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Hearing before ADMINISTRATIVE LAW JUDGE ANDREW L. BLOOD, on May 7, 2008, at
Little Rock, Pulaski County, Arkansas.

Claimant appeared pro se.

Respondent #1 represent by the HONORABLE BETTY J. HARDY, Attorney at Law, Little
Rock, Arkansas.

Respondent #2 represented by the HONORABLE DAVID SIMMONS, Attorney at Law, Little
Rock, Arkansas.

STATEMENT OF THE CASE

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

to additional workers’ compensation benefits.  On March 26, 2008, a pre-hearing conference was

conducted in the claim, from which a Pre-hearing Order of the same date was filed.  The Pre-

hearing Order reflects stipulations entered by the parties, the issues to be addressed during the

course of the hearing, and the parties contentions relative to the afore.  The Pre-hearing Order is

herein designated a part of the record as Commission Exhibit #1.
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The testimony of Vertis Curley -  the claimant, Mike Curley, and Ann Goodbar, coupled

with medical reports and other documents comprise the record in this claim.  Additionally, the

record of the prior hearing of October 27, 2004, is incorporated in this record.

DISCUSSION

Vertis Curley, the claimant, with a date of birth of July 30, 1958, has been employed by

respondent-employer since September 15, 1997, as a bus driver and lunch room aide.  On

September 9, 2002, the claimant sustained an injury, in the form of bilateral carpal tunnel

syndrome, within the course and scope of her employment as a bus driver. The claimant’s injury

was accepted as compensable. 

The claimant treated with a number of physicians relative to her injury, to include Dr. Lon

Burba, Dr. Earl Peeples, and Dr. Kenneth M. Rosenzweig.  After a period of conservative

treatment the claimant was referred to Dr. Michael M. Moore, a Little Rock orthopedic surgeon,

by Dr. Rosenzweig.  Under the care of Dr. Moore the claimant underwent right carpal tunnel

release surgery on November 18, 2002, and left carpal tunnel release surgery on February 19,

2003.  On June 5, 2003, Dr. Moore assessed the claimant with 10% permanent physical

impairment to each hand.  Respondent #1 paid permanent partial disability to correspond with

the afore rating.

On July 1, 2004, a Change of Physician Order was entered by the Medical Cost

Containment Department of the Arkansas Workers’ Compensation Commission designating Dr.

David Rhodes as the claimant’s authorized treating physician relative to the September 9, 2002,

compensable injury.  The claimant’s request for additional medical treatment under the care of

Dr. Rhodes was the subject of hearing before the Commission and resulted in November 1, 2005,
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favorable ruling before the Administrative Law Judge.

The present claim before the Commission is one for additional medical benefits and

treatment relative to the September 9, 2002, compensable bilateral carpal tunnel syndrome. 

Claimant testified that she last saw Dr. Rhodes on May 8, 2007, during which time she was

released to return to work.  Claimant acknowledged that Dr. Rhodes generated a report reflecting

an impairment rating in the amount of 0%.  The testimony of the claimant reflects she attempted

to return to Dr. Rhodes following the May 8, 2007, visit to discuss the impairment rating.

The testimony of the claimant reflects that Dr. Rhodes performed surgery on both her

wrists.  Claimant’s testimony reflects, regarding her present symptoms which she attributes to her

compensable injury:

Well, I’m still having pain in both of my arms and legs, severe
pain.  Dr. Rhodes stated in his report that I would have that all the way 
up until a few years after the surgeries, and it is difficult for me to 
continue to drive when I’m driving the school bus, of having these pains,
and carrying those kids.  The reason why I requested a hearing, Your
Honor, was that I feel like I needed more medical treatment to continue
my work. (T. 12).

The claimant resumed her bus driving job duties following her release by Dr. Rhodes.  Claimant

maintains that her currently symptoms are the same that she has been having since she was

injured on September 9, 2002.  Claimant further asserts that she was experiencing the symptoms

at the time of her final visit and release by Dr. Rhodes on May 8, 2007.  Claimant testified that

she was not provided medication or prescriptions for her complaints at the time of her release by

Dr. Rhodes.

