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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

                       CLAIM NO. F706827 

JERRY W. NEWCOMB, EMPLOYEE CLAIMANT

PEOPLEASE CORP., EMPLOYER 
AMERICAN HOME ASSURANCE,
AIG CLAIMS, INC.,
CARRIER/TPA RESPONDENTS NO. 1

SECOND INJURY FUND RESPONDENT NO. 2

                OPINION FILED OCTOBER 21, 2008                    
       
A hearing was held before ADMINISTRATIVE LAW JUDGE CHANDRA HICKS, 
in Little Rock, Pulaski County, Arkansas.

The claimant was represented by The Honorable Neal L. Hart,
Attorney at Law, Little Rock, Arkansas.  

Respondents No. 1 were represented by The Honorable Carol L.
Worley, Attorney at Law, Little Rock, Arkansas.

The Second Injury Fund was excused from participating in the
hearing. 

                    STATEMENT OF THE CASE
         

     A hearing was held in the above-styled claim on September

22, 2008, in Little Rock, Arkansas.  A prehearing telephone

conference was conducted in this case on August 27, 2008.  A

Prehearing Order was entered in this claim on that same date. 

This Prehearing Order set forth the stipulations offered by the

parties, the issues to be litigated, and their respective

contentions.

     The following stipulations were submitted by the parties,



2

either in the Prehearing Order or at the start of the hearing,

and are hereby accepted:

     1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.

2.  The employee-employer-carrier relationship existed at

all relevant times, including July 2, 2007.

3.  The claimant’s compensation rate for temporary total

disability is $460.00; and for permanent partial disability

purposes his compensation rate is $345.00.

4.  The claimant sustained a compensable right shoulder and

right knee injury.

5.  Some benefits have been paid.

6.  The claimant has received a 2% permanent partial

impairment and was deemed at maximum medical improvement as of

March 24, 2008, with respect to the right knee.

7.  Respondents #1 have accepted that rating and paid all

permanent disability benefits associated with the same.

8.  All other issues are expressly reserved.

By agreement of the parties, the issue to be presented at the

hearing was as follows: additional reasonable and necessary medical

care for the right shoulder as recommended by Dr. Scott Bowen.  (At

the time of the hearing, the claimant modified this contention to

additional medical treatment in the form of manipulation and

surgery).    
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The claimant’s and respondents # 1's contentions are set out

in their responses to the Prehearing Questionnaire, as these are

hereby incorporated herein by reference.

     The documentary evidence submitted in this case consists of

the Commission’s Prehearing Order of August 27, 2008, the

claimant’s Response to the Prehearing Filing, respondents # 1's

Response to the Prehearing Filing, and the Second Injury Fund’s

letter of September 3, 2008 to the Commission, as these have all

been marked as Commission’s Exhibit No. 1.  The claimant’s post-

hearing brief, Ms. Wood’s letters of September 23, and September

24, 2008, and the Commission’s letter of September 25, 2008 to the

parties, have been blue-backed and marked as Commission’s Exhibit

No. 2.  The claimant’s Medical Packet was marked as Claimant’s

Exhibit No. 1.  The physical therapist’s report was marked as

Claimant’s Exhibit No. 2.  Respondents No. 1's Medical Packet was

marked as Respondents’ No. 1, Exhibit No. 1.  Respondents No. 1’s

Non-Medical Packet was marked as Respondents’ No. 1, Exhibit No. 2.

     The following witness testified at the hearing: the 

claimant. 

                           DISCUSSION

     During the hearing, the claimant testified that he is sixty-

six years old.  He has a fifth grade education, and prior work

experience in farming, pipe fitting, and as a truck driver.  The

claimant has no special skills, but has served in the Army,
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National Guard, as he received an honorable discharge from the

military in 1968.  According to the claimant, he has been a truck

driver for approximately forty-four years.            

