
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F403790

MATTIE WILLIAMS, EMPLOYEE                          CLAIMANT

TENNECO AUTOMOTIVE, EMPLOYER         RESPONDENT

ACE AMERICAN INS. CO., CARRIER         RESPONDENT

OPINION FILED JANUARY 6, 2005
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STATEMENT OF THE CASE

A hearing was conducted in the above-style claim to determine the claimant’s entitlement

to workers’ compensation benefits.

On July 27, 2004, a pre-hearing conference was conducted in this claim.  A Pre-hearing

Order was filed pursuant to the pre-hearing conference.  The Pre-hearing Order reflects

stipulations entered by the parties, the issues to be addressed during the course of the hearing,

and the parties’ respective positions relative to the issues.  The Pre-hearing Order is herein

designated a part of the record as Commission Exhibit. #1.

The testimony of Mattie Williams, the claimant; Chris Brown; Marlin Dixon and Hal



2

Hyde, coupled with the deposition of Dr. Ron Schechter, along with medical reports, a video

cassette, and other documents comprise the record in this claim.

DISCUSSION

Mattie Williams, the claimant, with a date of birth of July 14, 1953, commenced her

employment with respondent on January 17, 1994, at a plant in Mississippi.  In March 2000,

claimant transferred to respondent’s facility in Paragould, Arkansas.

Claimant testified that she begin her employment history at the age of 18 or 19 years of

age.  Claimant’s work history has consisted primarily of factory jobs, having worked in a number

of garment plants in Mississippi and Kentucky.  Claimant has also had some restaurant type jobs.

Claimant acknowledged that over the span of 30 years she has been an active adult person. 

Claimant concedes that at a minimum she had shoulder complaints in the late 90's.

Claimant testified that when she begin working at the Paragould plant she worked on the

Swanson, described by claimant as “where you put the parts in to get the heads ready for the

shop”. (T. 10).  Claimant’s testimony reflects that in January 2004, her job duties changed when

she went to “oil table”.  In describing the change in her job duties when she went to the oil table,

claimant testified:

You had three different jobs.  You had to load, you had
to drop tools and then you had to pull parts out of a tub and put
them up in a tube.  And sometimes - -

Yeah, in a, you know, a shock, you get ready for the
shock, for the shock to be complete so you have to pull the
part out of the tub and put it in the shock and then sometimes
you had to beat on it to get it in there. (T. 10-11)

Claimant estimate the size of the shock at 12 inches long and approximately 2 inches in diameter. 
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Claimant would reach into a tub, retrieve a part and insert tie part in a tube on a rotating table. 

Claimant assets the that the job was done at a “pretty fast” pace, estimating doing 300-400 parts

per hour.  

Claimant testified that the four different jobs/tasks were performed at the oil table and

that the employees at the oil table rotate to each job/task.  Claimant’s testimony reflects:

Yeah, in there.  But what I’m going to say we would drop
the tubes and I rotate off of that and then I go to a load and then 
reaching into and pulling it, you know, with the belt going around,
pulling it out of the tub and putting it in the tub.  And then after that
I rotate to loading - - to loading. (T. 14-15).

Claimant noted that in performing each of the four jobs/tasks, she had to reach in the tub, pull a

part out, and put them on some type of moving conveyor line.  

Claimant asserts that in February 2004, she begin experiencing pain in her arm which she

attributed to her employment activities.  Claimant was still working on the oil table at the time of

the onset of he pain.  Claimant’s testimony reflects with respect to the onset of her complaints:

Well it started mostly in my hands, it started hurting, you know,
in my neck and stuff it started hurting.  And it gradually started in worse
and worse, you know, and then it just got severe, you know, I just couldn’t
take it no more.  I started going to the doctor. (T. 17).

Claimant estimates the onset of her complaints in late February 2004, and she went to Dr. Barry

Hendrix, her family doctor, on February 27, 2004.  Claimant testified that at the time she went to

Dr. Hendrix her chief complaints were arm pain and pinched nerve headaches, the areas at the

base of her skull and around the right shoulder.

The testimony of the claimant reflects that she relayed her concerns to supervisory

personnel of respondents regarding the setup of the oil table and the adverse impact the same was
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having on her:

When my arm started hurting and stuff I had asked Chris
Brown to ask Marlin could we go back, could we go back in the 
rotation the way we always did.  I told him it was hurting my arm.
I told him it was hurting my arm worse the way they had it, like 
you move in, you move in.  They used to have it set up where two 
people would rotate.  Instead they’ve got it set up where the one is
rotating.  But it was more of a rotate. (T. 18-19).

