
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F605920 (05/18/06)

LEPOLEON VAUGHN, EMPLOYEE  CLAIMANT

H & M INTERNATIONAL TRANSPORTATION, EMPLOYER                
RESPONDENT

ACE AMERICAN INSURANCE CO., EMPLOYER         RESPONDENT

OPINION FILED SEPTEMBER 27, 2010

Hearing before ADMINISTRATIVE LAW JUDGE ANDREW L. BLOOD, on September 24,
2010, at Marion, Crittenden County, Arkansas.

Claimant appeared pro se.

Respondents represented by the HONORABLE ERIC NEWKIRK, Attorney at Law, Little Rock,
Arkansas.

STATEMENT OF THE CASE

A hearing was conducted in the above style claim to determine the claimant’s entitlement

to additional workers’ compensation benefits.  A pre-hearing conference was conducted in this

claim on August 2, 2010, from which a Pre-hearing Order of the same date was filed.  The Pre-

hearing Order reflects stipulations entered by the parties, the issue to be addressed by during the

course of the hearing, and the parties’ contentions relative to the afore.  The Pre-hearing Order is

herein designated a part of this record as Commission Exhibit #1.

The testimony of Lepoleon Vaughn, the claimant, coupled with medical reports and other

documents, comprise the record in this claim.

DISCUSSION
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Lepoleon Vaughn, the claimant, with a date of birth of October 10, 1954, has a 12th grade

education, along with two (2) years of vocational training.  The claimant completed a truck

driving school in 1997, and has worked in that capacity since.  The claimant is also a veteran of

the U.S. Army, having served from 1973 through 1975.

The claimant commenced his employment with respondent on May 1, 2006, as a truck

driver.  The claimant explained that his duties entailed loading and hauling the railcars.  The

claimant, who is ambidextrous, sustained a compensable injury to his left forearm on May 18,

2006, when a crane operator set a container box down on the claimant’s arm.  The compensability

of the May 18, 2006, injury of the claimant is not disputed.

The claimant received initial medical treatment for his left forearm injury at the emergency

room of Crittenden Medical Center.  Following initial emergency medical treatment, the claimant

was directed to Dr. Samuel Meredith for further medical treatment.  The May 24, 2006, report of

Dr. Meredith relative to his evaluation of the claimant reflects, in pertinent part:

This 51 year old male presents today for evaluation of a forearm 
injury.  Onset was 05/18/2006.  “Last Thursday, truck trailer fell 
on arm.”  Considering the interesting and potentially devastating 
mechanism of injury of a heavy truck trailer crushing the forearm,
apparently there was some device or object which broke the fall of
the trailer and only partially trapped the forearm.  A coworker was
able to quickly remedy the situation and the forearm was not under
a great deal of pressure for an extended period of time.  Also
considering the mechanism of injury, his complaints are fairly low
grade.  He has understandable muscle belly tenderness in the proximal
forearm where the compression occurred.  He also has some deep
mechanically related pain in the wrist joint although the hand was 
not directly affected.  There is mild and intermittent ulna nerve 
distribution numbness.

   *       *       *
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Physical Exam:
Patient appears, moderately uncomfortable and otherwise generally
healthy of age.  Oriented to person, place and time.  Mood and 
affect normal, appropriate for situation.

*       *       *

Test & X-Ray Results:
X-rays of elbow show no abnormalities.
X-rays of wrist show no abnormalities.

Impression: Mild crush injury proximal forearm, mild spring distal
radioulnar joint.  Mild sensory disturbance ulnar nerve without 
evidence of significant neural trauma.

Plan: No use of the extremity at work, physical therapy to mobilize 
strength.  Recheck in a week.   (RX. #1, p. 1-2). 

The claimant was seen in follow-up by Dr. Meredith on several occasions, to include June 7, 

2006; June 21, 2006; and July 24, 2006.  The July 24, 2006, office note reflects, in pertinent part:

