
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F009656

CURTIS W. WALLACE, EMPLOYEE    CLAIMANT

UNITED HOIST & CRANE, INC., EMPLOYER        RESPONDENT

ST. PAUL MERCURY INS. CO., CARRIER        RESPONDENT

OPINION FILED MAY 12, 2004

Hearing before Administrative Law Judge J. Mark White on April 13, 2004, in Little

Rock, Pulaski County, Arkansas.

Claimant represented by Mr. Terence Jensen, Attorney at Law, Benton, Arkansas.

Respondents represented by Mr. Joseph E. Kilpatrick, Jr., Attorney at Law, Little

Rock, Arkansas.

STATEMENT OF THE CASE

On April 13, 2004, the above-captioned claim came on for a hearing in Little

Rock, Arkansas. A pre-hearing conference was conducted on January 12, 2004, and

a Prehearing Order was entered that same day. A copy of the January 12, 2004,

Prehearing Order has been marked as Commission Exhibit No. 1 and made a part

of the record herein without objection. At the hearing, the parties confirmed that the

stipulations, issues and respective contentions, as amended, were properly set forth

in the Prehearing Order.

The parties stipulated that the Arkansas Workers’ Compensation

Commission has jurisdiction of this claim; that the employee/employer/carrier
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relationship existed at all relevant times, including August 23, 2000; that on August

23, 2000, the claimant sustained a compensable injury; that the respondents accepted

the August 23, 2000, injury as compensable and paid benefits; and that the claimant

earned sufficient wages to be entitled to a compensation rate of $347 for total

disability benefits.

The parties agreed that the issues to be presented were whether the treatment

received by the claimant from Dr. Anthony Russell was reasonably necessary in

connection with the compensable injury; whether additional medical treatment

remains reasonably necessary in connection with the compensable injury; and

controversion and attorney’s fees. The issues of temporary total disability, the

claimant’s treatment with the VA, permanent impairment, and wage loss are

specifically reserved.

The claimant contends that he sustained a compensable injury on August 23,

2000, when he came into contact with high-voltage electrical currents and sustained

multiple injuries to his person; and that he is entitled to payment of medical benefits

incurred in the past, additional medical treatment, and attorney’s fees.

Respondents contend that the claimant was fully treated for his on-the-job

injuries and was released to return to work on February 8, 2001, with no restrictions.
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FINDINGS OF FACT AND CONCLUSIONS OF LAW

After reviewing the record as a whole, to include medical reports, documents

and other matters properly before the Commission, and having had an opportunity

to hear the testimony of the witnesses and to observe their demeanor, the following

findings of fact and conclusions of law are hereby made in accordance with Ark.

Code Ann. § 11-9-704:

1. The Arkansas Workers’ Compensation Commission has jurisdiction of this

claim.

2. The stipulations agreed to by the parties are reasonable and are hereby

accepted as fact.

3. The claimant has proven by a preponderance of the evidence that additional

medical treatment, specifically treatment by an ophthalmologist, is

reasonably necessary in connection with his compensable injury.

4. The claimant has proven by a preponderance of the evidence that additional

medical treatment, specifically treatment by a neurologist, is reasonably

necessary in connection with his compensable injury.

5. The claimant has proven by a preponderance of the evidence that his past

treatment with Dr. Russell was reasonably necessary in connection with his

compensable injury.
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6. The respondents have controverted this claim in its entirety.

DISCUSSION

I. History

The claimant sustained a compensable injury on August 23, 2000, when he

was electrocuted while standing on a scissors-lift some 45 feet in the air. He testified,

and the medical records corroborate, that he was shocked by two 240-volt lines. He

fell back on the lift and lost consciousness; when he awoke, all he could see was

“yellow.” He testified that the shock left burns on his head and an exit wound he

described as “a hole in my chin.” Medical records from the VA corroborated the

existence of a scar on his chin. The claimant testified that his supervisor helped him

outside and that his wife came and took him to the hospital. He was subsequently

treated for some time by Dr. Jim J. Moore and Dr. Richard Nix for pain and

problems in his shoulders, knees, right elbow, hip, neck and back. He also saw

ophthalmologist Dr. George Schroeder for treatment of his eyes.