     The claimant admitted that he suffers from various conditions,

including, but not limited to, neck difficulties (which resulted

from being knocked off a tank, for which he underwent surgery),

gallbladder problems, heart problems, and arthritis.  He further

admitted to undergoing hernia surgeries, and eye surgeries.

According to the claimant, from approximately 1990 until 1998, he

received Social Security Disability benefits.  However, he 

thereafter returned to work on the “ticket to go back to work.”

The claimant explained: “The government sent out a thing saying,

you know, that you could work for a year, a year or two years, and

make all you could make and then if you could keep working, you

know you could get off disability.”  He agreed that he has always

liked working and had wanted off of disability since the day they

put him on it.  As of the date of the hearing, the claimant was not

on disability again.  According to the claimant, after getting off

disability, he returned to work cleaning offices and later received

his CDL.  Thereafter, the claimant worked for a trucking company

called A.C. Carthage, and he also worked for a trucking company

called Wayne Smith Trucking.  Then at some point, he was hired by

Core Transportation through Peoplease, the respondent-employer in

this matter.     
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     According to the claimant, while on disability back in the

early 90's he had trouble “lifting stuff” over his head.  However,

he denied having ever seen an orthopedic physician back then for

either shoulder, but did admit to having arthritis everywhere.  The

claimant agreed that he has had arthritis for years, which has

resulted in aches and pains all over his body.  He admitted to

telling Dr. Meador this, and that he has had problems in the past

with overhead lifting.  The claimant agreed that Dr. McBay is his

family physician, and to going to see him in June of 2006 and

complaining of left arm pain, and that his right arm was beginning

to have pain also.  He denied having ever previously seen a doctor

for his shoulders, other than on that visit.  Prior to July 2,

2007, the claimant denied having ever been diagnosed by any

physician with a rotator cuff tear in either shoulder.  He further

denied that anyone had ever recommended a surgical procedure for

either of his shoulders.   

      At the time of his injury, the claimant testified that he 

had worked approximately four weeks for the respondent-employer as

an over-the-road-truck driver.  The claimant essentially testified

that his injury occurred on July 2, 2007, in Tupelo, Mississippi

while attempting to slide tandems on a trailer.  According to the

claimant, he slipped and fell, hitting his right shoulder on the

trailer, after yanking on the bar with his right arm.  He testified

that he also injured his knee during this incident.  The claimant
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testified that he drove to the rest area at White River to take a

mandatory break for ten (10) hours.  According to the claimant,

when he got up, he could hardly move his right arm and his right

knee was hurting “real bad.”  The claimant testified that he tried

shaking it off and drove on home to Greenbrier, but that was as far

as he could get because he was unable to shift the gears on the

truck because he was having to shift left handed.  The claimant

further testified that he contacted the company and told them what

had happened and they took him out of the truck and sent someone

else after the truck and trailer, and he went to the doctor.

     According to the claimant, his right shoulder had “a big 

black and blue spot in the front part of it,” and his knee had a

”big black and blue spot on it,” as both were swollen.  The 

claimant testified that he felt a burning like feeling in his

shoulder and it was “real sore and it hurt,” with real sharp pains

when he moved it.  The claimant denied that he had ever felt

anything like that before in his shoulder.  He further testified

that he felt a burning sensation in the joint of his shoulder,

which was a constant pain.         

     He admitted to seeing Dr. McBay on the third.  According to

the claimant, Dr. McBay performed an x-ray and gave him some pain

pills.  The claimant also admitted to seeing Dr. Meador. He

testified that each time he saw Dr. Meador his complaints were

basically the same every time, that his shoulder was hurting and
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when he moved it a certain way, it shot pains into his shoulder.

Therefore, she prescribed pain pills, sent him for physical therapy

treatment, and took him off work.  However, the claimant denied

that his shoulder ever really got any better during this time.  He

admitted to undergoing an MRI about two months later and to seeing

two orthopedic surgeons.  According to the claimant, he saw Dr.

Scott Bowen on a change of physician.   

