
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F811077

PAMELA S. HEAD, EMPLOYEE CLAIMANT

HOME DEPOT, INC., EMPLOYER RESPONDENT

NEW HAMPSHIRE INSURANCE CO. 
C/O AIG DOMESTIC CLAIMS, INC.,
INSURANCE CARRIER/TPA RESPONDENT

OPINION FILED FEBRUARY 10, 2010

Hearing conducted before ADMINISTRATIVE LAW JUDGE MARK
CHURCHWELL, in El Dorado, Union County, Arkansas.

The claimant was represented by HONORABLE F. MATTISON
THOMAS, III, Attorney at Law, El Dorado, Arkansas.

The respondent was represented by HONORABLE ANDREW M. IVEY,
Attorney at Law, Little Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above-styled claim on

November 12, 2009, in El Dorado, Arkansas.  A Prehearing

Order was entered in this case on August 24, 2009.  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 employee-employer relationship existed on or
about January 23, 2006.

2. The Arkansas Workers’ Compensation Commission has
jurisdiction over this claim.

3. The claimant sustained a compensable injury to her
right hand on or about January 23, 2006.

4. The claimant's average weekly wage of $334.00 per
week entitles her to compensation rates of $223.00
per week for temporary total disability and
$167.00 per week for permanent partial disability.

5. The respondents controvert the claimant’s claim
for benefits associated with reflex sympathetic
dystrophy/chronic regional pain syndrome.
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By agreement of the parties, the issues to be litigated

and resolved at the present time were limited to the

following:

Claimant:

1. Entitlement to additional medical treatment.

Respondent:

1. Entitlement to additional medical treatment. 

2. Compensability of reflex sympathetic dystrophy/
chronic regional pain syndrome.

The record consists of the November 12, 2009, hearing

transcript and the exhibits contained therein.  

DISCUSSION

The claimant, Pamela Head, sustained an admittedly

compensable crush injury to her right hand while at work at

Home Depot on January 23, 2006.  As a result of that

accident, Ms. Head has been treated by a number of

physicians whose reports are in the record, including Dr.

Kenneth Gati (an orthopedic specialist), Dr. Reginald

Rutherford (a neurologist), Dr. Michael Moore (a hand

specialist), and Dr. Jacob Abraham (a pain specialist and

anesthesiologist).

Dr. Gati performed two surgeries on Ms. Head’s right

wrist after the crush injury: a carpal tunnel release

performed on May 11, 2006, and a right wrist arthroscopy

performed on July 26, 2007, wherein Dr. Gati removed a loose
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1There is not a radiologist’s report of the 2006 triple
phase bone scan in the hearing record.

body floating around in the wrist and removed synovitis in

the dorsal aspect of the wrist.

Unfortunately, these procedure did not relieve Ms.

Head’s symptoms.  Dr. Gati indicated in his very first

office report from January 6, 2006, that he was prescribing

treatment to prevent any occurrence of complex regional pain

syndrome.  On February 20, 2006, Dr. Gati diagnosed Ms. Head

with a crush injury with early complex regional pain

syndrome.  Dr. Gati referred Ms. Head to Dr. Rutherford for

management of her complex regional pain syndrome.  In a

March 21, 2006, report, Dr. Rutherford indicated that Ms.

Head’s examination was normal, but that the history of

injury and her subjective complaints raised the possibility

of mild reflex sympathetic dystrophy or post-traumatic

carpal tunnel syndrome.  (R. Exh. 1 p. 5)  

With regard to testing for reflex sympathetic dystrophy

/complex regional pain syndrome, in an April 25, 2006,

letter to Dr. Gati, Dr. Moore indicated that a triphasic

bone scan did not reveal any evidence of reflex sympathetic

dystrophy1, but that electrodiagnostic testing indicating

carpal tunnel syndrome (for which Dr. Gati performed the

release procedure on May 11, 2006).  

Ms. Head next returned to Dr. Rutherford for possible

reflex sympathetic dystrophy on October 25, 2007.  Ms. Head
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underwent a repeat triple phase bone scan and repeat

electrodiagnostic testing.  Dr. James McDonald interpreted

the 2007 triple phase bone scan as indicating diminished

flow and blood pool on the symptomatic right side suggesting

vascular inflow restriction.  (R. Exh. 1 p. 34) Dr.

