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STATEMENT OF THE CASE

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

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

claim on July 19, 2011, from which a Pre-hearing of the same date was filed.  The Pre-hearing

Order reflects stipulations entered by the parties, the issues to be addressed during the course of

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

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

The parties have stipulated that the employment relationship existed at all times pertinent,

to include September 2, 2009, when the claimant sustained compensable injuries to her right

shoulder and right upper extremity, during which time she earned wages sufficient to entitle her to

weekly compensation benefits of $550.00/$413.00, for temporary total/permanent partial
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disability benefits; that the respondent paid appropriate indemnity and medical benefits through

April 29, 2011, and have controverted all benefits beyond that date.  The respondent has also

accepted a 10 % whole person impairment as assessed by Dr. Guinn as a result of shoulder

surgery performed on the claimant.  

The claimant contends that she sustained a compensable shoulder injury and later

developed additional symptoms, which medical testimony may be unable to fully identify. 

Nevertheless, the claimant contends that the burden of proof is simply whether the medical care in

connection with the afore is reasonably necessary and that it is not necessary to prove some

additional specific identifiable condition that is proven by objective findings.

The respondent contend that the claimant reached the end of her healing period on or

about September 20, 2010, as a result of the compensable right shoulder injury; and that it is

entitled to credit for an overpayment of the temporary total disability benefits since the payments

were continued to April 29, 2011.  The respondent contends that the medical now being

recommended is related to an RSD or Complex Regional Pain Syndrome, and that there are no

objective findings supporting same as a compensable consequence.

The testimony of Kathie Chapman, Mark A. Chapman, Rena Humphrey, Bobby S.

Chapman, Patty Long, and Denice DeHart, coupled with  the deposition testimony of Jerry

Wayne Woods, Dr. Spencer H. Guinn, and Dr. James Franks along with medical reports and other

documents comprise the record in this claim.

DISCUSSION

Kathie Chapman, the claimant, with a date of birth of May 26, 1971, obtained her GED,

and later obtained a Bachelors degree from Arkansas State University in 1999.  The claimant
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commenced her most recent period of employment with respondent as a school teacher on July

30, 2004.  The claimant has been a teacher at respondent-employer for six years, out of a total of

thirteen years teaching.  Claimant teaches Social Studies at Forrest City High School.  

The testimony of the claimant reflects that while she loves her job, it can be stressful

sometimes.  In describing her job duties and the things she has to do physically in her class room,

the claimant relayed:

Physically, we stand outside the door in the hallways and monitor
crowds and progress in the mornings and in between class.  We use
the computer to take attendance.  We use our Smart Boards.  We
have Smart Boards on the wall, and they’re touch; so, we use those
in our lessons.  I do.  I use them a lot in my lessons.  We are
required to do a lot of writing.  We do a lot of writing like Ms.
Humphrey said; so, it’s just - - we pick up books, move desks, you
know, migrate children, and try to train them for the future. (T. 25).

The claimant testified that the best part of her job as a teacher is her rapport with her students.  

The claimant testified regarding the contact that she has had with former student once they

graduate:

Oh, yes.  Yes, I keep in touch with my kids always.  I have kids
who I see now, you know, that I had - - that are twenty-eight,
twenty-nine years old, that I had when I did my student teaching,
and they’ll still visit me. (T. 26).

In describing the events of September 1, 2009, which serves as the basis for the present

claim, the claimant’s testimony reflects:

It was first thing in the morning, right after first bell, and as the
crowds were coming up the back stairway; there’s a stairway to my
left and to my right.  As they were coming from my right, I could
see the big crowd, but it’s always like that in the morning.  So, I
really didn’t know there was a fight in the midst of it.  I was kind of
behind the crowd that was coming down the hall.  But by the time it
got in front of my room, I had a fire extinguisher right here; so, my
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shoulder is kind of in the doorway.  By the time they got right in
front of my room, there was no, you know - - I mean, there was no
way not to know there were two humongous boys that’s fighting in
the middle.  And, of course, family members were trying to get in
here and there, and Ms. Humphrey is one who ran out and tried to
disperse the crowd, and she knew both children involved, both
students.  I had not had either one of those students, but we did,
you know, the voice commands that are necessary and that we’re
told to, to say, “Hey, you know, guys back up.  Guys back off. 
You know, let go, get back, calm down,” things like that.  The kids
that were in my room, because it was first bell, wanted to run out
and see what’s happening.  So, as they ran out, I just kind of got
shoved out in the crowd, but I’m used to that, because that’s - -
you know, that’s - - I mean, that’s part of our job, you know, to
maintain order.  So, I wasn’t worried, and we kind of got the boys
separated, and then, other family members, you know, joined in,
and it got to be a big scene by the time it got in front of my door. 
But we them separated, and we called - - a lady down the hall
called for administration to send security.  And they ended up on
the floor, and they were pulled apart, and it was just Ms.
Humphrey, and myself, and another lady at the time.  And by the
time security got up there, the other bell had rung.  Kids coming
down both stairways again.  So - - and here comes a cousin, here
comes a sister, here comes a girlfriend, and they ended up dog
piling on the floor.  And so, when Mr. Shepherd came up from the
cafeteria - - he’s our security - - and he started pulling.  And that’s
what he does; you know, he’s trying to disperse the crowd, and
we’re helping him.  We’re still, you know, speaking and saying the
things that are protocol for us, and Mr. Shepherd - - I wear a
uniform shirt every day, just like the students do, and tennis shoes
and khakis.  I do that for comfort, because I’m up all day long.  I’m
very unconventional in my classroom.  I’m up all day long.  I do
lots of group work and activities, and Mr. Shepherd did not mean,
and did not even know it was me he was grabbing when he grabbed
me.  He grabbed me by my right arm and pulled me backwards, just
like he would with the rest of the crowd.  He did not mean to hurt
me.  After I went to the doctor the next day, he apologized to me a
million times.  He was very polite about it. 
(T. 26-28)

The claimant, who is right hand dominant, was pulled by her right arm.

The claimant was seen by Dr. Kumar on September 2, 2009, the day following the



5

September 1, 2009, incident at school, and was treated for approximately two (2) months.   The

claimant’s medical treatment under the care of Dr. Kumar included injections and medication.  In

addition to muscle spasms in her right trapezius, the testimony of the claimant reflects that at the

time of her first visit to Dr. Kumar she also had extreme pain.  The claimant further testified

regarding her symptoms during her initial visit to Dr. Kumar attributable to the September 1,

2009, injury:

My back shoulder.  The back of my right shoulder.  I knew
something was wrong, because the back of my right shoulder felt
like someone had inserted their fist next to my shoulder blade.  It
was just a lot of pressure; and so, I hurt pretty badly, and I told him
that something did not feel right.  So, you know, it was pretty much
the only way I could describe it, because that wasn’t the first time I
had been in a crowd like that. (T. 29).

On November 20, 2009, the claimant was seen by Dr. Spencer Guinn, a Jonesboro

orthopedic surgeon, in connection with her injury growing out of the September 1, 2009, injury. 

The claimant confirmed that at the time of her first visit with Dr. Guinn she was experiencing pain

and popping in her right shoulder.  In describing the pain she was experiencing during the

November 20, 2009, visit to Dr. Guinn the claimant testified:

It’s very hard to describe.  My pain was from my elbow all the way
up through the top of my neck, and then, it circled around to my
back right shoulder blade.  My shoulder was popping in and out of
place.  It still is popping in and out of place, but Dr. Guinn says it
may always do that.  I’m sorry. (T. 30).

Dr. Guinn diagnosed the claimant has having a SLAP tear of the right shoulder, for which surgery

was performed on January 7, 2010, at St. Bernard’s Medical Center in Jonesboro.  The testimony

of the claimant reflects, regarding the impact of the surgery on her symptoms:

I’m not going to say it didn’t help.  It did help somewhat because it
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did reattach a muscle that was completely detached.  It was
completely detached according to Dr. Guinn’s test. (T. 31).

In addition to the pain, the claimant testified regarding the other symptoms she experienced prior 

to the January 7, 2010, surgery:

I had been unable to use my right arm for a while.  I had been
holding it up like a broken wing for quite some time since I started
seeing Dr. Kumar.  But I just muddled through it and thought
pulled muscles.  And I’ve never had a major injury; so, the pain that
I - - well, I had had the pain all the while I was seeing Dr. Kumar
up through my biceps and triceps and around the back of my
shoulder, in those muscles, and the muscle spasms were continuous. 
I just didn’t know what they were.  I couldn’t put a name to what -
- you know, what was going on.  But I dealt with that until I could
get to see Dr. Guinn, and it was pretty rough after surgery. (T. 31).

The claimant offered that she did not realize appreciable relief from her symptoms within the first

two (2) to three (3) weeks following her surgery.  Further, the claimant agrees with the February

26, 2010, office note of Dr. Guinn wherein he relayed that because of the delay of the insurance

company in approving the recommended physical therapy she was already starting to get stiff in

the shoulder.  The testimony of the claimant reflects, regarding her condition in late February

2010:

I felt like my elbow was frozen when I started therapy.  When I
started therapy, I should have had some range of motion.  The last
thing they said to me at the hospital, was, “Don’t take off the
sling.” 

Okay.  So, I wore my sling constantly until I started therapy.  I
never took it off.  I slept in it.  It was all attached; a sling with a
shoulder strap, ice packs, and a pillow.  So, I had not ever taken it
off. (T. 32).

During the May 28, 2010, visit to Dr. Guinn it was recommended that the claimant 

aggressively restart her therapy.  The claimant testified regarding her symptoms and complaints 
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during the May 28, 2010, period:

Poor range of motion.  Just poor progression.  After surgery, he felt
- - I’m sorry.  I felt like I had poor progression.  I didn’t have a
good range of motion yet.  I was still experiencing a lot of pain, and
I didn’t feel like I had the rotation movement back like I should.  I
had been out of therapy, and it clearly stated on my therapy packet
that I received after surgery, that I was to do twenty-nine weeks of
physical therapy.  So, that was a very short period to have it
stopped and not go back.  So, it was freezing back up on me. (T.
33-34).

The claimant was not working during the above period.  

The testimony of the claimant reflects that she did return to work immediately following

the September 1, 2009, incident and attempted to work, however she had to quit working shortly

afterwards.  The claimant returned to Dr. Guinn on August 4, 2010, which was about the time the

next school year started.  At the time of the August 4, 2010, visit, Dr. Guinn noted the presence

of a muscle spasm in the claimant’s trapezius, again.  The claimant maintains that the muscle

spasm in the trapezius had never gone away from the initial onset.  

On September 20, 2010, the changed over to a different physical therapist.  Regarding the

change over, the claimant testified:

I thought I was going to get somewhere.  I felt like we were - - he
was really good.  I thought he was better with my arm and helping
me get to where I wanted to be to get back to work. (T. 35).

The testimony of the claimant reflects that she attended sixteen physical therapy visit in Wynne

through the end of 2010.  The new physical therapist was Brian Andrews.  The claimant offered

that Mr. Andrews was working well with her.  As to any progress during the afore, the claimant

testified:

I didn’t feel like I was getting a lot of progress, as far as my
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strength went and my range of motion and I think he was feeling
the same way.

