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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NOS. F800772 & F907571

BARBARA BEESON, EMPLOYEE CLAIMANT

ASHLEY FURNITURE HOME STORES, 
EMPLOYER RESPONDENT NO. 1

CRAWFORD & COMPANY,  
CARRIER/TPA RESPONDENT NO. 1

CLEO’S FURNITURE OUTLET, EMPLOYER RESPONDENT NO. 2

TRAVELERS INSURANCE COMPANY,
CARRIER/TPA RESPONDENT NO. 2
                                  

OPINION FILED JANUARY 24, 2011 

A hearing was held before Administrative Law Judge Chandra Hicks, 
in Little Rock, Pulaski County, Arkansas.

The claimant was represented by the Honorable Steven McNeely,
Attorney at Law, Little Rock, Arkansas.      

Respondents no. 1 were represented by The Honorable Melissa Wood,
Attorney at Law, Little Rock, Arkansas.

Respondents no. 2 were represented by The Honorable Philip
Cuffman, Attorney at Law, Little Rock, Arkansas.

                                           STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on November 29,

2010, in Little Rock, Arkansas.  A Prehearing Telephone

Conference was held in this matter on October 4, 2010.  A

Prehearing Order was entered on that same day.  This Prehearing

Order set forth the stipulations offered by the parties, their

contentions, and the issues to be litigated.
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     The parties submitted stipulations either pursuant to the

Prehearing Order or at the start of the hearing.  I hereby accept 

the following stipulations: 

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

     2.  The claimant sustained a right shoulder injury,          
         (Claim No. F800772) on January 12, 2008.
                       
     3.  The employee-employer relationship existed on or about   
         January 12, 2008.

     4.  Respondents no. 1 accepted this claim and paid benefits, 
         including a surgery by Dr. Pearce and a 4% permanent     
         impairment rating.

5.  The parties agree to an average weekly wage that         
         entitles the claimant to maximum compensation rates      
         of $522.00 and $392.00 for her 2008 injury.
 
     6.  The claimant is entitled to the maximum compensation     
         rates for 2009.  

7.  The employee-employer relationship existed on or about   
         August 11, 2009.

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

hearing were as follows:

     1.  The main issue is whether the claimant’s current right  
         shoulder condition is a recurrence of her January 12, 
         2008 injury, or an aggravation and a new injury
         on August 11, 2009.

     2.  Unpaid medical benefits for the claimant’s 2008 
         injury-whether the treatment was authorized and if 
         it was reasonable and necessary. 
    
     3.  Additional medical treatment.

     4.  Wage-loss disability.

      5.  Whether there was an overpayment of $373.00.  During
          the hearing, the parties withdrew this issue.  
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      6.  Controverted attorney’s fee.

      The claimant’s and respondents’ contentions are set out 

in their responses to the Prehearing Questionnaire and are hereby

incorporated herein by reference.  Respondents no. 1 further 

contend that the claimant was released to full duty work on June

24, 2009 and that the medical care from UAMS was unauthorized and

not reasonable and necessary.

 The documentary evidence submitted in this case consists of

the transcript of the November 29, 2010, hearing, and the exhibits

contained therein.

      The following witnesses testified at the hearing: the 

claimant, Wyatt Ferguson, and Scott Davidson. 

                            HISTORY

     The claimant, age 53, testified that she has two years of

college.  She testified that she went to work for Ashley’s 

Furniture at the end of September of 2007.  According to the

claimant, prior to going into the retail furniture industry, she

and her husband operated a rent-to-own franchise for 30 years.

After that, she worked seven years in the furniture industry in

retail sales.  

      Prior to working for Ashley’s, she worked at Furniture 

Factory Outlet for some five years.  The claimant further testified

that her last job title with them was sales manager, although she

started out in sales.  
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      She testified that she left Furniture Factory Outlet to go to

work for Ashley’s because they recruited her and she “thought the

pastures were going to be greener at Ashley’s.”  According to the

claimant, after going to work for Ashley’s in September of 2007,

she was hired to work in sales.

      The claimant agreed that her first injury occurred in January

of 2008, wherein she injured her right shoulder.  She gave the 

following general explanation of her job duties, while working in

furniture industry in retail sales:

A. Okay.  You know, it starts in an 18-wheeler at the back
of the store.  Somebody's got to get it from the truck, you
know, to the front of the store and make it presentable, tag
it, unwrap it, unload the truck, so it can be very physically,
you know, demanding.

     She denied that before January of 2008, she had any problems

performing her retail sales job duties in the furniture business.

The claimant maintains that she made $1,500.00 per week, during her

employment with Ashley’s.  

   Upon being questioned about her January 2008 injury, the

claimant explained:

A. Okay.  There's a place where you greet your customers.
That's where I was.  And I was at a bar stool and when I
swivelled the bar stool, a mirror from hanging on the wall
fell onto me.  

Q. And it fell on your right side, your face?

A. Yes. 

Q. Where actually did it hit you?

A. Well, on the shoulder and then --
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Q. On your right shoulder.

A. -- kind of down my arm and, then, eventually to the
floor.

Q. All right.  What size mirror are we talking about?

A. Probably three foot by five foot, what they called a
leaner, you know, it was almost a full-length type mirror.

Q. Do you have an estimate on its weight?

A. I'd say 50 to 75 pounds.

     The claimant denied any problems with her right shoulder, 

prior to the mirror falling on her.  According to the claimant,

after this incident, any movement above the head was difficult and

painful.  She admitted to having reported the incident to Wyatt

Ferguson, the owner of Ashley’s.  According to the claimant, she

went to the emergency room, and was then referred to an orthopedic.

    Regarding her treatment at UAMS [University of Arkansas for

Medical Sciences], she testified:

A. Well, when I called my husband after leaving Ashley's
that day and told him what had happened, and that I was going
to go to the emergency room, he said, no, I want you to go to
the Med Center, I don't want you to go to Saline Memorial, I
want you to meet me at the Med Center.  So I said okay, and I
called my first-line supervisor which would have been Diana
Branch and told her that I wasn't going to Saline Memorial,
that I was, in fact, going to the Med Center.  And that's what
I did.  I went to the Med Center for the treatment.

