BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F508804

STEVEN WEDGE, EMPLOYEE CLAI MANT
EATON CORPORATI ON, EMPLOYER RESPONDENT
OLD REPUBLI C | NSURANCE, CARRI ER RESPONDENT

OPINION FILED APRIL 27, 2007

Hearing hel d before ADM NI STRATI VE LAW JUDGE CHANDRA HI CKS, in
Mount ai n Hone, Baxter County, Arkansas.

Cl ai mant was represented by the HONORABLE Frederick “Ri ck”
Spencer, Attorney at Law, Muntain Hone, Arkansas.

Respondent was represented by the HONORABLE WIliam C. Frye,
Attorney at Law, Little Rock Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above-styled claimon February 21,
2007, in Mountain Hone, Arkansas. A Prehearing Order was entered
in this case Novenber 20, 2006. This Prehearing Order set forth
the stipulations offered by the parties and the issues to be
litigated.

The foll owi ng stipulations were submtted by the parties and
are hereby accept ed:

1. The enpl oyee-enpl oyer-carrier rel ationship existed
on January 7, 2005, and at all relevant tines.

2. The claimant sustained a conpensable injury to his
right thunb and hand on January 7, 2005

3. The respondent has accepted a 10% per nanent
inmpairment rating to the claimant’s right hand.



By agreenent of the parties, the issues to be litigated
were limted to the foll ow ng:

1. Whether claimant is entitled to additi onal
medi cal benefits.

2. What is claimant’s average weekly wage.
3. Whether claimant’s depression is conpensabl e.

4. Whet her the clai mant sustai ned a conpensabl e Refl ex
Synpat hetic Di sorder injury.

5. Whether the claimant’s attorney is entitled to
attorney’ s fees.

At the hearing, the claimant alleged a cervical
injury, and an issue arose regarding the adm ssibility of
guestions and answers pertaining to an Eaton form “Injury and
Il ness Report.” The claimant’s attorney previously filed on
January 29, 2007, a Mdtion to Recuse and all eged specific
Constitutional violations of the present status of the Arkansas
Wor ker’ s Conpensation Laws.

The clai mant reserved all issues regardi ng permanency and
vocational rehabilitation.

Wth respect to the foregoing issues, the clainmant contends
he is entitled to reasonabl e and necessary nedical care. He has
not fully recovered fromhis injury and has not stopped treating.

The respondent contends that the clai mant sustained a
conpensabl e injury to his thunb and hand. He was treated by Dr.
Varel a, who surgically repaired his thunb and his carpal tunnel

syndrome. He was subsequently sent to Dr. Mdore for a second



opinion. Dr. More recommended a repeat surgery for the
claimant’ s carpal tunnel and repair of the thunmb. Dr. Moore
performed those surgeries and released the claimant to return to
work. Dr. More gave the claimant a 10% rating and t hose
benefits are presently being paid (This rating was given by Dr.
Rut herford pursuant to the referral by Dr. Moore).

The claimant, on his own, has returned to Dr. Burton, his
primary care physician, who has sent himto Dr. Robbins. The
respondents al so contend that further nedical is not authorized,
reasonabl e, and necessary.

At the hearing, the respondent further contended that sone
of the nmedical bills in contention have been paid by
Eat on’ s/ respondent’ s group health, which is Enpire, Blue Cross
Bl ue Shi el d.

The docunentary evidence submitted in this case consists of
t he Commi ssion’s Prehearing Order nmarked Conmi ssion’s Exhibit No.
1, an Order was marked as Conmi ssion’s Exhibit No. 2. The
clai mant’ s Prehearing Questionnaire was marked as C aimant’s
Exhibit No. 1, Docunmentary Medical Evidence was narked as
Claimant’s Exhibit No. 2, Motion to Recuse and Brief were marked
as Claimant’s Exhibit No. 3, a Photograph was marked as
Claimant’s Exhibit No. 4, and a second Phot ograph was marked as
Claimant’s No. 5. The respondent’s Prehearing Questionnaire was

mar ked as Respondent’s Exhibit No. 1, Wage Records were marked as



Respondent’s Exhibit No. 2, Docunentary Medical was marked as
Respondent Exhibit No. 3, Medical |ndex was narked as
Respondent’s Exhibit No. 4, and Baxter County Regi onal Record of
5/ 29/ 06 was mar ked Respondent’s Exhi bit No. 5.

The parties filed post-trial briefs, and they have been
i ncorporated by reference. On April 17, 2007, a post-hearing
t el ephone conference was held to discuss matters surrounding the
clai mant’ s average weekly wage, therefore nmy letter of April 17,
2007, outlining the substance of this discussion has been
i ncor porated by reference.

The followng witness testified at the hearing: the
cl ai mant .

DISCUSSION

The claimant, age 49 (8/9/57), is a high school graduate
Wi th previous work experience of approximtely 30 years with
Baxter Heal thcare. According to the claimant, he |ast worked for
Baxter Heal thcare as a principal engineer. The claimnt
testified he was |l aid off by Baxter Healthcare due to a reduction
i n workforce.

The cl ai mant began working for the respondent in April of
2004. The cl ai mant sustained an admttedly conpensable injury to
his right thunb and hand on January 7, 2005 when his hand got
caught in the reel of a large nmetal drum At the tinme of his
injury, the claimant was required to performjob duties as an

extruder/team | eader. The respondent paid nedical benefits,
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indemity benefits and a 10%inpairment rating for the claimant’s
right hand and thunb injury. The clainmant now essentially
contends that he sustained other injuries as a conpensabl e
consequence of his hand injury, which include Reflex Synpathetic
Dystrophy (RSD), depression and a cervical injury. He also
contends he is entitled to additional nedical treatnent.

According to the claimant, he nentioned the incident to one
of the other team | eaders, but did not seek i medi ate treatnent,
t hi nking his thunmb woul d be “okay.” The claimnt testified he
first sought treatnment for his thunb fromhis famly doctor, Dr.
Burton, who nentioned he m ght need to see a hand specialist, Dr.
Verela. According to the claimant, after seeing Dr. Burton, he
notified the respondent about this, and they sent himdirectly to
the ER for a drug test and an X-ray.

The claimant essentially testified a few days later, he saw
Dr. Verela and he perforned surgery on January 17, (2005), and
sent himback to work the next day in a cast. According to the
claimant, he eventually returned to Dr. Verela to get his
stitches out, but his thunmb would not bend at all. The cl ai mant
testified he was told that it would “work out,” it was just going
to be stiff for a while, but it never did.