Rutherford performed repeat electrodiagnostic tests.

With regard to the repeat electrodiagnostic test

results, Dr. Rutherford stated in his November 20, 2007,

report that the test showed mild residual abnormality with

improvement in right median nerve function as compared to

the prior pre-operative study.  Dr. Rutherford stated that

the triphasic bone scan demonstrated diminished flow in Ms.

Head’s right arm.  Dr. Rutherford stated that this may

represent vasospasm or other vascular process.  Dr.

Rutherford stated that there is no evidence of reflex

sympathetic dystrophy, although it is relevant that Ms. Head

reports cold intolerance.  Dr. Rutherford indicated that Ms.

Head would undergo an arteriogram to her right upper

extremity to further evaluate for possible vasospasm.  (R.

Exh. 1 p. 35-37)  There is no indication in the record that

the arteriogram was scheduled or performed.

 Dr. Gati’s deposition testimony from October 21, 2009,

indicates that, although he referred Ms. Head to Dr.

Rutherford for treatment, Dr. Gati was not copied on Dr.

Rutherford’s reports, and that Dr. Gati had never seen Dr.
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Rutherford’s 2007 conclusions until Dr. Gati’s 2009

deposition.  (Jt. Exh. 1 p. 29, 33, 45)

Ms. Head next returned to Dr. Gati following Dr.

Rutherford’s November 20, 2007, report, on January 30, 2008. 

At that time, Dr. Gati opined that Ms. Head would benefit

from a pain management evaluation.  Dr. Gati opined that

some of Ms. Head’s pain was related to chronic regional pain

syndrome and that she would benefit from possible stellate

ganglion injections and chronic pain management.  Dr. Gati

indicated in his report that he would recommend that course

of action to the workers’ compensation insurance carrier. 

(R. Exh. 1 p. 38)

The claimant next presented to Dr. Abraham, on

March 31, 2008.  Dr. Abraham diagnosed reflex sympathetic

dystrophy of Ms. Head’s right upper extremity, and proposed

a series of stellate ganglion blocks.  (R. Exh. 1 p. 40)

However, the carrier did not approve Dr. Abraham’s proposed

treatment plan.  (C. Exh. 1 p. 48/54)

In the present claim, Ms. Head seeks additional

treatment for an ongoing problem with her hand.  (T. 17) The

respondent contends that the claimant’s problem is not

reflex sympathetic dystrophy.  The respondents note that Dr.

Rutherford has referred to the condition as vasospasm and

did not relate his proposal for an arteriogram back to Ms.

Head’s workers’ compensation injury.  (T. 15-16) The

claimant contended in the Prehearing Order that she has
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developed reflex sympathetic dystrophy arising out of her

January 23, 2006, injury.  (Comm. Exh. 1 p. 2) At the

conclusion of the hearing, the claimant’s attorney contended

that there is something wrong with the claimant’s hand, and

while it may not be reflex sympathetic dystrophy as

classically defined, she requires additional treatment to

get past her current problem.  (T. 17)  

At the hearing conducted on November 12, 2009, the

claimant testified that she continues to wear a brace all of

the time.  (T. 9) The claimant testified that she cannot do

anything with her affected hand.  (T. 10) The claimant

testified that she experiences a cold sensation, pain,

throbbing and needles.  (T. 10-11) The claimant testified

that she did not experience the cold sensation previously,

and that she has never previously been diagnosed with any

circulatory problems.  (T. 11)

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, the extent

of an injury must also be established by medical evidence



7HEAD - F811077

supported by objective findings.  Ark. Code Ann. § 11-9-

102(4)(D).  Parson v. Arkansas Methodist Hospital, 103 Ark.

App. 178, 287 S.W.3d 645 (2008).

The Commission has the duty to resolve conflicting

medical evidence, including medical testimony.  Maverick

Transportation v. Buzzard, 69 Ark. App. 128 (2000).  The

Commission may review the basis for a doctor’s opinion in

determining its weight and credibility.  Id.  When medical

opinions conflict, the Commission may resolve the conflict

based on the record as a whole and reach the result

consistent with reason, justice, and common sense. 