Q. Okay.  Did she say that would be okay?

A. Yes, she did.

     The claimant testified she continued to work for Ashley’s 

Furniture Store probably another month after that.  According to 
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the claimant, her employment with Ashley’s ended because she did

not go to the hospital of their choice.  She also testified that

Mr. [Wyatt] Ferguson told her she would not be getting any medical

treatment or any workers’ compensation benefits.  The claimant

further testified that this conversation with Mr. Ferguson took

place the Monday after the accident on Saturday.  

     However, she testified:

Q. Okay.  When did you end your employment with Ashley's?

A. Approximately two to three weeks after that meeting.

Q. Well, what happened at that meeting or discussion?

A. You know, I realized they weren't going to take care of
me, you know, and in order for me to get any treatment, that
I would have to end our relationship and seek an attorney.

Q. All right.  And is that what, in fact, happened?

A. Yes.

Q.   Did they escort --

A. Yes.

Q. -- did they escort you from the store?

A. Yes, sir, they escorted me to the door, and Mr. Zuriel
Armstrong was the one that told me if I was to get any, you
know, continual benefits from the workmen's comp injury, that
I could contact his lawyer, Ms. Wood, so I was escorted out of
the store that day.

Q. And just so I'm clear, what's all that conversation?  Why
are you leaving the store?  What's all that about?

A. Because I wanted -- I wanted to be seen by a doctor.  I
didn't think it was too much to ask.

Q. And, now, how did Saline Memorial come up and UAMS so the
Judge is clear on that?  What happened with that?



7

 
A. They said they weren't going to pay for it and denied the
claim.

Q. You ended up seeing a Dr. Wilbourn.

     She agreed that Dr. Wilbourn referred her to Dr. Pearce, 

who did a rotator cuff repair surgery on November 5, 2008.

However, prior to this, the claimant admitted that she continued

working and kind of suffered through it.  The claimant further

admitted that she went to work for Cleo’s around the first of April

of 2009.  The claimant essentially testified she was off work after

her surgery for approximately three weeks.  She returned to work on

Black Friday.  According to the claimant, she continued working for

Cleo’s until October 21, 2009.  

     While employed by Cleo’s, the claimant worked as the sales 

manager.  If she sold something, it was her responsibility to see

to it that the product got into the customer’s vehicle.  The

claimant also testified that she had to help maintain the store

overall, which required her to move, push and lift furniture.  

     She gave a general explanation of the physical exertion 

involved in the sell of furniture:

A. Well, in most good sales programs, there's a product
demonstration step, you know, where you're showing features
and benefits of that item.  You know, if it's a recliner, you
may turn it up and show them the springs, you know, show them
how the mechanism works.  So just, in general, demonstration,
it can get, you know, you're required to do that.  And the
more you do that and the better you are at that step, the
better -- more successful you're going to be.

Q. And the more money you make?
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A. Right, exactly.  You know, in the industry, if you touch
very little furniture, you're paid about five percent
commission.  If you're hands-on like I am and work where that
is required, you're paid ten percent, you know, so –

   The claimant agreed that she returned to work for Cleo’s

following her shoulder surgery.  According to the claimant there

was an incident in the warehouse on August 11, 2009.  The claimant

stated:

A. In the warehouse, you know, where the product comes and
goes was a raise-up garage type door and I reached up there
kind of compensating, you know, for not being able to do both
hands and reached up there and yanked that door down and just,
you know, hurt.

Q. And where did it hurt at?

A. In the same place, you know, the top of my shoulder and
--

Q. And for the record, you're pointing at your right
shoulder.

A. Yes.

    She testified that following her right shoulder surgery, as

long as she limited certain activity, such as things above her head

(curling her hair), she would do okay.  However, if she used her

shoulder very much at all, she would suffer and it would flare up.

According to the claimant, she reported the incident to personnel

at Cleo’s.  The claimant testified that the next day, she called

and talked with her boss, Scott Davidson, who instructed her that

she needed to go to the doctor in order to be excused for the

absence.       

     Therefore, the claimant went to St. Vincent’s 24-hour care
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type place and was treated there.  The claimant testified that the

next day, she returned to work and signed some papers about the

injury.

      Upon being questioned about the Form AR-N, the claimant was

unable to recall if she signed a form for either one of her

injuries.  The claimant testified that after the August of 2009 

incident, her shoulder remained the same.  According to the 

claimant, if she limited her activities, she would do pretty good,

if she tried to be active, she experienced discomfort.  However,

upon further questioning, the claimant essentially testified that

her shoulder was worse after the August 2009 incident.  

      The claimant testified that Cleo’s fired her after her 

husband’s funeral.  According to the claimant, she was aware that

they were a little frustrated with the time off and the

accommodations they had to make for her injury, but she had never

been written up and was doing a good job. 

    As of the date of the hearing, the claimant worked for

Haverty’s, and had been there for about a month.  She testified

that she currently makes a lot less than she was making before.

According to the claimant, her five percent commission rate places

her at about $400.00 to $500.00 a week at Haverty’s.  The claimant

testified that while working for Cleo’s, her salary fluctuated.

She earned 12 percent on some products and 10 percent on other

products.  The claimant testified that she grossed about $1,200.00
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per week.  She further testified that while working for Ashley’s

she made about $800.00 per week because it depended on how much she

sold.  She testified that her salary is lower at Haverty’s because

there are no physical requirements, such as dusting, doing the

windows, or unloading the truck.  She only sells the product.

     According to the claimant, she has difficulty doing laundry 

and anything that requires over-the-head-type of movement.

However, she admitted that Dr. Pearce did not place any

restrictions on her after her release from care.

      On cross examination by respondents no.1, the claimant agreed

that prior to going to work for Ashley’s, she and her husband owned

and operated a consumer electronics franchise for about 30 years.

The claimant was the general manager and her husband did more of

the accounting work.  However, over the years, they traded roles,

and she was basically the general manager and did everything.

According to the claimant, they got out of the business because her

husband retired. She admitted to going to work for Furniture

Factory Outlet for about five years, and was a manager there as

well. 

     The claimant agreed that while working at Furniture Factory

Outlet, she was known as the “Bonus Barb” because she was good at

what she did.  She agreed that her average weekly wage while 

working for Ashley’s was $869.61.  The claimant agreed that while

working for Ashley’s, she did not have to unload the trucks.  She
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denied having stated during her deposition testimony that her job

at Ashley’s was not physically demanding.

     She admitted that when the mirror fell on her in January of

2008, she was instructed to go to Saline Memorial.  The claimant

further admitted that it was her husband’s idea for her to go to

UAMS.  