The testimony of the claimant reflects that she contacted respondent in her effort to secure

a return appointment/visit to Dr. Rhodes.  Claimant explained that she had been informed by Dr.
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Rhodes at the time of the May 8, 2007, visit that he could no longer see her because “workman

comp refused to pay the medical bills”. (T. 13).  The impairment rating report was not generated

by Dr. Rhodes until July 2007.  Claimant testified regarding the afore:

My request to go back to him was to generate the impairment
rating.  Also, to find out long would my pain - - that I was going to 
have my pain, and what type of treatment that I needed or what type 
of medication did I need to be able to deal with it on a day-to-day basis
in the type of work that I was doing.  That’s what I wanted to - - and he
told me that no longer - - (T. 14).

Claimant testified when she contacted the third-party administrator for respondent-employer she 

was informed that they would not pay for further medical treatment in connection with the 

September 9, 2002, compensable injury.  

Claimant maintains that because she was continuing to experience symptoms in her

hands/wrists as she continued to discharge her bus driving employment duties she sought medical

treatment from another physician, Dr. Anderson.  The testimony of the claimant reflects that her

primary care physician, Dr. Billy Evans, recommended that she see Dr. Anderson.  Claimant has

only seen Dr. Anderson one time.  Regarding the visit to Dr. Anderson claimant testified:

Yes, sir.  I went to Dr. Anderson March of ‘08, of this year,
exactly what date, I really don’t know.  I spoke with Dr. Anderson 
and she took x-rays. (T. 15).

Claimant’s testimony reflects that both of her wrists were swollen at the time she was seen by Dr.

Anderson.  In addition to the swollen wrists/hands, claimant testified she was experiencing pain

and tingling in the upper arms.  Claimant maintains that the symptoms in both wrists are the

same. 

Claimant testified that she wear splints, which were provided by Dr. Rhodes and Dr.
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Moore, at night to alleviate the symptoms in her wrists, however she does not work in them

because she cannot drive in them.  The testimony of the claimant reflects that she takes over-the-

counter medicine, Advil, for pain.  Claimant’s testimony reflects, with respect to the onset of her

symptoms in connection with her regular bus driving job duties:

Over the period of time - - I drive from 7:00 o’clock in the 
morning until 7:00 - - well, they give me a break from 9:00 until 2:00
and from 2:00 to 7:00 at night, and I experience these pains constantly
when I’m driving, and I have to take one hand and rest the other one, and
then take one hand and rest the other one.  And then sometimes I have to
rub them in order to constantly drive.  To me, that is dangerous when I
have 70 to 60 kids.  All I wanted, Your Honor, was what can I take or 
what can I do to eliminate these pains while I’m driving.  That’s all I - - 
(T. 19).

Claimant noted that her symptoms were not limited to bus driving duties:

When I’m doing housework.  When I’m doing yard work, or I 
can’t even - - an iron skillet, I cannot even pick up when I have food in
it or cooking in it.  I can’t even pick up.  I’ve broke several classes and 
several dishes of mine, so it’s - - I just don’t really - - that’s all. (T. 20).

The testimony of the claimant reflects that her March 2008, visit to Dr. Jeanine Anderson,

a hand specialist, was after the March 26, 2008, hearing before the Commission of the Motion to

Dismiss filed by respondent.  Claimant testified that she received a statement from Dr. Anderson

directing her to have physical therapy 2-3 times per week for a six (6) week period.  The claimant

testified that she did not attend any of physical therapy prescribed by Dr. Anderson explaining:

Well, it was 15 percent that I had to pay through my insurance,
15 percent that I had to pay, and I just didn’t want to make no bill.  I
can’t afford a bill. (T. 23).

The testimony of the claimant reflects that she filed the claim for her treatment with Dr.

Anderson on her primary health insurance.  Regarding the absence of the afore document during
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the hearing, claimant explained:

Well, what happened, Your Honor, was that I took my whole file
along with that to a lawyer to represent me, and somehow when I got them
back, I looked for that letter to - - and it’s not in my file.  I don’t know what
happened to it.  It was in my file when I gave it to him.  I don’t know what 
could have happened to it. 

No, because I’m just now realizing that it was gone.  I realize that it’s
gone when I was going through my file. (T. 21).

During cross-examination the claimant testified that while she underwent surgery under 

the care of Dr. Rhodes relative to her wrist she was not taken off work.  Claimant acknowledged

a January 2, 2007, visit to Dr. Rhodes relative to her post bilateral median nerve decompression

at the wrist.  The claimant also acknowledged undergoing a January 22, 2007, Functional

Capacity Assessment which disclosed that she could work at the medium classification work

assignments.  The claimant was already working as a bus driver for respondent-employer at the

time of the Functional Capacity Assessment.  

