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Hearing conducted before ADMINISTRATIVE LAW JUDGE MARK
CHURCHWELL, in Hope, Hempstead County, Arkansas.

The claimant was represented by HONORABLE GREGORY R. GILES,
Attorney at Law, Texarkana, Arkansas.

The respondent was represented by HONORABLE JARROD S.
PARRISH, Attorney at Law, Little Rock, Arkansas.

STATEMENT OF THE CASE

A hearing was held in the above-styled claim on

December 3, 2009, in Hope, Arkansas.  A Prehearing Order was

entered in this case on October 26, 2009.  The following

stipulations were submitted by the parties and are hereby

accepted:

1. The Commission has jurisdiction.

2. The employer/employee/carrier relationship existed
at all relevant times.

3. The claimant sustained a compensable left shoulder
injury on August 17, 2007.

4. The claimant's average weekly wage was $431.00 and
his temporary total disability rate is $287.00 and
his permanent partial disability rate is $215.00.

5. Temporary total disability benefits were paid
through November 30, 2007.

6. On June 25, 2009, claimant was assigned a
permanent impairment rating of 7% to the body as a
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whole which has been controverted by respondents
and remains unpaid.

 
By agreement of the parties, the issues to be litigated

and resolved at the present time were limited to the

following:

Claimant:

1. Whether claimant is entitled to be paid temporary
total and/or temporary partial disability benefits
during the period from December 1, 2007, to
February 19, 2008.

2. Whether claimant is entitled to permanent partial
disability benefits associated with the 7%
permanent impairment rating assigned by Dr. Robert
Holladay.

3. Whether claimant is entitled to wage loss
disability benefits in excess of the anatomical
rating assigned.

4. Whether claimant is entitled to additional medical
treatment.  Specifically, whether he retains the
right to return to Dr. Young for additional care
and treatment.

5. Attorney's fees as provided by law.

Respondent:

1. Claimant's entitlement to a 7% permanent physical
impairment rating that had been assigned by Dr.
Holladay.

2. Application of Ark. Code Ann. § 11-9-526 to any
temporary disability award.

3. Application of Ark. Code Ann. § 11-9-522(b)(2) to
any wage loss disability award.

The record consists of the December 3, 2009, hearing

transcript and the exhibits contained therein.  



3CHARLES WILSON - F708938

DISCUSSION

The claimant was employed in maintenance by the Hope 

School District when he sustained an admittedly compensable

shoulder injury on August 17, 2007. (Comm. Exh. 1 p. 1)  He

was paid temporary total disability compensation for a

period after the injury through November 30, 2007 (T. 6),

but did not return to work until February of 2008.  (T. 83) 

When he returned to work in February of 2008, he did so with

a revised work schedule. (C. Exh. 1 p. 78)  

In May of 2008, the claimant signed a form advising the

school district that he did not want to be employed for the

2008-2009 school year. (R. Exh. 2 p. 12) He worked through

the end of the 2007-2008 contract year, and consequently

last worked for the district in August of 2008. (T. 66) The

claimant has not worked anywhere since August of 2008.  (T.

57)

The claimant’s treating orthopedic physician for his

shoulder injury has been Dr. Thomas Young.  In addition, the

claimant underwent an impairment rating evaluation performed

by Dr. Robert Holladay on April 30, 2009.

In the present claim, the claimant seeks additional

temporary disability compensation for the period that he was

off work from December 1, 2007, to February 19, 2008 (T. 6),

additional medical treatment from Dr. Young, benefits for a

7% permanent impairment assigned by Dr. Holladay, and wage



4CHARLES WILSON - F708938

loss disability benefits in excess of the anatomical

impairment assigned by Dr. Holladay. 

Issue 1: Hearing Evidentiary Objection.

At the conclusion of a very thorough direct examination

of the claimant, Mr. Giles asked the claimant if there was

anything else that the claimant thought was important for

the administrative law judge to know that Mr. Giles had not

asked about.  Mr. Parrish objected on the grounds that Mr.

Giles sought a narrative answer.  (T. 64) 

Mr. Parrish’s objection to Mr. Giles’ question is

overruled, and the claimant’s testimony at issue on pages 64

and 65 of the hearing transcript will be considered in

rendering a decision in this case.     

Issue 2: Temporary Disability From December 1, 2007,
    To February 19, 2008.

