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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

                   CLAIM NOS. F712515 AND F901259

CATHRYN JOHNSON, 
EMPLOYEE CLAIMANT

BATESVILLE HEALTHCARE, 
EMPLOYER RESPONDENT

COMMERCE & INDUSTRY INSURANCE CO.,
INSURANCE CARRIER                                      RESPONDENT 
                                                       

                  OPINION FILED JULY 8, 2010                      
     
A hearing was held before ADMINISTRATIVE LAW JUDGE CHANDRA HICKS, 
in Mountain Home, Baxter County, Arkansas.

The claimant was represented by The Honorable Frederick “Rick,”
S. Spencer, Attorney at Law, Mountain Home, Arkansas.  

Respondents were represented by The Honorable Melissa Wood,
Attorney at Law, Little Rock, Arkansas.

                     STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on May 19,

2010, in Mountain Home, Arkansas.  A prehearing telephone

conference was conducted in this case on April 19, 2010.  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,

either in the Prehearing Order or at the start of the hearing, as
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these are hereby accepted:

1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.

2.  The employee-employer-carrier relationship existed on or

about October 8, 2007, and November 17, 2007, and at all relevant

times.

3.  The claimant sustained a compensable injury to her left

shoulder.

4.  The claimant was assigned a 6% impairment rating to the

body as a whole.

5.  All other issues are reserved under the Arkansas

Workers’ Compensation  Act.

     By agreement of the parties, the issues to be litigated at 

the hearing were as follows:

1. Constitutional issues.

2. Claimant’s entitlement to reasonable and necessary

medical treatment by Dr. Jason Stewart.

     The claimant’s and respondents’ contentions are set out in

their response to the Prehearing Questionnaire, and are hereby

incorporated herein by reference. 

     The documentary evidence submitted in this case consists of

the hearing transcript of May 19, 2010, the documents contained

therein, the claimant’s Motion to Recuse and Brief in Support

thereof, which has been blue-backed and marked as Claimant’s
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Exhibit No. 3, and the Evidentiary Deposition of Kim Warren,

which has been retained in the Commission’s file in its bound

form.       

The following witnesses testified at the hearing: the

claimant and Claudette Jones. 

                           DISCUSSION

             The claimant gave testimony during the hearing.  At the

time of the hearing, the claimant was sixty-one years old.  She 

has worked for Batesville Healthcare since June 27, 2007.  As of

the date of the hearing, the claimant was working five days a

week.

     She agreed that she sustained two separate injuries while

working for the respondent-employer, one on October 8, 2007, and

one on November 17, 2007.  The claimant began working full-time

as a floor nurse, about three weeks after her first injury.    

     With respect to her first injury on October 8th, the

claimant testified: 

A.   I had been called by the Director of Nursing at 2:00
that afternoon, and she asked if I would come to work for a
period of four hours, from 3:00 till 7:00, and I told her
that I would.  I arrived there a little before 3:00.

Q. Was this because someone had not shown up for work?

A. Yes, sir.

Q.   Okay.

A. The hall that they asked me to work was not a hall that
I was familiar with in the facility.  It has a secure unit
on the back.  And as I was returning from my dining room med
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pass, I was going back to the secured hall.  When I rounded
a corner, or a triangle, and the med cart was rolling too
fast, and it doesn't have handles on it.  It just -- you
have to grab the smooth surface.  So when I grabbed for it,
it slipped out of my hand and I had a sharp searing pain
that went up my left shoulder.  At that time, I felt like
that it was probably just a pulled muscle.  It continued to
hurt and sting.  I finished out the med pass and went home
at 7:00.  And after that, subsequently, was when I started
having difficulty with it.

Q. Okay.  So from the time you had this injury, that was
around 5:00, 5:15 in the afternoon; is that right?

     A. Yes, sir.

     The claimant admitted that from that point on, she has had

pain in her shoulder.  She agreed that over time it got worse. 