He last saw Dr. Moore on January 2, 2001. Dr. Moore wrote in his report, “I

am not sure there is much justification in pursuing anything neurosurgical. It would

appear that the majority of the problems are going to have to be resolved from the

orthopedic standpoint which is Dr. Nix’ specialty. I will defer to him at this time.”
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He saw Dr. Nix on January 15, 2001, but a “work status report” from that visit notes

that the claimant was to remain off work until his “next appointment.” Nothing in

the record shows that the claimant ever returned to Dr. Nix. The respondents’

exhibit index identifies a record from Dr. Nix dated February 28, 2001, as page 22

of the exhibit, but I can find no page numbered 22 within the exhibit itself, nor any

treatment note from Dr. Nix dated February, 2001. 

In any event, the claimant testified that the respondents denied further

treatment with these doctors. Likewise, the claimant last saw Dr. Schroeder in

February, 2002.  Although Dr. Schroeder recommended that the claimant return for

evaluation every six months, the claimant testified that the respondents denied

further treatment with Dr. Schroeder as well.

Because the respondents denied further treatment, the claimant sought

treatment on his own from the VA Hospital, from Dr. Anthony Russell, and from

a pain medicine specialist, Dr. Mahmood Ahmad. The VA’s doctors provided him

with additional pain medication. Dr. Russell ran several diagnostic tests, but

ultimately concluded that any further evaluation should come from a neurologist.

Dr. Ahmad recommended the implantation of a spinal cord stimulator, but there is

no indication in the record whether that was done.

It should be noted that at the time of his injury, the claimant had a number
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of pre-existing conditions. In 1998 or 1999, he had an anterior cervical fusion

performed at C-5/6.  He was treated by Dr. Russell for mid-thoracic pain in 1999

after an auto accident. In 2003, Dr. Russell discovered a significant spondylolisthesis

of the lumbar spine which he opined was congenital. Dr. Russell testified in his

deposition, however, that these pre-existing conditions do not account for all of the

claimant’s present complaints of pain.

The claimant testified that he still has pain and weakness in his muscles and

joints. He testified that he experiences jerking in his upper extremities. He also

testified that he continues to have problems with his eyes. 

II. Adjudication

An employer must promptly provide for an injured employee such medical

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

the employee. ARK. CODE ANN. § 11-9-508(a). What constitutes reasonably necessary

medical treatment is a question of fact. Ark. Dept. of Correction v. Holybee, 46 Ark.

App. 232, 878 S.W.2d 420 (1994). The law does not require a claimant to establish his

entitlement to additional medical treatment with objective medical findings.

Williams v. Prostaff Temporaries, 64 Ark. App. 128, 979 S.W.2d 911 (1998).
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Ophthalmic treatment

The claimant was treated by ophthalmologist Dr. George Schroeder for visual

difficulties resulting from his injury. On October 20, 2000, Dr. Schroeder wrote that

the claimant had “findings consistent with early development of electric cataracts,

consistent with his history of injury.” Dr. Schroeder added that such cataracts can

take months and even years to develop after an injury. The claimant last saw Dr.

Schroeder in February, 2002, and he testified that the respondents denied further

treatment with Dr. Schroeder.

Dr. Schroeder has opined as recently as January 27, 2004, that the claimant

is still in need of regular treatment for his eyes as a result of his compensable injury.

There is no differing medical opinion within the record, nor any evidence to give

reason to doubt or dismiss Dr. Schroeder’s recommendation. It is well-settled that

the Commission may not arbitrarily disregard medical evidence. K II Construction

Company v. Crabtree, 78 Ark. App. 222, 79 S.W.3d 414 (2002). I therefore find that the

claimant has proven by a preponderance of the evidence that additional medical

treatment, specifically treatment by an ophthalmologist, is reasonably necessary in

connection with his compensable injury.
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Treatment by Dr. Russell and future neurological treatment

The claimant was treated by neurosurgeon Dr. Jim Moore through January,

2001. He testified that he attempted to return to Dr. Moore but that the respondents

denied additional treatment. The respondent’s attorney asserted at the end of the

hearing that the respondents would have authorized further treatment with Dr.

Moore at the claimant’s request, but he offered no evidence to substantiate this

assertion, nor did he offer any evidence to contradict the claimant’s testimony

regarding the respondents’ denial of additional treatment with Dr. Moore. 