The claimant acknowledged that during the May 8, 2007, visit to Dr. Rhodes she was

recommended to a physical therapist for measurement for an impairment rating.  Thereafter, the

testimony of the claimant reflects that she went to a facility where some measurement were made

on her hands and wrists.  Later, Dr. Rhodes issued his report of July 18, 2007, reflecting 0%

impairment rating.  Claimant concedes that she was not happy with the rating generated by Dr.

Rhodes, however denies calling Dr. Rhodes’ office and expressing her dissatisfaction with the

rating.  Claimant acknowledged that she spoke with Ann Goodbar at Risk Management

Resources, and expressed her displeasure about the impairment rating.

Mike Curley, the claimant’s husband of 16 years, is a retired truck driver.  Mr. Curley
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provided testimony corroborative of the claimant regarding his observations of the residuals of

the claimant’s injury, to include swelling, and lack of strength in the wrists and hands.  Mr.

Curley testified that he took the claimant to all of her doctor appointments, except the March

2008, appointment with Dr. Anderson.  The testimony of Mr. Curley reflects that the claimant

has continued to experience difficulties relative to her wrists/hands since her May 2007, release

by Dr. Rhodes, explaining:

Well, the main - - the nights I been getting up with her crying
at 3:00 or 4:00 o’clock in the morning, her hand hurting, wanting to go
to the emergency room, staying up and have to put the splint on her hands,
and have to massage her hand, and I’ve been many places with her to the
doctor and they refuse to give her treatment and all this. (T. 32).

With respect to the emergency room visits, Mr. Curley testified that he has taken the

claimant to the emergency room two or three times in Sherwood and at Baptist Health.  Mr.

Curley offered that the visit occurred in 2007, though he is uncertain of the dates.  Mr. Curley

testified that the bills that were generated as a result of the visits were paid by the claimant’s

health insurance.  

Regarding the assistance rendered to the claimant during the times that her symptoms

flare up Mr. Curley testified:

Now, I use a splint and massage, and massage her hands and
exercise her hands myself because I had the same problem, and gave
her her medication, pain pills, and stuff like that, and stay up all night
long with it.  That’s it. (T. 33).

Mr. Curley further observed:

Well, 2:00 or 3:00 o’clock in the morning sometimes we’re
up.  Sometimes she get up in the morning times and she be hurting
and crying, and that’s a long time, and I lost a lot of sleep and rest 
behind this kind of stuff, and I don’t understand this.  The doctor 
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refused to give her medical records.  Rutherford told her to resign 
from her job and then compensated and all this, you know, it don’t 
make sense. (T. 33-34).

During cross-examination Mr. Curley testified that he is 61 years old and has been retired

for 13-14 years.  Mr. Curley’s testimony reflects that he receives social security disability

because of degenerative disk disease which he attributes to driving a truck over-the-road for 27

years.  Regarding his carpal tunnel syndrome, Mr. Curley testified:

I do, but I ain’t never had surgery, and I can understand the pain
because my hand hurts me all the time right now.  It aches from all up in
in here all the way down, you know, holding that steering wheel for 27
years over the road. (T. 34-35).

With respect to the claimant, Mr. Curley testified that they have been able to get her medication,

which he identified as “Darvon and ibuprofen”.  

The testimony of Mr. Curley reflects that given his employment history as a long haul

over the road truck driver he can appreciate that the claimant’s job as a bus driver is a hand

intensive repetitive type job.  Regarding the claimant’s continued employment in light of her

injury and symptoms, Mr. Curley testified:

I told her today, this is keeping me up all night, getting me up
in the morning time, all through the night, I said this  - - either tell them
resign or do something different because it ain’t going to get no better.
(T. 36).