According to the claimant, he went to work and dealt with it
for approximately two nonths. The claimant essentially testified

that the respondent sent himto Dr. More, who performed a second



surgery on August 1, 2005. He testified the surgery hel ped his
t hunb and he could bend his thunb a little better, but it
basically made his finger nore nunb than anything else. The
claimant continued to treat with Dr. More, and was thereafter
given an inpairnment rating and released to return to work.

The claimant testified he eventually returned see Dr. Burton
due to constant naggi ng and aching pain. According to the
claimant, Dr. Burton sent him back for sone additional therapy,
and then he was sent for nerve bl ocks.

According to the claimant, Dr. Burton sent himto see Dr.
Lennard, a specialist. The claimant testified he saw Dr. d arke,
from whom he recei ved nerve bl ocks and a bone scan. He agreed he
was asking the Conmi ssion to approve the expenses he has incurred
with Dr. Bruton, Dr. Lennard and all of those doctors referred by
Dr. Bruton. As of the date of the hearing, the clai mant
testified he currently takes Lorect for pain and Di azepamfor his
nerves, as well as Cynbalta.

Prior to his injury, the claimant admtted to experiencing
some depression issues due to his divorce, which ended after 23
years of marriage. The clainmant specifically testified
concerning his use of anti-depressants, “lI don't believe | was on
any anti-depressants while I was working for Eaton. | had taken
themin the past, but |I don't believe I had any current
prescriptions then.”

According to the claimant, after his injury, he probably went



back on the depression nedicine between the two operations. The
claimant testified he is afraid to have any nore operations, but
would i ke to at | east be able to go in and let a therapist |ook
at himor maybe see what they can do about the nerve.

According to the claimant, he has a burning, aching,
t oot hache-type pain that can run all the way up into the back of
hi s shoul ders and down his back. He essentially testified the
| evel of pain can sonetinmes be a seven with pain relievers and it
can sonetines be a two with pain relievers, as the pain never
goes away. According to the claimant, since his injury, he has
never had a pain-free noment. The claimant testified he has | ost
dexterity in his fingers and nmuscle tone, and his right armis
significantly smaller. As to his current care, he testified Dr.
Bruton is giving himpain pills and depressi on nedici ne.

The cl ai mant gave the follow ng testinony concerning his
work with the respondent:

Q Wth regard to your work at Eaton, what was your

wor k hours and days that you worked at Eaton? Explain

that to the Judge so she can understand why this is
different than a normal eight-hour-day-five-day-a-week

j ob.
A Well, | worked, | believe it was all nights, and we
went in at 7:00 o' clock at night and worked till 7:00

o'clock in the norning, and it was kind of an
alternating shift.

| Iiked the job because, you know, we did have - -
sonetimes we would get three days or four days off.
But we called it the dreaded one, was the three-one-
three where you had to work three twelve hours, one day
of f, just basically go hone and sl eep, and then work
anot her three twelve hours. And then you have to do
t hat naybe once every nonth or so. Zolla could explain
that better than | can.



Q Al right.

A.  And nost of the tinmes, you would only have to work
three days a week, and then you would get three off,
you know.

Q So a full week, a full workweek would be 36 hours,
t hree days on, four days off?

A. In nost cases, | believe that’s right, but then you
woul d have to do the three-one-three every once in
awhile to make up. And | don’t know how that all works
as far as pay goes, how that payroll stuff works.

Q Al right. Wen you were hired, were you hired as
full-time?

A Yes.

Q Were you told about this, about what your work
hours were going to be, three days, three twel ve-hour
shifts?

A.  Yeah, they gave ne a little calendar, | don't have
it wwth nme, but it showed nme what days | would have to
wor k.  Yes.

Q Ddit showthree twelve-hour shifts?

A Yes.

Q And was that explained to you as being a ful
wor kweek?

A.  Yes, the way it worked, yes.

Q Okay. And at the time of the injury, you were
maki ng 13.50 an hour; is that right?

A. | believe it was nore than that, |'mnot sure.

Q I|I'msorry.

A. | thought it was around $15, because | was getting
team | eader’ s pay, and then had went back down to a
Level 5. Zolla - - Ms. Kyle, could tell you what a
Level 5 makes now. | don’t know, but | was a Level 5

extrusion oper at or.

Q Okay. Have you | ooked at Respondents’ exhibit with
regard to the payroll history they give?



A Yes, but | don’t recall ny hourly wage at the tine.

Q Al right. 1In any event, you were not a part-tine
enpl oyee; you were full-tine.

A Yes, | was full-tinme.

On cross-exam nation, the claimant admtted that Dr.
Bruton’s record of August 20, 2004, which stated “Doing well on
val iunf was correct. He also agreed that this occurred while he
was working for the respondent. The clainmant also admtted that
Dr. Rutherford s report (of May 5, 2005) which states, “H s only
nmedi cation at present is Diazepam which he takes for bad nerves
and insomia related to a divorce two years ago,” reflects what
he told Dr. Rutherford. The claimant testified that the D azepam
is for his nerves and to help himsleep. The claimant admtted
to currently taking Diazepam He further admtted to being on
t he sane nedication that he has been on all along since his bad
di vorce and | osing his job.

The cl ai mant gave the follow ng testinony concerning a
witten report of the incident (Eaton form “Injury and Illness
Report) as he reported it to the respondent:

Q ... Wwo filled out the accident report?

A | believe — | believe it was Clay Schrable

(phonetic) or JimBomack (phonetic), but | don’t

remenber now.

Q D d you nmake any statenent on the accident report?

A. That’s been a long tine ago, but I'’msure — |’ve
filled themout before. |If there’'s a place for a
statenment, | would think that | would ve nade a

st at enent .

*k*kk k%



Q Let ne ask you, and I’mnot going to introduce the

report, but there’s an enpl oyee statenent describing

what happened. |s that your handwriting?

A. Yes.

Q Wuld you tell ne just what you put on there?

A. |1 said | was positioning a reel of tube in the back

of Braider 16. M/ thunb got caught between reel and

gﬂ{lfd t hunb, and basically after | pulled the thing

Q It say, “Taped up finger.”

A. Taped ny finger, right.

The claimant admtted to going to Dr. Bruton on his own,
then having told the respondent he had gone to the doctor, as
respondent sent himDr. Varela after he went to the energency
room The claimant admitted that after his surgery wth Dr.
Varel a, he went back to work and worked until July 24, 2005.

