
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. F500021

STEVE CRAWFORD CLAIMANT

SUPERIOR INDUSTRIES                              NO. 1 RESPONDENT

CROCKETT ADJUSTMENT, INC.                        NO. 1 RESPONDENT
CARRIER

DEATH & PERMANENT TOTAL DISABILITY TRUST FUND    NO. 2 RESPONDENT

OPINION FILED JULY 2, 2010

Hearing before ADMINISTRATIVE LAW JUDGE ERIC PAUL WELLS in
Springdale, Washington County, Arkansas.

Claimant represented by KENNETH OSBORNE, Attorney, Fayetteville,
Arkansas.

Respondents No. 1 represented by CURTIS NEBBEN, Attorney,
Fayetteville, Arkansas.

Respondent No. 2 represented by CHRISTY KING, Attorney, Little
Rock, Arkansas.

STATEMENT OF THE CASE

On April 6, 2010, the above captioned claim came on for a

hearing at Springdale, Arkansas.   A pre-hearing conference was

conducted on December 30, 2009, and a pre-hearing order was filed

on December 31, 2009.  An amended pre-hearing order was entered on

March 29, 2010.   A copy of the pre-hearing order has been marked

Commission's Exhibit No. 1 and made a part of the record without

objection.

At the pre-hearing conference the parties agreed to the

following stipulations:

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.
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2. On all pertinent dates, the relationship of employee-

employer-carrier existed between the parties.

3. The claimant sustained a compensable injury on October 28,

2004.

4. The claimant is entitled to a weekly compensation rate of

$360 for temporary total disability and $270 for permanent partial

disability.

5. The claimant reached maximum medical improvement on January

27, 2007.

6. Respondents No. 1 have paid a 10 percent impairment to the

shoulder.

7. The prior opinions are res judicata and the law of this

case.

By agreement of the parties the issues to litigate are limited

to the following:

1. Permanent and total disability or, in the alternative, wage

loss.

2. Attorney’s fees.

Claimant’s contentions are:

“The Claimant contends that he is permanently
and totally disabled.  The Claimant previously
has had carpel tunnel release in both wrists,
had shoulder surgery on his left shoulder, and
has a permanent neck injury.  With regard to
his shoulder, the Claimant has a permanent 10
pound lifting restriction to his left upper
extremity.  Unfortunately, with regard to his
neck, his treating physician, Dr. Armstrong,
has determined no additional treatment will
benefit him.  No other medical treatment has
been approved, or deemed reasonable and
necessary, and therefore, his neck injury is
permanent.  That the Claimant is unable to
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work in his current physical condition.
Further, he has been determined to be
permanently and totally disabled by the Social
Security Administration.” 

Respondents No. 1's contentions are:

“The respondents contend the claimant is
entitled to no additional permanent disability
benefits.”

Respondent No. 2's contentions are:

“If the claimant is found to be permanently
and totally disabled, the Trust Fund stands
ready to commence weekly benefits in
compliance with A.C.A. §11-9-502.  Therefore
the Trust Fund has not controverted the
claimant’s entitlement to benefits.  The Death
and Permanent Total Disability Trust Fund will
state its remaining contentions upon
completion of discovery.”

The claimant in this matter is a forty-three-year-old male who

suffered compensable injuries to his left shoulder, neck, and also

suffered from compensable left carpal tunnel syndrome.  The

claimant has requested that the Commission determine whether he is

permanently and totally disabled as a result of his compensable

injuries.  Alternatively, the claimant argues his entitlement to

wage loss in this matter.

To do this, we will consider, in part, the claimant’s

compensable injuries and the permanent physical impairment each

compensable injury may or may not have caused to the claimant.  The

claimant was seen by Dr. Raye Mitchell on November 22, 2004,

regarding his compensable injury to his left shoulder.  The

following is an excerpt from the report of that visit:

“Steve is seen today.  He has an injury to his
left shoulder that he says occurred at work.
He has been taken care of by Dr. Thorn.  He
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has an MRI indicating severe AC disease and
that is where it hurts.  His symptoms are
consistent with an AC problem.”

An addendum to that report was also made by Dr. Mitchell which, in

part, states:

“Steve also reports that he has a lot of
numbness in his hand and wrist pain.  He says
that this radiates up his arm at times.”

On December 14, 2004, the claimant was seen by Dr. Miles M.

Johnson at the referral of Dr. Mitchell.  Nerve conduction studies

were performed on the claimant due to his complaints of left arm

and hand numbness.  At that time, the claimant was diagnosed with

left carpal tunnel syndrome which was later found to be

compensable.

On January 23, 2006, the claimant underwent surgical

intervention for his compensable left shoulder injury and his

compensable left carpal tunnel syndrome.  The following is a short

excerpt from the operative report of Dr. Mitchell regarding the

nature of the claimant’s surgical intervention:

“PREOPERATIVE DIAGNOSIS: 
1. Left AC disease.
2. Carpal tunnel syndrome.

POST OPERATIVE DIAGNOSIS:
1.   Left AC disease.
2.   Carpal tunnel syndrome.