Ann Goodbar, a claims adjuster with Risk Management Resources, the third party

administrator (TPA), for respondent-employer, has been so employed for two (2) years.  Prior to

her current employment Ms. Goodbar worked as a claims representative for Union Standard

Insurance Company for three years, and prior to that was employed by Fireman’s Fund Insurance

for 27 years.  Ms. Goodbar testified that the file of the claimant’s was one of those assigned to
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her when she commenced her employment with Risk Management Resources.  In reviewing the

claimant’s file Ms. Goodbar testified:

It was an accepted claim for bilateral carpal tunnel syndrome.
She had surgery by Dr. Moore, Michael Moore, and a rated release, an
impairment rating of - - I don’t remember if it had been paid out or 
whether I was - - until it was paid in full.  The rating was paid out, and 
she requested a change of physician to Dr. Rhodes.  It must have been 
paid out because she had already been to Dr. Rhodes when I came to 
work there.  She was treated and released by Dr. Rhodes, I believe, last
year, and he - - I wrote to him to ask if he wanted to assign any additional
impairment rating from the second surgery he had done, and he indicated
that there was no additional impairment. (T. 38-39).

Ms. Goodbar testified that while she did not recall sending Dr. Rhodes copies of the claimant’s

reports of previous treatment and rating by Dr. Moore, she did indicate in her letter to Dr. Rhodes

that the claimant had received prior ratings of 10% to each hand.  Ms. Goodbar added that she

asked Dr. Rhodes to state specifically if there were any additional impairment due to the second

surgery.

Ms. Goodbar testified that prior to receipt of a July 18, 2007, report from Dr. Rhodes she

authorized the claimant to have some measurement at a facility outside of Dr. Rhodes’ office. 

Ms. Goodbar’s testimony reflects that following receipt of the July 18, 2007, report of Dr.

Rhodes she was contacted by the claimant who wanted to know if a response had been received

from Dr. Rhodes.  Ms. Goodbar testified that she informed that claimant of the receipt of the July

18, 2007, report reflecting no additional impairment for the second surgery.  Regarding any

further contact with the claimant, Ms. Goodbar’s testimony reflects:

To my knowledge, the last time I talked to Ms. Curley was 
sometime in July, the latter part of July, where she contacted me and 
indicated that she felt she was not being treated fairly. 
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She indicated to me that I would be hearing about it on the 
national news and to the best of my knowledge, that’s the last time
I spoke with her.  (T. 40-41).

Ms. Goodbar acknowledged that the claimant did request to go back to see Dr. Rhodes during the 

above conversation.  The testimony of Ms. Goodbar reflects:

I believe she did, and I contacted Dr. Rhodes’ office, and they 
advised me at that time there was nothing else they could offer in the 
way of medical treatment. (T. 41).

The testimony of Ms. Goodbar reflects that she learned during the claimant’s testimony

that the claimant had been seen by Dr. Anderson following the March 26, 2008, hearing on the

Motion to Dismiss.  Ms. Goodbar denies that anyone contacted her about approving the visit to

Dr. Anderson.  After the scheduling of the hearing on the Motion to Dismiss Ms. Goodbar

testified:

I did send Dr. Rhodes a letter and ask him if at the time of 
his last exam of Ms. Curley if he felt like any additional treatment
was needed, and he did respond to me saying that there was no 
additional treatment needed. (T. 42).

During cross-examination, Ms. Goodbar testified that she did not recall a conversation

with the claimant in which the claimant relayed that Dr. Rhodes said that there was nothing else

he could do because workers’ compensation was unwilling to pay.  Ms. Goodbar added that the

respondent had never denied anything of Dr Rhodes. (T. 43).  Ms. Goodbar further testified, in

response to questioning by the claimant:

I don’t recall ever you telling me that they would not pay for 
it.  I’ve never heard of anybody from that office saying that we refused
to pay for anything. (T. 43).

Ms. Goodbar was questioned by the claimant regarding the substance of their July 2007,
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conversation:

Q. Okay.  You stated that I told you that the next time that you
hear from me would be on the news.  For what reason why?

A. Because you were upset that you had been treated unfarily.

Q. So what was the news media was going to do about it?

A. I don’t know.  I’m just stating that that’s what you told me 
when you hung up.  I don’t know where you were going with that. 

Q. Ms. Ann Goodbar, are you not telling the truth up under oath
right now?

A. No, ma’am.  I would not put my reputation or my career on 
the line by telling a lie on the stand.  (T. 43-44).

Regarding her communication with Dr. Rhodes’ office with respect to the impairment rating, Ms.

Goodbar’s testimony reflects:

I’ve never told you I spoke with Dr. Rhodes because I have 
never spoken with Dr. Rhodes.  I said his office.