I told him I did not feel like I was making a lot of progress. (T. 36).

The claimant returned to work at some point  in 2010.  Regarding the afore, the testimony

of the claimant reflects:

I went back to work in the summer.  I did workshops in July in
Jonesboro for a week, and then, I went back for our workshops
here at Forrest City School District in August.  And I worked
August and part of September.  I worked about five and a half
weeks, I think, and then, Dr. Guinn took me back off because my
tremors were - - I mean, my arm was getting worse. (T. 36).

The claimant disputes the testimony of Dr. Jerry Wayne Woods, the superintendent of the Forrest

City School District, that she only worked eight and a half days when she returned.  The claimant

maintains that she worked five and a half weeks after returning to work in July and August 2010.  

As to any difficulties she experienced during the above period, the testimony of the

claimant reflects:

That’s when I had the assistant.  I asked for an assistant because I
was just - - I’m left-handed and one hand of duty only.  I was
having a lot of difficulty just with my daily duties, my regular
duties.  In the mornings, you know, standing out in a crowded
hallway, it’s intolerable to me to be bumped that much, you know,
by the students.  We have a lot of students in a very small area.  I
can’t take the bumping, because it will pop it out of place, and
typing - -  I’m right-handed, typing roll in a timely manner, so that
you can teach a lesson and be a good, you know, teacher, an
effective teacher.  All of those things were taking me a lot longer
than they should have, because I was doing them left-handed.  I
was on one-handed duty.  So, I did receive an assistant.  She was to
pick up books for me, move desks, stand outside my door, type in
my roll, do any writing, like Ms. Humphrey said, sorry.  We do
have a lot of writing, and she didn’t do those kinds of things.  She
was very bad about visiting with others, and she told me right off
that - - I’m sorry, I can’t say that, but I was made aware, right off,
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that she wasn’t going to do that, and she was not going to intervene
with students. 
(T. 37).

The claimant testified that the assistant did not perform the assigned duties that she was thinking

she would do, and that she did not provide enough help.  

The claimant returned to Dr. Guinn on September 20, 2010, just prior to which she had

been working.  During the September 20, 2010, visit of the claimant Dr. Guinn noted that the

claimant had developed tremors.  The claimant testified regarding the development of the tremors

from her perspective:

It developed during therapy, and while I was back at work, and the
more I used it, the worse it became. So, I tried not to use it.  I tried
to hold it up and brace it to my body, and I was going back to
wearing my sling also.  Things of that nature.  So, the more I used
it, the worse it felt, and the worse it got, the bigger the knot in the
back of my shoulder would get. (T. 38).

The testimony of the claimant reflects that while Dr. Guinn recommended in the September 20,

2010, office note referring her to a neurologist she was not allowed to go to a neurologist in

September, October or November, 2010.  The September 20, 2010, office note of Dr. Guinn

further reflects that since respondent was not complying with the one-handed duty restrictions he

was taking the claimant off work, which he did on said date.  The claimant offered regarding the

afore:

He did.  He felt like I was using it too much.  I’m sorry.  I was
using it too much.  It wasn’t therapeutic for my arm.  It was not in
my best interest, physically, to continue; so, he took me off.  He
told me he was going to take me off. (T. 39).

The claimant returned to Dr. Guinn on December 15, 2010, in follow-up from the

neurology appointment.  The office note reflects that the claimant was only seen by the
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neurologist for EMGs, while Dr. Guinn wanted a full neurologic evaluation, which was not

provided.  The claimant testified that she underwent the EMG study in Little Rock.  

The claimant was next seen by Dr. Guinn on May 23, 2011, by which time she had been

seen by Dr. Braden in Jonesboro.  The claimant was initially seen by Dr. Braden on February 8,

2011, during which time his office note reflected soft tissue changes that he could feel in the

claimant’s cervical areas.  The claimant was having tremors at the time of the February 8, 2011,

visit to Dr. Braden, which he noted, as well as swelling and coldness in the right upper extremity.

The claimant testified that she went to Dr. Braden for a period of time, and that during the March

31, 2011 visit, Dr. Braden recommended a group of physicians in Memphis, Mays and Schnapp

Pain Clinic, to control the tremors.  The claimant was not allowed to see the physicians at the

Mays and Schnapp Pain Clinic.

After her visits to Dr.  Braden the claimant was sent to Dr. Rutherford in Little Rock, who

evaluated her for the tremor condition.  During the evaluation by Dr. Rutherford the claimant

underwent a triple phase bone scan.  The claimant testified that she was aware of Dr. Rutherford’s

assessment that if the scan was normal and did not support a diagnosis of RSD he would be

unable to draw any conclusion as to what the cause of her problem was.  Dr. Rutherford did

mention in his August 3, 2011, report that the claimant’s right hand was cool to the touch.  The

claimant asserts that the afore has been the case since her tremors began.  The claimant testified

that she is aware that Dr. Rutherford issued a report stating that her tremor was psychological in

origin.  The claimant maintains that she cannot control the tremor:

No, it just gets - - it gets worse if - - I haven’t had any medication
today because we were coming to court; so, I didn’t take any
medication because I can’t focus.  It makes me tired.  It makes me
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sleepy; so, no, I cannot control it.  Sometimes it eases off and is not
as pronounced, because I don’t use my arm.  I use a lot of heat. 
I’m instructed to use heat and cold and alternate those on my
shoulder, and I have a TENS Unit that I can use, as well as the
Flector patches to kind of calm it down a little bit. (T. 48).

The claimant’s testimony reflects that the use of the TENS Unit, the Flector patches and regularly 

taking her medication all decrease her tremor.

  The claimant testified that since April 27, 2011, in her opinion her pain has increased.  The

claimant testified regarding the activities that causes an increase in her pain:

Using it.   The more I use it, the more pain that occurs.  The more I
use it, the harder my tremors are.  They’re more - - they’re visible
to the eye.  You can hold my arm still and still feel them inside my
arm if I use my arm a lot; so, I try not to use it as much as possible. 
I try not to lift anything.  My pain just makes my life miserable. (T.
45).

Regarding the impact of her current pain on her ability to perform the activities required at her job

as a teacher, the claimant’s testimony reflects:

The way I teach, it would.

I’m unconventional in my classroom, I think.   Just like Ms.
Humphrey said, she’s very different, and I’m very different.  I did
my student teaching under Ms. Long.  She’s very different.  The
more unconventional you are, the more the students remember you,
the more they remember what you teach them, the more it sticks
with them; so, the more activities you do, the more you’re up, the
more you’re around, the more you're involved with them, hands on,
the better you are as an educator. (T. 45-46).

The claimant testified regarding the pain medications that she currently uses, which

included Percocet 10, three times a day prn; Soma 350, three time a day; and Xanax 2 milligrams,

three times a day or as needed.  The claimant also has a Flector patch on the back of her right

shoulder.  The claimant noted that the medicines affect her ability to concentrate or think. 
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Regarding her typical use of the medicines during the day, the claimant’s testimony reflects:

Mid-morning usually, and then, mid-afternoon, and then, I take
again at bedtime.  So, I used to be on twice a day, and now, I’m on
three times a day.  So, they’ve increased it as the time has gone on
and my tremors have worsened. (T. 46).

As to her current ability to perform the required duties as a teacher in the Forrest City Schools, in

light of her pain and the medications she takes, the claimant testified:

Not an effective one because I can’t focus.  I can’t think.  I can
barely do that at home and keep up with things at home.  So, I
wouldn’t want myself as a teacher for my own children right now.
(T. 46-47).

In addition to the triple phase bone scan, the claimant also underwent a brain scan on

August 12, 2011, due to abnormal involuntary movements.  The claimant noted that the only site

of abnormal movements is in her right hand.  Claimant denies ever having any abnormal

movements in her right hand prior to September 1, 2009, or having any treatment for her right

upper extremity prior to September 1, 2009.  

The claimant acknowledged receiving temporary total disability benefits while off work for

a period of time.  The claimant disputes that the temporary total disability benefits were

terminated on April 29, 2011, as contended by respondent.  Regarding the afore, the claimant

offered:

That they paid me last - - the year I was hurt on September.  When
I went out in November, they did pay me.  They picked me up in
either November or December.  They only paid me through the
next year to March.  My school paid me, out of the school fund, for
the rest of that school year, while I was off trying to get my
shoulder healed.  They did that. 

Not Workers’ Comp. (T. 41).
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The claimant concedes that she received payments through approximately April 27, 2011:

When they picked me back up.  They picked me back up last year
when I was taken off in September and paid me through this April,
the 26th. (T. 41).

The claimant testified that she has not received any temporary total disability benefit payment

since April 27, 2011.  As far as the payment of medical bills since April 2011, the claimant

testified:

As far as I know.  I gave them my health insurance card, just in
case; so, I’m not sure if it was filed that way or not. (T. 42).

The claimant testified regarding the manner in which the September 1, 2009, injury has

changed her life:

As a whole or professionally?  Professionally, it’s ruined me, but I
think for now, as a whole, at home, everything is more difficult.  I
have to depend on my husband for a lot of things.  I don’t take my
baby to school, I don’t pick her up, because I don’t want - - I can’t
drive if I take my medication.  I don’t feel like driving without my
medication.  I don’t feel safe driving with my left hand.  I don’t
drive very often.  I drive to my doctor appointments if my father-in-
law can’t take me or some short distances, maybe, to the store
closest to the house.  My husband does my grocery shopping, or
my son, who is great about it, with his girlfriend, they think that’s a
- - you know, a date.  Things of that nature.  I just don’t get to do
the kinds of things that I like to do.  I’m very outgoing.  I was
visiting the school pretty often until the tremors got so bad that
they increased my medication.  When they increased my
medication, I stopped visiting the school so often.  I used to come
up and see Ms. Long, our principal, who is sitting there, visit with
the kids, talk with the sub, pick up work, grade it.  I did all that as
long as I could and - - (T. 49-50).

During cross-examination the claimant noted that she had taught continuously at the

Forrest City School District since 2004, and that Ms. Patti Long, the principal of the ninth grade,

is her supervisor.  As noted above the claimant did her student teaching under Ms. Long, and, as
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such, has known her for a substantial period of time.   The claimant confirmed that she did not

appreciate her injury until the day following the accident/incident.  

The claimant was sent by respondent to Dr. Kumar in connection with the treatment of her

injury, and saw him on four (4) separate occasions.  The claimant acknowledged that she did not

feel that Dr. Kumar was really solving her problems.  The claimant requested another physician

and respondent sent her to Dr. Guinn.  The claimant testified that Dr. Guinn sent her  to Dr.

Braden.  The claimant acknowledged that she testified during her deposition that did not know

when the tremors started.  In terms of a specific date regarding the onset of her tremors, the

claimant added that she agreed with whatever the doctor says.  The claimant confirmed that while

the tremors decrease when she takes her mediation, they never go away:

Not usually.  Not unless I’m holding on to something.  If I hold on
to something, they go away on the outside, but you can still feel
them inside.  I think I’ve testified to that already.