OPERATIVE PROCEDURES:
1.   Left open carpal tunnel release.
2.   Left open distal clavicle resection.”

On May 15, 2006, the claimant was again seen by Dr. Mitchell.

The following is the clinic note from that visit:

“Steve Crawford is back today.  Steve’s
shoulder motion is full.  I don’t see any



5

evidence of impairment in his motion or his
strength.  He does however have a 10% partial
permanent impairment for distal clavicle
resection, left upper extremity.  This is
based on the AMA Guides to the Evaluation of
Permanent Impairment, Fourth Edition, Table
27- The Musculoskeletal System, Section 3,
Page 61, percent impairment partial and
permanent to the left upper extremity for
distal clavicle resection.  Again, his carpal
tunnel release is doing well and there is no
reason to see him back for that problem.
There is no permanent impairment related to
the carpal tunnel release.”

Upon review of the medical evidence and testimony in this

matter, I agree with Dr. Mitchell’s assessment of no permanent

impairment related to the carpal tunnel release of the claimant.

I also agree with his assessment of 10 percent permanent partial

impairment for the distal clavicle resection, left upper extremity,

except that the Arkansas Workers’ Compensation Act does not allow

for permanent impairment to the upper extremity.  Instead, this

should be converted to an impairment to the body as a whole.  The

AMA Guides to the Evaluation of Permanent Impairment, Fourth

Edition, Page 3/20 Table 3, converts the 10 percent upper extremity

impairment to a 6 percent impairment to the body as a whole.

The claimant was also determined to have suffered a

compensable injury to his neck.  An MRI of the claimant’s cervical

spine was performed at the Ozark Orthopedic and Sports Medicine

Clinic in Fayetteville, Arkansas, on September 22, 2006.  The

following is a portion of the report from that diagnostic test:

“FINDINGS:
There is normal alignment of the cervical
spine.  The vertebral body heights are
maintained and demonstrate normal marrow
signal intensity.  There is no evidence of
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fracture or subluxation.  The visualized
posterior fossa and the cervical cord are
intrinsically normal.  No evidence of
myelocalacia or gross mass.

The craniocervical junction, C2/3 and C3/4
disk levels are normal.

At C4/5 there is a small central disk
protrusion, effacing the anterior CSF space
resulting in mild anterior cord flattening.
The foramina are not affected and there is
some mild preservation of the CSF posterior to
the cervical cord at this level.

At C5/6 there is mild diffuse annular disk
bulging acentric on the left, resulting in
effacement of the anterior CSF space and mild
left anterior lateral cord flattening as well
as mild left foraminal narrowing.

IMPRESSION:
1.   Central disk protrusion at C4/5 resulting
    in mild to moderate central canal stenosis
    and mild anterior cord flattening.
2.   Diffuse annular disk bulging acentric on
    the  left at C5/6 resulting in mild left 
     anterior lateral cord flattening and mild
    left foraminal narrowing.”

On November 27, 2006, the claimant was seen by Dr. Armstrong

regarding his compensable neck injury.  The following impressions

and recommendations are found in the report of that visit:

“IMPRESSION:
1. Cervical strain and cervical myofascial

neuralgia.
2. Cervical disc degeneration.
3. Significant cervical bone degeneration at

C4, C5, and C6.

RECOMMENDATION:
1. No surgical intervention.
2. Physical therapy on a formal basis.
3. Reevaluation by myself in two months.
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On January 29, 2007, the claimant again saw Dr. Armstrong

regarding his neck difficulties.  The following is a portion of the

report from that visit:

“I am not sure at this point that his
condition will really be improving.  He has
done physical therapy for the entire 2 months
since I saw him, and this has not helped him
or improved his condition at all.

I am going to go ahead and recommend that he
see an occupational medicine specialist who
can give him a disability rating as he
probably has reached maximum medical
improvement.  I told him I really don’t do
this unless I have operated on someone, and
still it is best performed in the hands of
someone who gives impairment ratings every
day.”

The claimant also saw Dr. Luke Knox on July 9, 2007.  The

following is the body of a letter authored by Dr. Knox regarding

the claimant’s neck:

“Mr. Steve Crawford was seen in the
Neurosurgery Clinic on 7/9/07 for followup
evaluation of persistent neck and left
shoulder pain.  He has had no change in his
symptoms.  We reviewed the results of his
cervical MRI scan.  He has been known to have,
on his more recent MRI scan dated 6/26/07, a
herniated disc at C3-4, with significant disc
space changes at C4-5 and mild herniation at
C5-6.  His symptoms at this point seem to be
more compatible with the C3-4 changes, and I
do not believe surgical options would be in
his best interest at this point.  I would
favor a course of epidural steroids.  I have
taken the liberty of sending him to Dr. Ennis
for cervical epidural steroid injections and
to continue with his current physical therapy
program through Performance Physical Therapy.
I will plan to follow him up in two months to
see how he is doing with his epidural
steroids.”
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In review of the medical evidence and testimony, it is clear

that the claimant never underwent any surgical intervention

regarding his compensable neck injury.  Although the records

mention the claimant being sent for a disability rating, I do not

find such a rating in the record.  Given the medical records of Dr.