I spoke with Kelly, his nurse, and advised her that I would 
approve a return visit to the therapist.  Initially, I denied it.  You
continued to complain, so I said, “Okay.  We’re going to pay for 
measurements again to see if there is any additional impairment,”
and that’s when you were scheduled to have your additional testing
done. (T. 44-45).

The claimant questioned Ms. Goodbar regarding a conversation in which she relayed to 

Ms. Goodbar that she had only had one week of physical therapy following the surgery by Dr. 

Rhodes because the therapist had been out of town and in which Ms. Goodbar responded that 

there was nothing that she was able to do about it.  Ms. Goodbar responded:

If I did tell you that - - that wouldn’t be coming from me.  That
would be the doctor advising me that there was - - you know, the doctor
is the only one that can order the physical therapy.  I can’t.  I’m not
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a doctor. (T. 45).

Ms. Goodbar acknowledge receipt of the May 8, 2007, report of Dr. Rhodes relative to

the claimant in which he concluded that he would seen the claimant again on an as needed basis. 

Regarding whether she refused to authorize further medical treatment following the May 8, 2007,

visit, Ms.Goodbar’s testimony reflects:

I have not been contacted by either one for additional treatment
since then other than when she contacted me last July and indicated she
was unhappy with the impairment rating and the communication I had
with Dr. Rhodes’ office was that there was nothing further that he could
do for her medially.  He had nothing else to offer. (T. 47).

Ms. Goodbar’s testimony reflects that she refused to authorize the measurements relative to the 

claimant’s wrists “because she had already been rated at 10 percent on each hand”, however she 

relented and authorized it.  The afore occurred shortly after the claimant’s May 8, 2007, visit to 

Dr. Rhodes. (T. 48).  Ms. Goodbar concedes that the prior rating was before the surgery by Dr. 

Rhodes.  

Ms. Goodbar’s testimony reflects that the measurements were obtained by the physical 

therapist in June 2007, pursuant to a June 4, 2007, authorization.  Thereafter, Ms. Goodbar 

testified:

Okay.  After she got the measurements, and I contacted Dr. 
Rhodes office to see if she needed to come back in to have the impairment
assessed, and they said, no, that they would do it from the measurements, 
that they did not need to see her again, and he issued at that point the 
additional rating of zero, and I’m sorry, I just lost my train of though.
What was the last thing that happened?

Right.  No, the last time I spoke with her, there was no mention
of medical treatment.  She was indicating that it was not fair that she
had received a zero impairment, and I tried to explain that it wasn’t a
zero impairment, that she had already received a 10 percent to each hand,
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and that there was no additional for the second surgery. 

I do not recall her asking for any additional treatment. (T. 49).

Ms. Goodbar testified that because the claimant had continually called, she spoke with the

nurse, Kelly, in Dr. Rhodes office and asked if there was anything else that Dr. Rhodes could

offer, to which she was told that was not. Ms. Goodbar’s testimony reflects that the afore

occurred prior to the July 2007, report., between May and June 2007.  Ms. Goodbar maintains

that had she received a request for authorization for further medical treatment from Dr. Rhodes’

office regarding he claimant the request would have been honored:

If they had said, yes.  I meticulously document my files, and 
when the doctors all, whether I approve it or disapprove it, it’s in the 
call notes, and there’s nothing to reflect that there had been any contact
from Dr. Rhodes’ office other than recently from me contacting to ask
if he felt like the last time he saw her if any additional treatment was
needed. (T. 50-51).    

    
The testimony of Ms. Goodbar reflects that in May 2007, the claimant was represented by 

an attorney.  Ms. Goodbar testified that on numerous occasions she informed the claimant that 

she could not speak to her and that if she had any communications, that she need to do that 

through her attorney.  Regarding any contact that she had with Dr. Rhodes, Ms. Goodbar 

testified:

So when we call the office to set up appointments and do stuff
like that, we usually go through the nurse.  A lot of the doctors, once 
they’ve been released, will not see the patient again unless they know,
you know, what they need it for before they’ll take another appointment
after they have been released.  And so I contacted their office to see if 
Dr. Rhodes felt like there was any other medical treatment necessary 
because you kept wanting to go back to see, and they said that he could
offer no additional medical treatment. (T. 53).