They are always there.  They are inside if they’re not outside, even
if I’m gripping something, yes. (T. 52-53).

The claimant acknowledges that  Xanax is one of the medicines that she currently takes. 

Further, the claimant acknowledged that she had been treated for anxiety prior to the September

1, 2009, incident at the school district.  

Regarding the aide, Ms. Carol Brown, that was provided for her when she returned to

work on one-handed light duty, the claimant testified that she actually worked in the P.E. building

before being assigned to her class room.  The testimony of the claimant reflects, regarding the

assistance provided by Ms. Brown:

I think she was unable to do what I needed her to do, is what I’m
saying.
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Because she had always been a P.E. aide prior to; but being in the
classroom was very different for Ms. Brown.  I don’t think she
intentionally didn’t help me as she needed to; I think she just didn’t
know what to do.  She can’t teach for me, because that would
mean just standing there and repeating something from a textbook,
but I don’t teach that way. (T. 53-54).

The claimant added, regarding Ms. Brown:

Yes.  She was there to do all of - - any kind of physical activity that
I needed done, yes. (T. 54).

The claimant acknowledged that she was not satisfied with the help that Ms. Brown was giving

her in the classroom.  While the claimant is uncertain if she spoke to Ms. Long regarding Ms.

Brown she testified that she did talk to Ms. Shackleford about it.  The claimant acknowledged

that she could have gone to Ms. Long at any point and relayed that she was not getting the

assistance from Ms. Brown that she needed.  

The testimony of the claimant reflects that essentially she tries to avoid using her right arm

for anything at all, however offered that she is right-handed.  The claimant’s testimony reflects

regarding the avoidance in the use of her right arm for routine tasks:

Correct.  I use my left arm to open doors.  I think the context
you’re asking me is different.  I try not to, but I don’t believe - - I
believe what you’re interpreting is that I can’t grab something and
hold it with my right arm. (T. 57).

The claimant acknowledged having a motor vehicle accident on January 14, 2011, when her right

driver’s side front tire blew out.  The claimant testified that she caught the edge of the driveway,

which caused her vehicle to roll.  The claimant’s testimony reflects that she was driving thirty-five

miles per hour on a country road at the time of the accident.  The claimant was checked by

ambulance personnel at the scene but was not transported for medical care.  
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The claimant concedes that she continuously received some payments through April 2011,

though some payments were made by the school and some from the third party administrator. 

The testimony of the claimant reflects that she received payment through July 2011, from the

school.  Further, the testimony reflects that any time the claimant received workers’ compensation

indemnity benefits, temporary total disability benefits, the school district made up the difference to

arrive at her contract pay.  The school district was also paying for the claimant’s health insurance.  

The testimony of the claimant reflects that while she has signed a contract with the school

district for the 2011/2012 school year, she has not made an effort to return to work.  The claimant

added:

No, ma’am.  I’ve been making an effort to get to Mays and
Schnapp; so, I can return to work.

I’ve been making an effort to get to Mays and Schnapp, since early
this year; so, I could go back to work, and that just hasn’t
happened.  It hasn’t happened. (T. 59).

The claimant acknowledged that there was “in-service” this year, which is some training

that all the teachers are required to go through.  In describing “in-service”, the claimant testified:

In-service is usually in the auditorium in the junior high.   We take
notes.  We have guest speakers.  We usually switch from room to
room and have different short, brief workshops.  Some are - - it’s
usually our technology; so, we’ll use the computers, things like
that.  Some of the speakers do activities. (T. 59).

The claimant testified that she was aware that the adjuster approached Dr. Guinn two days before

in-service to ask whether or not she could do in-service in August 2011.  As to whether Dr.

Guinn initially approved her going to in-service, the claimant testified:

No, ma’am.  I had a visit to see him that Monday, and he said, “No,
I’m not releasing you.”  I was not even in town the entire month of
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July. (T. 60). 

As to her ability to participate in the in-service training, the claimant offered:

No, I don’t think I could have participated in the note taking, I
don’t think I could have participated in the technology, and I don’t
think I could have focused all day long. (T. 60).

The claimant denies suffering a slip and fall on the ice subsequent  to the September 1, 2009,

work-related incident.  

The claimant testified that her visits to Dr. Franks are usually of forty-five (45) minutes

duration, explaining:

He used to charge me an extra visit for therapy.  I’d say I’m
probably, usually, in there around forty-five minutes, because I do
have anxiety and depression now.  That’s why I - - (T. 63).

The claimant confirmed that she usually tells Dr. Franks everything that is going on and not just

about her physical symptoms.  The claimant acknowledged that during her April 30, 2010, visit to

Dr. Franks she relayed her frustration with Dr. Guinn.  Further, the claimant confirmed that

during a November 3, 2010, visit to Dr. Frank she relayed that she had fallen the previous month

and hurt her face and neck:

I did.  I fell and I think I broke my nose, actually, but I didn’t fall
down.  I fell forward while trying to do something, and I hit the gun
case, is what I did.  So, I didn’t fall down.  I fell forward into
something. (T. 63-64).

The claimant differentiated between falling down and falling forward:

Right.  And he knows that, because we had a very long
conversation because this is where I cut it right here, and of course,
I still had a scab there, but I mean, there were no marks or injuries
or anything like that; so - - (T. 64).

While the testimony of the claimant reflects that the October 2010, fall forward resulted in two



18

black eyes, abrasions, swelling on her nose and forehead along with complaints of pain in her neck

and some stiffness, she denies that she was experiencing the symptoms at the time of the

November 3, 2010, visit to Dr. Franks:

No, no, no.  No, I was just repeating what had happened.  That’s
all.  I didn’t go to the doctor for it, and it wasn’t still bothering me,
no. (T. 64-65).

The claimant acknowledged that the time frame was also about the time she had the EMG when

she was sent to a neurologist in Little Rock.  As to the negative results of the test, the claimant

testified:

I’m aware that that was the wrong doctor, and the wrong kind of
test. (T. 65).

The testimony of the claimant reflects that she discussed her complaints about the tremors with

Dr. Braden who sent her for a cervical MRI on March 5, 2011, and the results were normal.  The

claimant testified that she was unaware that as a result of her follow-up visit with Dr. Braden on

March 31, 2011, he noted that she did not have tremors unless asked to move her arm.

The claimant returned to Dr. Franks on April 1, 2011.  The claimant acknowledged that

Dr. Franks recorded in his notes that she had been drinking heavily and that her sisters were

concerned about the drinking and taking medications at the same time.  Regarding the afore, the

claimant testified:

That’s what he has in there, but it’s not my sisters, these are my
two aunts that live in town.  My sisters live in Kentucky.

The facts were totally different, no.  They were concerned about me
because of my depression, and I want to go - - I’m not a sit-at-
home person.  I want to go back to work.  I want my arm back; so,
it was a whole conversation that a couple thing were pulled out of,
and I did ask him to remove it from my notes - - from my file,
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because it wasn’t something I had told him or something he had
actually visibly seen.  It was something that someone else had said. 
So, to me, it didn’t belong in my medical file. (T. 66).

The claimant added that when she found out about the entry in her notes, she went and asked Dr.

Franks to remove it; however she is aware that it is still in there.

The claimant acknowledged that during the August 3, 2011, visit to Dr. Rutherford, she

was asked about a tremor in her left upper extremity.  The claimant offered regarding the afore:

Right.  I had had no medication that day, and I was very tense and
nervous. (T. 67).

The claimant maintains that she was informed by Dr. Rutherford that there was a difference in the

size and temperature in her right arm. 

The claimant acknowledged that she is depicted in the surveillance submitted in the

record.  As to whether she took medication on the date of the surveillance, the claimant testified:

Probably.  I don’t know what time of day it was, but probably in
between medications, because that’s the store from my deposition
that I said was about two miles from my home that I occasionally
go to, and it - - that was also a doctor’s appointment day, August
19th. (T. 69).

The claimant maintains that she had probably taken her medication even though she still drove,

noting that it had been four hours or more since taking it that she drove.  Thereafter, the claimant

offered:

I probably did not take medication and drove to my appointment
unless my father-in-law drove me, or I couldn’t recall.  He drives
me to most of my doctor’s appointments. (T. 69-70).

During further direct examination, the claimant testified regarding her efforts once

respondent refused to be responsible for her pain management treatment at Mays and Schnapps:
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I made every effort in the world to get to Mays and Schnapps.  I
called, tried to schedule it on my health insurance.  They denied me. 
The said that because it started as a workers’ comp change - - 
charge - - or injury, I’m sorry, that they would not be able to
schedule it on my health insurance at all.  So, I called back several
times.  I did attempt to contact someone at Worker’s Comp.  It just
- - it wouldn’t - - they wouldn’t process it.  The lady at Mays and
Schnapps Clinic says that they have to - - I’m sorry - - told me that
they have to go over your records and approve to even be seen. 
You have to be approved to be seen by the doctors there.  It’s a
very specialized clinic; so, once she told me - - she said I had been
approved, but she would not schedule me on my health insurance. 
She said she just would not allow it; so, I made several attempts. 
(T. 70-71).

The claimant testified that she does have pain.  As to whether her primary problem is the tremors,

the claimant testified:

I don’t believe so.  I believe the tremor is part of the primary
problem, and I believe that my muscle spasms, and the weakness in
my shoulder tissue is the rest of the problem.  The softness in the
tissue here, and the huge spasm that I keep in the back of my right
shoulder is why I have a TENS Unit, and why I have Flector
patches, and it’s what I’ve been to therapy for; that’s the majority
of my pain right there. (T. 71).

The claimant’s testimony reflects that her desire, as far as medical treatment, is to free of pain and

being medicated on a daily basis.  The claimant offered her objective relative to her employer:

I would like to go back to my employer.  I love my employer.  I am
on a personal level with them, and this is the community where I
live.  This community, where I make a difference with the kids that
I teach, and this community where my kids are going to live; so,
this is the community in which I want to work, which I have
worked for years. 
(T. 72).

As to any feeling of being personally attacked through the litigation process of her claim, the

claimant’s testimony reflects:
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I feel, seriously, personally attacked.  I do. Yes. I love my kids.  I
am a very good teacher.  I do a very good job.  My kids love me. 
You have people sitting in this courtroom that I have taught their
kids right now.  And, yeah, I feel personally attacked because, I
think I’ve been good to their kids. (T. 72).

The claimant acknowledged that she had and was being treated for anxiety before the September

1, 2009, work-related incident.  The claimant testified regarding the impact that her problems with

workers’ compensation has had on her anxiety:

It’s increased horribly because of all these problems because it’s a
non-stop - - just, you don’t know what’s going to happen and you
look bad with your employer.  You look bad, you know, with
everything that you’re doing with your doctor.  It’s awful.  My
depression is awful.  My anxiety is awful, and I don’t want to go
out in public.  I used to be proud to go out in public. (T. 72-73).

The testimony of the claimant reflects that since her return to the Forrest City School

District as a teacher in 2004 her evaluations have been exceptional.  Further, the claimant denied

that she has ever been disciplined on any issues, since returning to the school district in 2004,

where her job was in jeopardy.