      According to the claimant, after she went to UAMS, she spoke

with Zuriel Armstrong.  She agreed that she quit work at Ashley’s

on February 8, 2008.  The claimant agreed that between January 12,

and February 8th, she continued to work-full time.  Upon further

questioning, she agreed that her shoulder continued to hurt her, so

she asked for additional treatment.  At which point, Ashley’s set

her up with an appointment with Dr. Wilbourn.  The claimant 

admitted that she understood that the reason they [Ashley’s] were

not paying for her UAMS bills was because they told her to go to

Saline Memorial. She admitted she was granted a change-of-

physician to treat with Dr. Pearce.  According to the claimant,

there are outstanding medical bills from Baptist Health and UAMS.

      The claimant testified she quit work for Ashley’s because she

did not want to work for someone that would allow her to get hurt

and witness it firsthand, and then say you chose the wrong

hospital, we are not going to take care of you. 

    After leaving Ashley’s, the claimant returned to work for

Furniture Factory Outlet and worked there for about a month or two.
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In May of 2008, she went to work for Cleo’s.  She agreed that in

her deposition statement it is correct, wherein upon being asked

whether there was a physical reason that she had not worked from

October 20th of ‘09 to the present, she answered,“no.”

     While working at Furniture Factory Outlet and Cleo’s, 

the claimant testified that she had to lift beds, sofas, chairs,

and anything in a furniture store.  

     Regarding the incident at Cleo’s, the claimant testified:

Q. You've told us today about the incident that happened
when you were working at Cleo's on August 11th of <09,
correct?  That being you were moving a rope that controlled
the garage door, correct?

A. Yes.

Q. And when we're talking about a garage door, we're talking
about one of those large bay doors, correct?

A. Yes, yes.

Q. Ten feet high or so?

A. Yes.

Q. You testified in your deposition that you hurt your
shoulder at that time and you felt that you had re-torn it; is
that correct?

A. Yes.

Q. In fact, it was swollen on that date, correct?

     A. Yes.

     The claimant essentially agreed that in August of 2009, she 

told medical personnel at St. Vincent's, she had hurt yourself at

work.  



13

     She agreed that December of 2009 was the last time she saw a

doctor for her shoulder.  The claimant admitted that the reason she

went back to UAMS for treatment was because Dr. Wilbourn would not

see her anymore.  According to the claimant, during her last visit

with Dr. Pearce, he gave her a cortisone injection in her shoulder.

She agreed that he did not give her a prescription for any type of

medication.  

   Although the claimant did not recall stating to medical

personnel at St. Vincent’s on August 14th of 2009 that she slipped

and fell two days before that, she did not have any reason to

dispute it if is in the records.  She did recall being given some

Mobic and Flexeril when she went for that visit.  The claimant

testified that when she saw Dr. Pearce in December of 2009, she

told him about the garage door incident.         

     The claimant denied having made $3,000 a week at Cleo’s.  She

essentially agreed that she averaged at least $1,200.00 a week

while working there. 

     On cross examination by respondents no. 2, the claimant 

testified that when she went to work for Cleo’s, she did not have

a diagnosis for her shoulder.  However, she agreed that it was

hurting her a great deal.  The claimant essentially testified that

at that time, she was limited in her lifting and range of motion.

    She testified that she saw Dr. Pearce probably during the

summer of July of 2008.  The claimant underwent a closed MRI, and
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after the results came in, Dr. Pearce recommended surgery. She

testified that prior to surgery, she underwent physical therapy

treatment at Baptist.  According to the claimant, her recovery

period after the surgery was pretty normal.  It was quite painful

initially and she wore a sling for some weeks or month.  She agreed

that when she returned to work for Cleo’s, they accommodated her

during that period of time. 

     The claimant admitted that when Dr. Pearce released her from

care, he did not impose any restrictions on her.  However, the

claimant testified that she guarded and watched her shoulder

because it was still hurting.  She denied taking any prescription

medication during that time, except for Aleve or Advil.

     According to the claimant, her August 11, 2009 incident 

occurred in the loading area, while she was helping a customer.

She admitted that she told another coworker about the incident, but

did not report it to Scott Davidson, until that Thursday. 

     The claimant treated with Dr. William Joseph at St. Vincent’s

Family Clinic, on August 14, 2009, which would have been some three

days after her incident.       

     Specifically, she testified:

Q. Tuesday, if that was the date of the injury, the 11th,
Wednesday, the 12th, Thursday, the 13th, you didn't work
Thursday, and Friday, the 14th, did you work that Friday?

     A. Yes.

Q. All right.  But you went to the doctor first?
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A. No.  I went to the doctor on Thursday.

Q. Well, Tuesday was the 11th, Wednesday is the 12th,
Thursday is the 13th, Friday is the 14th.  It says 8/14.  If
the 11th was a Tuesday, I think it was.  In any event, that
was the first doctor you went to after this happened?

A. Yes.

Q. And for the purpose of having your shoulder seen about.

A. Yes.

Q. Have you had an opportunity to look at this particular 
     medical report?

A. No.

Q. All right.  And let me tell you what it says and Ms. Wood
got into it a little bit.  Reason for appointment, it says,
"New patient," and the number two item, "Patient fell,
complains of hurting all over."  And then under history of
present illness, it says, "New patient to our practice with a
history of anxiety, depression, adult ADD, hypothyroidism,
insomnia.  She slipped and fell two days ago and has a lot of
muscle aches and pains."  Maybe I've overlooked it.  You are
certainly welcome to examine it or your attorney, but I don't
see where there is any mention of shoulder.  

A. So, you know, what were the findings?  What was the
follow-up?

Q. Well --

A. He referred me back to the orthopedic.

Q. Well, the assessment is contusion, leg.  So I don't quite
know what to make of this if the sole exclusive purpose of
your visit was to have your shoulder looked after --

A. I don't know of any contusion.  I honestly don't know
where that's coming from.

Q. But this would have been the doctor you saw and the date
you saw him?

A. If we can agree on that date, yes.  I don't remember what
date it was.  
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Q. Well, you would agree that whatever date this medical
report is --

A. Yes, yes.

Q. All right.  And it does mention you specifically here.
Date of birth, 1/7/57.

A. That's me.

Q. All right.  So it looks like he diagnosed contusion, leg
and prescribed Mobic and Flexeril.  Had you taken those
before?

