
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F214110

CHRISTY M. GREEN,
EMPLOYEE CLAIMANT

ANGELO IAFRATE CONSTRUCTION, LLC,
EMPLOYER RESPONDENT

AMERICAN GUARANTY & LIABILITY
INSURANCE COMPANY C/O
GALLAGHER BASSETT SERVICES,
INSURANCE CARRIER/TPA RESPONDENT

OPINION FILED OCTOBER 6, 2008

Hearing conducted before ADMINISTRATIVE LAW JUDGE MARK
CHURCHWELL in Texarkana, Miller County, Arkansas.

The claimant was represented by HONORABLE GREGORY R. GILES,
Attorney at Law, Texarkana, Arkansas.

The respondents were represented by HONORABLE WILLIAM C.
FRYE, Attorney at Law, North Little Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above-styled claim on

July 17, 2008, in Texarkana, Arkansas.  A Prehearing Order

was entered in this case on May 21, 2008.  The following

stipulations were submitted by the parties either in the

Prehearing Order or during the course of the hearing and are

hereby accepted:

1. The employer-employee-carrier relationship existed

on November 22, 2002, and at all pertinent times

hereto.



2GREEN - F214110

2. The claimant had an average weekly wage of

$437.00, which entitled her to a temporary total

disability rate of $291.00 and a permanent partial

disability rate of $218.00.

3. The respondents accepted this claim as compensable

and paid eight weeks and five days of temporary

disability benefits.  

4. Any further medication prescribed by

Dr. Rutherford has been controverted.

5. The claimant’s primary treating physician has been

Dr. Reginald Rutherford and the respondents have

accepted and paid for all of the claimant’s clinic

appointments, including her last appointment with

Dr. Rutherford on August 23, 2007.

6. The claimant sustained a compensable injury to her

left hand on or about November 22, 2002 (crush

injury and cellulitis).

7. Two references to the right thumb in Dr. Pappas’

progress notes should have referred to the left

thumb.

By agreement of the parties, the issues to be litigated

and resolved at the present time were limited to the

following:
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Claimant:

1. The claimant’s entitlement to additional medical

treatment.

2. Estoppel.

3. Waiver.

4. Reliance.

Respondents:

1. Additional medical treatment including

prescriptions for Celebrex and Procardia.

2. Compensability of Raynaud’s phenomenon. 

The record consists of the July 17, 2008, hearing

transcript and the exhibits contained therein.

DISCUSSION

     The claimant sustained an admittedly compensable injury

to her left hand on November 22, 2002, when she pinched or

crushed the webbing between her thumb and finger.  The hand

became infected, and the respondents paid medical and

temporary disability benefits.  

In approximately March of 2003, the claimant developed

symptoms in the hand which Dr. Reginald Rutherford

ultimately diagnosed as Raynaud’s phenomenon. 

Dr. Rutherford treated the condition with prescription

Celebrex and Procardia.  The respondents paid for these
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prescriptions until 2007, and now contend that the claimant

cannot establish that she sustained Raynaud’s phenomenon as

a compensable consequence of her 2002 hand injury at work.

The claimant contends that she developed Raynaud’s

phenomenon as a compensable consequence of her 2002

compensable hand injury.  In the alternative, the claimant

contends that the doctrines of estoppel, waiver, and

reliance prohibit the respondents from denying liability in

2007 for a diagnosed medical condition for which the

respondents have already paid benefits from 2003 to 2007.

     The Arkansas courts have long recognized that when the

primary injury is shown to have risen out of and in the

course of employment, the employer is responsible for any

natural consequence that flows from that injury.  The basic

test is whether there is a causal connection between the two

episodes.  Air Compressor Equipment v. Sword, 69 Ark. App.

162, 11 S.W.3d 1 (2000); Wackenhut Corp. v. Jones, 73 Ark.

App. 158, 40 S.W.3d 333 (2001); Jeter v. B.R. McGinty Mech.,

62 Ark. App. 53, 968 S.W.2d 645 (1998).  However, any

compensable injury must also be established by medical

evidence supported by objective findings.  Ark. Code Ann.

§ 11-9-102(4)(D).
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In the present case, I find that the claimant has

established by a preponderance of the evidence in the record

that she developed Raynaud’s phenomenon as a compensable

consequence of her 2002 hand injury at work and that her

continued Celebrex and Procardia prescriptions are

reasonably necessary to treat that condition.