Knox, Dr. Mitchell, and the reports from diagnostic testing, I find

that the claimant has a herniated disc at C3-4 and a mild

herniation at C5-6.  Given that and referring to the AMA Guides to

the Evaluation of Permanent Impairment, Fourth Edition, Page 3/113,

Table 75, I find that the claimant would be entitled to a 7 percent

impairment rating to the body as a whole regarding his compensable

neck injury.

During testimony at the hearing the claimant complained about

his neck preventing him from standing for over two hours.  He also

complained that he could only lift ten pounds on a daily basis.  He

stated that he drops items due to lost strength in his hands, and

that he still has pain in his shoulder.  I find that the claimant

was evasive in answering many of the questions during the hearing

and I do not believe him to be a credible witness as to the extent

of his problems and limitations.

The medical records indicate that the ten-pound lifting

restriction that the claimant was under during portions of his

treatment was due to his left shoulder injury.  It should not in

any way effect his ability to lift with his right side.  I also

find it difficult to believe that his neck is affected by standing
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versus sitting.  Medical records show no evidence of this complaint

regarding neck pain due to a standing position.

A video was introduced into evidence which shows the claimant

cleaning an automobile.  His physical movements in the video are

done with much more vigor than the claimant demonstrated when he

moved about the hearing room.  This along with the claimant’s

testimony and the medical evidence leads me to believe that the

claimant over exaggerates his difficulties, although I do believe

that some difficulties do exist.

To prove that he is permanently and totally disabled, the

claimant must be injured to the extent that he can only perform

services that are so limited in quality, dependability, or quantity

that a reasonable stable market for them does not exist.

Here, the claimant has two years of post high school education

along with a high school diploma.  He certainly has the ability to

clean an automobile as shown in the video submitted into evidence.

While he does have some limitations due to his compensable injuries

and complains of other problems not related to his compensable

injuries such as knee pain, high blood pressure, right carpal

tunnel syndrome, and right shoulder problems, I do not believe that

he is permanently and totally disabled.  The claimant could work

cleaning automobiles in an automobile detail shop, as a convience

store clerk, or as a greeter at a shopping center.  I also believe

that the claimant could participate in lighter forms of manual

labor.  Given the lack of limitations on his right shoulder, he

could perform multiple lifting tasks using his right arm.  The
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claimant could perform some lighter lifting tasks that require the

use of both arms so long as that did not exceed ten pounds.

The claimant is not permanently and totally disabled but his

ability to earn wages has been effected.  His work history is made

up of mostly manual labor.  He has been required throughout his

life to work with both arms moving heavy objects.  He can no longer

perform these types of tasks.  The claimant does have a high school

diploma and two years of post high school education.  At the time

of the hearing in this matter he was forty-three years of age.  His

willingness to work seems somewhat lacking in that he does not

appear to have fully engaged himself in the process of trying to

find employment.

The claimant’s pool of available jobs is smaller due to his

compensable injuries and their effects.  The claimant can no longer

perform all the manual labor duties he was once able to perform.

After considering all the evidence including age, education,

physical limitations, and work experience, I find that the

claimant’s employment opportunities have been substantially reduced

by the physical limitations caused by the claimant’s compensable

injuries.  In my opinion, this loss of wage-earning capacity would

entitle the claimant to an amount of wage loss that would be equal

to a whole body impairment rating of 18 percent.  This amount is

over and above any consideration of anatomical impairment.

From a review of the record as a whole, to include medical

reports, documents, and other matters properly before the

Commission, and having had an opportunity to hear the testimony of
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the witness and to observe his demeanor, the following findings of

fact and conclusions of law are made in accordance with A.C.A. §11-

9-704:

FINDINGS OF FACT & CONCLUSIONS OF LAW

1. The stipulations agreed to by the parties at the pre-

hearing conference conducted on December 30, 2009, and contained in

a pre-hearing order filed December 31, 2009, are hereby accepted as

fact.  An amended pre-hearing order was filed on March 29, 2010.

2. The claimant has failed to prove by a preponderance of the

evidence that he is permanently and totally disabled.

3. The claimant has proven that he has suffered a loss in wage

earning capacity as a result of his compensable injuries in an

amount equal to 18 percent impairment to the body as a whole.

4. The claimant’s attorney is entitled to an attorney’s fee in

an amount commiserate with the benefits given herein and the

Arkansas Workers’ Compensation Act.

ORDER

The claimant has met his burden and shall receive wage loss

from Respondent No. 1 in the amount of 18 percent to the body as a

whole.

The respondents shall pay to the claimant's attorney the

maximum statutory attorney's fee on the additional benefits awarded

herein, with one half of said attorney's fee to be paid by the

respondents in addition to such benefits and one half of said

attorney's fee to be withheld by the respondents from such

benefits.
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All benefits herein awarded which have heretofore accrued are

payable in a lump sum without discount.

This award shall bear the maximum legal rate of interest until

paid.

IT IS SO ORDERED.

_________________________
     ERIC PAUL WELLS
 ADMINISTRATIVE LAW JUDGE


