
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION
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EVELYN CHRONISTER CLAIMANT

BALDOR ELECTRIC COMPANY RESPONDENT
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OPINION FILED OCTOBER 6, 2009

Hearing before ADMINISTRATIVE LAW JUDGE MICHAEL L. ELLIG  in  Fort Smith,
Sebastian County, Arkansas.

Claimant represented by WESLEY COTTRELL, Attorney, Rogers, Arkansas.

Respondents represented by MICHAEL RYBURN, Attorney, Little Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above styled claim on July 14, 2009, in Fort Smith,

Arkansas. A pre-hearing order was previously entered in this case on June 3,

2009.  This pre-hearing order set out the stipulations offered by the parties and

outlined the issues to be litigated and resolved at the present time.  A copy of this

pre-hearing order was made Commission’s Exhibit No. 1 to the hearing.

The following stipulations were submitted by the parties and are hereby

accepted:

1. On June 18, 2007, the relationship of employee-self

insured employer-third party administrator existed

between parties.

2. The appropriate weekly compensation benefits are

$407.00 for total  disability and $305.00 for permanent

partial disability.  
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3. On June 18, 2007, the claimant sustained compensable

injuries to her right arm in the area of her elbow.

4. There is no dispute over medical services accruing to date

except for Dr. Benefield.

By agreement of the parties, the issue to be litigated and resolved at the

present time was  limited to the following:

1.  The claimant’s entitlement to medical services in the form of a

neurological evaluation of the claimant’s right arm.

In regard to these issues, the claimant contends:

“The claimant contends that she sustained an injury which
arose out of and in the course of her employment with the
respondent employer. The claimant is entitled to
temporary and total disability benefits, reasonable and
necessary medical benefits, as well as a controverted
attorney’s  fee.”
  
 

In regard to these issues, respondents contend:

“A. The claimant sustained a compensable right elbow
injury. That claim was accepted and the claimant was
released without permanent impairment. She is now
claiming a right hand injury which appears to be gradual in
onset. The EMG/NCV study was normal. The claimant
does not have a compensable right hand injury.”

 DISCUSSION

   The sole issue presented to the Commission at the present time is the

claimant’s entitlement to additional medical services in the form of a neurological

evaluation of her right arm.  The burden rests upon the claimant to prove that this

requested  medical service  constitutes a “reasonably necessary medical service” for

her compensable injury. 
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In order to meet this burden, the claimant must first prove that  the disputed

medical service is necessitated by or connected with her compensable injury. She

must further prove that the disputed medical service has a reasonable expectation

of accomplishing its intended beneficial purpose or goal, at the time the services is

rendered. Reasonably necessary medical services are not limited to those services

intended to reduce or alleviate the actual physical damage caused by the

compensable injury, but also extend to diagnostic services necessary to  reasonably

insure an accurate diagnosis of the nature and extent of the compensable injury and

to develop an appropriate treatment regimen.  Reasonably necessary medical

services further extends to medical services intended only to  provide symptomatic

relief from pain and limitations resulting from a compensable injury.

The claimant’s request for a neurological evaluation appears to be based upon

a recommendation made by Dr. Brian Benefield. Dr. Benefield is an orthopaedic

surgeon and evaluated the claimant at the request of her counsel. In his report of

February 3, 2009, Dr. Benefield stated:

“At this point, I agree with Dr. May’s original
recommendation that she (the claimant) should be
evaluated by a neurologist that can look at all, both the
nerves and the cervical spine. I think that a repeat nerve
conduction study would be in order, as well as possibly
either an MRI of her cervical or thoracic spine that would
allow the neurologist to make a judgement on where the
pain and discomfort is coming from.”

Dr. Benefield is correct in his statement that Dr. May (the claimant’s initial

treating orthopaedic surgeon) had recommended a neurological evaluation of the

claimant in October of 2007.  In  fact, Dr. May had referred the claimant to Dr. John

Kareus, a board-certified neurologist at the Cooper Clinic in Fort Smith, Arkansas.

However, Dr. Benefield does not appear to be aware of  the fact that the claimant
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had actually undergone the recommended examination and thorough

electrodiagnostic testing by Dr. Kareus on November 29, 2007.  Although the

physical examination performed by Dr. Kareus revealed subjective findings

suggestive of carpal tunnel syndrome in both of the claimant’s upper extremities

(right more than left) , Dr. Kareus noted no actual objective findings on his physical

examination to support the existence of such a condition.  Further, electrodiagnostic

studies, which were performed by Dr. Kareus on that date, were also interpreted as

entirely normal for the median and ulnar nerves of both of the claimant’s upper

extremities.  

Although Dr. Benefield noted various subjective findings on his physical

examination, he too recorded  no actual “objective”  findings to support the claimant’s

subjective complaints.  It is difficult to believe that if the claimant’s continuing

significant complaints with her right upper extremity had any physiological basis,

that there should, by now, be some “objective” findings. In light of the duration of

these complaints, one would reasonably expect, if the claimant had any organic

neurological deficit, there would be, by the time of the examination by Dr. Benefield,

some degree of visible muscle atrophy from the denervation.  No such abnormality

has ever been noted by any of the claimant’s various treating physicians over a two-

year period. 

Dr. Kareus is a highly competent board-certified neurologist with considerable

expertise in the area of medicine associated with neurological difficulties involving

the upper extremities.  I am confident of the accuracy of Dr. Kareus’ findings,

particularly in regard to the absence of any organic neurological deficit as the cause

of the claimant’s continuing subjective upper extremity complaints. I am further
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confident that another neurological evaluation would reveal the same results as

those obtained by Dr. Kareus. 

After consideration of all the evidence presented, it is my opinion that the

claimant has failed to prove by the greater weight of the credible evidence that

another neurological evaluation and repeat testing is reasonable or necessary to

insure an accurate diagnosis of the nature and extent of her compensable injury.

Thus, such medical services would not constitute reasonably necessary medical

services, under Ark. Code Ann. §11-9-508.  Pursuant to this subsection, the

respondents cannot be held liable for the expense of  such services.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2. On all appropriate dates, including June 18, 2007, the

relationship of employee-self insured employer-third party

administrator existed between the parties.

3.  On all relevant dates, the claimant earned wages

sufficient to entitle her to weekly compensation benefits of

$407.00 for total disability and $305.00 for permanent

partial disability.  

4. On or about June 18, 2007, the claimant sustained a

compensable injury to her right arm in the area of her

elbow.

5.There is no dispute over medical services for the

claimant’s compensable injury to have accrued to date.
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With the exception of the services of Dr. Benefield, all

other medical services accruing to date have been paid by

the respondents. 

6. The claimant has failed to prove by the greater weight

of the credible evidence that the additional medical

services recommended by Dr. Benefield,  in the form of

another neurological evaluation, represent reasonably

necessary medical services for her compensable injury.

Specifically, she has failed to prove that these medical

services are actually necessary and have a reasonable

expectation of accomplishing any possible beneficial

purpose connected with her compensable injury.

7. The respondents have controverted the claimant’s

entitlement to the neurological evaluation recommended

by Dr.  Benefield.

ORDER

Based upon my foregoing findings and conclusions, I have no alternative but

to deny and dismiss the present claim for additional medical services.

IT IS SO ORDERED.   

                                                                                      
                                       MICHAEL L. ELLIG
                                   ADMINISTRATIVE LAW JUDGE
                                         