While acknowledging that the school district is very accommodating regarding students,

regarding the same for teachers, the claimant testified:

I can’t speak for the teachers.  I can speak for the kids, because I’m
one of the ones who accommodates for the kids.  I don’t know any
other teachers who need accommodations.  Mine weren’t adequate,
no. (T. 74).

The claimant maintains that while accommodations were made for her by the school district, more

could have been done. 

Rena Humphrey, a high school science teacher at Forrest City High School, has been

employed by respondent-employer for approximately eighteen years.  The testimony of Ms.
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Humphrey reflects that she worked next door to the claimant for about three years in her teaching

capacity.  In characterizing the claimant as a teacher, Ms. Humphrey testified:

She has a real bubbly personality that all the kids love, and I’ve
enjoyed, you know, being her neighbor, and I could ask her for help
for anything I had, and she could come to me for anything.  We got
along really well up there. (T. 18).

Ms. Humphrey was present on September 1, 2009, in the school when the claimant was injured in

the incident, which serves as the basis for the present claim.  The testimony of Ms. Humphrey

reflects regarding the September 1, 2009, incident:

Okay.  What I remember, as I walked in, the incident was already in
progress; so, I rushed on up to the scene, and as I got there, I saw a
crowd of kids, and I saw her son being, you know, held by a
security guard.  Then, I saw a couple of kids punching at him, and I
grabbed one of the little girls and took her to the office, and
everything from then on was a - - you know, the situation kind of
quieted down.  It took a while for any other - - you know, we had
one security guard there, and the other administrators came a little
later, you know, after everything kind of quieted down. (T. 18).

Ms. Humphrey testified that the fight in the hallway occurred “right at” the claimant classroom

door.  

The testimony of Ms. Humphrey reflects that following the September 1, 2009, hallway

fight the claimant did attempt to return to work.  Regarding the afore, Ms. Humphrey testified:

Okay.  She came right on back to work still complaining about her
arm bothering her.  And she had said she had been to the doctor,
and later, you know, found that it was more severe than they had
thought. 
(T. 19).

Ms. Humphrey relayed her observations of the claimant’s return to work:

She came back to work with her arm in a sling.  She was not able to
use that arm, and I remember her asking for help in her classroom,
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you know, too, to - - so, you know, she would be able to still work
at the school. (T. 20).

Ms. Humphrey confirmed that a temporary person was placed in the claimant’s classroom to

assist her.  The testimony of Ms. Humphrey reflects that prior to the September 1, 2009, incident,

she had never observed the claimant complaining or having any limitations regarding her right

arm.  Further, Ms. Humphrey testified that prior to the September 1, 2009, incident she had never

observed the claimant experiencing any sort of shaking or tremors in her right arm.

During cross-examination, Ms. Humphrey acknowledged that she did not actually see the

claimant’s involvement in the September 1, 2009, fight itself.  As to the point in time when the

claimant returned to work with the aide in her classroom, Ms. Humphrey testified:

Well, she had returned to work without the aide first.  Well, shortly
after a few day after - - you know, like three days after the incident,
and then, she was out for most of the year.  And she tried to come
back - - tried to come back at the beginning of the year, again, the
next year, and that’s when they gave her assistance in the
classroom. 
(T. 21).

Ms. Humphrey offered that the above would have been at the start of the school year in August

2010.  Ms. Humphrey’s testimony reflects that she did not notice the presence of any tremors in

the claimant’s arm in August 2010.  Ms. Humphrey testified that she is familiar with Carol Brown,

an aide at the school who has been there for quite some time and who she considers to be a good

employee.

During further examination, Ms. Humphrey testified regarding the activities as a teacher as

Forrest City High School that require the use of some force with her arms:

Well, it depends on what you’re teaching or whatever, too, you
know, because I teach Science classes.  I may have to, you know,
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pick up more things than most people.  But, you know, even needing
the ability to use your hands to write with, because that’s what really
important.  You have to write in order for the kids to learn.  So, you
would need to be able to have, you know, your motor skills of your
hands just right for that.  (T. 22-23).

Ms. Humphrey continued regarding her observation of the claimant having difficulty performing 

the duties required as a teacher when she returned to work:

Yes.  She was not able to write or anything, you know.  And you
have to be able to type on the computer and things, too, sometimes,
you know, to pull your records in and all. (T. 23).

Ms. Humphrey acknowledged that respondent-employer is very accommodating for both teachers

and students that might have restrictions. 

Mark Alan Chapman, the claimant’s husband of twenty-one years, testified regarding the

additional responsibilities he had taken on since the claimant’s injury of September 1, 2009, which

has included household duties, washing, vacuuming, and grocery shopping.  Mr. Chapman, who is

a floor installer, generally works Monday through Friday.  Regarding the impact of the claimant’s

injury on his family, Mr. Chapman’s testimony reflects:

It’s put a lot of stress on us.  It’s been - - I come home from work
and have to do everything that she does and - - (T. 76).

Mr. Chapman added regarding the claimant’s activities before the September 1, 2009, accident:

She took care of the kids, getting them to school, getting them up - -
just grocery shopping, just pretty much everything, I mean, you
know.  Just the daily routine. (T. 76).

During cross-examination, Mr. Chapman testified regarding his observation of the

claimant’s tremors in the right arm, which he described as pretty much continuous.  Mr. Chapman

added regarding the afore:
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She shakes all the time, and when she uses it, it gets extremely bad. 
(T. 77).

The testimony of Mr. Chapman reflects that the claimant’s tremors never stop completely.  

Bobby S. Chapman, the claimant’s father-in-law, testified that he has taken the claimant to

every physical therapy session that she has attended in connection with the September 1, 2009,

work-related injury.  Mr. Bobby Chapman, who is retired, testified regarding his observation of the

claimant’s demeanor and outlook once she gets through with the physical therapy sessions:

Well, at first she was in real hard - - real pain, even after, you know,
the therapy was - - the first week it was real hard, she was in real
pain.  And now, she has considerable shaking in her hand; it seems
uncontrollable. (T. 79-80).

The testimony of Mr. Bobby Chapman reflects that his residence is approximately a hundred feet

from that of the claimant.  As far as his observation of the claimant’s relationship with her students,

Mr. Bobby Chapman testified:

Yes, sir.  I think that they had a real close relationship with her
children.  I know she enjoyed them, and they enjoyed her.  And they
even come out to her house and some of them even eat supper with
her, you know.  She really had a close relationship with them. (T.
80).

During cross-examination, Mr. Bobby Chapman testified that he had observed the tremors

in the claimant’s right arm:

Just the biggest part of the time every time I see her, you know.

Well, I - - you know, I just don’t look at her arm all the time, but
you know, most of the time when I do see her, she’s gets to shaking. 

Most of the time.  Of course, you know, I’m not just looking at her
arm all the time, you know, I’m talking to her or doing something
else, you know? (T. 82-83).
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Mr. Bobby Chapman offered, with respect to further assistance that he provided the claimant:

Well, I help her, you know, do the stuff around the house.  Several
times a week, my wife cooks, and we carry supper to her; so, you
know - - where she don’t have to try to do all that herself.  We just
try to take any burden off of her, you know, because we know what
she’s going through. (T. 83).

Patti Long, who has held the position of assistant principal over ninth grade at Forrest City 

High School for the past four (4) years, has been employed by the school district for twenty-four

(24) years.  Ms. Long estimates that she has known the claimant for eight (8) to ten (10) years. 

Ms. Long acknowledged that the claimant did her student teaching under her.  Ms. Long testified

regarding the policy of the Forrest City School District with respect to accommodating teacher’s

restrictions:

The same accommodations that we would provide for anyone who
had a handicap, who had a need.

The need was that she needed someone to write or type for her in
the classroom; so, an aide was provided. (T. 85).

Ms. Long testified that a the time the claimant return to school she was on one-handed

duty restrictions.  The testimony of Ms. Long reflects that Ms. Carol Brown, an aide who has been

with the district for five (5) to eight (8) years was placed in the claimant’s classroom.  Ms. Long

testified regarding the duties of Ms. Brown in the claimant’s classroom:

Whatever Ms. Chapman directed her to do.  She ran off papers,
stapled papers, hall duty, any other thing that Ms. Chapman directed
her to do. (T. 86).

The testimony of Ms. Long reflects that the claimant never came to her to relay complaints about

the help she was or was not receiving from Ms. Brown.  Had the afore complaint been received

from the claimant, Ms. Long offered:
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I’d have went to my immediate superior to see if we needed to
assign someone else or speak with that person to make other
accommodations. (T. 86).

Ms. Long testified that the claimant has not made an attempt to return to the school for this

school year, however her job is there and she is a contact teacher.  Ms. Long’s testimony reflects

that if the claimant has any restrictions at all she would do everything to accommodate her. Ms.

Long testified that she did not observe any tremors in the claimant’s right arm when she saw her at

a school event in the spring of 2011. (T. 87-88).

During cross-examination, Ms. Long characterized the claimant as a “competent” teacher

as of August 31, 2009, explaining:

The duties that we believe a teacher ought to be doing in the
classroom; monitoring her students was always taking place.  I could
go in her room and she would be teaching.  Have an activity or
something going on with her students, and for the most part, she
kept a pretty good rapport with her students. 

By, for the most part, what I’m referring to is that not every student
gets along with every teacher all day long; so I would say, for the
most part, probably ninety-five percent of the time, it was good
rapport. (T. 88-89).

As to her ability to observe Ms. Brown discharge her duties as an aide in the claimant’s

classroom, Ms. Long noted that she was in and out of the classroom, adding:

Right.  I can say I saw Ms. Brown at her door.  I can’t tell you that I
was in the classroom. (T. 92).

As far as general duties of teachers involving the use of physical strength with their arms to move

desks or pick up books, Ms. Long offered:

Those kinds of things sometimes you may need to pick up a book or
two, yes.  In the classroom, moving desks around, you might, but
they’re - - I mean, they’re not heavy desks.  Unless you’re moving
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your teacher desk.  And there’s always students available to do that
kind of stuff too. (T. 92).

Ms. Long acknowledged that there could be some issues with a right-handed teacher with

limitations/restrictions involving that extremity, teaching in a classroom setting.  

Ms. Long confirmed that Ms. Shackleford is an assistant principal at the high school, where

the claimant was working at the time the September 1, 2009, incident occurred.  Ms. Long testified

that she would find it a little unusual if the claimant discussed with Ms. Shackleford problems of

Ms. Brown not doing the duties that she expect since she is right across the hall from the claimant. 

Ms. Long testified that Mr. Earl is the principal of their building, and that he would be the

appropriate person to make the ultimate decision as to what would happen if there was complaints

that Ms. Brown was not doing an adequate job. 

During re-direct, Ms. Long outlined the employment relationship with the claimant, in

terms of job duties:

I handle, primarily, ninth grade, and then, she handles, primarily, ten
through twelve women, girls. (T. 94).

Ms. Long’s testimony reflects that she would be more of a direct supervisor to the claimant.  As to

whether the respondent could do anything else to accommodate the claimant, Ms. Long

responded:

Those would be requests that would have to come from Ms.
Chapman for us to know what it is the needs were. (T. 94). 