According to the claimant, she sought treatment from a nurse

practitioner on October 19th.  She testified that she filed a

claim for workers’ compensation benefits on October 20th due to

this original injury after going to the nurse practitioner.  The

claimant agreed that she had continued to have problems with her

shoulder up to the present time.

     Regarding her November 18th (sic) injury, the claimant

testified:

A. That morning, about 4:00 a.m., I went to a resident's
room who received breathing treatments and medications
through inhalants, and there was a narrow space probably 24
inches that I was working in between his bedside and the
wall.  When I turned after getting -- giving his treatment,
my --

Q. What treatment?

A. His inhalant treatment.  

Q. You spray a puffer thing in --
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A. He had two of those plus he had the inhalant from the
machine where he did an updraft.

Q. Okay.  So you were putting medicine not only through
the puffer to him, directly to him, but also the updraft
machine?

A. Yes, sir.

Q. All right.  And what happened next?

A. As I turned to leave his room, my foot became entangled
in his oxygen cords.  He had several different cords.  And
the wiring from the updraft machine, I guess it either
caught -- my foot either caught in the up -- the wiring or
the tubing from the 02.

Q. All right.  And what happened?  You fell?

A. Yes, sir.  I fell because the narrow space, I actually
fell across the resident.  The resident was sitting on the
side of the bed as he did the treatment.  And as I fell, I
fell across him and this arm caught on the edge of his bed
and when I fell to the floor, it stayed up on the bed and
this arm and right knee hit the floor.

 
     The claimant testified that during the first injury of

October 8, she injured her left shoulder.  She further testified

that during the November 18th (sic) injury, she also injury her

left shoulder.  

     According to the claimant, after the second injury, she was

in excruciating pain.  She further testified that as a result of

this injury, she passed out and had to be taken by ambulance to

the hospital, White River Medical Center at Batesville.           

     While at the hospital, the claimant was given and injection

for pain, and several x-rays were taken of both shoulders.  The

claimant next treated with Dr. Cody Grammer.  According to the
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claimant, she underwent surgery with Dr. Grammer on November 28th 

to the left shoulder for repair of the rotator cuff that was

torn. 

     She admitted that she underwent physical therapy treatment

for a total of twenty-seven weeks.  The claimant agreed that in

her view, the surgery was not a complete success.     

     According to the claimant, after the surgery, she could not

raise her arm any further than she could when she first injured

it.  The claimant testified that her pain was much worse after

surgery.  

     The claimant testified that she was sent to Dr. Charles

Varela for a second opinion, and was no longer allowed to see Dr.

Grammer.  Therefore, she sought advice from the Workers’

Compensation Commission.  The claimant essentially testified

after talking with the legal advisors’ division at the

Commission, she used her one-time option to seek a change of

physician to treat with Dr. Jason Stewart.  

     According to the claimant, she has seen Dr. Stewart twice. 

She testified that he has given her two injections in both her

shoulders, which have helped.  

     She stated that Dr. Stewart has recommended that she have

the injections in her shoulders every two or three months. 

However, she essentially testified that Dr. Stewart wants to make

sure that the treatment is going to be paid for before she sees
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him again.   

     According to the claimant, she called the insurance company

adjuster trying to get approval for her to go back to see Dr.

Stewart, but they never returned her calls.  The claimant

testified that she called the insurance adjuster five times, and

left messages telling him she needed to see a doctor again, but

she never got any response from him. 

     Specifically, she testified:

Q. And that's why you’re forced to come here today; is
that right?

A. Yes, sir.  Yes, sir.

Q. You just want proper care.

A. Yes, sir.  

     On cross examination, she testified that Dr. Andy Davidson

has been her primary care physician for approximately twenty to

twenty-five years.  The claimant agreed that the first medical

provider she saw after her injuries would have been the nurse

practitioner, someone at Cave City Medical.  According to the

claimant, this person sent her to Dr. Grammer.  