A.   Yes.

Q. Okay.  Both of them before?

A. Yes.

Q. And were both taken for your shoulder?

A. For the shoulder.

Q. And had you been taking those medications continuously or
periodically up until the time that this overhead incident
happened?

A. No.  I was off medication other than Advil or Tylenol or
--
Q. Okay.  Over-the-counter stuff?

A. Right.

Q. Basically.

A. Yes.

     The claimant admitted that after this episode, she continued

to work(for Cleo’s) until October, doing the same work she had

always done, and making the same money.  She did not recall having

missed any work from August until October due to her shoulder.  

     Wyatt Ferguson was called on behalf of respondents no. 1, as
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a witness.  As of the date of the hearing, he owned and operated

Ashley’s Furniture.  Mr. Ferguson was the claimant’s immediate

supervisor.  Although, he was on the premises when the claimant was

injured in January of 2008, he did not witness the incident.

According to Mr. Ferguson, Zuriel, his HR [human resource] person

told him about the incident.  The claimant was instructed to go to

Saline Memorial’s emergency room because it is about 10 minutes

from the store.  

     According to Mr. Ferguson, he called Saline Memorial to see 

if the claimant had arrived, but she had not made it there.  He

later got word back from the claimant through Diana Branch, her

team leader that the claimant had gone to UAMS.  He denied that he

or any of the his supervisors authorized the claimant to go to

UAMS.       

     Mr. Ferguson agreed that the claimant’s job was not 

physically demanding.  There was no lifting required.  Basically,

she greeted, worked with customers and wrote tickets.  He agreed

that the claimant could have continued working for him if she had

not quit in February of 2008.  Mr. Ferguson denied that the 

claimant gave any physical reason for quitting her job.  

     On cross examination, Mr. Ferguson denied that prior to her 

injury, the claimant appeared to have any problems with her

shoulder.  According to Mr. Ferguson, he would see the claimant

every day that she worked.  He denied that any limitations with a
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shoulder injury would inhibit a sales person from working at

Ashley’s.  Mr. Ferguson specifically testified that he did not know

personally himself if the claimant signed an AR-N form.  

     Scott Davidson was called as a witness on behalf of  

respondents no. 1.  As of the date of the hearing, he worked at

Cleo’s as a district manager.  He has worked for Cleo’s some 18

years. 

     Mr. Davidson testified that the claimant worked for them 

until around October 20, 2009.  He testified the claimant was

discharged due to job abandonment.  According to Mr. Davidson, the

claimant’s husband passed away and she did not come back to work.

     He denied that there were any physical reason that the

claimant could not have continued to work for Cleo’s.  He further

denied that the claimant made any complaints about her shoulder

after she had her therapy and following her surgery once she

returned to full duty.  

     According to Mr. Davidson, he would take the claimant back 

if she wanted to come back to work there.  He stated that the

claimant was a good employee and good in sales. 

     On cross examination, Mr. Davidson essentially testified that

as district manager, he is responsible for 12 Cleo’s store.  He

testified that the claimant was off two to three weeks due to the

surgery on her shoulder.  

    According to Mr. Davidson, he first learned on the 14th that
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there was an incident in August of 2009.  He testified:

Q. Okay.  And what was your understanding of that?  Who told
you?

A. Of her injury?  Barbara told me.  Barbara -- it was that
Tuesday, I think she said it happened with the pulling the
door down.  But she didn't tell anybody Tuesday to my
knowledge.  She was off Wednesday, got to work Thursday.
There was a message on the machine that Barbara was sick --
she said she was sick.  She wasn't going to be there.  Friday
morning, she called in again saying she was sick and I just
said, Barbara, if you're going to be -- if you're sick, you
need to bring me a doctor's excuse, you know, for missed work.
And at that point in time, she said, well, I may have hurt my
shoulder Tuesday when I was pulling the door down.  At that
point, I said, you should have told me Tuesday.  I said, I've
got a fill out a workers' comp claim and all that stuff.  At
that point in time on that Friday, I filled out the paperwork
and sent it into workers' comp.

Q. Okay.  Do you know if y'all brought her into the office
and had a meeting with her and asked her is this the old
injury or a new injury?

A. A couple of weeks later, a workers' comp guy came in, we
all had to sit -- you know, we all sat down and talked about
it, and at that point in time, I think she did sign something
saying that, you know, it was a --

Q. It was the old injury?

A. Well, that she didn't -- I'd have to go back and look,
but it's -- she didn't hurt her shoulder when she pulled the
door down.  I don't know if that's the old injury or the new
injury, but I think it was saying that, you know, her shoulder
was fine, that she didn't hurt it when she was pulling the
door down.

     Mr. Davidson admitted that after he discharged the claimant,

he has since fired four other sales people and filled claimant’s

position.  He denied that the claimant had any write-ups, nor did

he have any other problems with her work before the death of her

husband.
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     According to Mr. Davidson, at Cleo’s, one has to actually 

roll over the furniture and move it around as a sales person.  He

specifically stated that everyone is required to lift, move,

shuffle round, re-arrange, set up or load a customer out, and do

whatever needs to be done to make the sale and the customer happy.

However, he agreed that physical restrictions could interfere with

someone’s ability to do that job.  Mr. Davidson denied having

worked in the furniture business anywhere else other than Cleo’s.

    On redirect examination, Mr. Davidson admitted that while

working at Cleo’s, after the claimant’s shoulder surgery, she was

required to move furniture and load customer’s cars.

     The claimant was asked additional questions by the 

Commission.  She denied that she experienced any new symptoms after

the 2009 incident at Cleo’s. According to the claimant, her

symptoms included, muscle spasms in the neck and shoulder area.  

     A review of the medical evidence of record demonstrates that

the claimant was seen at the emergency room of UAMS, on January 12,

2008 due to “left shoulder and left wrist hand” pain due to a heavy

mirror having fallen on her at work.  At this time, three views of

the left were obtained, which demonstrated “No acute fracture or

dislocation.”  In addition, two views of the left shoulder were

obtained with an impression of: “No acute fracture or dislocation.”

     On March 21, 2008, the claimant was seen by Dr. Darin 

Wilbourn.  He referred the claimant to Compleat Rehab [formerly
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Jordan Physical Therapy and Wellness Clinic] for evaluation and

treatment due to cervical spine pain, bulging discs, cervical

spine, and “right shoulder pain.”   