This man is almost 10 weeks post injury.  His elbow and forearm 
symptoms have all resolved except for a very small very mild ly
muscle area in the mid dorsum forearm.  C-spine shoulder and elbow
joint examines are all normal.  He continues to complain of high-
grade pain in the wrist with weakness but no numbness or other 
neurologic signs or symptoms.  The wrist pain is poorly localized 
throughout the joint, and he wears a small wrist splint at all times.
Examination of the wrist shows no swelling or discoloration or visible
atrophy above or below the wrist.  Active assisted range of motion of
the wrist without stress or loading is completely normal.  With any
minor pressure at all he complains of pain and guards and restricts any
provocative maneuver.  As far as I am able to determine, he has no 
mechanical abnormalities of the distal radioulnar joint, but as stated, 
the exam is difficult.  Distally in the hand he has some mild tenderness
involving the A&P joints of the ring and little fingers but no real 
significant complaints.  X-rays of the wrist include those routine as 
well as ulnar deviation and clenched fist with no bony abnormality 
and normal bony relationships throughout the carpus.  As far as work
is concerned he has not been able to return to any restricted duty.  I 
discussed his problematic case with the insurance manager who assured
me that this was the case.  I recommended an MRI of the wrist to clear
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the air on this issue, and if there is any significant abnormality recommended
they hand, specialty consultation second opinion. (RX #1, p. 9).

The medical in the record reflects that on September 29, 2006, the claimant underwent a

triple-phase bone scan bilateral hands and wrist at St. Vincent Infirmary Medical Center pursuant

to the directions of Dr. Michael Moore.  The report of the procedure reflects, in pertinent part:

Opinion -
There is intense focal uptake in the left wrist proximal carpal row.
Exact localization is difficult but it appears to be in the region of
the lunate.  It is best seen on delayed phase but may be present on 
blood pool phase and could represent fracture but is nonspecific. 
Further evaluation is recommended starting with plain films. There
is on evidence of reflex sympathetic dystrophy. (RX #1, p. 10).

The evidence reflects that the claimant underwent a functional capacity evaluation on October 4, 

2006, pursuant to a referral of Dr. Moore:

PURPOSE OF ASSESSMENT
Mr. Lepoleon Vaughn is referred to Functional Testing Centers, Inc.,
for a comprehensive functional capacity evaluation to determine his 
functional status.  Mr. Vaughn is referred with reports of ongoing left
wrist pain stemming from a work related accident.  Mr. Vaughn is 
referred to FTC by Dr. Michael Moore, M.D.  Mr Vaughn underwent
this evaluation at the facility on NEA Orthopedic and Sports Physical
Therapy at 1107 East Matthews, Suite 100 in Jonesboro, Arkansas on
October 4, 2006.  Mr. Vaughn gave both written and verbal consent to 
testing this day.

RELIABILITY AND CONSISTENCY OF EFFORT
The results of this evaluation indicate that Mr. Vaughn gave an 
unreliable effort, with 31 of 48 consistency measures within expected
limits.  Mr. Vaughn put forth self-limiting behavior throughout the
evaluation process.

Mr. Vaughn demonstrated inconsistent effort for the hand grip strength
portion of testing.  Mr. Vaughn demonstrated significantly increased
grip strength with each hand for the rapid grip exchange, which is an 
indication of submaximal effort.  Mr. Vaughn also demonstrated 
significantly less grip strength post-test as compared to pre-test, which



5

indicates inconsistent effort.

*       *       *

FUNCTIONAL LIMITATIONS
Mr. Vaughn’s true functional limitations remain unknown but did
not demonstrate the ability to material handle over 40 lbs. bimanually, 
25 lbs. with the left UE or 35 lbs. with the right UE.  Mr. Vaughn 
demonstrated normal AROM of the left wrist with normal movement 
pattern.  He completed all aspects of testing with the LUE without 
compensatory movement patterns.

CONCLUSIONS
Mr. Vaughn underwent a functional capacity evaluation this date with
unreliable results for effort.

Overall, Mr. Vaughn demonstrates the ability to work at least at the
MEDIUM Physical Demand Classification as determined through the 
Department of Labor for an 8-hour day. (RX #1, p. 11-12).

The claimant was seen in follow up by Dr. Moore on October 12, 2006.  The report of the 

visit reflects, in pertinent part:

Mr. Vaughn presents with a complex problem.  He describes diffuse 
pain over the left wrist.  The MRI scan of the left wrist suggested a 
possible tear of the triangular fibrocartilage complex and widening of
the scapholunate ligament.  However, Mr. Vaughn’s clinical symptoms 
are not entirely consistent with this diagnosis.  The bone scan did reveal
focal and increased activity in the lunate, which is an objective abnormality.
I am concerned that the results of the Functional Capacity Evaluation 
revealed an unreliable effort with 31 of 48 consistency measures.  This
finding suggests that Mr. Vaughn may not benefit from therapy or even
surgical treatment.