     The claimant admitted that Dr. Grammer performed her

surgeries, and that those were paid by workers’ comp.  She agreed

that it was understanding that she saw Dr. Varela for a second

opinion.  The claimant further agreed that Dr. Varela did some x-

rays and injections to her shoulders.  She admitted that during

her deposition she testified that these injections helped.  
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     She admitted that an Order(change of physician) was entered

by the Commission for her to treat with Dr. Stewart.  

     The claimant admitted that she works for Batesville Nursing

and Rehabilitation Center.  She has been full-time since August

10, 2009. 

     With respect to her job duties, the claimant testified:

Q. It's my understanding that you are now the NVS
Coordinator; is that correct?

A. Yes, ma'am.

Q. What are your job duties in that position?

A. I have to attain information from the residents that
has to be placed in the computer every three months for each
resident, plus I do Medicare, and that -- the work that I do
is based on what the facility's paid for each resident.

Q. So it's my understanding, it's mostly paperwork then?

A. Computer work, paperwork, written work, yes, ma'am.

Q. So everything that would be within your restrictions
from Dr. Stewart?

A. Yes, ma'am.

     The claimant admitted that Kim Warren was the director of

nursing, and was her supervisor up until about a week ago.  She

admitted that she last treated with Dr. Stewart in January or

February of 2009.  The claimant testified that since this time,

she has treated with her primary care physician and Dr. Siddiqui. 

The claimant testified that she had an appointment with Dr.

Grammer on June 23rd, but the insurance adjuster denied it.  

     She admitted that she did not ever ask her supervisor, Kim
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Warren, for medical treatment.  The claimant further admitted

that she did not attempt to contact the adjuster after seeing Dr.

Stewart.

     On redirect examination, the claimant agreed that the last

word she got from the insurance company was that she was not

going to be able to see any more doctors at their expense.

     The claimant admitted on recross examination that the

respondents paid for her treatment with Dr. Stewart.

     During further redirect, the claimant essentially agreed

that she did recall her attorney calling the insurance company

and trying to get them to agree for her to see a doctor, but they

did not return the call.

     Claudette Jones was called as a witness on behalf of the

claimant.  She is the claimant’s daughter.  Ms. Jones admitted

that she has observed her mother attempting to get the medical

insurance adjuster to pay for her medical care.  She agreed that

from her observation, her mother has been very frustrated in her

attempt to get medical care.

     According to Ms. Jones, the claimant was very active until

her injury.  She worked constantly and was very active in her

grandchildren’s life.  Ms. Jones essentially testified her

mother’s injury has been mentally tolling on her.  She has had to

call her mother daily to check on her mental status because she

has been depressed and in pain.  Ms. Jones testified that the
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claimant has had to cut her hair short so that she is able to

manage it.  According to Ms. Jones, the claimant is unable to get

her arms above her head on top of a curling iron to use it.

     Ms. Jones testified:

     Q. Do you think your mother is having any pain?

A. Do I think?  I know.

Q.   Why?

A.   Because of the way that she holds her body, the way
that she just won't talk.  She's very talkative.  I know
when, especially when the weather changed, you know, when
we're around on Sunday afternoons for lunch, she's not
talkative.  I can say, "Mom, are you hurting?"  And, you
know, she don't just come out and just ooh and aah and hold
her arms.  But, you know, she'll just nod her head.  So, I
mean, you know, the physical appearance, I can tell.

Q. All right.  You're wanting your mom to get proper care
from a doctor, a specialist; is that right?

A. I want my mother to receive the proper care that she
deserves.

     On cross examination, Ms. Jones testified:

Q. -- in trying to get care?  Are you saying that you were
there when she was calling an adjuster?

A. Not every time.  I was with her on two different times
as well as went with her to her employment and spoke with a
lady by the name of Tiffany to get her adjuster on line,
because I had had all I could take.  I mean, my job title, I
work with workers' comp.  I know the law and I knew that
they were jerking her around.

     However, she was not sure of the general time frame as to 

when she went into the nursing home to speak with this person by

the name of Tiffany, so she could get the adjuster on the line. 

However, she was certain that at this point, her mother did not
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have an attorney.   