Claimant noted that she had worked on the table previously in 2003, at a time when two people

rotated.   Claimant asserts that after she did not get a response from Mr. Brown, she returned to

him a second time approximately a week later with the same concerns. Claimant acknowledged

that she did not request to the company doctor or the plant nurse during either of her encounters

with Mr. Brown

Following her initial visit to Dr. Hendrix on February 27, 2004, claimant asserts she 

present a doctor’s statement to appropriate personnel of respondent.  Claimant continued to treat

with Dr. Hendrix.  In March 2004, when she took a doctor’s excuse to the office claimant

testified that she talked to Mr. Marlin Dixon, the supervisor:

Dr. Hendrix.  And I told him that my arm was hurting I
needed to go - - around March the 8th and stuff.  Around Mach the
8th I called him, my arm was hurting, and I called in to work and I
told Marlin that my arm was hurting and it was hurting because of
my job, that’s why I was missing work because my arm was hurting.
And the next week I came in and I bought my doctor’s statement in
and gave it to Marlin and that’s when I had told Marlin that I had 
told Chris to ask him could we go back in rotation and that’s when I
told Marlin about it and he didn’t know. (T. 22).

Claimant maintains that Mr. Dixon relayed that he would talk to Mr. Brown.  Claimant continued

to work thereafter, however nothing was done regarding her request.  Claimant worked until

April 6, 2004.
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Claimant asserts between March and April 6, 2004, pursuant to a limited duty release of

Dr. Hendrix, she placed on light duty.  In April 2004, claimant testified, she filed her workers’

compensation claim.  Regarding the events leading up to the filing of her workers’ compensation

claim, claimant testified:

Well, the week that I was off in March, the 8th, or when
I came back to work the next week Marlin told me that I needed
to go in there in the office and talk with Donna because I might 
be able to get paid for that week that I had to call.  And he told me
to talk to Donna and I got the telephone number of Donna and I 
called - - [at Hartford Insurance Company]

And she told me that if my injury was job related that I 
need to file for workers’ comp.(T. 23-24).

Claimant testified that she talked with Hal Hyde in the front office of respondent-employer, at

which time the workers’ compensation paperwork was completed.

Claimant testified that during the month that she was on light duty her shoulder complaint

did not improve.  Claimant’s job while assigned to light duty entailed keeping the machine filled

up so it would not run out.

Claimant was referred by Dr. Hendrix to Dr. Ron Schechter, a Paragould orthopedic

surgeon, for treatment relative to her right shoulder complaint.  Dr. Schechter diagnosed the

claimant’s complaint as a torn rotator cuff and performed surgery.  Claimant noted that the

surgery relieved all the pain in her wrist and hand, however she still has pain in her shoulder.

Claimant has not worked any place since April 2004.  Claimant’s testimony reflects that

in either late April or early May 2004, she begin receiving short term disability benefits. 

Claimant last receive the afore benefits in late May or early June 2004.

Claimant’s testimony reflects that in 1998 she suffered a work-related injury to her right
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arm.  Claimant explained that her arm started hurt and that she was working on the muffler line

in the Aberdeen, Mississippi plant of respondent.  Claimant received medical treatment for her

right shoulder complaint under the care of Dr. Turner, in Columbus, Mississippi.  Claimant

asserts that she experienced pain in her shoulder for three to six months.  Claimant further

maintains that when she moved to Arkansas in 2000 she was in good health.  Claimant noted that

from the time she moved to Arkansas in 2000 she discharged duties for respondents and did not

have any problems with her shoulder until February 2004.

Claimant attributes her job duties of January/February 2004 as the basis of her injury to

her right shoulder.  Further, claimant maintains that the right shoulder pain experienced in 1998

is similar to that in 2004, it was not as severe.

The termination of the claimant’s employment with respondents grew out of a

controversy regarding the filing and receipt of unemployment compensation benefits pre-dating

her claimed January/February 2004 injury.

Chris Brown, coordination/troubleshooter on the main line of respondent-employer,

testified regarding the procedure for reporting on-the-job injuries at respondent:

If an employee comes to me that has an injury it depends on
the type of injury.  I go to get the supervisor, Marlin, or I take them
straight to first aid. (T. 49).

Mr. Brown denies that he ignore employee complaints of “back hurting” due to work activities,

but rather take them to Mr. Dixon.  Mr. Brown explained that his employment position is to

make sure that employees perform their jobs correctly, and that if they do not he report to the

supervisor. (T. 55).   