At this time, I would recommend that a repeat MRI scan with contrast 
and left wrist arthrogram be performed or that he undergo a Second 
Opinion Evaluation to be performed by Dr. Randy Bindra at UAMS-MC.
It may be reasonable to have Dr. Bindra provide an opinion regarding 
Mr. Vaughn’s medical condition and prognosis.  If the magnetic resonance
arthrogram study of the left wrist is unremarkable, it is my opinion he 
would not be a surgical candidate.
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Mr. Vaughn can continue his current work status.  I will contact you 
regarding his treatment plan and return appointment. (RX #1, p. 24-25).

The claimant underwent the left wrist arthrogram and MRI left wrist post arthrogram on October
31, 2006. (RX #1, p. 26-27).  In his November 2, 2006, report, Dr. Moore relayed the results of 

the afore diagnostic studies.  The report concludes:

Based on the results of the Functional Capacity Evaluation, magnetic
resonance arthrogram study of the left wrist, it is my opinon Mr. Vaughn
would not likely benefit from surgical treatment.  If he does have residual
wrist pain symptoms, I would recommend that he be treated with 
conservative measures, which could include splinting and anti-
inflammatory medication as needed.  Mr. Vaughn’s physical examination
and objective studies do not suggest an impairment of the left wrist or
hand.  These statement are made within a reasonable degree of medical 
certainty.  (RX #1, p. 28).

In a November 16, 2006, report, Dr. Moore relayed that the claimant had reached maximum 

medical improvement on November 2, 2006.  Dr. Moore also offered in the November 16, 2006, 

report:

If Mr. Vaughn should complain of persistent left wrist pain symptoms, 
it may be reasonable to repeat the triphasic bone scan in 3 to 6 months.
In addition, as I stated in my previous letter, he can be treated with 
conservative measures, including splinting and anti-inflammatory 
medication as needed.   These statements are made within a reasonable
degree of medical certainty. (RX #1, p. 30).

On March 23, 2007, a Change of Physician Order was entered by the Medical Cost 

Containment Department, pursuant to Ark. Code Ann. §11-9-514 (a)(3)(A)(iii) (Repl. 2002), 

designating Dr. Randi Binder as the treating physician of the claimant. (RX 2, p. 1-2).   The 

claimant was seen by Dr. Binder on one occasion, April 30, 2007, during which time x-rays were 

obtained.  The April 30, 2007, Outpatient Note relative to the claimant visit reflects, in pertinent 

part: 



7

HISTORY:
Mr. Vaughn is a 52-year-old, right-handed, African-American 
gentleman, who works as a truck driver for Union Pacific.  He presents
today for a second opinion at the request of Dr. Michael Moore with a
history of left forearm and wrist pain.  This gentleman was involved
in a work-related injury to his left forearm on 5/18/06.  He was driving
a truck and was guiding a heavy crate, about 13,000 pounds, when the
entire container was dropped down by the crane driver onto his left 
forearm and wrist.  The gentleman states his forearm and wrist were 
pinned underneath the crate for at least one half of a minute until the crate
was lifted off.  At that time, he was seen in West Memphis where he 
received initial treatment.  He first underwent MRI study.  Subsequently
underwent bone scan, wrist arthrogram and has seen Dr. Moore as well.
He now states that his main complaints are:

1. Numbness along the dorsal volar aspects of the entire left
forearm.
2. Ulnar sided wrist pain.
3. Numbness in the left hand, small finger with sensitivity around
the medial epicondyle when he rests it on hard objects.

He tells me he is back at his normal duties as a truck driver.

I received the gentleman’s previous medical documentation that he 
bought with him.      .    . 

On his examination at that time, he noted the neurological examination
was normal vascular examination was normal.  He noted there was 
decreased sensation in the ulnar nerve distribution, he noted mild 
tenderness in the forearm in the proximal musculature.  He noted mild
swelling but certainly no sign of compartment syndrome or induration
to any worrisome degree.

*       *       *

Base on these findings, it appears that this gentleman has a crush type
injury of his left forearm.  He did not develop any complications 
from that.  However, it appears he has cubital tunnel syndrome.  It is
possible the ulnar nerve could have been injured at that time because of
a subcutancous location.  His findings on the MRI and bone scan suggest
ulnocarpal impaction syndrome and wear-down of the triangular 
fibrocartilage.  This is a degenerative condition and, in my opinion, is 
not likely to have occurred from the mechanism of the injury that he 
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describes.  I told him these findings and suggested the next stop would
be investigation with nerve conduction study.  However, as I have been
asked to see him for an opinion only, I have not requested this pending
his clearance from his Workman’ Compensation. (RX #1, p.31-34).