The claimant further admtted that he conplained in January,
and the respondent sent himto Dr. Burnett, the conpany doctor
and they sent himto Dr. More. He also admtted that the
respondent paid for himto see Dr. Mwore, and for the surgery he
performed. The clainmant also admitted that while treating with
Dr. Moore, he was seeing his famly doctor (Dr. Bruton) for
plantar fasciitis and anxiety.

The claimant testified he did not do well after the surgery
with Dr. Moore. However, he admtted to having stated to Dr.
Moore on Septenber 14, 2005 that the nunbness in his right hand

had resolved. The claimant also admtted to telling Dr. More

that there was no pain in his thunb and that it did work. He
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al so admtted to having described occasional pain over the volar
aspect of the right wist, which he stated continues to be a
probl em

The cl ai mant subsequently deni ed having told Dr. Mbore that
t he nunbness in his right hand had resol ved, but did admt to
having stated it had gotten better.

As to the claimant’s COctober 11, (2005) visit with Dr. Mbore,
he testified:

Q Then on Cctober 11'", you told himthat your pain

in your right thunmb had significantly inproved, and the
pai n and nunbness in your right hand had significantly
I mproved. Did you tell himthat?

A Yes.

Q And he sent you back to regular activities at that
point, did he not?

A.  Yes. | wore the brace. | had to wear a brace.

Q And then at that point you cane back, and,
believe, did you not tell M. Kyle that you were not
going to Dr. Moore anynore, you were going to go on
your own to your own doctor?

A Dr. - - | probably told her that, because |I had
called Dr. Moore, and Dr. More said he wouldn't be
able to see ne anynore; he wouldn’'t see ne anynore. |
was told not to call himanynore because he couldn’t do
anything nore for me, and so | couldn’t call him
anynor e.

Q Al right. M question was real sinple. D d you
tell Ms. Kyle that you were going on your own to your
famly doctor for treatnent, and you were going to put
it on your group health?

A. | did not specifically probably say | was going to
put it on my group health, but | probably renenber
going in and expressing ny concerns that | was stil
havi ng probl ens, and that | was going to go see ny
regul ar doctor, yes.

11



According to the claimnt, he went to the conpany doctor
who woul d not | et himcone back because he told himhe had been
Instructed not to | et himcone back anynore. The cl ai mant
specifically testified that once everyone was advi sed the
wor kers’ case was no | onger open, they all kind of “shut him
down, so he had no choice but to go to his regular doctor.”

The claimant testified:

Q Did you get anything fromworkers’ conp or anybody
sayi ng you couldn’t go back to Dr. Moore?

A |1 was told not - - | was told that he could no
| onger do anything for nme, and I was told, | believe,
by the nurse that acconpanied ne every tine that once |
had signed off, or he had signed off, it was no | onger
going to be a worknen’s conp case.
As to when he first nentioned problens with his neck, the
claimant testified:

Q Actually January 7'", so it woul d’ ve been, what,
actually a little less than that, about ten nonths.

A.  Ten nonths.

Q Wuld you agree with ne, this is the first tine
that you nentioned your neck?

A. It probably was a starting concern at that tine
that my - - and |, again, thought ny neck was caused
fromthe way | was sleeping and clutching my arm But
| probably - - other than nentioning it to Dr. d ark,

that might have been the first tinme that | was
concerned, because this pain has been creeping on ne.

The cl ai mant subsequently testified he could not
specifically say that was the first time he ever nmentioned that
his neck hurt to any of the doctors. 1In addition, the claimnt
testified:

Q You nentioned your anxiety. You saw Dr. Mbore, you
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saw Dr. Varela, and you went to Dr. Burnett, and then
back to Dr. Bruton, and at no tine did you ever nention
your neck, did you?

A. " mnot sure.

Upon bei ng questioned about his deposition testinony, the

claimant admtted to having testified that he was not sure about
the cause of his neck problens and that it was not an issue for
hi m

Al t hough a functional capacity eval uation showed the
cl ai mant coul d perform nediumwork, with the avoidance of lifting
over 15 pounds with his injured arm he admtted he has not
| ooked for work due to collecting short-termand |ong-term
disability. The claimant testified that the respondent has taken
the stance that he is not going to be able to cone back to work,
but he is still an enployee. According to the claimnt, his
| ong-term di sability stopped because there was an of fset for
Soci al Security.

The claimant adm tted he nade the decision to go to Dr.
Bruton, which ultimtely led to himbeing referred to Dr. Lennard
and Dr. C arke.

On January 12, 2005, the claimant sought treatnment from his
famly physician, Dr. Ronald Bruton, due to pain in his right
hand and wrist, and nunbness in the first three(3)-digits. Dr.
Bruton noted that there was a question of right CTS. He referred
the claimant to a surgeon for possible thunb extensor dislocation
or rupture.

The cl ai mant underwent nerve conduction studi es on January

13



13, 2005 of both extremities. This study was consistent with
ri ght medi an neuropathy at the wist.

On January 17, 2005, the claimant underwent evaluation with
Dr. Charles Varela. The claimant conpl ai ned of | ocking, catching
and pain of the volar surface of his right thunb. He also
conpl ai ned of pain and nunbness in the nedian distribution of his
ri ght hand, which worsened at night while sleeping. Dr. Varela's
assessnment was “carpal tunnel syndrone, right wist and right
trigger thunb.” He wote:

PLAN

Patient is advised of the benefits fromboth right

carpal tunnel release and right trigger thunb rel ease.

Patient is advised that these problens are not

specifically caused by his work, but this may have

aggravated it. Therefore | do not believe that they

are workman’s conpensable injuries. Therefore we wll

proceed with carpal tunnel release and trigger finger
rel ease today with his regular insurance.

Therefore, on January 17, 2005, Dr. Varela, perforned carpal
tunnel release, right wist and rel ease of right trigger thunb.

Al so, January 17, 2005, Dr. Varela reported to Dr. Bruton
that the claimant should be able to return to work after three to
four days of restriction and back to full activities in one to
two weeks.

On February 3, 2005, the claimant returned for follow up
care with Dr. Varela. His chief conplaint was recurrent | ocking,
right thunb. Dr. Varela reported on in pertinent part: *

Patient is noted to have a nore subtle catching and | ocking of

his thunb with audible clicking. He is unable to actively flex
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the P joint of his thunb.” Dr. Varela’ s initial assessnment was
“recurrent right trigger thunb.”