     On May 24, 2010, the evidentiary deposition of Kim Warren

was taken at the instance of the respondents.  She is a

registered nurse(RN).  

     Ms. Warren currently works at Southfork River Living and

Therapy, Salem.  Prior to this, she worked at Batesville

Healthcare, which is located in Batesville.  She worked there for

two years.  Ms. Warren last worked for Batesville Healthcare on

May 10, 2010.  

     She admitted that she is familiar with the claimant. 

According to Ms. Warren, the claimant was an RN employed as the

MDS coordinator for Bateville Healthcare.  She testified that the

claimant starting working in the MDS coordinator position some

time in 2009.  Ms. Warren agreed that she was the claimant’s

supervisor before leaving this last May.  

     Ms. Warren testified:

Q. From let’s say August of 2009, up until you left
earlier this month, did Cathryn ever come to you and
complain about her shoulder?

A. No, ma’am.

Q. Did she ever come to you and ask you for any type of
additional medical treatment?

A. No, ma’am.

Q. Did she ever say to you that she could not do her job
as MDS coordinator?

A. No, ma’am.
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Q. Did you ever observe any physical signs of her having
problems with her shoulder?

A. Not really, no.

Q. I mean were there ever any instances where you noticed
anything at all that would have given you any sort of pause
(sic) as to her having any trouble with her shoulder?

A. No.

     On cross examination, Ms. Warren admitted that when the

claimant worked both beside her as an RN, as well as when she was

the claimant’s supervisor, she had no problems.  She admitted

that the claimant never indicated or did anything to indicate to

her that she was not truthful, honest or hardworking.  

     She admitted that the claimant never discussed with her the

fact that she was taking, on a regular basis, medications for

pain.  Ms. Warren admitted that the claimant really did not

complain, as she was pretty quiet.  

     Ms. Warren agreed that she was not employed by Bateville

Healthcare in October or November of 2007.  According to Ms.

Warren, her employment began after the claimant’s injuries, which

was in August of 2008.

     Specifically, she testified:

Q. You were a pretty busy lady, if you were Director of
Nurses, with that many residents, were you not?

A. Yes.

Q. And wouldn’t you admit that you weren’t really
concentrating on looking at Cathryn as to whether or not she
was having shoulder problems or things of that sort?
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A. Well, no, I wasn’t going around assessing her, no.
     On redirect examination, Ms. Warren testified:

Q. Kim, if Ms. Johnson had come to you and stated anything
about her shoulder bothering her again and wanting
treatment, what would you have done?

A. I would have talked it over with the administrators to
see, you know, what he could do for her.

Q. But that never happened?

A. No.

Q. You mentioned that you didn’t know anything about the
shoulder injury until you got a subpoena to come to court,
is that correct?

A. Yes.

Q. So you didn’t even know that she had a shoulder injury
at all?

A. No.

     A review of the medical evidence of record demonstrates that 

Dr. Cody Grammer placed the claimant on modified work duties on

February 25, 2008.  He diagnosed the claimant with “impingement.” 

Dr. Grammer also noted that the claimant had undergone “closed

manipulation under anesthesia,” on February 13, 2008.

     The claimant underwent an MRI to the right shoulder on May

2, 2008 without contrast, with the following impression:

1.  Hypertrophic tendinopathy and peritendinitis of the
supraspinatus.
2. Inferior/axillary capsular swelling and edema, consistent
with mild adhesive capsulitis.  This may account for the
decreased range of motion as well.
3.  Subtle, thin, obliquely-oriented ilnear signal
alteration in the posteroinferior aspect of the labrum,
raising the suspicion for small, nondisplaced tear, as
discussed above.
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4. Moderate-grade AC joint arthropathy.

     On May 12, 2008, Dr. Grammer gave the work restrictions for

the left and right shoulders of no lifting, reaching above

shoulder and no pushing or pulling.

