
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. F802998

PAMALA MCCARLEY CLAIMANT

SUPERIOR INDUSTRIES RESPONDENT

REGIONS CLAIMS MANAGEMENT RESPONDENT
CARRIER

OPINION FILED DECEMBER 20, 2010

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

Claimant represented by EVELYN BROOKS, Attorney, Fayetteville,
Arkansas.

Respondents represented by CURTIS NEBBEN, Attorney, Fayetteville,
Arkansas.

STATEMENT OF THE CASE

On September 21, 2010, the above captioned claim came on for

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

conducted on July 8, 2010, and a pre-hearing order was filed on

July 8, 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.

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

employer-carrier existed between the parties.

3. The claimant sustained compensable injuries to her left and

right shoulders.
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By agreement of the parties the issues to litigate are limited

to the following:

1. Additional medical.

Claimant’s contentions are:

“On March 1, 2007 the claimant injured both
shoulders, both hands, and both wrists while
working.”

Respondents’ contentions are:

“The respondents contend that all authorized,
reasonable and necessary medical expenses have
been paid to or on behalf of the claimant.
The respondents contend that the treatment
recommended by Dr. Dougherty does not arise
out of the compensable injury and is not
reasonable and necessary.”

The claimant in this matter is a forty-eight-year-old female

who has been employed by the respondent since 1989 and has

continued to be employed by the respondent as of the time of the

hearing in this matter.  The parties have stipulated that the

claimant sustained a compensable injury to her right and left

shoulders.  The claimant was treated by Dr. Terry J. Sites for her

admittedly compensable injury beginning in March 2007.  The

claimant underwent conservative care for both her right and left

shoulders for a period of about one year through Dr. Sites.

On March 26, 2008, the claimant underwent the following

surgical procedures performed by Dr. Sites:

“PREOPERATIVE DIAGNOSES
1. Rotator cuff tendinopathy with

impingement and possible tear-shoulder-
left.

2. Acromioclavicular joint arthropathy-
shoulder-left.

3. Possible additional interarticular
pathology.
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POSTOPERATIVE DIAGNOSES
1. Subacrominal impingement with rotator

cuff tendinopathy, no tear-shoulder-left.
2. Labral tear, no detachment, anterior- 

shoulder-left.
3. Acromioclavicular joint arthropathy-

shoulder-left.

PROCEDURE
1. Arthroscopy-shoulder-left.
2. Arthroscopic subacromial decompression.
3. Arthroscopic debridement of labrum,

glenohumeral-separate and distinct from
#1 above.

4. Distal Clavicle resection.”

The claimant, after her left shoulder surgery, continued to

treat with Dr. Sites regarding her right shoulder and

rehabilitation of her left shoulder after surgery.  On August 6,

2008, the claimant underwent surgical intervention for her right

shoulder.  The following is an excerpt from the report of the

operation performed by Dr. Sites:

“PREOPERATIVE DIAGNOSES:
1. Rotator cuff tendinopathy with

impingement-shoulder-right.
2. AC joint arthropahty-right shoulder.
3. Possible distal interarticular pathology.

POSTOPERATIVE DIAGNOSES:
1. Rotator duff impingement, subacromial-

shoulder-right.
2. AC arthropathy-right shoulder.

     3.   SLAP lesion, Type 1-shoulder-right.

PROCEDURE:
1. Arthroscopy, shoulder, right.
2. Subacromial decompression, arthrocopic-

shoulder-right.
3. Distal clavicle resection.
4. Glenohumeral debridement-SLAP lesion-

separate and distinct pathology in a 
separate anatomical area then the 
subacromial space.”
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After the surgery on the claimant’s right shoulder, she

continued to be treated by Dr. Sites and went through physical

therapy for her right and left shoulder difficulties.

On November 19, 2008, the claimant underwent bilateral nerve

conduction velocity testing which, according to Dr. Sites’ clinic

note of November 24, 2008, gave the impression of bilateral carpal

tunnel syndrome.  The following is an excerpt from that clinic

note:

“I discussed my findings with the patient in
detail.  It is more-likely-than-not that her
carpal tunnel symptoms are part of the overall
presenting complex of her work injury from 03-
01-07.  We discussed the options for
treatment, operative and nonoperative, and the
benefits and risks of each.  Following a full
discussion we will place her into splints
bilaterally, with anticipation of needing
carpal tunnel releases.”

On December 9, 2008, the claimant underwent carpal tunnel

release on her right side.  This surgical procedure was performed

by Dr. Sites.  On March 25, 2009, the claimant again underwent

carpal tunnel release; however, this time for the left side

performed by Dr. Sites.  In the April 6, 2009, clinic note from Dr.