   According to the claimant, Dr. Pearce performed his knee

surgery, which was paid for by the respondent-carrier.  With

respect to his shoulder, the claimant testified that Dr. Pearce

gave him a Cortisone shot, but never performed surgery.          

     As of the date of the hearing, the claimant testified that he

he is still having problems with his right shoulder that have never

gone away, and he can hardly use it.  He also admitted to continued

problems with range of motion of his arm.  The claimant testified

that his pain is a constant dull pain from his shoulder joint down

into his biceps.  To relieve his symptoms, the claimant testified

that he takes Aleve and uses Aspercreme.  The claimant further

testified that he is unable to take pain killers while driving an

18-wheeler.  According to the claimant, he works despite his pain,

as he has to make a living.  The claimant also testified that he is

willing to undergo any treatment that will “fix” his shoulder. 

     On cross-examination, the claimant essentially admitted that

when his injury happened, he was thrown against the side of trailer
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wall, striking his shoulder, which resulted in bruising on it.  He

admitted that this is consistent with Dr. Meador’s medical report,

wherein she indicates that he had some kind of blunt trauma.  He

further admitted that this is also consistent with Dr. Pearce’s

medical notes, wherein he reports that the claimant gave a history

of having sustained a direct blow to his right shoulder.       

    The claimant admitted that in September 2007, Dr. Meador

released him to return to work.  He further admitted that on     

October 30 2007, his doctor cleared him to drive.  The claimant

essentially testified that he returned to work for Wayne Smith,

working as an over-the-road-truck driver, as he worked for a little

bit and then had surgery on his knee, was off, and then went back

to work for Mr. Smith.  He agreed that his DOT license is still

valid, and he continues to work for Mr. Smith.  

     On redirect examination, the claimant testified:

Q.  I just want to get this straight, Jerry.  We
     know that you hit both your knee and also your
     shoulder during this accident, right?      

A.  Yes, sir.

Q.  And both of them were bruised and swollen, right?

A.  Yes, sir.

Q.  But I want to make it clear again that before you  
suffered blows to your right shoulder and right knee, you
were trying to yank on that bar with your right arm,   
weren’t you?

A.  Yes, sir.
     
     The initial medical evidence of record demonstrates that 
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the claimant was seen initially seen at Conway OccuMed on July  3,

2007.  The claimant gave a history of having injured his right

shoulder while adjusting a trailer on a semi.  He reported an

injury date of July 2, 2007.  At that time, the claimant complained

of right shoulder pain, numbness and tingling down the right arm,

into his third and fourth fingers.  The claimant also reported that

he was unable to shift gears on his truck.  Therefore, an MRI of

the right shoulder was ordered.

   The claimant underwent initial evaluation/examination for

physical therapy treatment on July 17, 2007.  Physical Therapist

Michael Darren Beckham reported the following:

Patient’s Statement: Pt was pulling on a piece of
equipment on his work truck and “slipped on some loose
gravel.  I forgot to let go and was pulled back into the
truck and I was slammed into the back of it with the
right side of my body.  I hurt my right shoulder, knee,
right side of my head and neck, and my forearm.”

Is Diagnosis consistent with causation or aggravation: 

____ Questionable       X   Yes            No

Is there any other condition that will impede or delay
patient’s recovery:

      Yes       X   No

If yes, explain:                                       

Physician’s decision of Patient’s
Work Status: May work but must adhere to following

restrictions:
No lifting/carrying/pushing/pulling over
5 lbs.
No use of affected extremity.

    
     The claimant was seen again at Conway OccuMed on July 11,
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2007, under the care of Dr. Sharon Meador.  At that time, he

complained of right shoulder and right knee pain.  However, his

main complaint of pain was of the right shoulder, which increased

with any movement of the right shoulder.  Specifically, medical

notes relating the “History of Present Illness” states, in

pertinent, part:   

      ... The pain starts in the front of the shoulder,
      and sometimes run down his arm to his middle and
      ring finger [sic].  Sometimes these go numb.  
      He is having difficulty sleeping because of the 
      shoulder pain.  He has had limited overhead reach 
      for years, but it doesn’t stop his normal activities.
      He states he has never had this kind of pain.   