Temporary total disability for unscheduled injuries is

that period within the healing period in which a claimant

suffers a total incapacity to earn wages.  Arkansas State

Highway & Transportation Dept. v. Breshears, 272 Ark. 244,

613 S.W.2d 392 (1981).  The healing period ends when the

underlying condition causing the disability has become

stable and nothing further in the way of treatment will

improve that condition.  Mad Butcher, Inc. v. Parker, 4 Ark.

App. 124, 628 S.W.2d 582 (1982).

In addition, Arkansas Code Annotated Section 11-9-526

provides:
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If any injured employee refuses employment
suitable to his or her capacity offered to or
procured for him or her, he or she shall not be
entitled to any compensation during the
continuance of the refusal, unless in the opinion
of the Workers' Compensation Commission, the
refusal is justifiable.

In the present case, Dr. Young authored an office note

regarding the claimant dated November 12, 2007, stating in

its entirety “Light duty is fine. Protected activities with

the affected left shoulder.”  (C. Exh. 1 p. 28) Dr. Young’s

office placed notations on a form dated November 30, 2007,

indicating that the claimant’s restrictions were no lifting

over 25 pounds and no overhead lifting.  (C. Exh. 1 p. 48)

Melody Tipton, an insurance adjustor, sent the claimant a

letter on November 30, 2007, which stated:

I HAVE BEEN NOTIFIED THAT DR. YOUNG HAS RELEASED
YOU TO RETURN BACK TO WORK MONDAY 12/3/07 WITH
RESTRICTIONS OF NO LIFTING OVER 25LBS AND NO
OVERHEAD LIFTING.  YOU MAY RETURN TO FULL DUTY
GRADUALLY WITHIN 3 WEEKS.

I HAVE SPOKEN WITH YOUR SUPERVISOR MAURICE HENRY
AND THE SCHOOL IS ABLE TO ACCOMMODATE THOSE
RESTRICTIONS.  THIS LETTER IS TO PLACE YOU ON
NOTICE TO REPORT TO WORK ON 12/3/07.

IF YOU HAVE ANY QUESTIONS PLEASE CALL ME AT 1-800-
863-5045 EXT 1553.  (R. Exh. 2 p. 7)

The claimant did not call Ms. Tipton with any questions

that he might have had, and the claimant did not return to

work on December 3, 2007.  The claimant did telephone his

supervisor, Maurice Henry, before December 3, 2007, and

discussed Ms. Tipton’s letter.  (T. 30) 
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The claimant has offered at least two different excuses

as to why he did not go back to work in December of 2007

after receiving Ms. Tipton’s letter.  First, the claimant

has indicated that when he spoke to Mr. Henry on or about

November 30, 2007, Mr. Henry responded that the school had

no work available for him without a doctor’s release.  (C.

Exh. 1 p. 69) Second, the claimant also indicated at the

hearing that he contacted Dr. Young, and Dr. Young never

gave him a note indicating that he was released to return to

work until February of 2008.  (T. 34)

I do not find the claimant’s account of events

credible.  I instead find credible Mr. Henry’s hearing

testimony and written statement indicating that Mr. Henry

advised the claimant in their telephone discussion that Mr.

Henry would accommodate the restrictions listed in Ms.

Tipton’s letter.  (T. 109; R. Exh. 2 p. 14) Likewise, as

indicated above, I note that Dr. Young’s record for the

claimant contains a November 12, 2007, document indicating

that the claimant could perform light duty and a

November 30, 2007, document specifically listing the

restrictions of no overhead lifting and no lifting over 25

pounds.  The claimant did not telephone Mr. Henry again on

or before December 3, 2007, as he agreed to do in the first

conversation.  (T. 126) He did not telephone Ms. Tipton with

any questions that he might have had, and he did not produce

on or before the hearing any documentation indicating that
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1I take judicial notice that December 1, 2007, and
December 2, 2007, for which the claimant also seeks
additional temporary disability, were a Saturday and a
Sunday.

Dr. Young took him back off work after generating a document

indicating that the claimant could perform light duty light

as of November 12, 2007.  Under these circumstance, I

conclude that the employer offered the claimant employment

beginning on December 3, 2007, which was suitable to his

capacity, and the claimant’s refusal to return to the

offered work on December 3, 2007, was not justifiable.  I

therefore find that the period of additional temporary

disability compensation at issue in this claim1 is barred by

the provisions of Arkansas Code Annotated Section 11-9-526.

