed after the alleged
cervical spine injury did not show any further structural
alterations.

Dr. Snider’s July 29, 2014, report reveals an MRI
of the cervical spine performed on October 11, 2013,
demonstrated moderate C5-6 and C6-7 spondylosis with mild
to moderate spinal stenosis and moderate left
neuraforaminal narrowing. Dr. Snider noted that when the
mine was closed on July 21, 2014, Hatfield saw Dr. Nida two
days later complaining of neck pain. X-rays of the neck
revealed moderate C5-6 and C6-7 spondylosis. Dr. Nida
recommended an orthopedic evaluation. Dr. Parks performed
an orthopedic evaluation on July 28, 2014, and recommended
an MRI.?

Dr. Snider noted Hatfield saw Dr. Helms on August
25, 2014, for a whiplash injury of his neck. The x-rays
revealed age-related degenerative changes and Dr. Helms
recommended the MRI due to ongoing discomfort. Dr. Snider
believed Dr. Helms was unaware Hatfield had undergone an
MRI ten months prior. When Hatfield saw Dr. Helms on
September 9, 2014, Dr. Helms had reviewed both MRIs. Dr.

Snider stated Dr. Helms opined Hatfield had age-related

2 The record does not reflect Dr. Parks”> first name.
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disc bulges and no acute anatomic disturbance, and
recommended physical therapy. He also noted when Dr. Helms
saw Hatfield on September 29, 2014, a CT myleogram
performed on October 14, 2014, revealed moderately advanced
degenerative change but no change from the MRI. Dr.
William Platt performed electrodiagnostic studies of the
left arm which were interpreted as normal. Dr. Snider
stated Dr. Helms declared Hatfield at maximum medical
improvement (“*‘MMI”’) as of October 23, 2014, and returned
him to full duty. Dr. Helms opined Hatfield had no
impairment rating.

Based on his examination, Dr. Snider stated no
acute changes were found on subsequent imaging. Dr. Snider
noted as follows:

Mr. Hatfield reports a work-related
injury on 05/15/14, but he did not seek
any treatment at that time. The medical
record shows that he had already
undergone an evaluation for his neck,
left knee, and Jlow back, but the
clinical notes for that are not
available. No acute changes were found
on subsequent 1i1maging. Mr. Hatfield
continued to work his regular job until
he was laid off after which time he
applied for similar work. Imaging
studies of his knee reveal age-
consistent degenerative change. Imaging
studies of his 1low back also reveal
degenerative changes consistent with
his age and habitus. In my opinion, Mr.
Hatfield’s conditions are at MMI.
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Dr. Snider concluded Hatfield did not require any
surgical intervention, injection therapy, additional
testing, or other aggressive or invasive treatment. Dr.
Snider stated: ‘“According to the [AMA Guides], he agreed
with Drs. Helms and Brasfield that Hatfield suffered a
cervical sprain/strain and has  degenerative change

3 Dr. Snider did not see any basis

consistent with his age.
for an impairment of the neck.

In determining Hatfield did not have a cervical
impairment, the ALJ did not rely solely upon the absence of
further structural alterations as revealed by a comparison
of the MRI of October 2013 and the MRI conducted after the
event. Rather, the ALJ stated in light of those tests he
was convinced by the opinions of Drs. Snider and Helms.

A review of Dr. Helms” records reveals Dr. Snider
accurately summarized the medical records of Dr. Helms.
Dr. Helms” October 23, 2014, report reveals Hatfield
returned Tfor continued cervical complaints. He also
complained of significant stiffness in the neck, difficulty
with range of motion, and left arm pain. Dr. Helms”

examination revealed Hatfield was 1In no acute distress.

Although Hatfield’s range of motion in the neck was poor,

3 Dr. Brasfield provided Hatfield a second opinion concerning his neck
injury.
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Dr. Helms believed Hatfield’s effort was fairly poor. He
noted the EMG was normal showing there was no dysfunction
of the nerves. Dr. Helms noted as follows:

Anatomically and from his MRI scan and

myelogram there 1i1s no evidence of any

acute injury. He does have some age

related spondylosis that’s associated

with his neck pain that predates this

particular incident. At this point, |1

find no acute injuries 1In regards to

his work related event. He 1i1s now at

his maximum medical Improvement and can

return to his preinjury job status. Mr.
Hatfield has a 0% impairment rating.

The opinions of Drs. Snider and Helms constitute
substantial evidence supporting the ALJ’s determination
Hatfield only sustained a sprain/strain which did not merit
an impairment rating and an award of future income and
medical benefits.