With respect to the claimant’s right shoulder, Dr. Meador 

assessed him with, “Contusion right shoulder impingement probably

secondary to edema.  Marked underlying right shoulder arthritic

changes, I suspect bilateral shoulder degeneration.”  As a 

result, the claimant was placed on a trial of physical therapy

treatment to prevent adhesive capsultiis of the shoulder, and a

modified work duty of not driving any vehicle requiring CDL.

     On July 25, 2007, the claimant returned to see Dr. Meador

for follow-up care.  At that time, she continued his physical

therapy and modified work duty.  However, the claimant reported

that his shoulder was not better at all, as he complained of

constant shoulder pain and decreased motion.

     The claimant underwent an MRI of the right shoulder, August

14, 2007, with the following impression:
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1.  FULL THICKNESS TEAR OF THE ANTERIOR SUPRASPINATUS   
    WITH  SPARING OF A FEW POSTERIOR FIBERS.  3 CM OF   
    RETRACTION WITH MILD ATROPHY IS NOTED.

2.  MILD TENDINOSIS OF THE BICEPS TENDON IN ITS         
    INTRA-ARTICULAR PORTION.

     3.  MARROW CONTUSION ON THE LESSER TUBEROSITY.

     Dr. Meador reported the following on August 14, 2007:

MRI of the right shoulder was obtained on August 10,   
2007.  The report shows a [sic] incomplete tear of the  
supraspinatus.  This is most likely a pre-existing     
condition, since he has had difficulty reaching     
overhead for years.  His injury was a blunt trauma     
type of injury, not a pulling type of injury that     
would have caused a supraspinatus tear.

The report also shows a mild tendinosis of the biceps   
tendon.  This may or may not be a result of this   
injury.

The lesser tuberosity marrow contusion is a result of   
his accident.  The lesser tuberosity is where he    
struck the side of the truck.

A: Supraspinatus tear, probably normal aging and   
chronic, not from this accident.  Bone bruise, which   
is from the accident, should resolve on its own in a   
few weeks. 

     The claimant returned to see Dr. Meador on August 22, 2007.  

He again reported that his right shoulder was not better at all,

and he had continued complaints of constant shoulder pain and

decreased motion.  Her assessment, in pertinent part was,

“Contusion of the right shoulder, with bone bruise.  This is

probably causing most of his acute pain.  Marked underlying right

shoulder arthritic changes.”  Dr. Meador also noted that she

thought the partial supraspinatus tear was chronic and pre-
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existing because of the atrophy of that muscle.  As a result, she

resumed his physical therapy to prevent adhesive capsultiis of

the shoulder, directed him to return in two weeks, or sooner for

new or increased signs and symptoms, continued his modified work

duty, and indicated the need for evaluation by an orthopedist for

supraspinatus.   

     On September 5, 2007, Dr. Meador reported that the

claimant’s shoulder was not any better.  Therefore, she

recommended that the claimant be evaluated by his personal

physician for supraspinatus tear.  Dr. Meador also noted that the

bone bruise should be pretty much resolved.  

     The claimant continued to treat with Dr. Meador. On October

1, 2007, she noted that the claimant had reported that his

condition was the same.  However, her assessment, in part was,

“Contusion right shoulder, with bone bruise, this is probably

causing most of his acute pain.  There may be a minor bursitis. 

These problems should be resolving more than they are.”   

     In a letter dated October 10, 2007, Registered Nurse James

Michalski, a case manager for CompChoice wrote to Dr. Bowen,

in pertinent part:

Arrangement have been made for you to examine the above

named patient (the claimant) on 10/15/07.

