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Hearing before Administrative Law Judge Cynthia Estes Rogers on July 29, 2005, in

Pine Bluff, Jefferson County, Arkansas.

Claimant appeared pro se.

Respondents represented by Mr. William Shane M. Bridgforth, Attorney at Law,

Little Rock, Arkansas.

A hearing was held on July 29, 2005, to determine claimant’s entitlement to

additional benefits, that being additional testing and medical treatment for her

dizziness, at respondents’ expense.

The parties stipulated to a compensable injury having occurred on October 29,

2002.  It was further stipulated that the claimant’s earnings were sufficient to entitle

her to weekly indemnity benefits of $373.00 for temporary total disability benefits,

and $280.00 for permanent partial disability benefits.  It was stipulated that the claim

was accepted as compensable, claimant was treated for her injuries, to include knee,

neck, and back injuries, medical benefits were paid, and claimant was found to be at
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maximum medical improvement by Dr. Mulhollan in August of 2003.  The parties

stipulated that Dr. Mulhollan assigned claimant a 2 percent impairment rating to her

knee, which has been paid by respondents.  

The parties further stipulated that claimant alleged continuing problems and

was prescribed psychotherapy in September of 2003.  It was stipulated that she

received this therapy and was paid additional TTD benefits for the maximum number

of weeks under the Workers’ Compensation Act, that being twenty-six weeks, while

undergoing the therapy.       

Claimant contends that she is entitled to additional tests and additional medical

treatment, specifically with regard to her dizziness, at respondents’ expense.

 Respondents contend that the claimant has been provided all appropriate

benefits to which she is entitled.  Respondents contend that further treatment and

testing is not reasonable or necessary in relation to claimant’s compensable injury of

October 29, 2002.  

STATEMENT OF THE CASE

Claimant is a sixty-year-old woman who testified that she has worked for

respondent-employer as a nurse for twenty years.  She testified that she was injured

on October 29, 2002, when she was called to a patient’s home in Rison to go and pick

up the patient’s lifeline machine, which is part of home health.  She testified that the
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lifeline machine enables patients to stay at home by wearing a button that they can

push if they fall or get in distress.

Claimant testified that by the time she arrived in Rison, it was nearly six

o’clock in the evening and was almost dark.  She testified that she had been to this

residence twice before and, when she entered the residence, she saw the patient and

her daughter, whom she was accustomed to seeing, and a man whom she did not

know.  She testified that the man, for some unknown reason and without being

provoked, began to manhandle her by her arms and began shaking her.  She testified

that the patient was saying, “Oh, get your hands off of her.”  She testified that he

opened the door and pushed her down the set of steps that led up to the front door and

that she landed on both knees and both wrists and that it “really jerked her neck

badly.”  

She continued:

And then I could hear him coming down the stairs

after me, so I got up and did the best I could to hurriedly

get to my car.  And was trying to lock my – did manage

to beat him to my car, but before I could get my

electronic lock – find my lock to lock it, he had jerked

my door open and reached in over the top of the door and

slap – hit me in the side of the face and head.  And I was

determined that he was not going to kill me because I

really thought that’s what he was trying – going to try to

do.  

And I managed to get my car started and drove

away with him actually still holding on to my door.  And

I went straight from there to the sheriff’s department at
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Rison.  And they called in the city police chief because

it was in the city limits where this occurred.  

Claimant admitted on cross-examination that she did not tell the police chief

that she had been hit in the car.  Further, she admitted that in the detailed written

statement she gave her employer she stated that she had landed on her “right knee and

left hand,” rather than both knees and both hands, as she testified at the hearing.

Claimant admitted that the police chief told her he could not see any visible signs of

injury on her, whatsoever, and that he was not going to go arrest the man she

identified as having attacked her simply on her word.  

Claimant testified that she did go to the emergency room that night and saw Dr.

Bell.  Dr. Bell’s report released claimant to return to work to full duty after one day

off.  Claimant testified that she could not remember exactly what Dr. Bell’s

instructions were but that was “probably right.”  Notwithstanding, claimant then

began treating with her family physician, Dr. Armstrong.  As was stipulated, the claim

was accepted as compensable, claimant was treated for her injuries, to include knee,

neck, and back injuries, all medical benefits were paid, and claimant was found to be

at maximum medical improvement by Dr. Mulhollan in August of 2003.  Dr.

Mulhollan assigned claimant a 2 percent impairment rating to her knee, which has

been paid by respondents.  

Claimant alleged continuing problems and was prescribed psychotherapy in

September of 2003.  She received this therapy and was paid additional TTD benefits
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for the maximum number of weeks under the Workers’ Compensation Act, that being

twenty-six weeks, while undergoing the therapy.      

Claimant testified that ever since the accident of October 29, 2002, she has had

dizziness, which is her primary disability and is the basic ground for her being on

Social Security disability now.  She also testified that her dizziness is the reason that

she walks with crutches now and that the crutches help her with balance.  She now

seeks additional tests and medical treatment for her dizziness.  She testified that, on

her own, she has seen Dr. John Dickens, an otoneurologist specialist who tests for and

deals with dizziness, on two occasions and that he has ordered her to have physical

therapy every week in Little Rock at his office by his therapist.  However, claimant

offered no documentary evidence to support this purported recommendation by Dr.

Dickens.