Mr. Brown denies that claimant came to him in February/March 2004, with complaints of
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hurting herself on the job.  Mr. Brown testified that claimant came to him during the afore period

about rotation on the job.  Mr. Brown’s testimony reflects that at the time the claimant made the

request she just said that she did not like the four hour rotation. Mr. Brown described the job in

question as being “dirty and oily”, and noted that it had a lot of turnover:

Well, people just don’t like that job because you get so 
dirty during the day and that’s one of the easiest jobs to get on day
shifts fo therefore that’s the first job they take until they can get a
better job. (T. 53).

 Mr. Brown asserts that the first time he learned that claimant was claiming that she hurt herself

on the job was when she filed the workers’ compensation claim.  In specifying the time period

Mr. Brown initially testified:

I cannot give you a specific dat on that.  I know when
Marlin said, you know, she filed, she said she hurt her shoulder
on the job, therefore she went to light duty.  That’s when she got
put on her new job. (T. 52).

Mr. Brown conceded that if claimant was placed on light duty during the week of March 8, 2004, 

that would have been the he found out about it.  Mr. Brown testified that he was not told anything 

when claimant was placed on light duty and that he did not inquire.  Mr. Brown offered that the 

placement on light duty could have been due to personal reasons or work related.  Mr. Brown 

later testified that he learned that claimant had made a workers’ compensation claim after 

claimant had made it at the front office. (T. 56).    

Mr. Brown explained the reason for the change in the job:

We had two employees that just couldn’t work together and
get along so therefore we changed the rotation so they wouldn’t be 
side by side all the time. (T. 50-51).

One of the employee, Shavanda Williams,  made the specific request.  The employees involved
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in the dispute were Shavanda Williams and Demetric Williams, the daughters of the claimant.

Marlin Dixon, the claimant’s supervisor during the pertinent time period of  her

employment with respondent, testified that he did not recall a time in February 2004, when

claimant came to him and reported having hurt her shoulder on the oil table.  Mr. Dixon denied

that claimant related the one week period she was off work and for which she produced a slip

from Dr. Hendrix to a work-related injury.  Mr. Dixon testified that if an employee presented an

off work slip from a physician and relayed that the same was due to a work related injury he

would refer the individual to the safety officer, Hal Hyde.

Mr. Dixon testified that he suggested that claimant see office personnel about getting sick

pay for the week she was off work in March 2004, because he was not told by her that it was

work related. Mr. Dixon added his actions would have been different had claimant relayed that

the off work period was due to a work-related injury:

Well, at that point I would have either escorted her on down
to see Hal or I would have at least directed her there to Hal and we’ve
got to take care of this. (T. 61).

Mr. Dixon testified that when claimant bought in the slip from Dr. Hendrix, she relayed that sh

was experiencing pain in her arm, and that she had been put on light duty for at least a week.  Mr.

Dixon maintains that he did not inquire of the claimant if it was work related.  Further, Mr.

Dixon denies that light duty slip and comments of raise a “red flag” to him, or that in his capacity

as a supervisor the question of work-relatedness of claimant’s complaint occurred to him.

The testimony of Mr. Dixon reflects that on the job that claimant worked, the oil table,

there are production quotas/rates targeted, 2,000 units per hour. (T. 65).

Hal Hyde, health and safety technician for respondent-employer, testified that claimant



9

came in to report that she was hurt, and that she had been referred by Hartford Insurance, the

group healthcare provider for respondent.  Mr. Hyde asserts that claimant informed him that she

had been hurting since she worked in the Aberdeen, Mississippi plant of respondent.  Mr. Hyde’s

testimony reflects his response when a work-related injury is reported to him:

Fill out an accident investigation report and then if they
need to see the doctor make them a doctor’s appointment.  We
fill out the Form N, which is part of workers’ comp.  I give them
a copy of the backside of the Form N which explains to them a 
little bit about the workers’ comp law and then I call it in.  I call
it in to the Hartford SRS Insurance [Specialty Risk Services, the 
claims administrator]. (T. 68).

In the instant claim, Mr. Hyde testified that the report was made on April 12, 2004.  Mr. Hyde

acknowledge that the report completed by him relative to the claimant reflects as the date and

time of occurrence as “4-12-04".

The medical in the record reflects that claimant was seen on February 27, 2004, by Dr.