Enclosed are medical records from our file.  The
patient has been instructed to obtained all X-rays, CT
scan and MRI films (if any) and bring to this
examination.
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Dr. Meador states in her last dictation that diagnosis
of partial right supraspinatus tear is chronic and pre-
existing because of the atrophy of the muscle as
patient sustained a contusion to anterior shoulder, not
a reaching/pulling type injury.  Patient states he fell
into side of his truck on the right side.

In addition Nurse Michalski, also asked questions pertaining to

the following: causation; the current diagnosis and prognosis;

the type and duration of any further recommended medical

treatment; anticipated return to work date for both modified and

regular duty; and the date the patient can be considered to have

reached maximum medical improvement.  

     However, in an undated response, Dr. Bowen responded to only

one of the above listed questions.  Specifically, with respect to

causation, she asked, “Is this injury and/or diagnosis related to

the mechanism of injury”?  Dr. Bowen responded, “Yes.  Pulley

gave way & pulled shoulder.”                

     On October 15, 2007, the claimant underwent initial history

and physical examination with Dr. Bowen for his compensable

injury.  His impression with respect to the claimant’s right

shoulder was, “Right shoulder full thickness rotator cuff tear

with right shoulder impingement.”  Dr. Bowen wrote, “ I think he

is a reasonable candidate for arthroscopic surgery to evaluate

the rotator cuff with repair and decompression.”  

     Dr. Bowen’s  Nurse’s Message Sheet, which is undated and 

unsigned states, in pertinent part, “Pt doesn’t need manip. Needs

RC repaired....”                             
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     The claimant underwent evaluation with Dr. Charles Pearce on

November 20, 2007 due to right shoulder pain.  He reported the

following History:

Mr. Newcomb is a 65-year-old right-handed truck driver  
for Core Carrier, who while gainfully employed on   
07/02/07 was in Tupelo, Mississippi, trying to slide   
the cans on a trailer and he slipped and fell against   
the side of the trailer sustaining a direct blow to   
his right shoulder.  He has been evaluated to include   
an MRI scan of his right shoulder completed on   
08/10/07 showing a retracted rotator cuff tear.  He   
has had evaluation by Dr. Sharon Meador.  He was   
treated nonoperatively.  He has had continued pain   
despite therapy, medications and modification of   
activities.  This led to evaluation by Dr. Scott Bowen  
on 10/15/07 and it was recommended that Mr. Newcomb   
have right shoulder arthroscopic evaluation and   
possible rotator cuff repair and decompression.  Mr.   
Newcomb says that he has never had problems with his   
shoulder in the past.  He has been on this job for   
about 4 weeks.  Those modalities outlined above have   
not been helpful.

                       * * *             

IMPRESSION:
Right shoulder pain due to underlying adhesive
capsulitis.  He likely has a pre-existing rotator cuff
tear.

                       * * *
RECOMMENDATIONS:
 1. It is my opinion that this man would benefit from

further treatment, which would include examination
and manipulation under anesthesia and then
possible arthroscopic evaluation of his rotator
cuff.  If this is a tear associated with his
arthroscopic evaluation of his rotator cuff.  If
this is a tear associated with his recent injury,
then it will still be repairable.  If it is
chronic, it will likely [sic] irreparable.  This
may not be able to be fully determined until the
time of surgery.  It is my opinion that this
mechanism injury is unusual for tearing of the
rotator cuff.
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 2. In the interim time, he continue with his regular
work activities.

Questions answered of me in order:
 1. Causation - is this injury and/or diagnosis

related to the mechanism of injury?
Answer: Diagnosis is adhesive capsulitis and is
related to the mechanism of injury.  I do not
think the rotator cuff tear necessarily is,
however.

  2. What is the current diagnosis and prognosis? 
Answer: Current diagnosis is adhesive capsulitis,
underlying probable pre-existing rotator cuff
tear.  Prognosis - fair.