Issue 3: Permanent Anatomical Impairment.

Benefits for permanent impairment must be based on an

impairment rating using the AMA Guides to the Evaluation of

Permanent Impairment (4th ed. 1993).  Excelsior Hotel v.

Squires, 83 Ark. App. 26, 115 S.W.3d 823 (2003).  The

Commission may review the Guides even if the Guides are not

in the record, and the Commission may determine its own

impairment rating under the Guides, rather than simply

assessing the validity of impairment ratings assigned by

doctors.  Avaya v. Bryant, 82 Ark. App. 273, 105 S.W.3d 811

(2003).

In addition, benefits for permanent anatomical

impairment shall be awarded only if the claimant’s
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compensable injury is the major cause of the impairment at

issue.  Ark. Code Ann. § 11-9-102(4)(F)(ii)(a).  The

provisions of Ark. Code Ann. § 11-9-102(4)(F)(ii)(b) do not

apply in determining a claim for permanent anatomical

impairment.  Michael v. Keep & Teach, Inc., 87 Ark. App. 48,

185 S.W.3d 158 (2004).  Major cause means more than 50% of

the cause.  Ark. Code Ann. § 11-9-102(14).

Furthermore, any determination of the existence and

extent of physical impairment must be supported by objective

and measurable physical findings.  Ark. Code Ann. § 11-9-

704(c)(1)(B).  “Objective findings” are defined as “those

findings which cannot come under the voluntary control of

the patient.”  Ark. Code Ann. § 11-9-102(16)(A)(i).  When

determining the permanent physical impairment, neither a

doctor nor the Commission may consider complaints of pain. 

For purposes of assigning impairment ratings to the spine,

straight-leg-raising tests and range-of-motion tests do not

qualify as objective findings.  Ark. Code Ann. § 11-9-

102(16)(A)(ii).  If the allegation of permanent physical

impairment is supported by objective and measurable

findings, then the Commission must also consider the

credibility of relevant subjective evidence as well in

assessing permanent impairment.  Singleton v. Pine Bluff, 97

Ark. App. 59, 244 S.W.3d 709 (2006).

In the present case, the claimant seeks benefits for

permanent anatomical impairment for an admittedly
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compensable shoulder injury.  Section 3.1j of the Guides

assesses impairment in the shoulder due to abnormal shoulder

motion.  Section 3.1k assesses impairment in the upper

extremity due to peripheral nerve disorders.  Section 3.1l

assesses impairment for vascular disorders.  Section 3.1m

assesses impairment for other disorders including joint

crepitation, joint swelling, joint subluxation or

dislocation, and arthroplasty.

Here, the claimant’s medical records contain no

indication that any physician has assessed a peripheral

nerve disorder, a vascular disorder, visible joint swelling,

subluxation or dislocation.  Dr. Young long suspected an

abnormality in the rotator cuff of the claimant’s left

shoulder.  (C. Exh. 1 p. 71) However, MRI testing did not

indicate a frank tear of the rotator cuff.  (C. Exh. 1 p.

71) In fact, according to Dr. Holladay, who performed an

independent medical evaluation specifically to determine

permanent anatomical impairment, the claimant’s left

shoulder MRI did not indicate any acute structural changes. 

(C. Exh. 1 p. 97) No physician has to date performed either

arthroplasty or any other surgery, such as a rotator cuff

repair.

Dr. Holladay has explained in a July 31, 2009, letter

to the respondent’s attorney that the claimant has an

impingement syndrome in the shoulder as a result of his work

related injury (pulling a cart and experiencing a pop).  (C.
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Exh. 1 p. 97) The impingement syndrome is from the medical

conditions bursitis and tendinitis.  Dr. Holladay explained

that the chronic bursitis and tendinitis of the shoulder,

i.e., impingement syndrome, result in pain and cause

restricted range of motion.  In his letter, Dr. Holladay

indicated that range of motion is evaluated with active and

passive range of motion testing.  (C. Exh. 1 p. 97) Dr.