Barry Hendrix, her primary care physician.  The nurse’s note on the February 27, 2004, Progress

Note of Dr. Hendrix relative to the claimant reflects that a note was provided “for work 2-26-04" 

(CX. #1, p.1)   Claimant was next seen by Dr. Hendrix on March 8, 2004, with a chief complaint

of back and side pain, and reflecting right arm ache for a month.  The Progress Note also reflects

an entry regarding “change job”. (CX. #1, p.2)   Claimant was again seen by Dr. Hendrix on

March 12, 2004, and registered complaints of her right shoulder still hurting.  The same was the

case when claimant was seen in follow-up by Dr. Hendrix on March 19, and 24, 2004. (CX.#1, p.

3-5).  

Claimant was seen by Dr. Ron Schechter, a Paragould orthopedic surgeon, at the request

of Dr. Hendrix for the purpose of performing neurodiagnostic studies. (CX. #1, p. 6-12)   On
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April 6, 2004, claimant was prescribed six (6) weeks of physical therapy by Dr. Schechter for

diagnosed right shoulder impingement.   Following additional diagnostic studies, to include a

MRI of her right shoulder, claimant’s complaint was diagnosed as rotator cuff tear with

associated joint effusion and degenerative change of the humeral head. (CX. #1, p. 16).  On May

14, 2004, claimant was admitted to Arkansas Methodist Hospital in Paragould, and underwent

surgery under the care of Dr. Schechter. (CX. #1, p. 20).

In a June 7, 2004, report, Dr. Schechter addressed the nexus of the claimant’s injury and

treatment to her employment activity with respondent-employer:

I evaluated Ms. Williams on 4/6/04 for right shoulder pain.  She had
described some mild activity related shoulder pain in the past that 
started in the 1990s.  That pain responded to symptomatic treatment
and was not bad enough to limit her activities.  Then, earlier this year,
she had the fairly sudden onset of worsening right shoulder pain.  Her
evaluation and workup, including an MRI, was consistent with a RTC
tear.  There is no way for me to know for sure what kind of shoulder 
problem she had in the 1990s because I did not see her at that time.  Re-
viewing her history, I think the most likely scenario is that she had some
subacromial impingement problems that started in the 1990s and was 
probably related to her work activities at that time.  It is less likely that
she had a RTC tear at that time because she continued to be so functional.
However, I think the sudden onset of pain she developed this year was 
associated with an acute tearing of her RTC.  The tearing of the RTC was
likely secondary to a combination of her chronic impingement and her 
recent work activities, but I think her recent work activities probably were
the major contributors to the acute tear. (CX. #1, p. 25).

During the October 25, 2004,deposition of Dr. Schechter, he was questioned extensively

regarding his contact with the claimant, his findings, and the opinion expressed in the June 7,

2004, correspondence.

Claimant was referred to Dr. Schechter by Dr. Hendrix.  In reviewing the February 27,

2004, office note of Dr. Hendrix relative to a visit of the claimant, Dr. Schechter observed that he
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did not see a reference to a shoulder complaint.  During the March 8, 2004, follow-up visit, the

Progress note of Dr. Hendrix recites a history of right arm aching and occasional back pain.  Dr.

Schechter testified that  there was in the office note of Dr. Hendrix as a result of his recorded

finding of examining the claimant during the March 8, 2004, visit to suggest a torn rotator cuff,

they did suggest to him that the claimant’s shoulder pain was from a shoulder problem.  (JX. #1,

p. 5-7).  Dr. Schechter explained:

Meaning that, as an example, neck problems can cause shoulder
pain, but if people have shoulder pain from a neck problem
they’re usually not tender around their shoulder because it’s referred
pain from the neck. (JX. #1, p. 7).

Prior to April 6, 2004, claimant’s treatment was had under the care of Dr. Hendrix.  Dr.

Schechter did perform nerve conduction studies on March 24, 2004.   During the April 6, 2004,

visit to Dr. Schechter pursuant to the referral of Dr. Hendrix, claimant relayed the history of her

complaint as reflected in the June 7, 2004, correspondence.  Claimant relayed to Dr. Schechter

the onset of her symptoms, “generalized around the back and outer aspect of her shoulder” five

weeks prior to presenting for medical treatment in 2004.(JX. #1, p.12).

Dr. Schechter testified regarding the pathology of rotator cuff tear:

Well, I would answer that by saying that rotator cuff tears
fall on a continuum of a problem that we call subacromial impingement
where people start off with pinching of their rotator cuff muscle 
between their ball and socket and the bony overhang above and 
eventually can go on to a problem of a complete rotator cuff tear or
can get that as an acute event.  Her presentation fit well with at the
least subacrominal impingement and potentially a rotator cuff as 
well. (JX. #1, p. 13).