  3. Explain type and duration of any further
recommended medical treatments?  Answer: I have
already outlined that.

  4. Anticipated return to work day for both modified
and regular duties specifically address the
patient ability to return to light duty regardless
of employer’s ability to accommodate such. 
Answer: Today, I have released him to continue
truck driving.  I think that it would be difficult
if not impossible for him to load or unload or
tarp loads currently, however.

  5. The date that the patient can be considered to
have reached maximal medical improvement?  Answer:
That is unknown.  It is my opinion that he would
benefit from treatment as I have outlined above.

      
     Medical records also demonstrate that Dr. Pearce treated and

ultimately performed surgery on the claimant’s admittedly

compensable right knee injury.

                          ADJUDICATION 

     An employer shall promptly provide for an injured employee 

such medical treatment as may be reasonably necessary in

connection with the injury received by the employee.  Ark. Code

Ann. § 11-9-508(a).  The claimant bears the burden of proving

that he or she is entitled to additional medical treatment. 



16

Dalton v. Allen Eng'g Co., 66 Ark. App. 201, 989 S.W. 3d 543

(1999). What constitutes reasonably necessary medical treatment

is a question of fact to be determined by the Commission. White

Consolidated Industries v. Galloway, 74 Ark. App. 13, 45 S.W. 3d

396 (2001).

     The instant claimant suffered admittedly compensable

injuries to his right shoulder and right knee on July 2, 2007,

while working for the respondent-employer, for which respondents

no. 1 have paid some benefits, including a 2% impairment rating

for the right knee.  However, respondents no. 1 have since

controverted the claimant’s entitlement to additional medical

treatment for his right shoulder injury, in the form of

manipulation and shoulder surgery.  

     After reviewing the evidence in this case impartially,

without giving the benefit of the doubt to either party, I find

the claimant met his burden of proving by a preponderance of the

evidence that he is entitled to additional medical treatment for

his compensable right shoulder injury of July 2, 2007, in the

form of shoulder surgery as recommended by his treating

physician, Dr. Scott Bowen.

     Specifically, although the claimant has received extensive 

conservative treatment for his compensable right shoulder injury,

in the form of physical therapy treatment, a Cortisone shot, and

pain pills, he has consistently complained of severe and constant

right shoulder pain and related symptoms, without any relief

since the inception of his compensable injury of July 2007.  In
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addition to this, the claimant has also had continued complaints

of problems with limited range of motion in this shoulder,

problems which he admits he has experienced for many years, for

which he sought treatment in June of 2006, a year prior to the

injury.  The claimant also admits to long-standing arthritis all

over his body.  However, he denied having ever been diagnosed 

with a rotator cuff tear of the shoulder, nor has any evidence

been presented to the contrary.  The claimant also credibly

testified that as of the date of the hearing, he continues with 

severe and constant dull pain of the right shoulder, complaints

that were not present prior to his injury. 

     An MRI taken on August 10, 2007, of his right shoulder,

revealed “a full thickness tear of the anterior supraspinatus, 

mild tendinosis of the biceps, and marrow contusion.”  

     On August 22, 2007, Dr. Meador indicated that the claimant

needed to be evaluated by an orthopedist for supraspinatus tear.  

The claimant underwent physical examination with Dr. Bowen on

October 15, 2007.  At that time, Dr. Bowen assessed the claimant

with “Right shoulder full thickness rotator cuff tear with right

shoulder impingement.”  He also opined that the claimant was a

reasonable candidate for arthroscopic surgery to evaluate the

rotator cuff with repair and decompression.”  On November 20,

2007, Dr. Pearce opined that the claimant would benefit from

further treatment, which would include examination and

manipulation under anesthesia and then possible arthroscopic
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evaluation of his rotator cuff.  