The claimant saw Dr. M chael More for a second opinion
eval uation on May 5, 2005. He wote:

Based on this finding, it is ny opinion M. Wdge woul d

benefit from excision of the right thunb scar and

eval uation of the flexor tendon sheath. |In addition,

i f the nerve study suggested a persistent right carpal

tunnel syndrone, a right carpal tunnel release with

hypot henar fat graft woul d be indicated.

On August 1, 2005, Dr. Moore performed right thunmb Al pull ey
rel ease, and right carpal tunnel release with hypothenar fat
graft.”

On August 18, 2005, Dr. Moore reported in pertinent part,
“He reports the nunbness in the fingers of his right hand has
i mproved.” Dr. More reported that the claimant would start
therapy treatnents, to include scar nessage, desensitization,
finger range of notion exercises, and splinting. In tw weeks,
he noted the claimant would start wist range of notion exercise
and continue to wear a splint for protection. During the next
four weeks he continued the claimnt on |ight-duty work.

On August 19, 2005, Dr. Bruton assessed the claimant wth,
“plantar fasciitis and anxiety.” Dr. More also returned the
claimant to light duty work. The claimnt was instructed to
start off four hours for a week, then eight hours the second
week, and 12 hours the next week.

Dr. Moore reported the foll owi ng on Septenber 15, 2005:

M. Wedge was seen at the Arkansas Hand Center on

09/ 15/ 05 approximately 6 [sic] weeks follow ng a right
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thunmb Al pulley release and right carpal tunnel release
W th hypothenar fat graft. He reports the nunbness in
his right hand has resolved. 1In addition, the pain and
| ocking in the right thunb have resolved. M. Wudge
descri bes occasional pain over the volar aspect of the
right wist, which is not uncommon 6 [sic] weeks
foll ow ng carpal tunnel release with hypothenar fat
graft.

The review of systens referable to the nuscul oskel et al
systemis ot herw se unremarkabl e and unchanged fromthe
previ ous eval uati on on 08/ 19/ 05.

M. Wedge will continue therapy treatnents to include
scar nmassage, desensitization, iontophoresis as

I ndi cat ed, and strengthening exercises. During the
next 4 weeks, he will continue |light duty work. He
shoul d not perform pushing, pulling, or lifting greater
than 10 pounds using his right hand. M. Wedge wl|
return to the office in 1 [sic] nonth for foll ow up
evaluation. | anticipate he will reach his maxi num
medi cal inprovenent in 1 [sic] nonth. He was given a
prescription for Celebrex to take as needed.

On Cctober 11, 2005, Dr. More reported:

St even Wedge was seen at the Arkansas Hand Center on
10/ 11/ 05 approxi mately 10 weeks following a right thunb
Al pulley release and right carpal tunnel release with
hypot henar fat graft. He reports the pain in his right
thunb has significantly inproved. The pain and
nunmbness in his right hand have i nproved. M. Wdge
describes intermttent pal mar pain synptons, which are
aggravat ed when he works. He reports that his job
requires himto performfrequent gripping using his

ri ght hand.

The review of systens referable to the nuscul oskel et al
systemis otherw se unrenarkabl e and unchanged fromthe
previ ous eval uati on on 09/ 15/ 05.

It is ny opinion M. Wedge’s clinical history and
physi cal exam nation are not consistent with recurrent
right carpal tunnel syndrome. He understands that if
the pain synptons in his right hand becone nore

bot hersone, he may need to find work that is |ess
stressful to his right hand. It is ny opinion M.
Wedge woul d not benefit fromany further surgical
treat nent.

M . Wedge has reached his maxi num nedi cal i nprovenent.
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Dr. Reginald Rutherford will performa postoperative
nerve conduction and EMS study of the right nedian
nerve. The inpairnent of M. Wedge's right hand will
be determ ned by the results of the nerve study. The
i mpairment will be based on the AMA Guides to the

Eval uation of Permanent Inpairnent. Fourth Edition,
page 57, Table 16. These statenents are nmade within a
reasonabl e degree of nedical certainty. | will forward
the results of the inpairnment when it is conpleted.

M. Wedge was given a padded gl ove to wear as needed
for protection. He can resune regular activities,

i ncluding work. He understands and agrees with the
treatment plan as outlined and all questions were
answer ed.

Dr. Reginald Rutherford perfornmed a |limted nerve conduction
study on Cctober 11, 2005 to re-evaluate status of the claimnt’s
right median nerve. He noted that the claimnt had previously
undergone surgery with inprovenent of synptons, but they had not
fully remtted. Dr. Rutherford noted that the pre-operative
study was avail able for conparative purposes. He wote:

The nerve conduction study denonstrates inprovenment in
ri ght medi an nerve function referable to the pre-
operative study. Abnormality remains which is in the
mld range. Recommended inpairnent is 10%to the right
hand referable to residual objective abnormality right
medi an nerve as defined by nerve conduction study.

This is based upon 4'" Edition, AMA “Guides to the

Eval uati on of Permanent Inpairnment”. [sic]

The claimant returned to Dr. Bruton on Novenber 2, 2005 for
followup visit of his hand. Dr. Bruton specifically reported:

M. Wedge had a repetitive notion type injury of his
right thunb that was repaired and he seens to be
suffering a neuropraxia of the nmedian nerve in that
right hand as a direct result of this repetitive notion
injury. At present, as he describes his work involving
a lot of gripping and lifting, | don't feel like he is
able to conplete his job duties. He would need |ight
duty or sone sort of alternative duty at |east for the
next couple of weeks while we eval uate and come up with
some further treatnent options for this.
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The claimant returned for another followup visit wth Dr.
Brut on on Novenber 16, 2005, from which he reported the
fol | ow ng:

48YO here for 2-wk f/u of chronic right wist pain and
nerve inpairnment that seens to be over the medi an nerve
distribution. Still having difficulty gripping and
pulling with that hand. W did a trial of Topamax to
relieve what | thought was neuropathic conponent to it.
He sees no difference in it. However, between his PT
and Darvocet, he’'s able at |east to have sonme mld to
noderate pain relief. | think the next step should be
a consultation with physiatrist and we’'ll attenpt to
get himin with Dr. T. Leonard in Springfield for an
eval uation. Oherw se, continue the hand PT and

medi cal managenent with the only change being the d/c
of Topamex.