     It appears that on April 15, 2008, Dr. Charles Pearce 

referred the claimant for evaluation and physical therapy treatment

due to a diagnosis of “right shoulder-trap. strain & spasm.” 

     The claimant returned to the emergency room of UAMS on July

21, 2008, and at that time, she complained of right shoulder pain

since February of 2008 due to a mirror having fallen on her at

work.  The claimant reported that she had been in pain “off and on”

ever since.  At that time, the clinical impression was “right

shoulder px, muscle spasm, musculoskeletal px, tobacco dependency.”

     On July 30, 2008, the claimant underwent initial evaluation 

for physical therapy treatment at Baptist Health Therapy Centers

due to  “trapezius and right rhomboid spasm with radicular pain.”

     A Change of Physician Order was entered on August 20, 2008,

by the Commission for the claimant to change from treating with Dr.

Darin Wilbourn to treat with Dr. Charles Pearce.  

     The medical evidence demonstrates that the claimant continued

physical therapy treatment at Baptist Health Therapy Centers until

August 26, 2008.

     On September 9, 2008, the claimant underwent initial 

evaluation with Dr. Pearce due to right shoulder and arm pain.  He

noted that the claimant was injured while gainfully employed in
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February of 2008, while working at Ashley’s Furniture Store.  The

claimant gave a history of a heavy mirror having fallen from a wall

and striking her on the back of her right shoulder and neck.  His

impression at that time was “Right shoulder pain, rule out occult

soft tissue pathology, particular rotator cuff tear.”  Dr. Pearce

made the following recommendations:

It is my opinion that we should proceed with a closed MRI of
her right shoulder.  She discovered that she did have some
degree of claustrophobia on her first attempt of this.
Therefore, an open scan was done.  I am not sure that the
quality is what we need in this case.  We will give her
mediation in the form of Xanax for scan.  She understands that
someone will need to drive her home following the test.  In 

     the interim time, she is not at maximal medical improvement.
     She is limited to no lifting greater 20 pounds and overhead 
     work with her right arm.  It is conceivable that this is a 
     deep muscular injury that will not require repair, but may
     take as long as 12-18 months to resolve.     
     
     Dr. Pearce reported on September 23, 2008 in an office visit

medical note:

DIAGNOSIS:
Right shoulder pain, rule out rotator cuff tear.

IMPRESSION:
Right shoulder rotator cuff tear.

HISTORY OF PRESENT ILLNESS:
Ms. Beeson returns.  MRI scan does show a near complete tear
of the supraspinatus.  Her symptoms and exam are unchanged
from her previous visit on 09/09/2008. 

 
RECOMMENDATIONS:
She and I have discussed treatment options.  She wishes to
proceed with right shoulder arthroscopy for the purposes of
rotator cuff repair and subacromial decompression.  She
understands potential risk, benefits and complications to
include, but not limited neurovascular injury, anesthetic
risks, expected outcome and rehabilitation.  In the interim
time, she is not at maximal medical improvement.  She is
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limited at not lifting greater than 20 pounds, no overhead
work with the involved right arm.

    An operative authored by Dr. Pearce dated November 5, 2008,

states, in pertinent part:

PROPERATIVE DIAGNOSIS:
Right shoulder:
1.  Rotator cuff tear.
2.  Impingement.

POSTOPERATIVE DIAGNOSIS:
1. Full-thickness rotator cuff tear with one 1 x 1.5 cm
(supraspinatus.) [sic]
2.  Impingement.
3.  Mild fraying, superior labrum.

PROCEDURE:
Right shoulder:
1. Arthroscopic repair, rotator cuff with one 5.5 fully
threaded Bio-Corkscrew.
2.  Subacromial decompression.
3.  Debridement of labrum.
4.  Preop placement of interscalene block done by Anesthesia
for postoperative pain control.

     The claimant saw Dr. Pearce on November 13, 2008 for a 

follow-up visit of her right shoulder arthroscopic rotator cuff

repair and subacromial decompression.  On physical examination, Dr.

Pearce noted, “Incisions were healed.  Sutures are intracuticular.

No signs of infection or other problems.  He made the following

recommendations:

1.  Begin physiotherapy for range of motion.
2.  Begin home stretching.
3.  Continue sling, but she may continue pillow portion.
4.  She is not at maximal medical improvement.
5.  Recheck for follow-up in four weeks.
6.  She is limited t strict left-arm duty only.

     Dr. Pearce saw the claimant for another follow-up office visit
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on January 8, 2009.  He noted that the claimant continued to do

well.  On physical examination, the claimant had nearly full 

motion, but they had not worked on strength yet.  Dr. Pearce’s

recommendations were:

1.  Physiotherapy with range of motion and strengthening.
2.  Thera-Bands.
3.  Recheck for follow-up in four weeks.
4.  She is not at maximal medical improvement.
5.  She is limited to no lifting greater than 25 pounds to the
waist bimanually and no overhead with her involved right arm.

     Also, a physical therapy referral authored by Dr. Pearce on

January 8, 2009, shows that the claimant was referred for physical

therapy treatment for two to three times a weeks, for a duration of

four weeks.

     On February 5, 2009, Dr. Pearce reported that the claimant 

was continuing to make excellent progress. She nearly had full

motion, not quite to normal strength yet.  According to Dr. Pearce,

the claimant continued to improve each time he saw her. He

continued the claimant’s home exercise program.  Dr. Pearce stated

that the claimant could now lift 40 pounds to waist, both hands,

but no overhead work with her involved her right arm.  At this

time, the claimant was not at maximal medical improvement.       

     The claimant returned for an office visit with Dr. Pearce, on

March 5, 2009:

HISTORY OF PRESENT ILLNESS:
Ms. Beeson is post right shoulder arthroscopic rotator cuff
repair and subacrominal decompression.  She is doing well.

PHYSICAL EXAMINATION:
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Full motion, good strength, minimal subacromial crepitation,
neurovascularly intact.

IMPRESSION:
As above:

RECOMMENDATIONS:
1. It is my opinion that Ms. Beeson has reached maximal
medical improvement as of today’s date, 03/05/2009.
2.  She can return to regular work duties without restrictions
as of today’s date, 03/05/2009.
3.  She has sustained a 6% permanent partial impairment as it
pertains to the upper extremity.  This 4% of he person as a
whole. This according to the Guides for Evaluation of
Permanent Impairment set forth by the American Medical
Association Fourth Edition.
4.  I am essentially releasing her from my care, but I would
be happy to see her back should the need arise.