Denise Suzanne DeHart, a private investigator with Meridian Investigations Group for one 

and a half (1 ½ ) years, testified that she has been an investigator for six and a half (6 ½ ) years. 

Ms. DeHart testified that she performed surveillance on the claimant for three (3) days - - August
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19, 20, and 21, 2011.  Ms. DeHart videotaped the claimant on the first day, August 19, 2011. 

Regarding where she set up in relation to the claimant’s home, Ms. DeHart testified:

I don’t know the street names, but this main street that’s out here,
there’s a gas station down there, and I sat in the gas station parking
lot, and it just so happened that was a gas station that she went to
that day. (T. 96).

The testimony of Ms. DeHart reflects, regarding what is depicted in the video surveillance of

August 19, 2011:  

He’s going to see her arrive, pull up at the gas pump, go inside the
store, carry a wallet in her hand, go inside the store, come back out
of the store, and pump gas, and use both hands while pumping the
gas back and forth kind of.  You know, like, one hand to pump it
and then, how you kind - - she had a wallet in her hand; so, it was
kind of hard to finagle both of them, so she used both hands to do
that.  And then, get in the car, and sat in the car for a while, and
then, she gets out of the car and goes back in the store.  And the
reason for that is that a delivery truck had pulled up in front of her,
and she couldn’t get out of the gas station. (T. 97).

Ms. DeHart testified that she observed the claimant at the gas station on August 19, 2011, fifteen

to twenty minutes, and added that she did not observe any tremors in the claimant’s right arm.  

During cross-examination explained regarding the duration of the DVD and the amount of

time that she observed the claimant:

No.  I saw her.  I observed her for about fifteen/twenty minutes at
the store, but when she went inside the store, I obviously didn’t get
video inside the store; so the video cuts off as she goes in, and then,
you know, as she comes back out of the store, it turns back on.  So,
there’s not a full fifteen minutes on the video tape, no sir. (T. 98).

Ms. DeHart acknowledged that of the fifteen/twenty minutes of observation - - video - - the

claimant was actually in her view four or five minutes.  Ms. DeHart concedes that she had the

claimant’s right arm in view for five minutes where she could see whether the claimant had tremors
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or not.  Ms. DeHart testified that she attempted to take video on August 20, and 21, 2011,

however was unsuccessful because the claimant never left the house.

During further examination, the claimant testified regarding meetings she had with Ms.

Shackelford regarding Ms. Brown.  The claimant explained that Ms. Shackelford is the 504

coordinator and principal at the high school.  In elaborating of the “504" coordinator position, the

claimant testified:

It’s an accommodating plan for students with disabilities or teachers
with special needs. (T. 101).

Regarding her meeting with Ms. Shackelford, the claimant testified:

I asked for her to go over that with me specifically, for Ms. Brown
to go by because she had spoken with me - - we had spoken
together about it, and there were certain things that she needed to
know to be accommodating in the classroom. (T. 101).

The claimant further testified that she made complaints of Ms. Brown’s activities to Ms.

Shackelford.   In response to the afore, the claimant testified:

We had a very brief meeting with Mr. Earl, and he said - - I’m sorry. 
We were to meet back, again, and that just - - we just didn’t have
time.  It was the beginning of the year.  Things were hectic.  We just
didn’t get around to it; and so, it was nothing - - nothing ever came
of it. (T.102).

The claimant offered that the meeting she had with Ms. Shackleford and Mr. Earl was around the

time of her September 20, 2010, visit to Dr. Guinn when she was taken off work.  The claimant

testified that the issues were discussed with Dr. Guinn.  The claimant continued:

And that 504 plan, if I may say, it’s very specific.  It would have
helped her to help me a lot; so, that was all I discussed with Ms.
Shackelford. (T. 102).

The claimant elaborated on the deficiencies of Ms. Brown as an aide in her classroom:
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I needed her to do all of my stapling.  I’m a very active teacher, and
I’m very active with my students.  I needed her to do all of my
copying, all of my stapling.  It was very hard for me to get up and
down the stairway.  We didn’t have a stair rail at the time on that
end of my hallway.  So, the rail was gone.  I couldn’t hold on.  I
needed her to stand in front of my door in between every class, not
just two or three classes.  I didn’t need her to take her lunch break in
the middle of my work day.  I needed her to take her lunch break
when we had our break on the ninth grade hall; so, that we were
together all day long, and so, that she could get kind of a hang of my
activities.  And Ms. Brown was not available for me when school
started.  It was after school started before Ms. Brown was made
available to me, and her always being out in the PE building, like I
said, it was just different.  It was difficult in my eyes for her to
accommodate me after having been out there for so long and not
being a classroom aide. (T. 102-103).

The testimony of Mr. Jerry Wayne Woods, Superintendent of the Forrest City School

District, was obtained by deposition on September 21, 2011.  Dr. Woods has been the

Superintendent of the school district since July 1, 2008.  Dr. Woods testified that he is aware of

the claimant returning to work following the September 1, 2009, injury, at which time she was

placed on light duty.  Dr. Woods’ testimony reflects that accommodations were made for the

claimant’s restriction when she returned to work:

Yes, we did.  We provided and educational assistant to assist her,
especially in lifting or any other problems that she would have in the
- as far as the muscle area is concerned. (RX #1, p. 5).

Dr. Woods explained that the educational assistant is really an instructional assistant, adding:

Yeah.  That’s someone who can be available, who does not have
permanent teaching duties, where they would leave students
unattended. (RX #1, p. 5).

The testimony of Dr. Woods reflects that the claimant work eight and a half (8 ½ ) days under the

restrictions and with the aide.  Dr. Woods testified that the claimant missed thirty-four (34) days
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the year prior to her September 1, 2009, injury.  

Dr. Woods testified that the claimant was last paid a check on June 30, 2011.  The claimant

has used up all of her vacation and sick time.  Dr. Woods acknowledged writing a June 24, 2011,

letter to the claimant, and explained its purpose:

It would be to basically let Ms. Chapman know that she has
exhausted her sick days and all the days that she had and that she
would not receive compensation until she goes back to work.  And
also we were wanting check with her on her contract. (RX #1, p. 6-
7).

The new contract period began July 1, 2011.   The testimony of Dr. Woods reflects, regarding the
steps

 the claimant had taken since he authored the letter:

Well, actually prior to that, because of the district physical distress
status, we sent out our employment intention forms early.  Those
forms were sent out in late January.  We did receive the employment
intention form from Ms. Chapman, which was dated 1-31-2011. 
And the choices on the intention form are number one (1): 
concerning my work with the Forrest City School District next year. 
Number one (1): I am undecided.  Number two (2): yes, I’m
planning to work.  Number three (3) : no, I will not work.  And
number four (4): I plan to retire at the end of the current school
year.  And Ms. Chapman checked yes, I’m planning to work, which
is number two (2).

Once that letter was received, the same procedure is done that we
will count that person when we’re doing our staffing for next year as
returning to the District.  (RX #1, p. 7).

Dr. Woods testified that there is a contract in place regarding the claimant, which means that the

district is obligated to put her to work from July 1, 2011 through June 30, 2012.  In response to a

hypothetical of if the claimant returned for work with restrictions this school year what would he

do to accommodate them, Dr. Woods testified:
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Well, depending on the nature and – and the description of the – of
the disability of the challenge, the District would make all reasonable
accommodations, all reasonable efforts to accommodate her to be an
effective teacher.  (RX #1, p. 8).

In the event the claimant was only allowed to come back to one-handed duty, Dr. Woods offered:

We would do the same as we have done before.  We would provide
her with an individual that would be available to assist her with
items, tasks or duties that would involve her doing something that
she would not be able to do with - you know that would help her do
things that she would be able - that she would not be able to do just
with one (1) hand. 
(RX #1, p. 8-9).

Regarding the in-service meetings, Dr. Woods’ testimony reflects:

Basically in service meetings are required by the State Department
of Education, where the teachers receive a certain number of hours
of instruction.  This year we received technology as well as
instruction in common core, which our District - which all Districts
across Arkansas are (phonetic) to the common core standard.  And
it’s usually anywhere from two (2) days to five (5) days that the
teachers must attend.  They also have an opportunity sometimes
through the year to get some of their days through the summer, but
we do have two (2) to three (3) days of in service this year.

Yes.  They’re required for every teacher in the District and it is like
a work day.  They do get compensated for that as if it were a
teaching day. (RX #1, p. 9).

The in-service meetings were August 10, 2011, August 11, 2011, and August 12, 2011.  With

respect to the physical requirement of the claimant during the in-service meetings, Dr. Woods

testified:

Basically she would just be required to sit and participate in the
instruction.  It would not have required any lifting.  Probably no
more than a pen or a pencil that an individual would be using to take
notes. (RX #1, p. 10).

Dr. Woods testified that if the District had known someone would have been made available to
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take notes for the claimant, and that the claimant could have gotten up as needed and walk around. 

Dr. Woods continued:

Oh yes.  And really as far as accommodations are concerned,
proximity meetings could have been arranged.  Any of that could
have possibly been arranged if she needed to walk around, because a
lot of that happens in the auditorium and there’s quite a bit of space
in the isles as well as coming toward the door. (RX #1, p. 10).

Dr. Woods provided testimony regarding an encounter he had with the claimant at the Wal-

Mart Store during the summer of approximately five (5) minutes duration.  Dr. Woods noted that

the claimant was pushing a basket down the isle, and that while within two (2) to three (3) feet of

the claimant he did not observer or notice any tremors in the claimant arm.

During cross-examination, Dr. Woods testified that he did not recall anyone being with the

claimant when he encountered her at the Wal-Mart Store.  Dr. Woods testified that while he did

not know how many hours out of the day that the educational assistant was assigned to work with

the claimant, he did have an understanding that when that person was needed, they would be

provided.  As to whether the aide was present the entire day or assisted the claimant adequately,

Dr. Woods testified:

No sir.  I wouldn’t have a comment, basically because, Mr.
Attorney, is the fact that each building Principal and/or Assistant
Principal has a direct supervision of the teachers.  So it’s not like I
was at the high school every day to be able to adequately confirm
that - you know make a statement on that. (RX #1, p. 17).

Dr. Woods identified the principal as Charles Earl, and assistant principals as Patti Long.  Joy

Hughes is Dr. Woods assistant.  

The testimony of Dr. James Francis Franks, the claimant’s family physician, was obtained

by deposition on September 8, 2011. (CX #3).  Dr. Franks is Board Certified in Family Practice
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with a Fellowship in Obstetrics or Advanced Women’s Health Care.  The testimony of Dr. Franks

reflects that he finished his residency in 1996, and that he completed the fellowship in 1999.  Dr.

Franks has been in practice in Forrest City, Arkansas since 2001. Dr. Franks has a solo practice,

and offered that he saw between one hundred  ten (110) and one hundred twenty (120) patients

during 2010.

Dr. Franks’ testimony reflects that he is familiar with the claimant, having first officially

seen her on June 15, 2007, due to gastroesophageal reflux disease, insomnia, and some anxiety. 