The testimony of the claimant reflects that her husband did in fact speak with Dr. Rhodes.
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The medical in the record reflects that the claimant was seen by Dr. Rhodes on January 2,

2007.  The clinic note relative to the visit reflects, in pertinent part:

HISTORY OF PRESENT ILLNESS: Ms. Curley is status post
bilateral median nerve decompression at the wrist and status post
multiple carpal tunnel release.  She presents today for follow-up.  
She states her hands feel better, however she is still having sharp 
pain in her hands and also some tingling in the tips.  Patient states
the numbness has improved but the tingling is still there.

PHYSICAL EXAM: RIGHT UPPER EXTREMITY: Full range of
motion of the fingers with 5/5 muscle strength.  Sensation intact to 
light touch.  No edema or erythema noted.  LEFT UPPER EXTREMITY:
Full range of motion of the fingers with 5/5 muscle strength.  Sensation
intact to light touch.  No edema or erythema noted.

ASSESSMENT:
1.   Status post bilateral median nerve decompression of the wrist.

PLAN:
1.   We’ll give the patient an FCE.
2.   She may return to work full duty.
3.   We’ll see her back after the test.  (RX. #1, p. 1).

On January 22, 2007, the claimant underwent a functional capacity evaluation, pursuant

to the direction of Dr. Rhodes, at Functional Testing Center, Inc.  The claimant put forth a

reliable effort during the testing.  The January 22, 2007, FCE report does reflect, in pertinent

part:

FUNCTIONAL LIMITATIONS
Ms. Curley’s did not demonstrate the ability to perform material handling
of over 35 lbs. bimanually.  She exhibits the ability to lift/carry up to 20 lbs.
with each UE on an Occasional basis.  Ms. Curley had underwent a FCE on 
8/14/04 and her test results today are very similar to those results.  Her 
bilateral wrist AROM is basically unchanged and her functional abilities
have actually improved for Reaching Immediate, Reaching Overhead, 
Reaching with 5 Lb.  Weight and Handling (Rand L) as compared to her
previous FCE.  Her grip strength is decreased as compared to her previous
FCE.
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CONCLUSIONS
Ms. Curley completed functional testing on this date with reliable results.

Overall, Ms. Curley demonstrated the ability to perform work in the Medium
category as defined by the US Dept. of Labor over the course of a normal
workday with limitations/restrictions as noted above. (RX. #1, p. 3).

In a May 8, 2007, clinic note, which was directed to respondent, Dr. Rhodes relayed regarding 

the claimant:

HISTORY OF PRESENT ILLNESS: Ms. Curley is status post bilateral
carpal tunnel release.  She present today for follow-up stating she has 
occasional pain in bilateral hands.

*       *       *

ASSESSMENT:
1.   Status post bilateral carpal tunnel release, doing well.

PLAN:
1.   We’ll have the patient continue with her work status from her
      FCE that showed medium category defined by the U. S. Department 
      Labor.
2.   We will have the patient see a therapist to get measurements for an
      impairment rating.
3.   We will see her back here on an as needed basis. (RX. #1, p. 17).

The record reflects the presence of July 18, 2007, Permanent Impairment Rating report of Dr.

Rhodes regarding the claimant in which list the maximum medical improvement date  as May 8,

2007, and a permanent impairment 0%. (RX. #1, p. 18).  Finally, the record reflects a April 30,

2008, correspondence from Dr. Rhodes relative to the claimant which reflects:

In regards to your question whether Ms. Curley requires further medical
treatment, it is my opinion that Ms. Curley doses not require further
treatment for her current problem. (RX. #2).

After a thorough consideration of all of the evidence in this record to included the

testimony of the witnesses, review of the medical reports and other documents, application of the
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appropriate statutory provisions and case law, I make the following:

FINDINGS

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

2. On September 9, 2002, the relationship of employee-employer existed between 

the claimant and respondent #1, when the claimant sustained an injury, in the form of bilateral

carpal tunnel syndrome, within the course and scope of her employment.  The claimant earned

wages sufficient to entitle her to weekly compensation benefits of $154.00, for temporary

total/permanent partial disability.

3. On July 1, 2004, a Change of Physician Order was entered by the Medical Cost 

Containment Department of the Arkansas Workers’ Compensation Commission designating Dr.

David M. Rhodes as the claimant’s authorized treating physician relative to September 9, 2002,

compensable injury.

4. The claimant ceased to have access to authorized medical treatment subsequent to 

May 8, 2007, due to the refusal of respondent to authorize same and/or Dr. Rhodes’ refusal to

schedule an appointment.  

