
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. F903416

COURTRINA BROOMFIELD, EMPLOYEE CLAIMANT

ARKANSAS HEALTH CENTER, EMPLOYER RESPONDENT

PUBLIC EMPLOYEE CLAIMS DIVISION,
INSURANCE CARRIER RESPONDENT

OPINION FILED OCTOBER 13, 2011

Hearing before Administrative Law Judge Elizabeth W. Hogan on October 7, 2011,
in Little Rock, Pulaski County, Arkansas.

Claimant represented by Mr. Gary Davis, Attorney at Law, Little Rock, Arkansas.

Respondents represented by Mr. Richard S. Smith, Attorney at Law, Little Rock,
Arkansas.

ISSUES

A hearing was conducted to determine the claimant’s entitlement to payment

of additional medical expenses. 

At issue is whether or not an independent medical evaluation (IME) is

needed pursuant to Ark. Code Ann. §11-9-511.

After reviewing the evidence impartially, without giving benefit of the doubt

to either party, Ark. Code Ann. §11-9-704, I find the evidence does not

preponderate in favor of the claimant.

STATEMENT OF THE CASE

The parties stipulated to an employee-employer-carrier relationship on April

7, 2009, at which time the claimant sustained a compensable injury to the body as

a whole at a compensation rate of $539.00/$404.00.  Medical expenses and

temporary total disability benefits (until November 3, 2009) have been accepted.

This claim was the subject of a previous hearing before Judge Greenbaum who filed

an Opinion on February 2, 2011, denying additional benefits.  This decision was

affirmed and adopted by the Full Commission in an Opinion filed June 1, 2011.  The
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Medical Cost Containment Division approved a change of physician from Dr.

Peeples to Dr. Walker.

The claimant contends she remains symptomatic and requests the

Commission appoint an orthopedic surgeon to evaluate her condition.

The respondents contend the claimant has had adequate medical treatment

by Drs. Torrence Walker, Brian Sudderth, Richard Nix, and Earl Peeples.  The

claimant was released with no permanent impairment after an invalid Functional

Capacity Evaluation (FCE).  There has been no change in the claimant’s physical

condition since the last hearing and that decision, denying additional temporary

total disability benefits and establishing November 3, 2009, as the end of the

healing period, is now res judicata.

The following were submitted without objection and comprise the evidence

of record:  the parties’ prehearing questionnaire responses and exhibits contained

in the hearing transcript.  The December, 2010, hearing transcript is incorporated

by reference.

The claimant, who was articulate, was the only witness to testify at the

hearing.  Her health history includes scoliosis.

The claimant, age 52 (D.O.B. October 19, 1958), is an LPN who injured her

right shoulder lifting a patient.  She was diagnosed with an AC joint separation.  An

MRI scan showed moderate bursitis and she was treated conservatively with

medication, injections and physical therapy.  When she continued to complain of

pain, an EMG/NCV study was conducted in June, 2009, which was normal.

Cervical x-rays showed spurring at C5-C7.  An arthrogram, performed in October,

2009, was also normal.  After an invalid Functional Capacity Evaluation (FCE), the

claimant was released at maximum medical improvement on November 3, 2009,

with 0% permanent impairment.
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In January, 2010, the claimant began treating with Dr. Thomas Ward.  Dr.

Ward felt the claimant’s scoliosis predisposed her to injury and the FCE was not

determinative of her injury.  He felt the FCE results were caused by

miscommunication between the claimant and the evaluator but he did not

recommend the claimant re-take the FCE.  Dr. Ward is presently prescribing her

pain medication.  However, the claimant testified her shoulder hurts constantly and

interferes with her sleep.  The claimant testified her condition has not changed

since the December, 2010, hearing with Judge Greenbaum.  She explained that

despite her home exercises, her grip strength is weakened and she drops objects.

She has not returned to work.

On July 26, 2010, Dr. Sudderth, a general practitioner, opined the healing

period ended May, 2010, and the claimant’s impairment rating was 100% based on

bursitis.  This rating is clearly not based on the AMA Guides.

Since the last hearing, Dr. Ward has ordered more diagnostic testing.  X-rays

of the shoulder and neck showed an acromial spur and a C5 osteophyte.

Several of the medical reports indicate the claimant’s symptoms were out of

proportion to the injury.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

The appointment of an IME is discretionary with the Commission if additional

information is needed.  Absent an abuse of that discretion, this determination is not

reversible.

In the case at bar, I find the claimant has received adequate treatment for

over two years with adequate time to heal.  She has had the opportunity to consult

with specialists, Drs. Nix, Peeples, Walker and Ward.  She has had the benefit of

diagnostic testing (x-ray, EMG/NCV, MRI).
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She does not want to return to anyone in the authorized chain of physicians

because she feels they did not listen to her.  But I find the diagnostic test results

governed her medical treatment.  The claimant also felt Dr. Peeples was insulting

by asking her to take a psychological evaluation.  I note that an MMPI is a frequent

recommendation of Dr. Peeples.  The claimant also felt Dr. Peeples asked her

impertinent questions on topics that had nothing to do with medical treatment.  I

note this is commonly reported by claimants during both a hearing on the merits of

the case as well as in settlement hearings.

The claimant has exercised her right to change physicians.  The fact remains

that testing is showing minor degenerative changes and she is not considered a

surgical candidate.  Adding another doctor to the chain of authorized physicians will

not change the test results or recommended conservative treatment.

1. The Workers’ Compensation Commission has jurisdiction of
this claim in which the employee-employer-carrier relationship
existed on April 7, 2009, at which time the claimant sustained
a compensable injury to the body as a whole at a
compensation rate of $539.00/$404.00.  Medical expenses
and temporary total disability benefits (until November 3, 2009)
have been accepted.  This claim was the subject of a previous
hearing before Judge Greenbaum who filed an Opinion on
February 2, 2011, denying additional benefits.  This decision
was affirmed and adopted by the Full Commission in an
Opinion filed June 1, 2011.  The Medical Cost Containment
Division approved a change of physician from Dr. Peeples to
Dr. Walker.

2. The claimant has had adequate time to heal from the injury;
she has been given adequate conservative medical treatment;
she has had an opportunity to consult specialists; and she has
been given diagnostic testing to assess her condition.
Therefore, I find she has failed to prove that an IME is
necessary.

3. The respondents have paid all appropriate medical treatment.

4. The claimant has not re-entered a second healing period.
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5. If they have not already done so, the respondents are directed
to pay the court reporter, Celia Jamison’s, fees and expenses
within thirty days of receipt of the bill.

The claimant’s request for an IME is respectfully denied and dismissed.

IT IS SO ORDERED.

                                                                
ELIZABETH W. HOGAN   
Administrative Law Judge