Holladay determined an 11% impairment to the claimant’s left

upper extremity, equivalent to a 7% impairment rated to the

whole body, based on his range of motion test results and

calculations for abnormal shoulder motion using Section 3.1j

of the Guides.  (R. Exh. 1 p. 19)  

After reviewing Dr. Holladay’s data collected on

June 25, 2009, and comparing Dr. Holladay’s calculations to

the applicable figures and example calculations in Section

3.1j of the Guides, I find that Dr. Holladay’s calculations

are mathematically accurate and that his 7% rating to the

body as a whole was calculated using the AMA Guides to the

Evaluation of Permanent Impairment (4th ed. 1993).  I am

also unaware of any alternative method for assessing

impairment under the Guides for shoulder impingement where

the patient has not undergone arthroplasty.  

I also find that the claimant has established by a

preponderance of the evidence that the claimant’s admittedly

compensable shoulder injury is the major cause of the

permanent anatomical impairment assessed by Dr. Holladay
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through range of motion testing.  The respondents contend

that the claimant’s impairment associated with bursitis and

tendinitis is not related to the work injury.  However, I

note that Dr. Holladay was the only physician to render an

opinion on the cause of the claimant’s bursitis and

tendinitis, and as indicated above, Dr. Holladay opined that

the impingement syndrome associated with bursitis and

tendinitis was caused by the claimant’s pulling a cart and

feeling a pop in his shoulder.  (C. Exh. 1 p. 97) Dr.

Holladay’s conclusion does not appear to be based on any

material mistake of fact.  Consequently, I find that Dr.

Holladay’s opinion establishes by a preponderance of the

evidence that the admittedly compensable shoulder injury is

the major cause of the claimant’s 7% permanent anatomical

impairment calculated by Dr. Holladay.

I also find that the 7% impairment rating for loss of

range of motion due to impingement syndrome is supported by

objective and measurable findings.  In this regard, I note

that Dr. Holladay indicated in his July 31, 2009, letter

that range of motion is evaluated with active and passive

range of motion testing (R. Exh. 1 p. 25), and the Arkansas

Courts have previously determined that passive range of

motion testing is an objective finding.  Hayes v. Wal-Mart

Stores, 71 Ark. App. 207, 29 S.W.3d 751 (2000).  In

addition, Dr. James Wise, who read the February 4, 2008, MRI

indicated that the test revealed tendinosis of the
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supraspinatus and infraspinatus.  (C. Exh. 1 p. 72) Dr.

Young reviewed the same MRI at a later date and also

referenced tendinosis in his office report.  (C. Exh. 1 p.

83) Clearly, the MRI findings of tendinosis are also

objective findings.  

Consequently, I find that the claimant has established

by a preponderance of the evidence each of the requirements

necessary to establish that he is entitled to benefits for a

7% impairment rated to the whole body for his admittedly

compensable shoulder injury. 

Issue 4: Wage Loss Disability.

For unscheduled injuries, an injured worker’s

entitlement to permanent disability benefits is controlled

by Ark. Code Ann. § 11-9-522.  Permanent disability

compensation is paid where the permanent effects of a

work-related injury incapacitate the worker from earning the

wages which the worker was receiving at the time of the

injury.  When making a determination of the degree of

permanent disability sustained by an injured worker with an

unscheduled injury, the Commission must consider evidence

demonstrating the degree to which the worker's anatomical

disabilities impair the worker’s earning capacity, as well

as other factors such as the worker's age, education, work

experience, and other matters which may reasonably be

expected to affect the worker’s future earning capacity. 

Such other matters may include, but are not limited to,
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motivation, post-injury income, credibility, and demeanor.

Glass v. Edens, 233 Ark. 786, 346 S.W.2d 685 (1961); City of

Fayetteville v. Guess, 10 Ark. App. 313, 663 S.W.2d 946

(1984).  Curry v. Franklin Electric, 32 Ark. App. 168, 798

S.W.2d 130 (1990).  

In addition, Ark. Code Ann. § 11-9-102(4)(F)(ii)

provides that:

(a) Permanent benefits shall be awarded only upon a
determination that the compensable injury was the
major cause of the disability or impairment.

(b) If any compensable injury combines with a
preexisting disease or condition or the natural
process of aging to cause or prolong disability or a
need for treatment, permanent benefits shall be
payable for the resultant condition only if the
compensable injury is the major cause of the permanent
disability or need for treatment.

"Major cause" is defined as more than 50% of the cause. Ark.