5. The evidence preponderates that additional medical treatment is reasonably

necessary in connection with the claimant’s September 9, 2002, compensable bilateral carpal

tunnel syndrome.

6. Respondent #1 has controverted the claimant’s entitlement further medical 

treatment subsequent to May 8, 2007.

CONCLUSIONS

The compensability of the claimant’s September 9, 2002, bilateral carpal tunnel syndrome
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is not disputed.  The sole issue before the commission at this juncture is the claimant’s

entitlement to further medical treatment relative to the compensable September 9, 2002, bilateral

carpal tunnel syndrome.  Claimant maintains that she continues to experience symptoms in her

upper extremities relative to the compensable injury which require medical treatment and that

respondent #1 has refuse to authorized or furnish same.  Respondent #1 contends that the

additional treatment sought by the claimant is not reasonable and necessary or related to the

carpal tunnel syndrome; that the claimant has received  all appropriate treatment for the

compensable injury and that the complaints that the claimant is now asserting is not related to the

compensable injury.

The present claim is one governed by the provisions of Act 796 of 1993, in that the

claimant asserts entitlement to additional workers’ compensation benefits as a result of an injury

having been sustained subsequent to the effective date of the afore provisions.

As reflected above, the compensability of the claimant’s September 9, 2002, bilateral

carpal tunnel syndrome is not disputed.  The claimant underwent diagnostic studies, physical

therapy, and ultimately surgical releases on both upper extremities under care of Dr. Michael M.

Moore, a Little Rock Orthopedic surgeon and hand specialist.  As a result of her continued

complaints regarding symptoms attributable to the September 9, 2002, compensable injury a

Change of Physician Order was entered on July 1, 2004, which designated Dr. David M. Rhodes

as the authorized treating physician.

A claim for additional medical treatment relative to the September 9, 2002, compensable

bilateral carpal tunnel syndrome was subject of an October 27, 2005, hearing before the

Commission.   The November 1, 2005, ruling growing out of the afore found that respondent
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controverted the claimant’s entitlement to reasonable necessary medical treatment subsequent to

August 23, 2004.  Further, in the November 1, 2005, ruling the respondent was directed to

authorize and pay the cost of the claimant’s medical treatment under the care of Dr. Rhodes.

Medical Benefits

While under the care and treatment of Dr. Rhodes the claimant underwent additional

surgical releases relative to her compensable bilateral carpal tunnel syndrome.  The claimant

continued to discharge her employment duties as a bus driver in the employment of respondent

#1 following the afore surgical procedures.  

While a January 2, 2007, visit by the claimant to Dr. Rhodes resulted in a full duty release

to return to work, the clinic note generated during the visit clearly reflects that the claimant

continued to experience symptoms attributable to the compensable injury and that she relayed

them to Dr. Rhodes.  The claimant underwent a January 22, 2007, functional capacity evaluation

pursuant to the directions of Dr. Rhodes which yielded reliable results.  The examiner had access

to a prior FCE of August 14, 2004, and was able to compare those results with the January 22,

2007, results.

When the claimant was seen in follow-up by Dr. Rhodes on May 8, 2007, the clinic note

reflects plans to have the claimant seen by a therapist to get measurements for an impairment

rating.  Further, the clinic note reflects that Dr. Rhodes would see the claimant back on an as

needed basis.  The claimant has not been seen by Dr. Rhodes since the May 8, 2007, visit.

Respondent #1 refused to allow the claimant to be seen by the therapist to get the

measurements as directed by Dr. Rhodes during the May 8, 2007, visit.  Respondent’s reasoning

that the claimant had previously been rate by Dr. Moore with 10% to each upper extremity as a
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basis for denying the measurements requested by Dr. Rhodes seemingly failed to take into

account the fact that the claimant has undergone further surgery on both upper extremities while

under Dr. Rhodes’ care and treatment.  Respondent #1 was fully aware of the afore.  The

respondent was simply attempting to severe the claimant’s access to medical benefits, contrary to

the prior November 1, 2005, ruling.

In a June 4, 2007, fax, respondent #1 agreed to authorized/scheduled the appointment for

the measurements of the claimant with a therapist pursuant to the direction of Dr. Rhodes.  

While Dr. Rhodes generated a July 18, 2007, Permanent Impairment Rating report relative to the

claimant, he did not examine or see the claimant on July 18, 2007.  