Dr. Schechter further offered, based on the claimant’s history that the rotator cuff tear came 

following a period of subacromial impingement:
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That was my assumption.  As you mentioned, I did not have
specific records or details from the past, but hearing her history I felt
like odds were that she likely had some underlying subacromial
impingment over her lifetime over the years prior and then developed
a rotator cuff tear. (JX. #1, p. 14).

Dr. Schechter’s testimony reflects, with respect to the finding on the claimant’s right shoulder 

MRI scan:

. . . .  When you have a degenerative joint you can produce more
fluid, but the finding as described on the MRI was that the fluid was not
in a normal place meaning that the rotator cuff could be considered
structurally like a roof to the ball and sock joint.  If the roof is intact, 
the fluid stays contained in the joint.  If there is a hole in the rotator cuff
or the roof, the fluid can leak through into a separate space.  Fluid in 
that space is suggestive of a rotator cuff tear and that’s what she showed.
(JX. #1, p. 18).

With respect to the finding in the radiologist report of “degenerative changes of the humeral 

head”, Dr. Schechter testified:

I would not use the term degenerative change.  As the radiologist
described, there was a signal change at the humeral head greater tuberosity.
I believe that is where they are implying there is degenerative change.  The
greater tuberosity is the point where the rotator cuff tears off there, there’s
likely to be signal change.  That’s not necessarily degenerative; that can be 
traumatic.  So I don’t think you can fairly say one way or the other if it’s
degenerative or traumatic. (JX. #1, p.21).

Whether the end result of the claimant’s rotator cuff tear was the product of a degenerative 

process or a single acute trauma, Dr. Schechter testified:

The best way I could answer that is to say that in my opinion
the MRI and to the same respect, the surgical findings were more 
suggestive of a more acute tear as opposed to a chronic tear.  Because
with a chronic tear what you see is that over time because the muscle
is under tension once it’s torn off, it continues to slowly retract back 
farther and farther into the shoulder.  Meaning the distance from the 
attachment site to the end of the tendon gets bigger and bigger and bigger
and the hole gets bigger and bigger and bigger.  She had one to two 
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centimeters, give or take, of retraction, as we say, based on her MRI and
her operative findings.  That’s more consistent with a more acute or 
subacute tear.

Typical chronic tears you see three, four, five, six centimeters of
retraction and you see thinning of the tendon.  As opposed to a healthy
tendon that’s just pulled off, you see a thin, friable tendon/muscle. 
(JX. #1, p. 22-23).

In addressing the June 7, 2004, correspondence, Dr. Schechter testified regarding possible 

causes for subacromial impingement:

. . .  Some people are potentially predisposed to get it or are more
likely to get it that others because of their structural anatomy having a 
tighter subacronial space than others do.  This is documented in literature.
But in general we find that heavy labor, particularly overhead or above
shoulder height activity seem to provoke the symptoms the most.

Relative to the claimant, Dr. Schechter testified that it was more likely than not that her 

impingement problems were related to claimant’s work activities in the 1990s.  Dr. Schechter 

testified that it was his opinion that the chronic impingement suffered by the claimant was a 

factor in her suffering a torn rotator cuff. (JX. #1, p.34).  Finally, during the October 25, 2004, 

deposition, Dr. Schechter re-affirmed his opinion as set forth in the June 7, 2004, 

correspondence.

After a through consideration of all the evidence in this record, to include the testimony

of the witnesses, review of the medical reports, video tape, and other documentary evidence,

application of the appropriate statutory provisions and case law, I make the following:

FINDINGS

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

2. At all times pertinent to this claim, the relationship of employee-employer-carrier 

existed among the parties.



14

3. On or about February 25, 2004, the claimant earned wages sufficient to entitle her 

to weekly compensation benefits of $375.00/$281.00, for temporary total/permanent partial

disability.

4. On or about February 25, 2004, the claimant sustained an injury arising out of and

in the course of her employment.

5. The claimant is entitled to the payment of temporary total disability benefits 

during the time she was totally incapacitated from engaging in gainful employment as a result of

her compensable injury.  

6. The respondent shall pay all reasonable hospital and medical expenses arising out 

of the compensable injury of February 25, 2004.