Through the remainder of 2001 the claimant was treated at the VA. On

October 23, 2002, the claimant sought treatment from Dr. Anthony Russell, a

neurosurgeon. Dr. Russell testified in his deposition that the claimant complained

of widespread, non-specific pain and tenderness in his muscles and joints:

I had gone back and done a literature search on patients

who had suffered electrical injuries, and just indicated

later in the note that patients who suffer electrical

injuries, typically have a process similar to fibromyalgia,

which mimics an autoimmune-type disease, where

patients actually develop sore muscles and tendons and

tendonitis and things of that nature, throughout the

body sometimes.

After reviewing all of his studies, at least at that point,

I didn’t feel like he had anything that was surgical in

nature and I thought it was best, at that point, to try to

get him onto someone who would be treating him

nonsurgically.
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Dr. Russell continued:

These things that he was telling me were scattered here

and there and they weren’t forming any kind of distinct

pattern that would help me to figure out what was

going on.

Q.  Okay. Do you have any way to account for the

variation in his pain pattern?

A.  No, other than the fact that this -- you know,

electrical type injuries can do that. They can give you

pain in different areas of the body like that. That was

the only thing that I could account for it.

Q.  And was that consistent with what Mr. Wallace had

described to you about an electrical injury?

A.  Yes.

The claimant did see a pain medicine specialist in July, 2003, but the record

does not reflect whether the claimant underwent the treatment recommended by the

specialist. The claimant returned to Dr. Russell on February 23, 2004, and for the last

time on March 15, 2004. Dr. Russell testified regarding that visit:

I just told him, at that point, it was really out of my

hands. As a surgeon, I didn’t have anything to offer

him. I recommended he see a neurologist and I talked to

him about some good neurologists that I thought he

might be interested in seeing. And then I told him that

if he decided that that’s the route he wanted to go, we’d

be glad to set him up with them.

Q.  What would be the benefit of seeing a neurologist at

this point in time, Doctor?
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A.  Well, neurologists are typically going to treat - -

there are types of people that will treat chronic pain.

Neurologists can treat them if they’re neuropathic in

nature, and his sounded neuropathic. 

Chronic pain from arthritis and things like that, I

generally send them to just a pain specialist, rather than

a neurologist. But I also wanted to get the neurologist’s

input, to see if maybe there was some type of muscle

disease or something that I had missed, because that’s

not my area of expertise.

I thought they might want a muscle biopsy, a nerve

biopsy, or something like that, to look and see if there

was some type of process going on that might be

causing all this.

It does not appear from the record that any of the claimant’s doctors have

ever opined that additional treatment is not reasonably necessary, or that additional

treatment would do nothing to improve the claimant’s condition. In contrast, Dr.

Russell has testified that additional treatment remains reasonably necessary,

specifically treatment by a neurologist.  I note that when Dr. Moore supposedly

“released” the claimant in January, 2001, he said only that there was no “justification

in pursuing anything neurosurgical.” Dr. Russell said precisely the same thing – that

neurosurgical treatment was not indicated – but he added that evaluation by a

neurologist was still needed. Nothing in Dr. Moore’s reports contradicts this

recommendation.

It is well-settled that the Commission may not arbitrarily disregard medical
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testimony. K II Construction Company v. Crabtree, supra. Given Dr. Russell’s

deposition testimony, and the other medical records contained herein, I find that the

claimant has proven by a preponderance of the evidence that additional medical

treatment, specifically treatment by a neurologist, is reasonably necessary in

connection with his compensable injury. I further find that the claimant has proven

by a preponderance of the evidence that his past treatment with Dr. Russell was

reasonably necessary in connection with his compensable injury.

AWARD

The claimant has proven by a preponderance of the evidence that additional

medical treatment remains reasonably necessary in connection with his

compensable injury. The respondents are hereby directed and ordered to pay for all

outstanding reasonably necessary medical and related treatment for the claimant’s

injury, including the treatment with Dr. Anthony Russell, and the respondents

remain liable for continued reasonably necessary medical treatment, including

treatment by an ophthalmologist and a neurologist.

No indemnity benefits have been awarded herein.  An attorney’s fee may be

awarded only on indemnity benefits owed and controverted. ARK. CODE ANN. § 11-

9-715. Therefore, no attorney’s fees are awarded herein.
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All accrued sums shall be paid in a lump sum without discount, and this

award shall earn interest at the legal rate until paid pursuant to Ark. Code Ann. §

11-9-809.

IT IS SO ORDERED.

___________________________

HON. J. MARK WHITE

Administrative Law Judge