Moreover, claimant admitted on cross-examination that exactly one year to the

day of her compensable injury, she experienced an unrelated injury at a Wal-Mart

store in Pine Bluff, wherein she apparently had her fingers “crisscrossed” or “laced”

into the side of a shopping cart, when a long row of shopping carts was pushed into

the cart she was holding, jarring her hands and/or wrists and causing her injury.  She

admitted to respondents’ counsel that she had told him in her deposition that it was

after that incident that she had become immediately very dizzy or more dizzy than she
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had already been and then began permanently utilizing crutches, within three or four

days following that particular incident.     

In addition to her contentions that she is entitled to additional testing and

treatment for problems associated with dizziness, claimant also seeks additional

benefits, although she did not allege entitlement to these additional benefits prior to

the hearing date.  She now also seeks the additional benefits of treatment for alleged

bilateral carpal tunnel syndrome, as well as a heater for her swimming pool, at

respondents’ expense, so that she may engage in “hot water therapy,” which she

opines would help her with her dizziness, as well as her overall health, in general. 

Claimant, strictly based upon her own opinion, testified that swimming in her

pool at home seemed to help her by providing exercise, which helped her with her

weight and overall health and knee problems following knee surgery, and that she felt

if she could heat her pool and swim year-round, it would help her get more exercise,

thereby helping her weight, and thereby helping her with her dizziness problems.  

With regard to her alleged bilateral carpal tunnel syndrome, she admitted in her

testimony that no doctor she has ever seen has said that any wrist condition she has

is in any way related to anything that happened on October 29, 2002.  Moreover, she

testified that she has had prior bilateral carpal tunnel releases before the October 29,

2002, incident; however, she testified that she has “a lot of weakness and numbness
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and inability to sleep,” and that “it did start when this accident – when this incident

occurred.”  

Claimant admitted that she has been diagnosed as having somatization and that

is essentially where one takes something psychological and turns it into a physical

injury.  Claimant agreed that Dr. Winston Wilson is one doctor who diagnosed her

with this.  However, she testified that she does not agree at all with that diagnosis. 

FINDING OF FACT

Claimant has failed to meet her burden of proving by a preponderance of the

credible evidence that she is entitled to additional benefits.

DISCUSSION

The Arkansas Court of Appeals has held that medical treatment intended to

reduce pain or enable an injured worker to cope with chronic pain attributable to a

compensable injury may constitute reasonably necessary medical treatment.  See

generally, Georgia-Pacific Corp. v. Dickens, 58 Ark. App. 266, 950 S.W.2d 463

(1997); Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200, 649 S.W.2d 845 (1983);

Tiner v. Total Petroleum, Full Workers' Compensation Commission, Opinion filed

April 3, 2003 (W.C.C. F104990). In addition, an employer may remain liable for

medical treatment reasonably necessary to maintain a claimant's condition after the

healing period ends.  Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200, 649

S.W.2d 845 (1983). (“Medical treatments which are required so as to stabilize or
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maintain an injured worker are the responsibility of the employer.”)  A claimant,

however, must prove that the additional treatment she desires is reasonable and

necessary, in relation to her compensable injury.  In this case, claimant has failed to

do so.  

The Commission has the authority to accept or reject medical opinions, and its

resolution of the medical evidence has the force and effect of a jury verdict.  Jim

Walter Homes and Travelers Ins. v. Beard, 82 Ark. App. 607, 120 S.W.3d 160 (2003).

Where there is conflicting medical evidence in a case, it is well settled that it is the

Commission's duty to resolve such conflicts.  Polk County v. Jones, 74 Ark. App. 159,

47 S.W.3d 904 (2001).

Questions of credibility and the weight and sufficiency to be given evidence

are matters within the province of the Commission.  See Smith-Blair, Inc. v. Jones,

supra; Swift-Eckrich, Inc. v. Brock, 63 Ark. App. 188, 975 S.W.2d 857 (1998).  The

Commission is not required to believe the testimony of the claimant or any other

witness, but may accept and translate into findings of fact only those portions of the

testimony it deems worthy of belief.  Smith-Blair, Inc. v. Jones, supra; Arnold v.

Tyson Foods, Inc., 64 Ark. App. 245, 983 S.W.2d 444 (1998).  Furthermore, it is well

established that it is within the Commission's province to weigh all 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 is entitled to review the basis
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for a doctor's opinion in deciding the weight and credibility of the opinion and

medical evidence.  Smith-Blair, Inc. v. Jones, supra; Maverick Transp. v. Buzzard, 69

Ark. App. 128, 10 S.W.3d 467 (2000). 

In this case, claimant has simply failed to provide any proof whatsoever that

any of the benefits to which she claims she may be entitled are reasonable and

necessary, in relation to her compensable injury of October 29, 2002.  While she

claims that Dr. Dickens has recommended physical therapy once a week, she has

failed to provide any documentation to the Commission to support his purported

recommendation.  

In regard to her request for a heater for her swimming pool and treatment for

her alleged bilateral carpal tunnel syndrome, first, she has again offered no proof

whatsoever to support her assertion that those benefits are reasonable and necessary

in relation to her compensable injury; and, second, she did not allege entitlement to

those benefits in a timely manner prior to the date of hearing, notwithstanding the

merits of her entitlement to them.

In this examiner’s opinion, a preponderance of the credible evidence fails to

establish claimant’s entitlement to any of the additional benefits she has requested.

For all of the above-stated reasons, this claim is respectfully denied and dismissed.
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IT IS SO ORDERED.

________________________________

CYNTHIA ESTES ROGERS

Administrative Law Judge