Code Ann. § 11-9-102(14).  Furthermore, Arkansas Code

Annotated Section 11-9-522(b)(2) provides:

(2) However, so long as an employee, subsequent to
his or her injury, has returned to work, has
obtained other employment, or has a bona fide and
reasonably obtainable offer to be employed at
wages equal to or greater than his or her average
weekly wage at the time of the accident, he or she
shall not be entitled to permanent partial
disability benefits in excess of the percentage of
permanent physical impairment established by a
preponderance of the medical testimony and
evidence.   

   
In the present case, I find that the provisions of

Arkansas Code Annotated Section 11-9-522(b)(2) are not a bar

to the claimant’s claim for wage loss disability benefits. 

The respondents contend that the claimant voluntarily



14CHARLES WILSON - F708938

resigned his employment and is not entitled to wage loss

disability.  However, as discussed below, I conclude that

under the circumstances of the present case, Arkansas Code

Annotated Section 11-9-522(b) is not a bar to the claimant’s

claim for wage loss disability benefits.

The evidence establishes that the claimant was employed

on an annual school-year basis.  (R. Exh. 2 p. 12) The

claimant stopped working in August of 2008 when his 2007-

2008 contract ended. (T. 66)  In Belcher v. Holiday Inn, 43

Ark. App. 157, 868 S.W.2d 87 (1993), the Court explained

that “11-9-522(b) precludes a claim for wage loss benefits

as a matter of law only during such time as the claimant has

returned to work, obtained other employment, or has a bona

fide and reasonably obtainable offer to be employed at wages

equal to or greater than her average weekly wage at the time

of the accident.”  Consequently, I find that the claimant’s

employment at Hope School District was no longer a bar to

benefits for wage loss once that employment ended at the end

of the 2007-2008 contract in August of 2008.

I also find that the preponderance of the evidence

establishes that the claimant did not receive a bona fide

offer of employment for any period after he last worked in

August of 2008. To the contrary, both Mr. Henry and Ms.

Montgomery indicated that had the claimant requested

employment for the new school year beginning in August of

2008, he would have been recommended for employment. (T. 136



15CHARLES WILSON - F708938

and 142) Clearly, a possible recommendation for employment

is not the same as an offer of employment. The statutory bar

requires an actual offer of employment.  Cross v. Crawford

County Memorial Hosp., 54 Ark. App. 130, 923 S.W.2d 886

(1996).  No such actual offer was made in this case.

With regard to the claimant’s degree of wage loss, I

note that the claimant was 69 years old at the time of the

hearing.  (T. 10) He is a high school graduate.  He took

vocational training in Wichita, Kansas, and received a

certificate in maintenance.  (T. 10-11) He was employed for

twenty years in maintenance at Hope School District as a

custodian.  (T. 11-12) He worked ten years in maintenance at

the Highway Department before working at Hope Public

Schools, and he worked fifteen years in maintenance at the

telephone company before working for the Highway Department. 

Each job involved custodial duties.  (T. 103)

Before his injury, the claimant had anticipated

retiring when he was seventy years old. (T. 53) He has not

worked after finishing his contract at Hope School District

in August of 2008.  The claimant had returned to work for

Hope School District in February of 2008 with physician

restrictions of no lifting over 25 pounds and no overhead

lifting.  (C. Exh. 1 p. 76) However, on June 30, 2008, and

on January 5, 2009, Dr. Young indicated that the claimant

could engage in activities as tolerated.   (C. Exh. 1 p. 83,

85)
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After considering the claimant’s advanced age, his

limited education and work experience, the nature and extent

of his injury and impairment, his post-injury earning, and

all other relevant factors, I find that the claimant

sustained a 2% impairment to his wage earning capacity in

excess of the 7% permanent anatomical impairment established

by the medical evidence.  In awarding only a 2% wage loss, I

recognize that Mr. Wilson worked with some degree of pain in

his left shoulder between February and August of 2008 and

was given work restrictions.  However, I find credible Mr.

Henry’s testimony that the claimant did not voice any

complaints to Mr. Henry during the return to work.  (T. 121) 

Dr. Young’s June 30, 2008, report indicates that at that

time the claimant’s symptoms (with two months left to work)

were reasonably well controlled.  (C. Exh. 1 p. 83) In

addition, Mr. Wilson was never told that his restricted work

duties would be changed if he had requested to renew his

contract for the 2008-2009 school year.  (T. 89) I find

under these circumstances that Mr. Wilson’s decision in May

of 2008 not to seek a new contract for the 2008-2009 school

year impedes my ability to assess the extent of his wage

loss disability after he last worked in August of 2008.