     On April 15, 2009, the claimant returned to see Dr. Pearce.

At that time, she had noted some tightness in her shoulder girdle,

points to the trapezius over the last couple of weeks.  He wrote,

“Actually she had this from the onset of her injury a year or so

ago. This has [sic] gotten better after repair, but has now

recurred to a degree.”  Dr. Pearce noted that this was not a new

injury.  On physical examination, he noted that the claimant had

some tightness throughout her trapezius.  There was not a trigger

point.  He further noted that the claimant had good motion of her

shoulder joint, and glenohumeral joint had full motion with good

strength all planes with minimal to no pain at the extremes.  Her

strength was good.  Dr. Pearce’s impression was,“Right shoulder

pain with trapezius strain related to her on-the-job injury, mildly

recurrent.”  He recommended a trial of physiotherapy directed at

her trapezuis and gave her a prescription for Soma (one refill for
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spasms).  However, Dr. Pearce continued the claimant’s regular work

duties, and directed her to recheck with him for follow-up in four

weeks.

     The record contains an appointment list for physical therapy

treatment during the month of June of 2009.  The provider is

Baptist Health Therapy Center.  The claimant apparently underwent

a program of physical care at Baptist from June 1, 2009 until June

19, 2009.  In addition to this, there are appointment visits for

August of 2008, November and December of 2008, and January and

February of 2009.         

     Per an office visit note from June 24, 2009, Dr. Pearce noted

that the claimant had developed some tightness and spasm in her

trapezius, but this had resolved with therapy and muscle relaxers.

Also, in a physician’s status report dated that same date, Dr.

Pearce released the claimant to return to regular duty work that

same date.  He also noted that this was a full and complete release

and that the claimant had reached maximum medical improvement. 

     The claimant was seen at the St. Vincent Family clinic on 

August 14, 2009.  At that time, the claimant complained of “hurting

all over.”  It appears the claimant reported having fallen two days

ago and a lot of muscle aches and pains.  Dr. William Joseph

assessed the claimant with “a contusion of the leg.”  He also

prescribed Mobic and Flexeril.  

     On December 15, 2009, Dr. Pearce reported:
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                           OFFICE VISIT 

REASON FOR EVALUATION:
Right shoulder girdle pain:

HISTORY OF PRESENT ILLNESS:
Ms. Beeson was last seen on 06/24/2009.  She had surgery for
right shoulder on 11/05/2008 in connection with an on-the-job
injury.  She says a couple of months ago, she was at work and
lifted up a garage door and had the onset of right shoulder
pain, actually points to her right trapezius and left flank
pain, possibly a muscle injury there, being treated elsewhere,
and has had pain since.  This despite modification of
activities.  Apparently, unfortunately, her husband has passed
away in the last couple of months and because of being out of
work, she lost her job.

PAST MEDICAL HISTORY:
Otherwise unchanged.

PHYSICAL EXAMINATION:
On examination of her right shoulder, there is no abnormality
of the contours of the shoulder.  She has no visible spasm or
abnormality.  She has a trigger point in her trapezius and
mild spasm.  She full painless motion of her glenohumeral
joint.

IMPRESSION:
Right trapezius strain with trigger point.

During this office visit, Dr. Pearce performed a therapeutic

injection, and recommended physiotherapy with recheck for follow-up

in four weeks if not improved.      

    The claimant submitted a statement of outstanding medical

expenses.  These included a request of payment for treatment at

UAMS and its College Physician Group, which occurred on January 12,

2008, totaling $743.30.  She also requested payment for treatment

at UAMS and its College Physician Group, the date of service was

July 21, 2008.  The cost of these services amounted to $204.00.
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The claimant also requested payment for services rendered by 

Baptist Health from July through August of 2008.          

                          ADJUDICATION 

A.  Recurrence or Aggravation

    The Arkansas Court of Appeals discussed the difference 

between a recurrence and an aggravation in Maverick Transp. v.

Buzzard, 69 Ark. App. 128, 130, 10 S.W. 3d 467, 468 (2000), as

follows:

An aggravation is a new injury resulting from an independent
incident.  Farmland Ins. Co. v. DuBois, 54 Ark. App 141, 923
S.W. 2d 883 (1996).  A recurrence is not a new injury but
merely another period of incapacitation resulting from a
previous injury.  Atkins Nursing Home v. Gray, 54 Ark. App.
125, 923 S.W. 2d 879 (1996).  A recurrence exists when the
second complication is a natural and probable consequence of
a prior injury.  Weldon v. Pierce Bros. Constr., 54 Ark. App
344, 925 S.W.2d 179(1996).  Only where it is found that a
second episode has resulted from an independent intervening
cause is liability imposed upon the second carrier. Id.  

    Here, the parties stipulated that the claimant suffered a

compensable right shoulder injury on January 12, 2008, while

working for respondent-employer no. 1.  Thereafter, the claimant

sought treatment from UAMS.  Subsequently, respondents no. 1 

provided the claimant with care under the direction of  Dr. 

Wilbourn. On March 12, 2008, he assessed the claimant with

“cervical spine pain; right shoulder pain s/p work related injury

1-12-08.”  Dr. Wilbourn ordered physical therapy treatment for the

claimant’s shoulder on March 21, 2008.   The claimant came under

the care of Dr. Pearce.  In April of 2008, he assessed the claimant
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with “right shoulder-trap. strain and spasm.”  

     According to physical therapy notes dated July of 2008, the

claimant was referred for treatment due to, “trapezius and right

rhomboid spasm with radicular pain.”

     On November 5, 2008, Dr. Pearce performed right arthroscopic

rotator cuff repair and subacromial decompression.  Dr. Pearce

declared the claimant to be at maximum medical improvement for her

compensable injury, on March 5, 2009, without any work

restrictions.  

     However, on April 15, 2009, the claimant saw Dr. Pearce due to

recurring complaints of tightness of her shoulder girdle.  On

physical examination, the claimant was noted to have tightness

throughout her trapezius.  At that time, Dr. Pearce’s impression

was “right shoulder pain with trapezius strain related to her on

the-job-injury, mildly recurrent.”  