7. The respondents have controverted this claim in its entirety.

CONCLUSIONS

Claimant commenced her employment with respondents on January 17, 1994, and

continued in same through April 6, 2004.  Claimant asserts that as a result of her employment

duties she suffered an injury to her right shoulder on or about February 25, 2004.  Respondents

deny that claimant suffered a compensable injury in their employment.  The present claim is one

governed by the provisions of Act 796 of 1993, in that claimant asserts entitlement to workers’

compensation benefits as a result of an injury having been sustained subsequent to the effective

date of the afore provision.

The evidence reflects that in 1998 claimant suffered an injury to her right shoulder within

the course and scope of her employment with respondents.  Claimant worked at respondent’s

plant in Mississippi at the time of the 1998 injury.  There is no evidence in the record to reflect
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that claimant underwent surgery relative to the 1998 injury.  By all account from the evidence in

the record claimant treated with a physician in Columbus, Mississippi for the right shoulder, and

after a period of three to six months obtained no further medical treatment.  

Claimant transferred to respondents plant in Paragould, Arkansas in 2000, and continued

discharging employment duties.  There is no evidence in the record that claimant was unable to

perform her assigned job duties prior to February 2004.  Further there is no evidence in the

record to reflect that claimant sought or obtained medical treatment relative to her right shoulder

prior to February 27, 2004.  

The evidence in the record reflects that in January 2004, claimant was placed on the oil

table where she discharge assigned duties until March 2004.  Neither the mechanics nor the

specifics of the claimant’s job duties are disputed.  The evidence preponderates that the same

entailed rapid repetitive motion relative to her right shoulder.  Claimant is right hand dominant.  

The credible evidence in the record reflects that claimant registered complaints to

appropriate supervisory personnel of respondents relative to the set-up at the oil table with

respect to the rotation.  I further find that claimant reported the that duration of performing the

tasks at the oil table bought on the change in the rotation was cause her shoulder to hurt.  I find it

incredible that supervisor personnel of respondent when presented with an off work slip by a

physician regarding a complaint of arm/neck/shoulder pain of the presenting employee would not

inquire further regarding a connection of the complaints to the employment activity.

The credible evidence in this record reflects that as a result of the claimant’s 1998 injury

she suffered from impingement in the right shoulder.  Further that the activity or performance of

her employment duties on the oil table in January/February 2004, resulted in the rotator cuff tear
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in the right shoulder.  In workers’ compensation law, the employer takes the employee as he

finds him, and employment circumstances that aggravate pre-existing conditions are

compensable. Heritage Baptist Temple v. Robison, 82 Ark. App. 460, 120 S.W. 3d 150 (2003).

A compensable injury means:

An injury causing internal or external physical harm to the body
and arising out of and in the course of employment if it is not cause
by a specific incident or is not identifiable by time and place of 
occurrence, if the injury is:

(a) Caused by rapid repetitive motion.

Ark. Code Ann. § 11-9-102 (4)(A)(ii)(a).  Further, subsection (E)(ii) requires that the burden of

proof be by a preponderance of the evidence, and the resultant condition is compensable only if

the alleged compensable injury in the major cause of the disability or need for treatment.  Ark.

Code Ann. § 11-9-102 (4)(E)(ii).

In the instant claim claimant has sustained her burden of proof by a preponderance of the

evidence that she suffered an injury within the course and scope of her employment with

respondents on or about February 25, 2004, which required medical treatment, and resulted in a

period of total incapacitation.  Respondents have controverted this claim in its entirety.

AWARD

Respondents are herein ordered and directed to pay to the claimant temporary total

disability at the weekly rate of $375.00, during the period of her total incapacitation as a result of

her compensable injury of February 25, 2004.  Said sums accrued shall be paid in lump without

discount.  Respondent may claim credit for sums paid in short term disability benefits to the

claimant.
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Respondents are further ordered and directed to pay all reasonable related medical,

hospital, nursing, and other apparatus expenses growing out of the claimant’s compensable injury

of February 25, 2004, to include medical related travel.  Respondents may either claim credit for

sums heretofore paid toward the afore by the healthcare provider or reimburse same for the cost

expended by it.

Maximum attorney fees are herein awarded to the claimant’s attorney on the controverted

portion of this award pursuant to Ark. Code Ann. § 11-9-715.

This award shall bear interest at the legal rate pursuant to Ark. Code Ann. § 11-9-809,

until paid.

Matters not addressed herein are expressly reserved.

IT IS SO ORDERED.

__________________________________________
Andrew L. Blood, Administrative Law Judge  

 