Barksdale Lumber v. McAnally, 262 Ark. 379, 557 S.W.2d 868

(1977).  A physician’s special qualifications and whether a

physician rendering an opinion ever actually examined the

claimant are factors to consider to determining weight and

credibility.  Id.  

Employers must promptly provide medical services which

are reasonably necessary for treatment of compensable

injuries.  Ark. Code Ann. § 11-9-508(a).  Injured employees

have the burden of proving by a preponderance of the

evidence that medical treatment is reasonably necessary for

treatment of the compensable injury.  Ark. Code Ann. §

11-9-705(a)(3); Jordan v. Tyson Foods, Inc., 51 Ark. App.

100, 911 S.W.2d 593 (1995).  What constitutes reasonably

necessary medical treatment is a question of fact for the

Commission.  Gansky v. Hi-Tech Engineering, 325 Ark. 163,
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924 S.W.2d 790 (1996); Air Compressor Equipment v. Sword, 69

Ark. App. 162, 11 S.W.3d 1 (2000).

Medical treatment intended to reduce or enable an

injured worker to cope with chronic pain attributable to a

compensable injury may constitute reasonably necessary

medical treatment.  Patchell v. Wal-Mart Stores, Inc., 86

Ark. App. 230, 184 S.W.3d 31 (2004).  An employer may also

remain liable for medical treatment reasonably necessary to

maintain a claimant's condition after the healing period

ends.  Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200,

649 S.W.2d 845 (1983).

In the present case, I find that the claimant has

established by a preponderance of the evidence that, in

addition to the other abnormalities for which she has

undergone surgery, she experiences symptoms of a vascular

abnormality in her injured hand as a result of the

admittedly compensable hand crush injury.

I find that the existence and extent of the vascular

abnormality is supported by two types of objective medical

findings.  First, the vascular abnormality is supported by

the objective indication of flow and blood pool on the

symptomatic right side in a triple phase bone scan performed

on November 20, 2007, which Dr. McDonald indicated suggested

vascular inflow restriction and which Dr. Rutherford

indicated may represent vasospasm or other vascular process. 

(R. Exh. 1 p. 34 and 35) Second, the vascular abnormality is
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supported by Dr. Gati’s objective examination of the

claimant’s hand, wherein he states “She is definitely colder

on the right than the left,...”  (R. Exh. 1 p. 1)

I also find that the claimant has established that the

vascular abnormality is causally related to the right hand

crush injury that she sustained at work on January 23, 2006. 

In reaching this conclusion, I find credible the claimant’s

testimony that she was not experiencing a coldness sensation

previously, and that she continued to experience a coldness

sensation in the hand at the time of the hearing conducted

on November 12, 2009.  I also find credible Dr. Gati’s

testimony that the claimant had that symptom during his

entire course of treatment, although he was not sure whether

she still experienced the cold at the time of his deposition

on October 23, 2009.  (Jt. Exh. 3 p. 43-44) I find that the

close relationship in time between the 2006 crush injury and

the development of a coldness symptom, the persistence of

that symptom thereafter to the time of the 2009 hearing, and

the absence of that symptom before the crush injury

establish by a preponderance of the evidence that the

vascular abnormality was caused by the 2006 crush injury.

In reaching this conclusion, I note that the

respondents argue that Dr. Rutherford had recommended an

arteriogram which he did not relate back to the workers’

compensation injury.  (T. 15-16) Dr. Rutherford’s precise

statement was:
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Ms. Head will proceed to arteriogram right upper
extremity to further evaluate for possible vasospasm. 
She will be seen in follow up once this is completed.

I do not interpret Dr. Rutherford’s comments as a medical

opinion to the effect that the arteriogram is not work

related. Dr. Rutherford offered no opinion, one way or the

other, as to whether the abnormality was related to the

injury at work.  