     The claimant underwent evaluation with Dr. Charles Varela,

on May 28, 2008,  He wrote, in pertinent part:

The patient is a 59-year-old female who reports that on
October 8, 2007, she was pushing a med cart and apparently
it got away from her and she went to grab it and experienced
pain in her left shoulder.  She was subsequently was
evaluated by Dr. Grammer at that time with MRI scan, which
revealed apparent rotator cuff tear.  She underwent
diagnostic arthroscopy and rotator cuff repair in October
2007.  This is since complicated by arthrofibrosis, which
necessitated manipulation under anesthesia in February 2008. 
In the intervening time, she began having fairly similar
symptoms on the right side without any evidence of trauma. 
She states she began having pain and losing range of motion
spontaneously.  She has had a long-term course of physical
therapy, and according to the notes, she has plateaued her
range of motion progress.  She has had an MRI scan of her
right shoulder, which revealed evidence of tendonitis of the
supraspinatus.  Also diagnosed with mild adhesive
capsulitis.  She has had not other treatment for her right
shoulder, except for physical therapy.

                              * * *

IMPRESSION: Bilateral arthrofibrosis of both shoulders.

     PLAN: This clinical picture is very difficult to explain in
light of the history of her injury.  It is very difficult to
explain why she would have spontaneous onset of
arthrofibrosis bilaterally following a fairly benign injury 
on the left and essentially no evidence of injury on the
right.  I believe there may be secondary issues to address
here.  I believe, as the patient has essentially plateaued
with her progress in physical therapy, further physical
therapy would not be useful.  I recommend a subacromial
injection today and see if any symptomatic change is noted
in her pain.  I recommend the patient return to work to
avoid repetitive overhead activities, otherwise I think she
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can engage in normal activities.  I think returning the
patient back to normal activities as mush as possible would
help her functional outcome.  Only if the patient
experiences fairly dramatic relief of the pain in her
shoulder would I recommend surgical intervention, which may
include diagnostic arthroscopy and manipulation.  If minimal
or no pain relief is noted on evaluation in 4 (sic) weeks,
then I believe the patient has reached MMI and an impairment
rating should be performed.  In addition, on reviewing the
patient’s history, I see no evidence that her work injury on
October 8, 2007 is in any way related or causative of her
arthrofibrosis of her right shoulder.  I do not know of any
medical historical precedent to justify this.              

     He wrote: I will now answer the following questions as

addressed in a letter requesting a second opinion for Ms.

Johnson:

1.  Causation.  Is this injury and/or diagnosis related to

the mechanism of injury?

As stated above, I believe the injury to her left shoulder
was fairly minor in nature.  I believe this is highly
unusual to have experienced a rotator cuff tear following
the description of this injury and then secondarily to be
complicated by arthrofibrosis.  However, it is most likely
that her rotator cuff tear was preexisting to her injury. 
However, this could not be proved with a certain degree of
medical certainty, so therefore I believe that it is
reasonable to consider that her injury to her left shoulder
is related to her injury that occurred in October 2007. 
However, there is no evidence in the medical record or based
on her history that her injury that occurred in October 2007
is at all responsible for the current condition of her right
shoulder.  Therefore, I do NOT believe that her right
shoulder is related to the mechanism of injury in October
2007.

     2.  Are the patient’s right shoulder symptoms due to acute

injury or progressive underlying degenerative changes?

As noted above, I do not believe that her symptoms are
either related to acute injury or to underlying degenerative
disease.  I have no definitive explanation for the
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arthrofibrosis that is noted on her right shoulder.

     3.  What is your current diagnosis and prognosis?

This has been stated above under “plan.”

     4.  Explain type and duration of any further recommended

medical treatments for each shoulder and if related to acute 

injury?

This has also been explained above.  We have performed
cortisone injections of both shoulders today and will note
response.  If significant improvement is noted, then the
patient may benefit from diagnostic arthroscopy, subacromial
decompression and manipulation under anesthesia.  If no or
minimal improvement is noted, then I think the patient has
reached maximum medical improvement and an impairment rating
should be assigned.