The cl ai mant was seen by Dr. Ted Lennard on Novenber 22,

2005 due to chief conplaint of nunbness in the 1st-3rd fingers,

mainly in the 2" digits. He noted that skin over the pal m of
the hand was slightly discol ored greatest over the scar and pal m
of the hand. Dr. Lennard’ s assessnent was essentially, “probable
conpl ex regi onal pain syndrone, right hand,” for which he
recommended “repeat EME NCS study of the right upper extremty, 3
phase bone scan of the upper extremty, and cervical stellate
gangl i on bl ock.”

A three phase bone scan of the right arm and hand was
performed on Decenber 6, 2005 with the follow ng inpression:

| mpr essi on:

1. No evidence of infection or osteonyelitis.

2. Normal radionuclide angi ogram and bl ood poo

I mages.

3. Very mld increased uptake in the carpal bones of

the right hand. This is diffuse and mld, increased in

activity conpared to the left. |In the absence of any

radi ographic finding on a preceding hand film this
probably represents degenerative change in the carpus.
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The cl ai mant al so underwent on an EMG study of the right
upper extremty on Decenber 6, 2005, which was perfornmed by Dr.
Robbins, with the foll ow ng inpression:

| MPRESSI ON:

1. Nerve conduction study consistent with right carpal
tunnel syndronme. There is also slowing of the right

ul nar nerve across the wist.

2. EMS needl e exam nation shows neurogeni ¢ changes in
C7 innervated nuscles.

The cl ai mant underwent a cervical MR on January 18, 2006,
whi ch denonstrated bul ging of the disk at the C6-C7 | evels.
Hence, the follow ng inpression was rendered:

1. Sonme mld disk disease at the C5-C6 and C6-C7

| evel s, but it is not causing central canal or neural
foram nal stenosis. The cord itself is intact.

2. The patient is conplaining of right shoul der and
armpain, and | do not see definite inpingenent on an
exiting right nerve root at any |evel.

On January 23, 2006 the claimant was seen by Dr. Bruton, who
reported the claimant had seen Dr. Lennard for reflex synpathetic
dystrophy of the arm

The claimant saw Dr. Janes O arke January 25, 2006. He
reported:

... He has had a history of trauma and thus had
mul ti pl e surgical procedures including a carpal tunnel
rel ease on the right wist in the past and this has
been foll owed by a prol onged period of wearing an arm
and wrist brace, which has led to | ong peri ods of

di suse and a consi derabl e anount of atrophy in the
nmuscle of his right forearm As he presents today, he
does have a very stiff joints that are extrenely
hypersensitive to touch and very resistive to any kind
of novenent of the fingers, hand, or wist. H s hand
I's noticeably cool and has decreased capillary refil
as conpared with the left armand hand. | do think
that he has reflex synpathetic dystrophy or at | east
some of the features of it and nmy plan is to proceed
with right upper extremty bl ock series in hopes
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this may bring about a resolution of his problem This
was di scussed with the patient.

On January 27, 2006, Dr. Clarke reported in pertinent part,
the foll ow ng:

This is a very pleasant 48-year-old white mal e who has
made remar kabl e i nprovenent with 2 synpathetic bl ocks
to his right upper extremty. H s reflex synpathetic
dystrophy appears to be essentially resolved today with

normal capillary refill. Range of notion is increasing
wi th every session of block and intensive physical
therapy. Again, his capillary refill was normal. Hi's

skin and hand tenperature is normal with respect to the
| eft upper extremty, and his range of notion has

I mproved markedly. My plan today is to proceed with a
therapeutic right upper extremty synpathetic bl ock
again today. Probably the last in the series, and then
we wll set himon his way to continue to participate
in both active and passive range of notion exercises.

Dr. Bruton reported in pertinent part on Decenber 14, 2006,
the foll ow ng:

This man is a patient of mne. It is mnmy opinion,
stated within a reasonabl e degree of nedical certainty,
that the cause of this man’s neck difficulties arising
out of some bulging discs at the CG7 level of his
cervical spine, his resulting Reflex Synpathetic

Di sorder and other problens in the right wist and
right armand right shoul der and neck conpl aints arises
out of his job with Eaton Corporation when the reel

wei ghi ng al nost a ton caught Steve’s right hand and
pul l ed himover the reel causing himto fall on the
floor on the other side of the reel in January of 2005
while at his enploynment. Further, even if he had
preexi sting depression problens, those activities
described by M. Wdge and his injury during his

enpl oynment were the maj or cause [meaning nore than 50%
of his present need for treatnment and again arises out
of his injury at this place of enploynent and the MR
of the Cervical Spine dated January 18, 2006 woul d be
sufficient objective evidence of his injury in January
of 2005 while working for Eaton and said nedi cal
treatment he has received related to these parts of his
body injured in January of 2005 arise out of said
injury and the consequent current disability and need
for treatnment as a result of that work-related injury.
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Further, | believe that Steve has not been able to work
as aresult of that injury and still has not reached
the end of maxi num nedi cal healing.

A. Admissibility of questions and answers
pertaining to the Eaton form

Wth respect to questions and answers pertaining to the
Eaton form “Injury and Illness Report,” the claimnt objected to
the sane and asked that they be stricken fromthe record because
he did not receive a copy of the formduring discovery. 1In |ight
of the fact that the clainmant asserted at the tinme of the hearing
a cervical spine injury, | find that the questions and answers
pertaining to this formare critical for a full understandi ng of
a conpl ete and accurate description of how the acci dent happened
and whi ch body parts were involved. Therefore, | find that the
claimant’ s objection to these questions and answers are
overrul ed.

B. Reflex Sympathetic Disorder, additional
medical treatment, authorized treatment

The claimant essentially all eges he suffered reflex
synpat heti ¢ di sorder (RSD) as a conpensabl e consequence of his
ri ght thunb/hand injury.

The cl ai mant bears the burden of proving that he is entitled
to benefits, and he nust sustain that burden by a preponderance

of the evidence. Dalton v. Allen Eng'g Co., 66 Ark. App. 201,

989 S.W2d 543 (1999). Causal connection is generally a matter of
i nference, and possibilities nmay play a proper and inportant role

in establishing that relationship. Osnbse Wod Preserving V.
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Jones, 40 Ark. App. 190, 843 S.W2d 875 (1992). The basic test is
whet her there is a causal connection between the two epi sodes.