Dr. Frank testified that he has seen the claimant fairly consistently since 2007, and that he last saw

her on August 19, 2011.  Regarding the August 19, 2011, visit of the claimant, Dr. Franks

testified:

She came in complaining of severe right shoulder and upper arm
pain, tremors as related to that.  And then you know problems as
related to her shoulder - as related to her - you know her work, her
income, her family. (CX #3, p. 5-6).

Dr. Franks’ testimony reflects that the August 19, 2011, visit with the claimant was of forty-five

(45) to fifty (50) minutes duration, which was typical, though not with most of his patients.  Dr.

Franks continued:

No, Ms. Chapman, as I said, has essentially been suffering from this
right shoulder pain and the injury and she comes in and talks about,
you know how its affecting her economically, how it’s affecting her
relationship with her children, how it’s affecting her relationship with
her husband, the pain that she’s in.  You know the consequences of
it.  I mean she’s got tremors, she can’t use her right hand.  If she
tries to attempt to use anything, pick up a gallon of milk or
something like that, she’s drops it and stuff like that.  So she kind of
goes through and tells me what has transpired since the last visit in
terms of her orthopedic visits or her visits to any other speciality and
what’s kind of going on within the home and what’s going on
overall with her lift since the last visit. (CX #3, p. 6-7).
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Dr. Franks testified regarding the medicines he prescribed for the claimant during the last visit, 

August 19, 2011: 

At that time she was having reflux symptoms, so I gave her a
prescription of Zantac.  I gave her Soma as a muscle relaxant for her
shoulder.  Refilled her Percocet, again for shoulder pain and Xanax
for anxiety. (CX #3, p. 7).

The testimony of Dr. Franks reflects that the claimant has been on medication for anxiety since

2007 when he started treating her.  

Dr. Franks was questioned regarding his opinion of the cause of the claimant’s tremors:

As far as I can tell, I mean she didn’t have any tremors or anything
in her arm prior to her injury.  And that seems to have developed
since her - the injury to her arm.  And so I would say, you know in
terms of timing of it, the tremors are related to the injury to her arm
and her shoulder, I guess. (CX #3, p. 8-9).

Dr. Franks testified that the claimant’s tremors first appeared in his notes on November 3, 2010. 

Regarding the afore, Dr. Franks testified:

No.  I wrote that right hand has obvious tremors when she tries to
lift it off of her knee. (CX. #3, p. 9).

Dr. Franks testified regarding the circumstances surrounding a August 13, 2007, visit of the

claimant and the office notes from the visit wherein the claimant relayed that she hated her job and

was under a lot of stress at school:

I remember that just from what - and this is from not only her, but
from other teachers within the School District, that Forrest City
School District is not the best School District to be working in. 
That kids, for a lack of a better way, are belligerent and non
respectful of teachers.  I’ve heard of many incident of children
cursing at teachers.  From what I can remember with Ms. Chapman,
the Principal there was not very response - responding to teacher’s
requests.  Teacher - problems that they would state they were having
with the children, seems that the Principal is more trying to cover the
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School Systems’s butt and their own butt than trying to do what was
right for the teachers and make the environment happy for - you
know nice working environment for the teachers.  And so Ms.
Chapman was under stress, she stated because she was getting - you
know she was having disrespect from the students, at least verbally,
you know maybe not at the time physically, but that apparently the
Principal was not doing anything to make the situation any better. 
(CX #3, p. 10-11).

Dr. Franks testified that he had no idea as to whether the same principal was still at the school.  Dr.

Franks also testified regarding his experience with patients going through withdrawal from alcohol: 

If they are going through alcohol withdraw, they have a generalized
tremor or shaking.  In Ms. Chapman’s case, it was specifically just
her right arm or specifically her right hand.  (T. 18).

Regarding the number of times he has witnesses tremors in the claimant’s right hand since first

documenting them in his November 3, 2010, office notes, the testimony of Dr. Franks reflects:

From the time it was first noted I pretty much - even though I may
not have documented it, I see it - I would say most of the time.

Seventy-five percent (75%).  You know, as I said, you know I don’t
- I just noticed the hand, but again because I’ve been previously
noted and because of when I see Ms. Chapman it’s more of the
talking and rather than examination of the arm, that’s why you know
she’s been seeing Dr. Guinn, I mean - so I just - as I said, it’s more
of a talking issue and she comes in and talks about what’s been
going on with her life.  You know what’s happening and stresses
and everything like that. 
(CX #3, p. 18-19).

Dr. Franks continued with respect to the duration of the tremors observed in the claimant’s right

arm:

No, it was continuous.  I mean she usually - when she sits and sees
me, she usually - when she sits and sees me, she usually has her right
forearm on her right leg and the hand is shaking and it’s continuous. 
(CX. #3, p. 19).
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As to the possibility of someone voluntarily shaking their hand in the manner in which he observed

the claimant, Dr. Franks offered:

Well, I had thought about that, but it’s - I guess in theory it’s
possible, but it’s consistent.  You know what I mean?  It’s not like –
as I said, if we’re together for thirty (30) to sixty (60) minutes and
having conversations, I guess somebody could shake their hand, but
I mean it’s continuous no matter what she’s saying or doing, the
hand is shaking. (CX #3, p. 19).

Dr. Franks addressed the claimant’s ability to work: 

From my conversations and you know being her physician from the
pain standpoint, from the social standpoint, I mean she pretty much
has pretty constant pain in her arm and with the tremors and can’t
use the arm to do any functional activities. (CX #3, p. 22).

Regarding the impact of the September 1, 2009, injury on the claimant, Dr. Franks testified:

I would say that it’s affected her emotionally. It’s putting stress on
her life and it’s affect - again, from what she tells me, it’s affected
her relationship with her husband, relationship with her children,
specifically her daughter.  Unable to lift and interact with her
daughter.Economically, because apparently she’s had no source of
income for the last several months.  In fact she said that, you know
she’s gone “broke” from not having any income. (CX #3, p. 22).

During cross-examination, Dr. Franks noted that there was no prior history of tremors

before the claimant’s September 1, 2009, injury, nor did the claimant have a history of blood

pressure issues before the accident.  Since the injury, Dr. Franks noted that there had been

episodes of hypotension, where the claimant’s blood pressure had been decreased.  Dr. Franks also

voiced his agreement with the recommendations of Dr. Guinn and Dr. Braden of sending the

claimant to a pain management doctor, Dr. Schnapps, in Memphis. (CX #3, p. 26).  The testimony

of Dr. Franks reflects that prior to September 1, 2009, he did not prescribed the pain medication

Percocet nor muscle relaxer to the claimant on a continuous basis. (CX #3, p. 28-29).  
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During further direct examination Dr. Franks was questioned regarding his agreement with

a pain management referral of the claimant:

Yeah.  As I said, I mean when I see her, she’s got these pain related
issues and she complains of the severe pain in her shoulder.  So I
think anything that would be - that may be of benefit in terms of
relieving pain would be a benefit to her. 

Well, I mean pain is subjective issue.  There is no scale.  There’s no
direct objective thing you can do to monitor or determine pain.  It’s
a subjective area, so what you have to base pain management on has
to do with a lot of the subjective.  I mean you can find say that in
this particular face.  Like somebody with back injuries, you can see
compressions of nerves and stuff like that.  But you can’t - that
doesn’t determine that you’re in eight (8) out of ten (10) pain.  I
mean because you may have that and you could say my pain is ten
(10) out of ten (10).  You know he may say my pain is a seven (7) ut
of ten (10).  So the actual pain itself if (sic) subjective.  (CX #3, p.
32).

The testimony of Dr. Spencer H. Guinn was obtained by the parties by deposition on

September 14, 2011. (JX #1). Dr. Guinn is a licensed, Board certified orthopaedic surgeon who

has practiced orthopaedic surgery in Jonesboro, Arkansas since 2002.  In reciting his educational

background, Dr. Guinn’s testimony reflects:

Undergraduate degree from Tulane University in cell and molecular
biology.  Medical school at Tulane University.  Internship and
residency in orthopaedic surgery at University of Arkansas for
Medical Sciences in Little Rock. (JX. #1, p. 5).

Dr. Guinn testified that he first saw the claimant as a patient on November 20, 2009.  Dr.

Guinn’s testimony reflects, regarding his evaluation of the claimant:

My initial concert was whether or not she had injured where her
biceps tendon attaches within the shoulder which is called a slap
tear, or if she had had a rotator cuff injury.  So I set her up for an
MRI of her shoulder and then I saw her back afterwards to talk
about that.
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*          *          *

Yes, that she did in fact have a slap tear that actually extended down
the front part of the shoulder, in what’s call the labrum.  (JX #1, p.
6).

Dr. Guinn personally reviewed the claimant’s MRI.   Dr. Guinn recommended surgery, which

consisted of a rolled right arthrocopy, to treat the claimant’s injury.  The surgery was performed

on January 7, 2010.  Regarding the claimant’s surgery, Dr. Guinn testified:

I thought it went well.  She did have a, complete tear, and we were
able to get a good solid repair on it.  (JX #1, p. 7).

Dr. Guinn also testified regarding the history that the claimant provided during his initial

contact/visit:

She stated to me that she was teaching at Forrest City schools. 
There was a fight amongst the students and she stated that her arm
was quote jerked during the fight and that she had had pain ever
since.  They did injections and physical therapy with persistent
decline after that. 
(JX #1, p. 8).

Dr. Guinn offered that the injury he observed during the claimant’s surgery was consistent with the

accident she described:

Yes.  Um, biceps tendon injuries are frequently caused by fraction,
which would be consistent with what she would describe when
somebody’s pulls on her arm or jerks it.  Once of the mechanisms for
a slap tear or biceps angle tear. (JX #1, p. 8).

Dr. Guinn testified that he was the claimant’s treating physician in April 2011, noting that

his last visit with her was August of 2011.  Dr. Guinn’s testimony reflects that the claimant has 

always been  compliant with his medical request.  Dr. Guinn was aware that the claimant treated

for a short period of time with Dr. Braden, and on May 23, 2011, reviewed the claimant’s medical



41

records regarding her medical treatment by Dr. Braden.  In addressing a April 29, 2011, record

reflecting that the claimant has missed one or two appointments, Dr. Guinn testified:

Um, I mean, I saw her four weeks later, so, I mean, I don’t have the
date of her exact visit, but, I’m assuming it was sometime within that
four weeks.  And the overall progress of what she was having done,
I don’t think there was any negative effect not being there on the
28th. 
(JX. #1, p. 10).

Dr. Guinn disagreed with the statement that the claimant was non-compliant.

Dr. Guinn has referred the claimant to additional treatment with Dr. Schnapps in Memphis

for pain management.  Regarding the afore, the testimony of Dr. Guinn reflects:

After, that was after Dr. Braden’s consultation of May 23rd.  He
thought that that clinic in Memphis would be the best one for her
next evaluation. (JX #1, p. 11).