      The claimant testified that an incident occurred on August

11, 2009, while working for respondents no. 2, wherein she was

moving a rope that controlled the garage door.  This incident

occurred in the loading area while the claimant was helping a

customer. During the hearing, the claimant agreed that her

deposition testimony demonstrates that at that time, she felt she

had re-torn her shoulder, but no objective medical evidence has

been presented to support such a finding.  Her testimony

demonstrates that following her compensable January of 2008



30

incident, and after her full release by Dr. Pearce, she guarded and

watched her shoulder because it was still hurting.  She further

testified that after her surgery, if she used her shoulder very

much at all, she would suffer and it would flare.  The claimant

denied any prior problems with her right shoulder.

   Although the claimant testified that after the August 2009

episode, she first sought treatment for her shoulder on August 14,

2009, the medical records do not reflect the same.  Instead, the

medical evidence shows that on August 14, 2009, the claimant sought

treatment due to a fall.  However, the claimant credibly testified

that she did not recall having complained of a fall during this

medical visit.  

     Nonetheless, the record does reflect that the claimant sought

treatment from Dr. Pearce on December 15, 2009.  At that time, she

reported having an onset of right shoulder pain as a result of

lifting up a garage door, while at work.  On physical examination,

Dr. Pearce opined that the claimant had a trigger point in her

trapezius and mild spasm. His impression was “right trapezius

strain with trigger point.”  Therefore, in light of the nature of

the specific incident injury of January 2008, wherein the 50-75

pound mirror fell from the wall on her, the lack of documented

shoulder problems prior to that incident, the persistent nature of

her shoulder problems after that incident, Dr. Pearce’s expert

opinion of a mild recurrent in April of 2009, and because the
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claimant testified that after the 2009 episode, she did not

experience any new symptoms, I find that the evidence establishes

that the “trigger point in her trapezius and mild spasm,” are

causally connected to the claimant’s compensable injury of January

12, 2008.    

    Additionally, her testimony shows that after this episode in

August 2009, until the termination of her employment in October

2009, she continued to work for respondents no.  2, doing the same

things she had always done, making the same amount of money.  I

think it is noteworthy that the evidence shows that the claimant’s

symptoms following the 2009 episode are identical to those that she

experienced following her original injury in January of 2008.  In

fact, as noted above, the claimant’s testimony and the medical

records show that the claimant’s complication in August of 2009 was

a natural and probable consequence of the claimant’s January 12,

2008 incident while employed by respondents no. 1.  There is no

probative evidence to the contrary, nor has any evidence been

presented to support a finding that the claimant’s continuing right

shoulder problems resulted from some other independent intervening

cause.

     In summary, the preponderance of the evidence shows that the

claimant sustained a compensable recurrence, which is the 

responsibility of respondents no. 1.  
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     I think that it is noteworthy that the initial medicals from

UAMS demonstrate that the claimant complained of left shoulder

problems.  

B.  Unauthorized Treatment

     Respondents no. 1 contended that the claimant’s treatment at

UAMS was unauthorized.  

     The parties stipulated that the claimant sustained a  

compensable injury on January 12, 2008.  The claimant and Mr.

Ferguson testified that on the date of her injury, he instructed

her to go Saline Memorial. However, shortly thereafter, the

claimant’s husband told her to go to UAMS, and she did so.  The

claimant credibly testified that she notified her supervisor, Ms.

Branch that she was going to UAMS.  Neither the claimant or Mr.

Ferguson was aware of the claimant having signed a form AR-N,

Employee’s Notice of Injury.  In fact, the record does not contain

a form AR-N for the claimant’s January 12, 2008 injury. 

     While I recognize that the claimant’s employer may have

directed her to go to Saline Memorial for treatment, she was not

made aware of the potential consequences of her failure to comply

with this directive.  In addition to this, the evidence 

demonstrates that the claimant’s supervisor gave her permission to

seek treatment from UAMS. 

    Nonetheless, because the employer did not deliver to the

claimant, a form AR-N, I find that she was not notified of her
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rights and responsibilities with regard to the change of physician

rules.  Therefore, the treatment provided by UAMS on January 12,

2008 and July 21, 2008, was therefore authorized and shall be the

responsibility of respondents no. 1.

C.  Additional Medical Treatment

     The claimant has also asserted her entitlement to additional

medical treatment, namely, in the form of a return visit to Dr.

Pearce and the therapy treatment that she received from Baptist

Health Centers.    

    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 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 for

the Commission.  Wright Contracting Co. v. Randall, 12 Ark. App.

358, 676 S.W.2d 750 (1984).

     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 right shoulder injury of January 12, 2008, for

which respondents no. 1 are liable.

     The instant claimant suffered an admittedly compensable injury

to her right shoulder, as a result of a mirror falling from the
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wall onto her.  Since this time, the claimant has suffered

recurrent shoulder spasms, pain and other related symptoms. 

     Respondents no. 1 accepted this claim as compensable and paid

some medical expenses, but subsequently suspended the payment of

these benefits.   

     Although the claimant has received treatment for her 

compensable right shoulder injury, which includes, surgery,

physical therapy treatment, a medication regimen, and an

injection, she has complained of flares of ongoing shoulder

symptoms. 

     The claimant testified that she had no prior problems with 

her right shoulder before the January 2008 incident, nor has any

evidence been presented to the contrary.  The claimant also

credibly testified that as of the date of the hearing, she

continues with right shoulder pain and related symptoms due to her

compensable injury and has done so since her compensable incident

of January of 2008.   

    In light of all of the foregoing, I find that additional

medical treatment for her right shoulder, in the form of further

evaluation by her treating physician, Dr. Pearce, is reasonably

necessary in connection with the injury received by the claimant on

January 12, 2008.  Respondents no. 1 shall be liable for these

benefits.

     Regarding the physical therapy treatment that the claimant

received from Baptist Health from July 2008 through August 2008, 

respondents no. 1, contended that this treatment was not reasonable
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and necessary.

     The evidence shows that prior to this incident, the claimant

had not experienced any problems with her right shoulder prior to

the compensable work incident of January 2008.  However, following

this incident the claimant persistently complained of pain and

symptoms relating to her shoulder after the work incident of

January 2008.  The claimant testified that Dr. Pearce referred her

for this physical therapy.  Under these circumstances, I find that

this therapy was reasonably necessary in connection with the injury

received by the claimant.  Respondents no. 1 are liable for this

medical treatment.     