I also find that the claimant has established by a

preponderance of the evidence that additional medical

treatment, including but not limited to an arteriogram and

diagnostic stellate ganglion blocks, is reasonably necessary

to determine appropriate treatment for her vascular

abnormality.  I find credible Dr. Rutherford’s conclusion

that an arteriogram is an appropriate diagnostic test to

evaluate for possible vasospasm.  (R. Exh. 1 p. 37) I also

find reasonable Dr. Abraham’s proposal for a series of

stellate ganglion blocks for diagnostic and therapeutic

purposes based on his impression that the claimant

experiences reflex sympathetic dystrophy.  (C. Exh. 1 p.

54/54)   

In finding that stellate ganglion blocks are reasonably

necessary for Dr. Abraham’s working impression of reflex

sympathetic dystrophy, I recognize that Dr. Gati referred

the claimant to Dr. Rutherford for treatment of reflex

sympathetic dystrophy, that the claimant underwent two bone

scans, that Dr. Moore indicated the March 30, 2006, bone
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scan did not reveal evidence of RSD, and that Dr. Rutherford

indicated that the second bone scan indicated no evidence of

reflex sympathetic dystrophy.  (R. Exh. 1 p. 10, 35)

However, Dr. Gati was the only physician to testify. 

Dr. Gati testified that there are multiple things that could

cause a vasospasm, but in a healthy person with no other

findings other than a crush injury, and with the claimant’s

complaints of pain and cold intolerance, at the top of any

list would be complex regional pain syndrome, based on his

education in the medical field.  (Jt. Exh. 3 p. 49) Dr. Gati

testified that the two things that he looks for in a patient

for possible reflex sympathetic dystrophy are pain out of

proportion with objective tests and x-rays and a cold clammy

hand.  Dr. Gati testified that the claimant had both of

those symptoms throughout his course of treatment.  (Jt.

Exh. 3 p. 43) 

Dr. Gati testified that vasospasm means the vessels are

narrower and the patient is not getting as much blood flow. 

Dr. Gati testified that the most common cause of vasospasm

is reflex sympathetic dystrophy.  Dr. Gati testified that

when a doctor indicates that a patient with vasospasm has no

evidence of reflex sympathetic dystrophy, Dr. Gati would

question the doctor’s reasoning and request a second

opinion.  (Jt. Exh. 3 p. 32)

In addition, while Dr. Rutherford’s November 20, 2007,

report states that it is relevant that the claimant at that
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time reported cold intolerance, Dr. Rutherford’s reports

give no indication that he was aware that the claimant’s

symptom of coldness in her hand was present when she first

went to Dr. Gati after the crush injury and that the symptom

has continued thereafter to the present.  

In summary the greater weight of the evidence

establishes that the claimant has some type of documented

vascular abnormality symptoms in her right hand, along with

persistent pain, which began within days of her crush injury

and which are causally related to that crush injury.  Dr.

Abraham’s report and Dr. Gati’s testimony persuade me that

the vascular symptoms/vasospasm may be a manifestation of

complex regional pain syndrome.  Dr. Moore’s report and Dr.

Rutherford’s reports persuade me that vascular abnormality

may be caused by some condition other than complex regional

pain syndrome.  Because the condition has not been

adequately characterized by testing and causes the claimant

persistent complaints to the present, I find that additional

diagnostic and therapeutic procedures, including but not

limited to stellate ganglion blocks and an arteriogram,

performed by physicians with the appropriate specialties,

are reasonably necessary medical treatment for the

claimant’s compensable crush injury.          

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The employee-employer relationship existed on or
about January 23, 2006.
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2. The Arkansas Workers’ Compensation Commission has
jurisdiction over this claim.

3. The claimant sustained a compensable injury to her
right hand on or about January 23, 2006.

4. The claimant's average weekly wage of $334.00 per
week entitles her to compensation rates of $223.00
per week for temporary total disability and
$167.00 per week for permanent partial disability.

5. The respondents controvert the claimant’s claim
for benefits associated with reflex sympathetic
dystrophy/chronic regional pain syndrome.

6. The claimant has established by a preponderance of
the evidence that additional medical treatment is
reasonably necessary for her compensable injury
sustained on January 23, 2006.

AWARD

The respondents are directed to pay benefits in

accordance with the findings set forth herein. 

IT IS SO ORDERED.

__________________________
MARK CHURCHWELL
Administrative Law Judge