Dr. Guinn confirmed that he concurred in the recommendation of Dr. Braden with respect to the

pain management referral.  In a note of March 31, 2011, Dr. Braden recommended that the

claimant be referred to the Mays and Schnapp Clinic in Memphis, if she did not improve. (JX #1,

ex. #3).  Dr. Guinn testified that the afore was one of the records that he reviewed and with which

he agreed and continues to agree.  As to the claimant’s current symptoms that he believes could be

addressed by the physicians at Mays and Schnapp Pain Clinic, Dr. Guinn’s testimony reflects:

My concern is that Ms. Chapman has now developed what’s referred
to as causalgia.  Which refers to a spectrum of diagnoses, and that
can include RSD or reflex sympathetic distrophy (sic), which is also
known as complex regional pain syndrome.  It can refer to other
traumatic distrophies (sic).  And, what we are talking about here is
the constant pain, the inability to use her arm, the tremors.  And my
goal is by sending her to a pain management clinic such as this one,
is that they can do further diagnostic and therapeutic procedures to
her to help narrow down her diagnosis so that we can hopefully get
this treated and get her back to functioning.  And that’s my goal. 
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Because her shoulder surgery is healed, she’s done well with it, she
regained her range of motion, her strength was good, but, obviously
from a functional standpoint, this other issue has taken over her arm
and she’s not gonna be able to work as long as she has that going
on. (JX #1, p. 12).

Dr. Guinn continued, as to whether the pain management would address the pain from the

claimant’s shoulder injury as opposed to a causalgia and RSD type symptoms:

Well, typically it’s a result of the initial trauma, or as a result of
surgery which was because of the trauma.  I mean, those are both
conditions, you know, trauma and surgery are both things that can
cause RSD or complex regional pain symptom, whichever one you
want to call it, or it could be related to the original injury itself.  The
trauma distrophy (sic), if that’s what you want to call it.  (JX. #1, p.
13).

As to the specifics of the referral of the claimant to the Mays and Schnapps Pain Clinic, whether

for the shoulder injury and surgery or for the RSD type problem or both, Dr. Guinn testified:

The RSD type problem.  With, that has happened as, you know, and,
it’s, you know, obviously there’s no way to know is it, where did it
specifically begin.  It’s generally assumed in these cases that it starts
from the traumatic episode and progresses, but, now the shoulder
surgery itself, you know, I feel confident that that’s healed up okay,
it’s, the, it’s whatever is going on with her arm now, you know,
whether it be a neurologic standpoint, or, if it’s RSD, and that’s
where we need some further input and other testing.  That’s why we
need pain management to evaluate her, whether or not she needs
blocks, or, you know, whatever they’re going to do. (JX. #1, p. 13-
14).

The testimony of Dr. Guinn reflects that it is his opinion to a reasonable degree of medical

certainty that the pain management care to which the claimant has been referred at the Mays and

Schnapp Pain Clinic is reasonably necessary as a result of the claimant’s original accident of

September 1, 2009.  As to the existence or availability of a diagnostic test that can empathically

determine the presence of RSD, Dr. Guinn offered:
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No.  There is not a single test that will pinpoint it in every case.  I
mean, I assume that’s, it’s not like you break your arm and you do
an X-ray and you can see it.  You know, RSD is a spectrum of
symptoms, and, there are multiple tests that can lead you in the
direction of making that diagnosis, but there is not one particular
test you can’t say that if a test is negative that they don’t have RSD. 
It’s not that type of condition. 
(JX #1, p. 14).

Dr. Guinn testified that his opinion would remain the same with a triple phase bone scan that came

back with negative results because that’s not always positive in cases of RSD.  Dr. Guinn was

aware that the claimant had been seen by Dr. Rutherford, that a triple phase bone scan had been

performed, and that the results came back negative.  Dr. Guinn’s testimony reflects that the afore

does not negate the need for the claimant’s referral to the Mays and Schnapp Pain Clinic, noting

that there is still other testing that needs to be performed.

Dr. Guinn’s testimony reflects that he has had a chance to examine the claimant’s files and

studies, and that as a result of the afore, has arrived at an impairment rating of 60% for the upper

extremity which relates to 36% to the whole person. (JX #1, ex #4).  Dr. Guinn testified that he

believes that the afore impairment rating is made to a reasonable degree of medical certainty; that it

is based on objective findings that he has made during the claimant’s treatment under his care; and

that the rating is related to the claimant’s injury of September 1, 2009.

Dr. Guinn’s testimony reflects that he does not have any follow-up appointment scheduled

with the claimant, but rather is waiting to find out if she is going to get in to pain management or

not.  Aside from the pain management referral, Dr. Guinn testified that there is no other treatment

that he would recommend for the claimant at this time.  Dr. Guinn continued by noting that from

an orthopaedic standpoint the claimant no longer needs care from him.  Dr. Guinn did testify that
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as of the date of the September 12, 2011, rating letter, it was his belief that the claimant’s

“symptoms are too severe for her to work” even at a limited duty position. (JX. #1, p. 17).   Dr.

Guinn testified that the afore incapacitation of the claimant continued on through the date of the

September 14, 2011, deposition.  At to what event or circumstance could cause to afore to cease,

the testimony of Dr. Guinn reflects:

If, for instance, she went to pain management and they performed a
procedure that lessened those symptoms, then, that’s my goal is that
she’s going to be able to get back.  You know, in other cases that
I’ve been involved in, particularly if it’s a traumatic distrophy (sic)
or reflex symptomatic distrophy (sic) and they’re able to get out of
their treatment and the symptoms improve, even if they don’t
completely go away and become tolerable, than at least hopefully
she would be able to get back to at least some type of work, even if
it’s not full compared to what it was in the beginning. (JX #1, p. 17-
18).

The testimony of Dr. Guinn reflects that the treatment that he has suggested for the claimant could

address other complaints besides the RSD issue:

It could address other issues too.  Because part of the problem is I
still don’t think we have a firm diagnosis, you know, is it in fact
RSD, or is it more of a traumatic distrophy (sic) in, and, this is
starting to get somewhat out of my specialty as far as which
treatments they use specifically, particularly medical treatments,
whether or not they’re gonna do blocks, selective blocks, whether
that’s an extremity block or a cell 8 block, you know, up near the
cord or something like that.  So, you know, that’s one of my
concerns is that we still don’t have a firm diagnosis for her, I mean,
she’s, you know, once again, this family of conditions, RSD type
conditions, can be a diagnosis of exclusion, as you start to rule
things out and, so, I think that that’s still a work in progress, which
is why, from the beginning, I have, you know, been recommending,
you know, either a good neurologist for a good pain management,
pain management, the more appropriate thing at this point. (JX #1,
p. 18-19).

The symptoms of the claimant that Dr. Guinn has identified that need to be address during
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treatment include constant pain, tremors, and the inability to use the right arm.  In terms of the

objective nature of the afore symptoms, Dr. Guinn testified:

Well, she obviously has tremors.  I mean, that’s clear to see when
you are doing you exam.  And, she, you know, she appears, at least
to have fairly significant pain throughout the extremity, just, you
know, palpation, touch, things like that, range of motion. (JX #1, p.
19).

As far as the tremors being under the claimant’s voluntary control, Dr. Guinn offered:

I mean, I don’t see how she could.  I mean, one of our recent visits
we were in the room for quite sometime together and she had had
constant tremors in that arm when we were in there, and I don’t
think you could keep it up voluntarily for that long, even if you tried.
(JX. 1, p. 20).

Dr. Guinn testified that he considers the claimant’s tremors to be involuntary.  Dr. Guinn denies

that the claimant’s January 14, 2011, motor vehicle accident had any effect on the condition

attributable to the September 1, 2009, injury:

No, I mean, the problems she was having December of ‘10 don’t
seem, you know, there wasn’t really any change between then and
May of ‘11 from my standpoint, so I don’t see that there was any
worsening. (JX #1, p. 21).

During cross-examination, Dr. Guinn testified that the claimant relayed in her social

history, which is a form that she completed at the time of the initial visit, that she does not use

drugs or alcohol.  Dr. Guinn elaborated on why in a patient notice of drug or alcohol use is

important:

Um, if, if someone is, is chronically on illegal drugs, then that can
interfere with some of the prescription medication we’re gonna use. 
Also, if somebody is a heavy on habitual alcohol user, then obviously
there is some concerns about withdrawal, you know, if we’re gonna
admit somebody to the hospital, and they’re alcoholic, then we need
to know about it so that we can effectively, you know, try to
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prescribe some of the withdrawal symptoms.  Those would be two
of the main symptoms. (JX #1, p. 22).

Dr. Guinn testified regarding the impact of the claimant’s use of marijuana on the treatment he

provided in the treatment of her injury:

Um, no, I mean, not for what I’ve done.  I don’t think marijuana use
in and of itself would really have an effect on what we’ve treated her
for. (JX. #1, p. 23).

Dr. Guinn testified that he is aware that Dr. Rutherford has looked at the possibility of

RSD as one potential diagnosis of the claimant’s complaint.  As to the possible cause of RSD, Dr.

Guinn’s testimony reflects:

Unfortunately, RSD, the cause of RSD is not necessarily a very
straight forward condition.  And what I mean by that, is, I’ve had
patients with horrible injuries who never develop it, and then I’ve
had patients with relatively minor injuries who will then develop
terrible cases of RSD.  And, unfortunately, no one has ever really
been able to show why one patient can have a minor injury and get a
terrible full blown case of RSD with on recovery at all, ever, and
why some patients can have these terrible injuries and not develop
any symptoms of it.  And, you know, it’s, it’s related, however, to
the patient’s physiology and how their nerves react to, you know,
injuries and things like that. 
(JX #1, p. 24-25).

As far as other tests beside the triple phase bone scan that may be utilized in determining the

presence of RSD, Dr. Guinn offered:

You know, once again, this is more, you know, for a pain
management specialist, probably to answer, but, they can do
selective blocks that can give them some idea of whether or not it’s
going to respond.  I’ve read, but I don’t know if they do it or not,
that they cans also do some extremity blocks to see if by cutting
down on, by anesthetizing the extremity, do the symptoms go away. 
You know, those are really two of the primary one’s that I’m aware
of. (JX #1, p. 25-26).
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Dr. Guinn continued, while acknowledging that a neurologist would have knowledge of what tests

to order:

Yes, I mean, in my practice I tend to send more RSD cases to pain
management, because they’re the one’s doing the blocks.  At least of
the neurologist that I’m familiar with, they don’t do the blocks
themselves.  I mean, it may be different in other places. (JX #1,p.
26).

Regarding the blocks, Dr. Guinn testified:

No, diagnostic and therapeutic.  I, I’ve had patient who received the
blocks and then their symptoms improve and they do better. 
(JX #1, p. 26).

Dr. Guinn testified that he discussed with the claimant her missing multiple physical therapy

sessions.  As to the effect of the missed physical therapy session on the claimant’s overall

treatment, Dr. Guinn offered:

Now, it’s my understanding that she continued doing her exercises
on her own even when she wasn’t going to organized therapy.  
(JX #1,p. 26).