The testimony in the record reflects that the claimant was off work for approximately four

(4) months following the May 18, 2006, accident during which time he received temporary total

disability benefits.  Claimant maintains that respondent-employer terminate his employment. 

Thereafter, the testimony in the record reflects, the claimant secured employment as a truck driver

with Shore Line Transportation and remained so employed for approximately one (1) year.  The

claimant acknowledged that during the afore employment he earned more than in his employment

with respondent, and had health insurance.  The claimant also work as a supervisor for his

brother-in-law in the air conditioning business for about a year.  The claimant is now employed as

a truck driver and has been so employed for about a year.

The asserts that he continues to experience symptoms of pain in the small and ring finger

of his left hand, as well as a lack of grip strength in the left hand.  Further, claimant noted that he

experience pain in the tips of the finger on his left hand.  Claimant maintains that he was informed

by medical providers that any prescription medicine prescribed to address his pain complaints,

attributed to the May 18, 2006, injury would prevent him from being able to drive a truck. 

Further, claimant maintains that he was informed by his physicians that any surgery to address his

nerve injury would probably make the condition worse.  

The claimant testified that because his symptoms are becoming progressive worse and

interfering with his ability to drive a truck, he plans to take a leave of absence for his present job

in order to recover.  Claimant noted that while he has attempted to limit the use of his left upper

extremity while driving, he nevertheless has to use it on occasions.  The testimony in the record
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reflects that respondents controverted further medical treatment to the claimant following receipt

of the April 30, 2007, report of Dr. Binder.

The record reflects the presence of the Form AR-4, Report of Compensation

Paid/Suspension of Payment, filed by respondents regarding the present claim on January 18,

2008. (CM #3).  On April 9, 2008, a Form AR-C, Claim For Compensation, was filed with the

Arkansas Workers’ Compensation Commission by the claimant. (CM #2).  The Form AR-C bears

the claimant’s signature and is dated January 2, 2008.  In addition to reflecting the date of the

claimant’s injury, the Form AR-C, reflects under the initial benefits section and the “other” box,

the explanation of benefits claimed, “I need something for pain when its bad”.  The Form AR-C

does not reflect a check or indication in either of the boxes under the “additional benefits” section. 

There is a continuation of the explanation of the “other” box which was checked under the “initial

benefits” section, “I am still suffering from my injury and need medical attention from time to

time”. (CM #2).

After a thorough consideration of all of the evidence in this record, to include the

testimony of the claimant, review of the medical reports and other documentary evidence,

application of the appropriate statutory provisions and applicable case law, I make the following:

FINDINGS

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

2. On May 18, 2006, the employment relationship existed between the parties when 

the claimant sustained an injury to his left upper extremity within the course and scope of his

employment.

3. The claimant last received medical treatment and respondents last paid 
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compensation benefits in connection with the claimant’s May 18, 2006, compensable injury on

April 30, 2007.

4. On January 24, 2008, respondents filed a Form AR-4, Report of Compensation 

Paid/Suspension of Payments, with the Arkansas Workers’ Compensation Commission in

connection with the present claim.  The Report was dated January 18, 2008.

5. On April 9, 2008, the claimant filed a Claim For Compensation, Form AR-C, with

the Arkansas Workers’ Compensation Commission in connection with his May 18, 2006,

compensable injury indicating a claim of initial benefits.  The claimant was filed within one (1)

year of the last payment of benefits and within two (2) years of the date of injury the injury.  The

present claim is not barred by statute.

6. The claimant has failed to sustain his burden of proof by a preponderance of the 

evidence that his present need for medical treatment is reasonably necessary in connection with

the May 18, 2006, compensable injury.

CONCLUSIONS

The claimant sustained a compensable injury to his left forearm within the course and 

scope of his employment with respondents on May 18, 2006.  Claimant asserts that the continues

to remain symptomatic and in need for further medical treatment in connection with the May 18,

2006, injury.  The claimant seeks corresponding medical benefits.  Respondents content that the

statute of limitations bars the claimant’s claim for additional medical benefits.  Alternatively,

respondents contend that all proper workers’ compensation benefits have been provided to and on

behalf of the claimant, and that to the extent that any additional treatment is warranted, the same

is not related to the May 18, 2006, injury.
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The present claim is one governed by the provisions of Act 796 of 1993, in that the

claimant asserts entitlement to workers’ compensation benefits as a result of an injury having been

sustained subsequent to the effective date of the afore provision.