Issue 5: Additional Medical Treatment

 Employers must promptly provide medical services which

are reasonably necessary for treatment of compensable

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

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, the claimant experiences some

degree of chronic pain in his shoulder as a result of a work

related injury causing reduced shoulder motion and a 7%

permanent anatomical impairment.  In his last note in the

record from July 10, 2009, Dr. Young continued to propose

continued conservative treatment so long as the claimant has

reasonable use of his arm, with possible surgical

intervention in the future if the arm interferes with the
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claimant’s activities of daily living.  Dr. Young’s report

indicates that the claimant is to follow up with Dr. Young

as needed.  (C. Exh. 1 p. 95) In light of Dr. Young’s

proposal for continued conservative treatment for as long as

possible, and his proposal to continue seeing the claimant

on an as needed basis, the record simply does not support

the respondents’ contention that additional medical

treatment was not necessary after July 10, 2008.  I find

that the claimant has established that continued follow up

with Dr. Young through the date of the hearing and

continuing on to a date yet to be determined is reasonably

necessary for treatment of the claimant’s compensable

shoulder injury.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Commission has jurisdiction.

2. The employer/employee/carrier relationship existed
at all relevant times.

3. The claimant sustained a compensable left shoulder
injury on August 17, 2007.

4. The claimant's average weekly wage was $431.00. 
His temporary total disability rate is $287.00,
and his permanent partial disability rate is
$215.00.

5. Temporary total disability benefits were paid
through November 30, 2007.

6. On June 25, 2009, claimant was assigned a
permanent impairment rating of 7% to the body as a
whole which has been controverted by respondents
and remains unpaid.

7. I find that the claimant is not entitled to the
additional temporary disability compensation that
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he seeks for the period from December 1, 2007, to
February 19, 2008.  I find instead that the period
of additional temporary disability compensation at
issue is barred by the provisions of Arkansas Code
Annotated Section 11-9-526.  The preponderance of
the evidence establishes that Hope School District
offered the claimant employment suitable to his
capacity beginning on December 3, 2007, and the
claimant’s refusal to work was not justifiable.

8. I find that the claimant has established by a
preponderance of the evidence all of the
requirements necessary to establish that he is
entitled to benefits for a 7% anatomical
impairment rated to the body as a whole for his
compensable left shoulder injury.

9. I find that the claimant is entitled to permanent
partial disability benefits in the amount of 2% to
the body as a whole in excess of the 7% permanent
anatomical impairment established by the medical
evidence.  I find that Arkansas Code Annotated
Section 11-9-522(b) is not a bar to the claimant’s
claim for wage loss disability because the
claimant’s work for the 2007-2008 school year
ended in August of 2008, and the employer did not
make an actual offer of employment for the
following school year.

10. I find that additional follow up treatment by the
claimant's treating orthopedic physician, Dr.
Young, through the date of the hearing and
continuing to a date yet to be determined is
reasonably necessary for treatment of the
claimant's compensable shoulder injury.

AWARD

The respondents are directed to pay benefits in

accordance with the findings set forth herein.  All accrued

sums shall be paid in a lump sum without discount and this

award shall earn interest at the legal rate until paid,

pursuant to Ark. Code Ann. § 11-9-809, and Couch v. First

State Bank of Newport, 49 Ark. App. 102, 898 S.W.2d 57

(1995), and Burlington Industries, et al v. Pickett, 64 Ark.
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App 67, 983 S.W.2d 126 (1998); reversed on other grounds 336

Ark. 515, 988 S.W.2d 3 (1999).

The claimant’s attorney is entitled to a 25% attorney’s

fee on the indemnity benefits awarded herein, one-half of

which is to be paid by the claimant and one-half to be paid

by the respondents in accordance with Ark. Code Ann. § 11-9-

715 and Death & Permanent Total Disability Trust Fund v.

Brewer, 76 Ark. App. 348, 65 S.W.3d 463 (2002). 

IT IS SO ORDERED.

__________________________
MARK CHURCHWELL
Administrative Law Judge