Sites it is noted that the claimant complains of more right wrist

pain than she had preoperatively.  In that note, Dr. Sites explains

that he is not sure of the source of her discomfort.

On July 20, 2009, the claimant was seen again by Dr. Sites.

The following is an excerpt from that clinic note:

“Pamela returns to the clinic today noting
bilateral shoulder and upper extremity pain,
including her hands.  She notes she still gets
numbness and tingling in both hands, although
it is much less frequent she has more pain in
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the wrists and hands since surgery.  She
recently had a functional capacity evaluation.
I reviewed that.  It was felt to be unreliable
due to consistency of effort being accurate in
only 15 of 53 parameters.”

The claimant again saw Dr. Sites on August 3, 2009.  A clinic

note from that visit reveals the following excerpt:

“Pamela returns to the clinic today following
her repeat EMG/NCV studies performed by Dr.
Michael Morse, showing no improvement on the
right compared to her preop nerve studies and
actually worse on the left.  There was no
evidence of a neuropathy proximal to this,
which would indicate ongoing abnormalities at
the wrist.  This could indicate that she did
not have a complete decompression, which would
be really unusual for this to have occurred on
both sides.  In my 20+ year history of
performing carpal tunnel releases I have never
seen this.  It could be that the median nerve
at the wrist has not recovered despite the
removal of pressure at the wrist.  Carpal
tunnel releases merely open up the carpal
canal by releasing the transverse carpal
ligament, but they do not repair the nerve.  I
have reviewed my operative report to see if
there were any other abnormalities in the
canal, such as flexor tenosynovitis which
could cause ongoing nerve problems, the flexor
tendons were noted to be normal.

I am uncertain what is going on at this time,
we do know that Pamula tends to be a slow
healer, she may be having some immunological
things going on.  I encouraged her to obtain a
2nd opinion as to what the best decision may
be, she has not responded well to any of her
surgeries, but surgical consideration must be
given in this instance due to her ongoing
median nerve abnormalities at the wrist on
both right and left sides.  Our interest is in
doing whatever we can to improve her overall
symptoms.  I will see her back following
completion of a 2nd opinion.  All was fully
discussed.  Her work status remains
unchanged.”
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On August 29, 2009, Dr. James E. Kelly authors a letter

regarding the respondents referring the claimant for a consultation

with him.  In that letter Dr. Kelly sets out his recommendations to

do testing to examine further the claimant’s complaints of numbness

and pain in her hands.  On September 16, 2009, the claimant was

seen again by Dr. Kelly.  The progress note indicates that after

performing the tests on the claimant he would recommend a complete

carpal tunnel release on the claimant.  On December 15, 2009, Dr.

Kelly performed a left carpal tunnel release on the claimant at the

Physician’s Day Surgery Center in Fort Smith, Arkansas.

On October 28, 2009, Dr. Kelly again saw the claimant

regarding follow up for her redo of her left carpal tunnel release.

Dr. Kelly indicates that she is doing quite well and removed the

sutures; however, he continued to place her on one handed duties

and restricted her to lifting no more than two pounds.  Dr. Kelly

also ordered therapy at that time and set a return visit in two

weeks.

On November 20, 2009, Dr. Kelly authored a letter regarding

the claimant’s ability to return to work for the respondent and it

states in part:

“I reviewed the work job description and I
certainly don’t see any problem with her doing
this job.  The only thing I will say is
initially she may have some difficulty using
the brush in continuous class position, she
will have some weakness in the hand, which
will take a little time for her grip strength
to improve.”

In that letter, Dr. Kelly also indicates that the claimant needed

to have carpal tunnel release done on the right side as well.
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At the hearing in this matter, I believe the claimant gave

credible testimony as to the pain and symptoms she experienced.

The claimant gave the following testimony at hearing regarding her

physical condition after Dr. Sites performed four different

surgical procedures on her:

“Q. And so what did Dr. Sites do for you?

A. He did bilateral surgery on the left
shoulder and the right shoulder and carpal
tunnel surgery on the left hand and the right
hand.

Q. And after the surgeries, how were your
symptoms?

A. I still was getting no relief, actually
much worse.

Q. Okay.  What, in particular, was worse?
Which areas of your body were worse?

A. Still had a lot of pain in the shoulders
and my left hand was extremely – a lot worse
than it was before the surgery.  And the right
was - it was bad, but it wasn’t as bad as the
left.”

The claimant also gave credible testimony about her physical

condition after she had a repeat left carpal tunnel surgery

performed by Dr. Kelly as follows:

“Q. (BY MS. BROOKS) After you had additional
testing, what did Dr. Kelly do?