Filing of Claim

As noted above, the compensability of the claimant’s May 18, 2006, left upper extremity

injury is not disputed.  On the date of the injury the claimant received emergency medical

treatment at Crittenden Memorial Medical Center.  Thereafter the claimant came under the care

and treatment of Dr. Samuel Meredith, and, later, Dr. Michael Moore.  Respondents paid

temporary total disability benefits to the claimant through November 5, 2006, and medical

benefits on his behalf through April 30, 2007.  

Ark. Code Ann. §11-9-702 (a) (1) provides, in pertinent part:

A claim for compensation for disability on account of an injury,
other than an occupational disease and occupational infection,
shall be barred unless filed with the Workers’ Compensation 
Commission within two (2) years of the date of the compensable
injury.    .     .    .    For purposes of this section, the date of the 
compensable injury shall be defined as the date an injury is caused
by accident as set forth in §11-9-102 (4).

Ark. Code Ann. §11-9-702 (b) (1), provides:

In cases in which any compensation, including disability or 
medical, has been paid on account of injury, a claim for additional
compensation shall be barred unless filed with the commission 
within one (1) year from the date of the last payment of compensation
or two (2) years from the date of the injury, which ever is greater.

Ark. Code Ann. §11-9-702 (c), provides:

A claim for additional compensation must specifically stat that it is 
a claim for additional compensation.  Documents which do not 
specifically request additional benefits shall not be considered a 
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claim for additional compensation. 

In the instant claim, the claimant the filed a Claim For Compensation, Form AR-C, date

January 2, 2008, with the Arkansas Workers’ Compensation Commission on April 9, 2008.  The

claimant checked the “other” box under the initial benefits section and indicated that he needed

something for pain.  The filing of the Form AR-C on April 9, 2008, was within the two (2) year

period of the May 18, 2006, injury.  Accordingly, the present claim is not barred.

Medical Treatment

Ark. Code Ann. §11-9-508 (a) (Repl. 2002), mandates that the employer promptly

provide for an injured such medical treatment as may be reasonably necessary in connection with

the injury received by the employee.  What constitutes reasonably necessary medical treatment is a

question of fact for the Commission. Dalton v. Allen Engineering Co., 66 Ark App. 201, 989

S.W.2d 543 (1999).  Injured employees must prove that medical services are reasonably necessary

by a preponderance of the evidence.  The medical services may include that necessary to

accurately diagnose the nature and extent of the compensable injury; to reduce or alleviate

symptoms resulting from the compensable injury; to maintain the level of healing achieved; or to

prevent further deterioration of the damage produced by the compensable injury.  Ark. Code Ann.

§11-9-705 (a) (3) (Repl. 2002); Jordan v. Tyson Foods, Inc., 51 Ark. App. 100, 911 S.W.2d 593

(1995); Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200, 649 S.W.2d 845 (1983).

The claimant is required to establish a causal connection between any “objective finding”

and the compensable injury, even if the alleged compensable injury is an aggravation of a pre-

existing condition.  Ford v. Chemipulp Process, Inc., 63 Ark. App. 260, 977 S.W.2d 5 (1998). 

See also, Farmland Insurance Co. v. Dubois, 54 Ark. App. 141, 932 S.W.2d 883 (1996).  In the
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present claim, the claimant has been seen by a number of physicians regarding the continued

symptoms that he attributes to he May 18, 2005, compensable injury.  The medical in the record

does not establish a nexus between the claimant’s present symptoms and the May 18,2006,

compensable injury.  Although a Change of Physician Order authorizing the claimant to see Dr.

Randy R. Bindra, the April 30, 2007, report of Dr. Bindra reflects that he was asked for an

“opinion only”.  Nevertheless, Dr. Bindra opined that the claimant’s findings on the MRI and

bone scan suggest ulnocarpal impaction syndrom and wear-down of the triangular fibrocartilage,

which is a degenerative condition and not likely to have occurred from the mechanism of the

claimant’s May 18, 2006, injury.  The claimant has failed to sustain his burden of proof by a

preponderance of the evidence that further medical treatment is reasonably necessary in

connection with the May 18, 2006, compensable injury.  This claim is respectfully denied and

dismissed. 

IT IS SO ORDERED.

________________________________________________
 Andrew L. Blood, ADMINISTRATIVE LAW JUDGE   

 
  

  