In an April 30, 2008, correspondence Dr. Rhodes responded that in his opinion the

claimant “does not require further treatment for her current problem” is entitled to little if any

weight in light if the fact that he has not seen her since May 8, 2007, and as such would not have

any knowledge of her medical status subsequent to same.  The evidence preponderates that the

claimant was continuing to relayed complaints regarding her symptoms at the time of the May 8,

2007, visit.  

The credible evidence reflects that the claimant’s job as a school bus driver entails hand-

intensive activities.  The resulting symptoms of swelling, pain, cramping, and lack of grip

strength has resulted in visits to the emergency room, as well as a return visit to the claimant’s

primary care physician, Dr. Billy Evans, who in turn referred her to Dr. Anderson, an orthopedic

hand specialist.  The claimant’s symptoms were such that following an examination by Dr.

Anderson physical therapy was prescribed.  

There is no evidence in this record to reflect that the claimant’s current symptoms are the
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product of any activity, illness or injury other then the September 9, 2002, compensable injury in

the employment of respondent #1 and the surgical procedures in the treatment of same.  Since the

claimant did not have access to sanctioned medical treatment, in accordance with the July 1,

2004, Change of Physician Order and the November 1, 2005, prior ruling of the Commission, she

sought treatment at the emergency room and from her primary care physician.  Respondent #1

denied the claimant access to medical treatment subsequent to May 8, 2007.

Ark. Code Ann. §11-9-508, mandates that an employer provide such medical servaces as

may be reasonably necessary in connection with the employee’s injury.  Whether a medicl

procedure or device is reasonably and necessary is a question of fact to be determined by the

Commission.  Air Compressor Equipment v. Sword, 69 Ark. App. 162, 11 S.W.3d 1 (2000).

While the claimant may have reached maximum medical improvement as of May 8, 2007,

relative to the September 9, 2002, compensable injury, the credible evidence preponderates that

she nevertheless continued to require medical treatment.  It is well-settled that a claimant may be

entitled to ongoing medical treatment after the healing period has ended, if the medical treatment

is geared toward management of the claimant’s injury.  Hydrophonics, Inc. v. Pippin, 8 Ark.

App. 200, 649 S.W.2d 845 (1983).  Medical treatment intended to reduce or enable an injured

employee to cope with chronic pain may constitute reasonably necessary medical treatment. 

Billy Chronister v. Lavaca Vault, Full Workers’ Compensation Commission, June 20, 1991

(D704562).   

The credible evidence in the record reflects that the claimant made repeated request for

further medical treatment in connection with her September 9, 2002, compensable bilateral

carpal tunnel syndrome injury after between May 8, 2007, and June 4, 2007, as well as after July
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18, 2007.  The claimant has been compliant in her medical treatment under the care of Dr.

Rhodes, which included participating in the January 22, 2007, functional capacity evaluation. 

Respondent’s assertions that the claimant was directed to relay her requests for workers’

compensation benefits subsequent to May 8, 2007, through her attorney rings hollow.   The

claimant did not have access to her attorney subsequent to May 2007, since the law license of

same had been suspended as of April 24, 2007.

The evidence in this record preponderated that the claimant continued to require

reasonably necessary medical treatment in connection with the September 9, 2002, compensable

bilateral carpal tunnel syndrome injury subsequent to May 8, 2007, and that respondent #1 denied

access to sanction medical treatment on and after May 8, 2007, such that the claimant was

required to obtain same under the care of her family physician, Dr. Billy Evans, and the

emergency room.  Respondents had controverted the claimant’s entitlement to medical treatment

subsequent to May 8, 2007.

AWARD

Respondent #1 is herein ordered and directed to pay all reasonably necessary medical

treatment in connection with the claimant’s September 9, 2002, compensable bilateral carpal

tunnel syndrome injury, to include that treatment had by the claimant at the emergency room, and

under the care of the claimant’s primary care physician, Dr. Billy Evan, as well as referral

therefrom.  Respondent #1 has denied the claimant access to her authorized treating physician,

Dr. David M. Rhodes, subsequent to May 8, 2007.

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

until paid.
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Matters not addressed herein are expressly reserved.

IT IS SO ORDERED.

        __________________________________________________
Andrew L. Blood, ADMINISTRATIVE LAW JUDGE    

       
     

 