D. Wage-Loss Disability

The wage-loss factor is the extent to which a compensable

injury has affected the claimant’s livelihood.  Logan County v.

McDonald, 90 Ark. App. 409, 206 S.W. 3d 258 (2005). 

     When considering claims for permanent partial disability 

benefits in excess of the employee's percentage of permanent

physical impairment, the Commission may take into account, in

addition to the percentage of permanent physical impairment, such

factors as the employee's age, education, work experience, and

other matters reasonably expected to affect his or her future

earning capacity.  Ark. Code Ann. § 11-9-522(b)(1).  

     In the present matter, the claimant asserts that she 

sustained wage-loss, as a result of her right shoulder injury.   

     Here, the claimant is 53 years of age, and has two years of
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college.  Her employment history demonstrates that she and her

husband owned and operated a rent-to-own franchise for some 30-plus

years.  The evidence shows that while the two traded roles over the

years, the claimant acted as general manager and performed most of

the work relating to the business. She also has prior work

experience in the furniture retail sales industry.  The claimant

has worked as a furniture sales manager and salesperson.         

     She was employed by Ashley’s Furniture Home Stores, as a 

sales manager on January 12, 2008, when she sustained an admittedly

compensable injury to her right shoulder as a result of a hanging

mirror falling from the wall onto her.       

     Dr. Pearce opined on September 23, 2008, that an MRI of 

the claimant’s shoulder showed “a near complete tear of the

supraspinatus.”  He diagnosed the claimant with “rotator cuff tear

and impingement.”  Ultimately, on November 5, 2008, Dr. Pearce

performed “right shoulder arthroscopic rotator cuff repair and

subacromial decompression.”  

     On March 5, 2009, he pronounced maximal medical improvement

for the claimant’s compensable injury and returned her to regular

work duties without any restrictions.  At this time, he also

assigned the claimant a 4% permanent anatomical impairment rating

due to her compensable right shoulder injury.  Said rating has been

accepted and paid by respondents no. 1.  In addition to this, they

paid for the claimant’s surgery, temporary total disability
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compensation and some medical benefits.   

     Since this time, the claimant has continued with her recurring

symptoms relating to her compensable injury of January 2008.  Her

testimony demonstrates that she is limited in over-the-head-type

movement, such as curling her hair.  The claimant also testified

that if she is very active, she experiences discomfort.

    She previously worked for Furniture Factory Outlet for five

years.  Following this employment, the claimant went to work for

Ashley’s.  Her average weekly wage while working for Ashley’s was

$869.61.  The claimant left her employment with Ashley’s in 

February of 2008.  She next obtained employment with Cleo’s as a 

as a salesperson.  Her testimony demonstrates that her average

weekly wage at Cleo’s was approximately $1,200.  The claimant was

discharged from Cleo’s in October of 2009 after the death of her

husband.  As of the date of the hearing, the claimant worked for

Haverty’s.  She estimated her average weekly wage to be somewhere

between $400.00 to $500.00 per week.                

    I recognize that the claimant’s treating physician has not

placed any work restrictions on her.  However, the claimant’s

testimony and subsequent documented complaints to her treating

physician demonstrate that her compensable shoulder injury has

adversely affected her future earning capacity.  Specifically, the

claimant is unable to perform some of the physical exertions

(demonstrations) required in the selling of furniture.  As a
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result, she is unable to earn the wages she previously earned as a

furniture salesperson.  

     Therefore, having taken into account, the claimant’s 

anatomical impairment of 4%, relatively senior age, education,

prior work experience, physical limitations, pre-injury wages and

post-injury wages, and other matters reasonably expected to affect

her future earning capacity, I find that the claimant sustained

wage-loss disability, in the amount of 16%, over and above her 4%

anatomical impairment rating, for which respondents no. 1 are

liable.  

E.  Attorney’s Fee 

     Respondents no. 1 have controverted this claim for additional

benefits in its entirety.  Therefore, the claimant’s attorney is

entitled to a controverted attorney’s fee on all indemnity benefits

awarded herein to the claimant, pursuant to  Ark. Code Ann. §11-9-

715.

              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 claimant sustained a right shoulder injury          
         (Claim No. F800772), date of injury was January 
         12, 2008.              

     3.  The employee-employer relationship existed on or about  
         January 12, 2008.
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     4.  Respondents no. 1 accepted this claim and paid benefits,
         including a surgery by Dr. Pearce and a 4% permanent    
         impairment rating.

5.  The claimant earned an average weekly wage that         
         entitles her to maximum compensation rates for temporary
         total disability and permanent partial disability of    
         $522/$392 for the 2008 injury.
 
     6.  The claimant is entitled to the maximum compensation    
         rates for 2009.  

7.  The employee-employer relationship existed on or about  
         August 11, 2009.
 
     8.  Respondents no.1 have controverted this claim for 
         additional benefits in its entirety.

     9.  The claimant’s treatment at the University of Arkansas  
         for Medical Sciences(UAMS)was authorized.  Therefore, 
         respondents no. 1 are liable for this treatment. 

    10.  The claimant proved by a preponderance of the evidence 
         that the physical treatment rendered by Baptist Health 
         was reasonably necessary to treat her compensable injury
         of January 12, 2008.  She also proved by a preponderance
         of the evidence her entitlement to further evaluation by
         her treating physician, Dr. Pearce, for her compensable 
         injury of January 12 2008.        

    11.  The claimant proved that she sustained a 16% wage-loss 
         disability, over and above her 4% anatomical
         impairment.  

    12.  The claimant’s attorney is entitled to a controverted 
         attorney’s fee on the indemnity benefits awarded herein.

                              AWARD

     Respondents no. 1 are directed to pay benefits in accordance

with the findings of fact set forth herein this Opinion. 

     All accrued sums shall be paid in lump sum without discount,

and this award shall earn interest at the legal rate until paid,

pursuant to Ark. Code Ann. §11-9-809.
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     Pursuant to Ark. Code Ann. §11-9-715, the claimant’s 

attorney is entitled to a 25% attorney’s fee on the indemnity

benefits awarded herein.  This fee is to be paid one-half by the

carrier and one-half by the claimant. 

     IT IS SO ORDERED.

     ________________________
 CHANDRA HICKS

ADMINISTRATIVE LAW JUDGE
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