In this regard, I note that the only physician to

render expert medical opinions on these issues was

Dr. Reginald Rutherford, the claimant’s treating physician

for her Raynaud’s phenomenon.  I see no evidence in the

record which persuades me that Dr. Rutherford’s opinions are

based on any material mistake of fact.  Dr. Rutherford’s

opinions rendered on May 21, 2008, and on June 26, 2008,

establish by a preponderance of the evidence that (1) the

claimant’s Raynaud’s phenomenon is directly related to her

pinch injury and/or her development of cellulitis; (2) the

diagnosis of Raynaud’s phenomenon is based upon changes

noted on triple phase bone scan; (3) through a process of

trial and error it was established that the combination of

Celebrex and Procardia have been highly effective in

controlling the claimant’s symptoms; and (4) the medication

will be necessary on a long term basis.
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I find that changes noted on triple phase bone scan do

not come within the voluntary control of the patient and

therefore represent objective medical findings.  In

accepting Dr. Rutherford’s May 21, 2008 opinion that the

diagnosis of Raynaud’s phenomenon is based on changes on

triphase bone scan, I recognize that Dr. Rutherford

generated a clinic note on April 25, 2003 stating that the

claimant’s bone scan proved normal.  However, I also note

that Dr. Pareja’s April 25, 2003 bone scan report in fact

identifies an area of increased uptake on the bone scan. 

Under these circumstances, I accept as accurate

Dr. Rutherford’s final conclusions in 2008 that the bone

scan indicated changes supporting his diagnosis even though

Dr. Rutherford’s initial comment in 2003 was that the study

was “normal”.

Since Dr. Rutherford’s opinions persuade me that the

claimant in fact developed Raynaud’s phenomenon as a

compensable consequence of her work related hand injury, and

since Dr. Rutherford’s opinions also persuade me that

Celebrex and Procardia will be reasonably necessary to treat

the claimant’s condition on a long term basis, I do not

reach the claimant’s alternative contentions involving

estoppel, waiver and reliance.
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Since the respondents controverted the claimant’s

Raynaud’s phenomenon in its entirety, the claimant’s

attorney will be entitled to a statutory attorney’s fee on

any indemnity benefits to which the claimant may become

entitled in the future associated with her Raynaud’s

phenomenon.  However, since the claimant’s eight week and

five day period of temporary disability preceded her

development of Raynaud’s phenomenon, the claimant’s attorney

is not entitled to a controverted attorney’s fee on those

indemnity benefits.  Likewise, since the claimant’s injury

occurred after July 1, 2001, I am without authority to award

a controverted attorney’s fee on the claimant’s past or

future medical benefits at issue herein.  See Ark. Code Ann.

§ 11-9-715(a)(1)(B) 

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The employer-employee-carrier relationship existed

on November 22, 2002, and at all pertinent times

hereto.

2. The claimant had an average weekly wage of

$437.00, which entitled her to a temporary total

disability rate of $291.00 and a permanent partial

disability rate of $218.00.
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3. The respondents accepted this claim as compensable

and paid eight weeks and five days of temporary

disability benefits.  

4. Any further medication prescribed by

Dr. Rutherford has been controverted.

5. The claimant’s primary treating physician has been

Dr. Reginald Rutherford and the respondents have

accepted and paid for all of the claimant’s clinic

appointments, including her last appointment with

Dr. Rutherford on August 23, 2007.

6. The claimant sustained a compensable injury to her

left hand on or about November 22, 2002 (crush

injury and cellulitis).

7. Two references to the right thumb in Dr. Pappas’

progress notes should have referred to the left

thumb.

8. The claimant proved by a preponderance of the

evidence that she developed Raynaud’s phenomenon

as a compensable consequence of her injury

sustained on November 22, 2002.
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9. The claimant proved by a preponderance of the

evidence that Celebrex and Procardia have been and

remain medications reasonably necessary to treat

her compensable Raynaud’s phenomenon. 

AWARD

The respondents are directed to pay benefits in

accordance with the findings of fact set forth herein.  All

accrued sums shall be paid in a lump sum without discount

and this award shall earn interest at the legal rate until

paid, pursuant to A.C.A. §11-9-809, and Couch v. First State

Bank of Newport, 49 Ark. App. 102, 898 S.W.2d 57 (1995), and

Burlington Industries, et al v. Pickett, 64 Ark. App 67, 983

S.W.2d 126 (1998); reversed on other grounds 336 Ark. 515,

988 S.W.2d 3 (1999).

The claimant’s attorney is entitled to a 25% attorney’s

fee on any indemnity benefits to which the claimant may

become entitled in the future as the result of the finding

herein that she sustained a compensable Raynaud’s

phenomenon, one-half of said attorney’s fee to be paid by

the claimant and one-half to be paid by the respondents in

accordance with Ark. Code Ann. § 11-9-715 and Death & 
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Permanent Total Disability Trust Fund v. Brewer, 76 Ark.

App. 348, 65 S.W.3d 463 (2002). 

IT IS SO ORDERED.

__________________________
MARK CHURCHWELL
Administrative Law Judge