     5.  Anticipated return to work date for both modified and 

regular duty?

This has also been addressed above.

     6.  Date the patient will be considered to have reached 

maximum medical improvement for only acute injury?

This has been addressed above.

     On June 18, 2008, Dr. Varela assessed the claimant a 6%

whole body impairment for her worker related injury of the left

shoulder.        

     Dr. Grammer wrote the following letter on August 14, 2008,

to the claimant:

It is my professional, medical opinion that you should seek
continued medical care for your shoulders with an
Orthopaedic shoulder specialist.  I recommend Dr. Syed Hasan 
or Dr. David Collins and they are both in Little Rock, AR.
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Regardless of the physician you choose, my office will make
available all medical records.   

     The claimant saw Jason Stewart on January 29, 2009,

following her functional capacity evaluation.  He noted that the

results of this evaluation showed that the claimant demonstrated

consistent performance.  That the claimant was able to perform

light duty level work with a limited ability to perform work in

the medium capability, according to the U.S. Department of Labor

Standards.  

     Therefore, Dr. Stewart placed the claimant on modified duty

as of January 29, 2009, with the following restrictions: a 40-

pound lifting limit from the floor to waist, 20-pound lifting

limit from waist to shoulder, a 10-pound lifting limit from floor

to shoulder, and a 30-pound carry limit, this is all on an

occasional basis.  These were permanent restrictions.  He also

noted that the claimant was at maximum medical improvement.  Dr.

Stewart also assessed the claimant with an impairment rating of

6%.          

                          ADJUDICATION

A.  Constitutional Issues

     The claimant filed a Motion to Recuse and a Brief in support

of said Motion in this matter with the Commission, challenging,

inter alia, the constitutionality of the provisions of the

Arkansas Workers’ Compensation Act that provide for the

establishment of administrative law judges.  
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     With respect to the claimant’s Motion for Recusal and the

balance of the Motion pertaining to the constitutional

challenges, I find that the Arkansas Court of Appeals has soundly

rejected identical arguments in Long v. Wal-Mart Stores, Inc., 98

Ark. App. 70, ___ S.W. 3d___(Ark. Ct. App. Feb. 21, 2007), pet.

for rev. denied, No. 07-268 (Ark. May 3, 2007). 

     Under these circumstances, the claimant’s Motion for Recusal

must be denied, and I find her constitutional challenges to be

without merit.  Accordingly, I find that the Act is therefore 

constitutional.

B.  Additional Reasonable and Necessary Medical Treatment

     The instant claimant has asserted her entitlement to

additional medical treatment for her compensable left shoulder

injury, in the form of pain management, with her treating

physician Dr. Jason Stewart. 

     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. 

Dalton v. Allen Eng'g Co., 66 Ark. App. 201, 989 S.W. 2d 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).
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     After reviewing the evidence in this case impartially,

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

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

evidence that she is entitled to additional medical treatment for

her compensable left shoulder injury, in the form of pain

management, under the care and direction of Dr. Stewart.

     Here, the claimant sustained admittedly compensable injuries

to her left shoulder on two separate occasions, October 8, 2007

and November 17, 2007.  The claimant’s first injury to her left

shoulder occurred while pushing a med cart down a hallway.  The

cart rolled away from her and upon grabbing it, she injured her

left shoulder.  

     She sustained a second compensable injury to her left

shoulder on November 17, 2007, after having administered an

inhalant treatment to a patient, when she tripped and fell as a

result of her foot becoming entangled in his oxygen cords.  

     An MRI revealed “a rotator cuff tear.”  Therefore, the

claimant underwent diagnostic arthroscopy and rotator cuff repair

with Dr. Grammer.   

     Thereafter, she underwent closed manipulation under

anesthesia, on February 13, 2008, which was also performed by Dr.

Grammer, with a diagnosis of “impingement.”  The claimant has

also received twenty-seven weeks of physical therapy treatment.