A. He recommended surgery and did surgery on
the left hand, carpal tunnel surgery again.

Q. And did that surgery help your left hand?

A. Not really, no.  There’s still lots of
pain.

Q. Now, at that point, did you see another
doctor?
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A. Dr. Dougherty.

Q. And did you choose Dr. Dougherty?

A. Yes.”

As indicated in the above described testimony, the claimant

sought a change of physician and received that change of physician

to Dr. Christopher Dougherty.  The following is excerpts from the

medical record of the claimant’s visit with Dr. Dougherty:

“Ms. McCarley is a 48-year-old female.  This
is her first visit to the clinic.  This visit
is covered under Worker’s Compensation.  She
presents with shoulder pain, wrist pain, and
that is bilateral.

Patient to be evaluated for shoulder pain.
She complains of bilateral shoulder pain.  The
location of the pain is generalized.  It
radiates to the arm, elbow, forearm, wrist,
and hand.  The pain initially started 3 years
ago.  The apparent precipitating event was
overuse injury, patient has undergone
bilateral shoulder surgery and bilateral
carpal tunnel releases with a progression of
symptoms in the hands and arms despite
surgery.  States pain is shooting and she
notes discoloration in her nail beds.  She has
had an extensive workup for these problems
including rheunatology...

RIGHT SHOULDER examination: RANGE OF MOTION:
Patient has pain with end range motion.
STRENGTH: External Rotation: 4/5; Internal
Rotation: 4/5; Supraspinatus isolation: 4/5.
PROVOCATIVE MANEUVERS: Patient has a: pain
referred to the acromioclavicular joint with
resisted straight arm abduction and crossed-
arm abduction.  BICEPS EXAM: Examination of
the biceps reveals no evidence of biceps
tendonitis or rupture.  INSTABILITY EXAM: No
evidence of instability.  LEVATOR SCAPULAE:
Examination of the Levator Scapulae reveals
tenderness to palpation at the superomedial
aspect of the scapula positive scapular
assist.  Positive Barbosa’s test for thoracic
outlet on this exam.  Blanching of the nails
noted in the dependent tight TOS position
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while normal nail color returns with relaxed
TOS position.  Muscles of the hand show
atrophy of the intrisic and thenar and
hypothenar musculature.  LEFT SHOULDER
examination: identical to right shoulder exam.
Returning to sKIN: no ulcerations, lesions or
rashes...

Lab/Test Results: Extensive chart review
performed today including chart from other
physicians and their respective MRI’s,
radiographs, and EMG’s.

ASSESSMENT:
719.41 Shoulder pain
719.43 Wrist pain
353.0 Thoracic outlet syndrome

PLAN:
Thoracic outlet syndrome.  She has findings
consistent with Thoracic Outlet syndrome and I
would recommend a scapular jacket and thoracic
Outlet rehabilitation.  She may also have an
underlying neuropathy contributing to her pain
and I would recommend an EMG to assess for
neuropahty.”

It is this treatment that is recommended by Dr. Daugherty that

the claimant seeks in this case as additional medical treatment.

I also note that in claimant’s Exhibit 2 a letter was authored by

Dr. Michael R. Saitta.  That letter was written by Dr. Saitta to

Dr. Sites and is dated July 5, 2009.  Dr. Saitta states in the

letter that the claimant clinically has evidence of fibromyalgia,

joint laxity and early osteoarthritis and elevated liver tests.  He

also states that he is “also concerned about the possibility of

thoracic outlet syndrome or reflex symptomatic dystrophy and would

recommend a physical medicine evaluation.”  These recommendations

seem in line with the claimant’s new treating physician, Dr.

Daugherty.  Given review of the claimant’s testimony and all the

medical evidence that has been presented in this matter, I find
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that the recommendations of Dr. Daugherty are both reasonable and

necessary medical treatment for the claimant’s admittedly

compensable work related injury.

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

the witness and to observe her 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 July 8, 2010, and contained in a

pre-hearing order filed July 8, 2010, are hereby accepted as fact.

2. The claimant has proven by a preponderance of the evidence

that the recommended medical treatment by Dr. Daugherty in his May

26, 2010, medical report is both reasonable and necessary medical

treatment.

ORDER

The respondents shall bear the burden of the costs of the

reasonable and necessary medical treatment recommended by Dr.

Daugherty in his May 26, 2010, medical report.

IT IS SO ORDERED.

_________________________
     ERIC PAUL WELLS
 ADMINISTRATIVE LAW JUDGE