Air Conpressor Equip. v. Sword, 69 Ark. App. 162, 11 SSW3d 1

(2000). The determ nation of whether a causal connection exists

is a question of fact for the Comm ssion. Jeter v. B.R MGnty

Mechani cal , 62 Ark. App. 53, 968 S.W2d 645 (1998).

In the present matter, | find that the clainmant suffered
reflex synpathetic dystrophy as a result of his conpensable right
hand and thunb i njury of January 7, 2005.

The record indicates that the clainmant sustained a stipul ated
right carpal tunnel syndrome and a right trigger thunb injury, as
a result his work incident of January 7, 2005, pursuant to
assessment by Dr. Charles Varela, for which he performed surgery.
The cl ai mant was subsequently rel eased by Dr. Varela to return to
wor k, but had continued conplaints of hand rel ated synptons. The
respondent next agreed for the claimant to see its conpany
doctor, Dr. Burnett, who referred the claimant to Dr. M chael
Moore. On August 2, 2005, Dr. Moore performed an Al pulley and
right carpal tunnel release. Dr. More released the claimnt
fromcare on Cctober 15, 2005, and decl ared maxi num nedi cal
i nprovenent. He also referred the claimant to Dr. Rutherford for
a post-operative nerve conduction study to be perforned on the
ri ght nmedi an nerve, which was al so done on Cctober 15, 2005.
Based on this study, Dr. Rutherford reconmmended a 10% i npai r ment
to the right hand. The respondent accepted this rating and paid

for the aforenentioned treatnent. The claimnt thereafter sought
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treatment on his owmm fromhis famly physician, Dr. Bruton, who

referred the claimant to Dr. Janes Clarke. In a nedical report

dated January 25, 2006, Dr. C arke reported, in pertinent part,
His hand is noticeably cool and has decreased capillary
refill as conpared with the Ieft armand hand. 1 do

think that he has reflex synpathetic dystrophy or at
| east some of the features of it and nmy plan is to

proceed with right upper extremty bl ock series
in hopes this may bring about a resolution of his
probl em

| find that this report of “cool ness of the right hand and
decreased capillary refill” constitutes objective nedical
findings of RSD. |In a note dated Decenber 14, 2006 Dr. Bruton
essentially opined within a reasonabl e degree of nedical
certainty that the claimant’s RSD and ot her problens of the right
wrist arose out of his January 2005 conpensable injury. In light
of Dr. Bruton's expert opinion, the persistent nature of the
claimant’ s hand rel ated synptons after the work incident, and his
| ack of synptons before the work incident, | also find that the
cl ai mant has established by a preponderance of the evidence that
t he objective findings of “cool ness of the right hand and
decreased capillary refill,” identified by Dr. Carke are
causally related to the claimant’s work injury. Therefore, based
on the preponderance of the evidence before me, | find that the
claimant’s RSD condition i s conpensabl e.

The enpl oyer nmust pronptly provide for an injured enpl oyee
such nedical treatnment as may be reasonably necessary in
connection with the injury received by the enployee. Ark. Code

Ann. 8 11-9-508(a). |In the present matter, | find that the
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cl ai mant proved by a preponderance of the evidence that he is
entitled to all of the nedical treatnent he has pursed for his
RSD, fromDr. Bruton and the chain of referrals, including, Drs.
Robbi ns, Lennard and C arke until on January 27, 2006.
Specifically, on January 27, 2006, Dr. Clarke reported, in
pertinent part:

Hi s reflex synpathetic dystrophy appears to be
essentially resolved today with normal capillary

refill. Range of notion is increasing with every
session of block and intensive physical therapy.
Again, his capillary refill was normal. His skin and

hand tenperature is normal with respect to the left

upper extremty, and his range of notion has inproved

markedly. M plan today is to proceed with a

t herapeutic right upper extremty synpathetic bl ock

again today. Probably the last in the series, and then

we wll set himon his way to continue to participate

in both active and passive range of notion exercises.

Based on the above cited expert opinion of Dr. O arke, |
find that any additional nedical treatnent rendered for the
claimant’s RSD after January 27, 2006 is not reasonable and
necessary for the claimnt’s conpensabl e RSD, since said
condition had resolved on this date. The respondent is liable
for all reasonable and necessary treatnent incurred by the
claimant for his conpensable RSD. Said reasonabl e nedical
treatnent includes, the treatnent sought fromDr. Bruton and the
chain of referrals until January 27, 2006.

As to the additional treatnent for the claimnt’s
conpensabl e right hand and thunb injury of January 7, 2005, |
find that the evidence clearly shows that the claimnt required

addi tional nedical treatnent as a result of his conpensable right
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hand and thunb injury, in [ight of the persistent nature of the
claimant’ s synptons, the residual abnormality right nedian nerve
as defined by the nerve conduction study which was perfornmed by
Dr. Rutherford on Cctober 15, 2005, and the Decenber 6, 2005,
nerve conduction study which reveal ed findings consistent with
right carpal tunnel syndrome, a condition which the respondent
has accepted as conpensable. The respondent is liable for al
addi ti onal reasonabl e and necessary treatnment sustained to date
and required in the future for the claimnt’s conpensabl e right
thunb and hand injury of January 7, 2005. Said reasonable

nmedi cal treatnent includes, the treatnent sought from Dr. Bruton
and the chain of referrals.

While | recognize the respondent contends that the treatnent
the clai mant sought from Dr. Bruton was not authorized, hence he
went "outside the change of physician rules” in seeking nedical
treatment fromDr. Bruton, and his chain of referrals. Based on
the record before ne, | find that the change of physician rules
do not apply in this case.

Specifically, Ark. Code Ann. 811-9-514(c)(1)-(3) provides:

(1) After being notified of an injury, the enpl oyer

or insurance carrier shall deliver to the enpl oyee,

I n person or by certified mail, return receipt

requested, a copy of a notice, approved or prescribed

by the comm ssion, which explains the enpl oyee's

rights and responsibilities concerning change of

physi ci an.

(2) If, after notice of injury, the enployee is not

furni shed a copy of the notice, the change of

physi cian rul es do not apply.

(3) Any unauthorized nedi cal expense incurred after
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t he enpl oyee has received a copy of the notice shal
not be the responsibility of the enployer.