For reasons previously stated, we find no merit
in Hatfield’s second argument asserting the ALJ erroneously
relied on the opinions of Dr. Helms because he did not
reference the AMA Guides 1i1n determining Hatfield had no
impairment rating. Prior to stating Hatfield had no
impairment rating, Dr. Helms stated Hatfield sustained no
injury due to the work-related event. Since he did not
diagnose an 1injury, we believe the ALJ could logically
infer Dr. Helms would also state Hatfield had no impairment

rating. Dr. Helms” statement that Hatfield had no
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impairment does not cause his opinions to be less than
substantial. Moreover, the ALJ could have accepted Dr.
Helms” statement that he found no evidence of an acute
injury whille simultaneously disregarding his statement
Hatfield had 0% impairment rating iIn determining Hatfield
did not sustain a permanent cervical injury sufficient to
justify an award of future income and medical benefits.

In the case sub judice, the opinions expressed by
Dr. Helms that there is no evidence of acute injury due to
the work-related event and Dr. Snider’s opinions Hatfield
suffered a cervical sprain/strain but had no 1mpairment
rating constitute substantial evidence supporting the ALJ’s
decision regarding Hatfield’s cervical injury claim.

In the same vein, we find no merit in Hatfield’s
third argument asserting the ALJ erroneously relied upon
Dr. Snider in deciding Hatfield had no lumbar impairment.
Regardless of whether Dr. Snider believed Hatfield had a
pre-existing active impairment, iIn his report Dr. Snider
stated as follows:

Mr. Hatfield had a work-related iInjury

with a prior settlement on 07/13/12.

Otherwise, he has degenerative changes
that are consistent with his age and

habitus, within a range of normal. 1 do
not see any specific basis  for
additional impairment based on

“‘cumulative trauma.’
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Dr. Snider added that “there 1i1s no basis for
increased impairment for [lumbar complaints above his
settlement In 2012.” The opinions expressed by Dr. Snider
constitute substantial evidence supporting the dismissal of
Hatfield’s claim for a cumulative trauma low back Injury.

As previously noted, the ALJ has the discretion
to rely upon certain medical opinions of a doctor while
rejecting other medical opinions expressed by that same
doctor. Even though we do not believe Dr. Snider expressed
contradictory opinions, the ALJ was free to rely upon a
particular opinion of Dr. Snider in dismissing Hatfield’s
claim for a cumulative trauma low back Injury.

Finally, we ¥find no merit in Hatfield’s last
argument asserting the ALJ erred “in citing Hatfield’s
continued employment as a contraindication of impairment.”
The ALJ has the sole discretion to determine the weight and
significance to be accorded the evidence. The ALJ could
infer from Hatfield’s testimony regarding not missing any
work that Hatfield did not sustain an iInjury much less a
temporary injury. In dismissing Hatfield’s claim for
cumulative trauma back and knee injuries, the ALJ chose to
disregard Dr. Hoskins” opinions. He specifically noted he
was not convinced by Dr. Hoskins” opinion but rather by Dr.

Snider’s opinions that Hatfield”’s conditions were *“simply
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degenerative changes consistent with his age.” The ALJ
noted his reliance upon Dr. Snider’s opinion was in part
based upon the fact Hatfield continued his regular work
activities without restrictions until the layoff. The ALJ
also relied upon medical records revealing Hatfield’s
lumbar condition was due to a prior work injury and his
left knee condition resulted from an incident at home. The
fact Hatfield did not miss any work and worked at his
regular activities without restrictions until the layoff
was only one of the factors relied upon by the ALJ 1in
dismissing Hatfield’s cumulative trauma Qleft knee and
lumbar injuries. We find no error In the ALJ’s reliance,
in part, on Hatfield’s post-injury work schedule 1in
resolving Hatfield”’s cumulative trauma knee and low back
injury claims. To the extent the ALJ relied upon
Hatfield’s post-injury work schedule in finding a temporary
cervical spine injury, we also find no error.

We know of no legal principle prohibiting the ALJ
from considering a claimant’s work history, particularly
where there was a pattern of working without restrictions
and working available overtime, iIn determining whether a
work i1njury occurred and, i1f appropriate, i1ts significance.
That 1s within the ALJ’s sole discretion which we have no

authority to invade. Since the opinions of Drs. Snider and
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Helms constitute substantial evidence 1i1n support of the
ALJ’s decision and the evidence does not compel a different
result, the ALJ’s decision must be affirmed.

Accordingly, the December 4, 2015, Opinion and
Order of Hon. John B. Coleman is AFFIRMED.

ALL CONCUR.
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