     Dr. Bowen has opined that the claimant’s right shoulder

injury is causally related to the mechanism of the injury, since

the pulley gave way and pulled his shoulder.  Physical therapist

Beckham has essentially opined the same.  In addition, the

claimant has consistently reported that his shoulder injury

resulted from him yanking/pulling on a bar, with his right arm,

and the striking of his shoulder against the trailer, when he

slipped and fell on some loose gravel.  In light of the expert

opinion of Dr. Bowen (an orthopedic specialist and the claimant’s

treating physician), the opinion of Physical Therapist Beckham,

the persistent nature of the claimant’s symptoms since the

incident, the fact that the claimant had not previously

experienced these symptoms (constant pain with movement and a

dull burning sensation), and his credible account of the

incident, I find that the claimant has proven by a preponderance

of the evidence that the objective findings of a    

supraspinatus tear is causally related to the claimant’s work

injury of July 2, 2007.

     Therefore, based on all of the foregoing, I further find

that additional medical treatment is reasonably necessary to

treat the claimant’s compensable shoulder injury, in the form of 

shoulder surgery, as recommended by Dr. Bowen.  Hence,

respondents no. 1 are liable for this additional medical
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treatment for the claimant’s compensable shoulder injury of July

2007. 

     While I recognize that Dr. Meador  has opined that the

claimant’s supraspinatus tear pre-existed the injury because of

the atrophy of the muscles and because the injury was not a

reaching/pulling type injury, considering the claimant’s age (66

years old), which might also account for the atrophy of his

muscles and since the claimant’s injury was a reaching/pulling-

type injury, I attach minimal weight to this opinion.  In

addition, Dr. Pearce has opined that the claimant “likely” had

pre-existing rotator tear; however, little weight has also been

attached to this opinion given the speculative nature of this

opinion, due to the persistent nature of the claimant’s symptoms

since his compensable injury, and the claimant’s credible account

of the incident.  

     With respect, to the manipulation procedure, in medical

notes, the claimant’s treating orthopedist, Dr. Bowen has

rescinded his recommendation for this procedure.  Therefore,

based on this expert opinion, I find that this procedure is not

reasonably necessary treatment in relation to the compensable

shoulder injury received by the claimant. 

             FINDINGS OF FACT AND CONCLUSIONS OF LAW 

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

2.  The employee-employer-carrier relationship existed at 
         all relevant times, including July 2, 2007.
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3.  The claimant’s compensation rate for temporary total     
         disability is $460.00; and for permanent partial 
         disability purposes it is $345.00.

4.  The claimant sustained a compensable right shoulder 
         and right knee injury on July 2, 2007.

5.  Some benefits have been paid.

6.  The claimant has received a 2% permanent partial 
         impairment and was deemed to be at maximum medical 
         improvement as of March 24, 2008, with respect to his    
         right knee injury.

7.  Respondents no. 1 have accepted a 2% impairment rating 
         and paid all permanent partial disability benefits 
         associated with the claimant’s knee injury.

     8.  The claimant has proved by a preponderance of the   
         evidence that surgery as recommended by Dr. Bowen        
         constitutes reasonably necessary medical treatment in 
         relation with the compensable right shoulder injury he 
         received on July 2, 2007.   
   
     9.  The claimant has failed to prove by a preponderance of   
         the evidence that the manipulation procedure is          
         reasonable and necessary treatment for his compensable 
         injury.       

    10.  All other issues are expressly reserved.     

                            AWARD

     Respondents no. 1 are directed to pay benefits in accordance 

with the findings of fact set forth herein this Opinion.  

     The claimant has proven by a preponderance of the evidence

that he is entitled to additional medical treatment for his

compensable right shoulder injury of July 2, 2007, in the form of

surgery as recommended by Dr. Scott Bowen.  Therefore, 

respondents no. 1 are directed to pay benefits in accordance with
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the Findings of Fact cited above.  

     Because the claimant’s injury occurred after July 1, 2001, I

am without statutory authority under Ark. Code Ann. §11-9-715 to

award the claimant’s attorney an attorney’s fee on the medical

benefits awarded herein.  

     All issues not addressed herein are expressly reserved under

the Act.

     IT IS SO ORDERED.

        

                                 __________________________
        CHANDRA HICKS

Administrative Law Judge

CH/ml 
    