In the instant case, there is no indication of record that
the claimant was given a Form AR-N, Enpl oyee's Notice of Injury.
There is no Form AR-N of record, there was no testinony on this
i ssue, and the parties did not discuss at the hearing or in their
post-trial briefs whether the claimnt received notice of the
change of physician rules. Wthout evidence of a Form AR- N bei ng
given to the claimnt, the respondent cannot rely on any
provi sion of the change of physician statute to controvert

medical treatnent. See, Sharp v. Lewis Ford, Inc., 78 Ark. App

164, 78 S.W3d 746 (2002).
C. Setoff

The respondent al so contends that sonme of the nedical bills
in contention have been paid by Eaton’ s/respondent’s group health
plan, which is Enpire, Blue Cross Blue Shield. |If this be the
case, | find that pursuant to Ark. Code Ann. 811-9-411, the
respondent is entitled to a credit in an anount equal to, dollar-
for dollar, the anount of nedical benefits previously paid by the

enpl oyer's group health care plan, for the clainmant’s conpensabl e

hand and t hunmb injury.

D. Cervical Spine Injury and Depression

The clai mant al so contends that he sustained a conpensabl e
injury to his cervical spine, in addition to his admttedly
conpensabl e hand and injury, during his work incident of January
7, 2005. Ark. Code Ann. 811-9-102(4)(A) (i) defines “conpensable
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Injury” as “[a]n accidental injury causing internal or external
physical harmto the body . . . arising out of and in the course
of enpl oynment and which requires nedical services or results in
disability or death. An injury is ‘accidental’ only if it is
caused by a specific incident and is identifiable by time and

pl ace of occurrence.” WAl-Mart Stores, Inc. v. Westbrook, 77

Ark. App. 167, 72 S.W3d 889 (2002). The phrase "arising out of
the enpl oynent refers to the origin or cause of the accident,” so
t he enpl oyee was required to show that a causal connection

exi sted between the injury and his enploynment. Gerber Products

v. McDonald, 15 Ark. App. 226, 691 S.W2d 879 (1985). An injury

occurs "'in the course of enploynent’ when it occurs within the
ti me and space boundaries of the enploynent, while the enpl oyee

Is carrying out the enpl oyer's purpose, or advancing the

enployer's interest directly or indirectly.” Gty of El Dorado
v. Sartor, 21 Ark. App. 143, 729 S.W2d 430 (1987). Under the
statute, for an accidental injury to be conpensable, the cl ai nant
must show that he sustained an accidental injury; that it caused
internal or external physical injury to the body; that the injury
arose out of and in the course of enploynent; and that the injury
requi red nedical services or resulted in disability or death.

Id. Additionally, the claimnt must establish a conpensable
injury by nedical evidence, supported by objective findings as

defined in 811-9-102(16). Medical opinions addressing
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conpensability nust be stated within a reasonabl e degree of

nmedi cal certainty. Crudup v. Regal Ware, Inc., 341 Ark. 804, 20

S.W3d 900 (2000). The injured party bears the burden of proof
in establishing entitlenent to benefits under the Wrkers’
Conmpensati on Act and rnust sustain that burden by a preponderance
of the evidence. See, Ark. Code Ann. 8§ 11-9-102(4)(E)(i)(Repl.

2002); dardy v. Medi-Hones LTC Servs., 75 Ark. App. 156, 55

S.W3d 791 (2001).

| find that the preponderance of the evidence denonstrates
that the claimant did not sustain a conpensable injury to his
cervical on January 7, 2005, while working for the respondent.
When the claimant reported his injury, he nade absolutely no
mention of any injury to his cervical area, as he reported having
injured only his hand. Further, the claimnt essentially admts
that there is no nedically docunented conplaint by him of any
cervical problens until January (2006), one year following his
injury. It would require conjecture and speculation to causally
link the claimant’s cervical problens (the C6-C7 bulge) to the
January 7, 2005 incident. Conjecture and specul ati on cannot supply

the place of proof. Dena Construction Co. v. Herndon, 264 Ark.

791, 575 S.W 2d 155 (1079). As aresult, | find that the cl ai mant
failed to establish a causal connection between his acci dental work
I njury on January 7, 2005, and his current cervical spine probl ens.

| recognize that Dr. Bruton opined that the claimnt’s cervica
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problens are related to his January 7, 2005, injury. However, the
Commission is entitled to review the basis for a doctor’s opinion
in deciding the weight and credibility of the opinion and nedi cal

evi dence. Maverick Transp. v. Buzzard, 69 Ark. App. 128, 10 SSW

3d 467 (2000). | do not place any weight on this opinion
considering that the claimant did not initially report a neck
i njury, and because a year passed before he ever nade a nedically
docunent ed conpl aint of any neck probl ens.

The claimant al so asserts that he suffers from depression as
a result of his January 7, 2005 injury.

The cl ai mant bears the burden of proving that he is entitled
to benefits, and she nust sustain that burden by a preponderance of

t he evi dence. Dalton v. Allen Eng'g Co., 66 Ark. App. 201, 989

S.W2d 543 (1999). Causal connection is generally a matter of
i nference, and possibilities may play a proper and inportant role

in establishing that relationship. OCsnpse Wod Preserving V.

Jones, 40 Ark. App. 190, 843 S.W2d 875 (1992). The basic test is
whet her there is a causal connection between the two epi sodes.

Air Conpressor Equip. v. Sword, 69 Ark. App. 162, 11 S . W3d 1

(2000). The determ nati on of whether a causal connection exists is

a question of fact for the Conm ssion. Jeter v. B.R MGnty

Mechani cal , 62 Ark. App. 53, 968 S.W2d 645 (1998).

| find that the medical evidence denonstrates that the
cl ai mant was being treated for depression well before January 7,

2005. Specifically, the claimant initially testified he was not on

29



any nedication for depression when he went to work for the
respondent. However, he later admtted to bei ng on anti-depressant
nmedi cati on when he went to work for Eaton, and nedical records
clearly denonstrates that the claimant suffered from pre-existing
depression and was being treated for the same at the tine of his
injury. According to the claimnt, he suffered fromdepressi on due
to the break up of his 23-year narriage, and because he loss his
job of 30 years with Baxter Healthcare, a job from which he was
earni ng substantial wages. Based on the record before ne, | am
constrained to find that the claimnt suffered from pre-existing
depression, a condition which the preponderance of the credible
evi dence does not show resulted due to his conpensable right hand
and thunb i njury of January 7, 2005. 1In light of the foregoing, no
wei ght is accorded Dr. Burton’s opinion relating to the claimnt’s
depr essi on.

E. Average Weekly Wage

A CA § 11-9-518 states:

(a) (1) Conpensation shall be conputed on the average
weekly wage earned by the enpl oyee under the contract of
hire in force at the tinme of the accident, and in no
case shall be conputed on less than a full-tinme work
week in the enpl oynment.