    Subsequently, Dr. Varela opined that the claimant had 

developed arthrofibrosis.  He administered cortisone injections

to the claimant’s shoulders on May 28, 2008.  The claimant has
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acknowledged that these injections helped to alleviate her

symptoms.    

     On June 18, 2008, Dr. Varela assessed the claimant with a 6%

whole body impairment.  Dr. Grammer opined on August 14, 2008

opined that the claimant should seek continued medical care for

her shoulders with an orthopedic shoulder specialist.  On January

29, 2009, Dr. Stewart placed permanent modified work duties(see

full discussion above) on the claimant.  At this time, he also

opined that the claimant was at maximum medical improvement, and

assessed her with a 6% whole body impairment for her compensable

left shoulder injury.       

     The evidence demonstrates that prior to the claimant’s left

shoulder injuries, she was very active.  However, since this

time, the claimant essentially credibly testified that she has

experienced ongoing debilitating pain and problems with her left

shoulder despite the surgeries and extensive physical therapy

treatment.  Her testimony is corroborated by the medical evidence

of record. 

     Ms. Jones, the claimant’s daughter, credibly testified that

she has observed her mother in pain.  Her testimony demonstrates

that the claimant has had to resort to extreme measures, such as

cutting her hair short because she is unable use a curling iron.  

     In the present case, no evidence has been presented to

support a finding that the claimant experienced any prior

shoulder problems.  However, as a direct result of her admittedly

compensable left shoulder injury, she has continued to be
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symptomatic.  

     The claimant credibly testified that the injections

administered by Dr. Stewart helped relieve her symptoms.  Her

testimony demonstrates that Dr. Stewart has recommended

injections for her compensable left shoulder injury.  No evidence

has been presented to the contrary.  

     She also testified that she has continued to receive pain

management from her primary care physician and Dr. Siddiqui.  As

of the date of the hearing, the claimant continued to work for

the respondent-employer.  However, these work duties are within

her permanent restrictions.    

     Therefore, considering the persistent and debilitating

nature of the claimant’s left shoulder symptoms despite two

surgeries and extensive physical therapy treatment, her permanent

work restrictions, the fact that the claimant had not experienced

any prior left shoulder problems, and based on the expert opinion

of Dr. Grammer, I find that the claimant proved her entitlement

to additional medical treatment, in the form of pain management,

for her compensable left shoulder injury, under the care and

direction of her treating physician, Dr. Stewart.  

     Hence, this treatment will enable the claimant to cope with

the chronic pain/symptoms attributable to her compensable injury.

     While I recognize that Dr. Stewart has opined the claimant

is at maximum medical improvement, it is well-settled that a

claimant may be entitled to ongoing medical treatment after the

healing period has ended, if the medical treatment is geared
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toward management of the claimant’s injury.  Patchell v. Wal-Mart

Stores, Inc., 86 Ark App. 230, 184 S.W. 3d 31 (2004).  

            FINDINGS OF FACT AND CONCLUSIONS OF LAW 

     On the basis of the record as a whole, I make the following

findings of fact and conclusions of law in accordance with Ark.

Code Ann. §11-9-704.

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

2.  The employee-employer-carrier relationship existed on or 
    about October 8, 2007, and November 17, 2007, and at all 
    relevant times.

3.  The claimant sustained a compensable injury to her left  
         shoulder.

4.  The claimant was assigned a 6% impairment rating to the
         body as a whole.

5.  The claimant’s Motion to Recuse is denied.  The Act is   
    constitutional.

6.  The claimant proved by a preponderance of the evidence   
    her entitlement to additional medical treatment for her  
    compensable left shoulder injury, with Dr. Stewart, in 

         form of pain management. 

7.  All other issues are reserved under the Arkansas
     Workers’ Compensation  Act.

                             AWARD

     The respondents are directed to pay benefits in accordance

with the findings of fact set forth herein this Opinion.  

     All issues not addressed herein are expressly reserved under 

the Act.

     IT IS SO ORDERED.
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                                 __________________________
        CHANDRA HICKS

Administrative Law Judge

    