(2) Where the injured enpl oyee was working on a piece
basi s, the average weekly wage shall be determ ned by
di vidi ng the earnings of the enployee by the nunber of
hours required to earn the wages during the period, not
to exceed fifty-two (52) weeks preceding the week in
whi ch the accident occurred, and by rmultiplying this
hourly wage by the nunber of hours in a full-time work
week in the enpl oynment.
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(b) Overtine earnings are to be added to the regul ar

weekly wages and shall be conputed by dividing the

overtime earnings by the nunber of weeks worked by the

enpl oyee in the sanme enpl oynent under the contract of

hire in force at the tinme of the accident, not to exceed

a period of fifty-two (52) weeks preceding the accident.

(c) If, because of exceptional circunstances, the

aver age weekly wage can not be fairly and justly

determ ned by the above fornul as, the Conmm ssion may

determ ne the average weekly wage by a nethod that is

just and fair to all parties concerned.

The parties agree that the wage records reflect the ending
dates for the claimant’s pay period. |If that be the case, based on
these records, it appears that on the date of the clainmant’s
injury, using the pay period ending on January 9, 2005, the
claimant’s hourly rate of pay was $13.58 ($488.88 divided by 36
hours). The claimant specifically testified he was a full-tine
enpl oyee, and that a full work week for himwas normally 36 hours.
Based on the foregoing, | find that the claimnt’s regul ar weekly
wage was $488. 88.

The claimant al so had overtinme earnings. Specifically, a
review of the wage records denonstrates that the claimnt had
wor ked for the respondent 34 weeks prior to his injury. Duri ng
this tine period, (fromMy 16, 2005 until Decenber 26, 2004), the
claimant’s overtine earnings totaled sone $1,536.009. These
earni ngs divided by 34 weeks equals $45.18 in overtine earnings.
These earnings added to the claimant’s regul ar wages ($45.18 pl us
$488.88) gives the claimnt an average weekly wage of $534.06
t hereby giving him conpensation rates of $356.00 for tenporary

total disability and $267.00 for pernmanent partial disability.
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While | recognize that the claimant testified he earned team
| eader’ s pay, based on the evidence presented, | find it inpossible
to make a determ nation as to the value of this pay.

F. Constitutional Issues

The claimant filed a Motion to Recuse and a Brief in support
of said notion on January 29, 2007. Therein, the claimant sought
ny recusal and chall enged, inter alia, the constitutionality of
the Workers’ Conpensation Act as it provides for admnistrative
adj udi cati on of workers’ conpensation clains. On January 31,
2007, | entered an Order denying the claimant’s Mdtion to Recuse

pursuant to Long v. WAl -Mart, Full Wrkers’ Conpensation

Comm ssion, OQpinion filed January 25, 2006 (F309931); Edwards v.

Gal loway Sand & Gravel, Full Wrkers' Conpensation Conm ssion,

pinion filed Cctober 11, 2005 (F109737); Plumrer v. \Wal-Mart,

Ful | Workers’ Conpensation Comm ssion, Opinion filed Cctober 10,

2005 (F209057); Bland v. Baxter Regional Medical Center, Ful

Wor kers’ Conpensati on Comm ssion, Qpinion filed August 16, 2005
(F204378). Wth respect to the bal ance of the notion pertaining
to the constitutional challenges, | find that the Arkansas Court
of Appeal s has soundly rejected the same argunents in Long v.

Wal-Mart Stores, Inc., ___ Ark. App. __, S W3d ___ (Ark.

Ct. App. Feb. 21, 2007). Therefore, | find the claimant’s
constitutional challenges to be without nerit.

FINDINGS OF FACT AND CONCLUSIONS OF LAW
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10.

11.

12.

The enpl oyee-enpl oyer-carrier relationship existed
on January 7, 2005 and at all relevant tines.

The cl ai mant sustained a conpensable injury to his
right thunb on January 7, 2005.

The respondent has accepted a 10% per manent
impairnment rating to the claimnt’s right hand.

The questions and answers pertaining to the Eaton
form injury and Illness report, are adm ssible.

The claimant suffered Refl ex Synpathetic D sorder as a
result of his conpensable right hand and thunb injury
of January 7, 2005.

The additional nedical treatnent sought by

the claimant fromDr. Bruton and chain of referral is
reasonabl e and necessary treatnment for the claimnt’s
conpensabl e right hand and thunmb injury and resulting
RSD.

The claimant failed to prove that additional nedical
treatment for his RSD is reasonably necessary after
January 27, 2006.

The respondent is also liable for all other reasonable
and necessary treatnent sustained to date and required
in the future for the claimant’s conpensabl e ri ght hand
and thunmb injury of January 7, 2005.

The change of physician rules do not apply, therefore,
the treatnent sought by the claimant from Dr. Bruton and
his chain of referrals for his conpensabl e hand and
injury, and resulting RSD is authorized.

Pursuant to Ark. Code Ann. 811-9-411, the respondent
is entitled to a credit in an anount equal to, dollar-
for-dollar, the anount of nedical benefits paid under
this group health care plan for the claimant’s
conpensabl e hand and thunb injury.

The claimant has failed to prove by a preponderance of
the credi ble evidence that he sustained a cervical
injury as a result of his conpensabl e January 7, 2005
hand i njury.

The claimant has failed to prove by a preponderance of

the credible evidence that his depression resulted from
hi s conpensabl e January 7, 2005 right hand injury.
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13. The claimant’s average weekly wage at the tine of his
injury was $534. 06, thereby giving himconpensation
rates of $356.00 for tenporary total disability, and
$267.00 for permanent partial disability.

14. The claimant’s Motion to Recuse is denied, and
his constitutional challenges are found to be w thout
merit pursuant to Long v. Wal-Mart Stores,Inc., Ark.

App. __, _ S.W3d ___ (Ark. Ct. App. Feb. 21, 2007).

AWARD

The respondents are directed to pay benefits in accordance
with the Findings of Fact cited above. The respondent is
entitled to a set-off pursuant to Ark. Code Ann. 811-9-411.

| am w thout authority to award the claimant’s attorney an

attorney’s fee on the nedical benefits awarded herein.

IT IS SO ORDERED.

CHANDRA HI CKS
Adm ni strative Law Judge

ENTERED NUNC PRO TUNC May 15, 2007
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