Dr. Guinn confirmed that he first recorded the claimant’s tremors on September 20, 2010,

during an office visit.  As far as any expectation of the tremors showing up earlier, Dr. Guinn

testified that routinely he would not have expected the tremors to show up at all.  The testimony of

Dr. Guinn reflects that he has performed that type of surgery he performed in connection with the

claimant’s injury over a hundred time. Dr. Guinn testified that to his recollection he has never had a

patient on which he has performed a similar surgery as that of the claimant later develop RSD or

tremors.  

In discussing his observation of the continuous nature of the claimant’s tremors during the

May 23, 2011, visit, resulting in his assessment of the same being involuntary, Dr. Guinn testified:
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I mean, I was paying close attention to it by then, because, obviously
this is becoming an issue, Workmen’s Comp was starting to question
it, you know, it was coming up, so obviously I had some concerns,
and, I mean, personally, I think it would be very difficult to recreate
what she was doing in the office, voluntarily. (JX #1, p. 28).

Dr. Guinn continued:

She stated, and, I don’t know if I put it in there or not, at some point
in here, I don’t know which visit it was, they do seem to get worse
at certain times.  I do recall that, but I don’t know which date it was. 
(JX #1, p. 28).

Dr. Guinn acknowledged reviewing Dr. Braden’s note which indicated that the claimant had the

tremors only when prompted.  Dr. Guinn added, with respect to his observations:

It seemed like during some of my earlier visits with her they ware
not as severe as they were during the later visits. (JX #1,p. 29).

Dr. Guinn was contacted by the claim adjustor, Missy Thompson, on July 28, 2011, and

asked whether the claimant could go to an in-service training.  Dr. Guinn initially responded that

the claimant could go, and later relayed that she could not.  In explaining the afore, the testimony

of Dr. Guinn reflects:

I had not asked Ms. Chapman if she thought that she could set (sic)
through the in-service, and so I initially checked yes and then I had
my assistant call her before we sent the form in, so it was my
mistake, that I said yes, she can go if she thinks she can.

Well, without talking to her, I didn’t know.  I mean, it’s no different
than if I have an athlete who wants to be released to play football,
and you, you know, I think they should be able to go and they tell
me that their ankle still hurts too much and they can’t play.  You
know, at some point you have to have input from your patient as to
whether or not they can do that activity that is required.  I may thin
they can, but, ultimately, you know, they’re gonna be the one who
will say, no, I hurt too bad, or, no, I cannot do it. (JX. #1, p. 29-30).

Dr. Guinn denied that his thoughts on the claimant returning to work was based on what she told 
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him:
 

Um, no, I mean, she, you know, in exams she’s obviously
uncomfortable, she’s obviously in pain, she’s having these tremors, I
mean, she does not appear that she could work.  But, then there’s
gonna be a component of, that’s not completely objective there
where she has to tell you I’m still hurting, I’m uncomfortable, I
cannot do it. (JX. #1, p. 30).

While conceding that he has to take the claimant at her work, Dr. Guinn, added:

I mean, you do.  At some point you have to trust what your patient’s
telling you, you know, short of any other objective findings. 
(JX #1,p. 30-31).

Dr. Guinn discussed the 36% whole body rating assessed the claimant in his September 12,

2011, report.  In describing the mechanics of the rating of the shoulder, the testimony of Dr. Guinn

reflects:

Well, there’s two ways you can do it.  There’s, you know, and if you
look, it’s, in the fourth edition, at least, there’s the section on upper
extremity right around that chart that I reference, and there’s about
four or five different components that you can put in there, which is
range of motion, strength loss, you know, are they able to use the
arm, that sort of thing.  Objective sensory defect, you know, and
there’s a whole list of these.  And, for the shoulder, its, when you
have loss of the use of the maximum that you can give is a 60
percent to the upper extremity, which is the shoulder, and that’s the
table that I referenced there. 
(JX #1, p. 31).

Dr. Guinn testified that he already had the measurements of the claimant:

They are - - we have ‘em somewhere.  Yeah, it’s either from her last
therapy report, and some of them are from Dr. Braden’s report too,
because he did a, a full neurologic exam on her and we had that
report.  It must be in her last therapy report.  Because she has full
range of motion passively.  Actively she does not, but, the AMA
guides don’t really go on active range of motion.  I don’t, it must be
in one of my other, in my therapy report.  All I printed off here was
office notes. 
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(JX #1, p. 32).

As far as providing copies of the resource material used to arrive at the claimant’s rating, Dr.

Guinn’s testimony reflects:

Sure.  Well, that’s my point, it, the rating is based off of her lack of
function of the upper extremity based off of the shoulder, which is
the 60 percent that’s listed in that chart. You know, they give, in
that chart, they give you a number for each joint in the upper
extremity.

And the shoulder is a 60.  And, she, that’s the maximum that you
can give, so, the , her muscular strength and her range of motion are
not gonna change that number. (JX #1, p. 32).

Dr. Guinn provided testimony of what would change the above number:

I mean, if she regained, if she regained function of her arm, and,
then, we were able to start looking at some other, some other
factors as far as is she able to used the arm, pain, things like that.
(JX. #1, p. 33).

The testimony of Dr. Guinn reflects that if the claimant went and got the blocks of some kind that

fixed everything, than it could significantly reduce the rating.  Dr. Guinn acknowledged that a

portion of the rating is likely related to the RSD type symptoms:

And I even put your statement in there that per my statement she
still needs further evaluation, and, that, you know, that can change
that rating, if she gets a block or whatever other treatment they can
do and say her pain resolves and her tremors resolves, that can even
go down to a zero, in theory, I mean. (JX #1, p. 33).

In discussing the assignment of a rating to the shoulder from the surgery, absent the tremors and

RSD, Dr. Guinn’s testimony reflects:

 The problem, and I spent a lot of time looking at that.  The problem
with that is you cannot really isolate out the shoulder from the upper
extremity.  Um, just looking at the shoulder itself, she, at least, at
least the test, she had, you know, a good passive range of motion
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and good muscular strength, and that was in Dr. Braden’s last note. 
But, you can’t separate out loss of function from those two things,
and that’s what the AMA guide spends some time discussing in that
chapter right around there, particularly when you’re looking at these
various distrophies (sic), is that there’s about four or five different
factors that can all go in together.  But in the maximum you can give
for the shoulder is a 60.  Um, so that’s kind of their point in the
guide book is that at some point, you know, you’re gonna max that
out.  You can’t give a hundred percent in the upper extremity just
because of the shoulder. 
(JX #1, p. 34).

Dr. Guinn testified that he would provide a zero rating for a patient that underwent shoulder

surgery which went well without any residual symptoms.  

Regarding the September 12, 2011, date as the claimant’s maximum medical improvement

date, Dr. Guinn testified:

Yeah, that’s, that’s from my orthopaedic standpoint as far as I don’t
have any other treatments to offer her. 

From my point of view. (JX #1, p. 35).

Absent the claimant’s tremors and RSD type symptoms, the testimony of Dr. Guinn reflects

regarding when the claimant would be at maximum medical improvement:

Oh, that would be hard to say.  Um, you know, last fall, about a year
ago, sort of, you know, August, September, 2010, it looked like she
was progressing pretty well.  Um, you know, we had switched her
over to a different therapist.  It looked like things were going pretty
well, and, then, you know, the tremors started showing up around
that visit. 
(JX #1, p. 35).

Dr. Guinn offered that somewhere around September 20, 2010, the claimant was headed in the

direction of reaching maximum medical improvement, “and, then things started going down hill at

the point”. (JX. #1, p. 35).  Dr. Guinn testified that for a January surgery on a slap tear, about six
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(6) months would be the normal maximum medical improvement date.

During further direct examination, Dr. Guinn confirmed that during the September 20,

2010, visit of the claimant he mentioned a referral to a neurologist.  As to the disposition of the

referral, Dr. Guinn testified:

Well, what happened was, unfortunately, they sent her to a
neurologist, but all they did was nerve studies.  My intent was a
neurologic evaluation and that was not done.  It was just the nerve
study. 

I don’t know if it was a miscommunication between us and
Workmen’s Comp, um, or, if the neurologist they sent her to, if he
thought that’s all was indicated. (JX #1, p. 36).

As to whether there were any problems obtaining authorization relative to the claimant, Dr. Guinn

testified:

Um, let me just quickly review it.  I don’t have any of that listed. 
What we would probably have to check, though, is the people that
do schedules for me, make phone notes on all those sorts of things. 
I haven’t really mentioned it in my notes that I see.  Obviously there
are some gaps of time.  You know, from September to December,
whereas, you know, I would typically expect that I could send
someone to a neurologist and see them back with a report quicker
than three months, but I don’t have it listed here.  But, we would
have to look and see if any of my schedulers have noted that in their
reports, I didn’t write any of it, or I didn’t, I didn’t indicate any of
that in mine. (JX #1, p. 37).

The medical in the record reflects that the claimant was seen on September 2, 2009, by Dr.

Sudhir Kumar in connection with the injury growing out of the September 1, 2009, work-related

incident.  The afore office note reflects, in pertinent part:

S:   The patient came in with pain in right shoulder, right neck, got
backwards holding her right arm yesterday by a student, history of
anxiety, on Zoloft and Xanax.
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O:   On exam, blood pressure is stable.  Lungs are clear. CVS is
normal.  C-spine flexion is normal.  Right trapezius is tender, spasm
felt.  Right shoulder bicipital tendon test is questionably positive,
tender anterior aspect.  Subacromial bursa is normal.  Elbow and
wrist are normal.  Power is 5/5 in all four extremities.

A:   Right neck sprain, right rotator cuff sprain.

P:   Advised rest, ice pack.  Robaxin 500 mg t.i.d. for a week and
Mobic 15 mg q.d. for a month.  By next week, if symptoms are not
better we will recommend physical therapy. (CX #1, p. 1).

The medical in the record reflects that the claimant was last seen by Dr. Kumar on November 10,

2009, during which time she received injections in the subacromial bursae and rotator cuff

anteromedial aspect. (CX #1, p. 4).  

The claimant was initially seen by Dr. Spencer H. Guinn on November 20, 2009.  The chart

note relative to the afore visit reflects, in pertinent part:

This is a 38 year old female.  She teaches at Forrest City Schools. 
There was a fight amongst students on September 16th.  Her right
arm was “jerked”.  She has had severe pain ever since then.  She has
had multiple injections and physical therapy.  These all seem to make
it worse.  She has difficulty sleeping.  She can’t drive.  She can’t lift
her child.  She states that she is “miserable”.  She has also tried
muscle relaxers and pain medicine without relief.  No neurovascular
changes.  Pain in located within the shoulder.  She states also pops. 
(JX #1, ex. #5).

On January 7, 2010, the claimant was admitted to St. Bernards Medical Center and underwent a

surgical procedure in the form of a right shoulder arthroscopy with SLAP repair under the care of

Dr. Guinn.  The claimant continued to follow-up in treatment with Dr. Guinn, who recommended

and referred her to physical therapy.  The August 4, 2010, chart note of Dr. Guinn relative to the

claimant’s visit of the same date reflects, in pertinent part:

Mrs. Chapman is her for follow-up of her shoulder.  She states that



54

she was very unhappy with her therapy situation.  The physical
therapist was never in the office.  It was staffed by physical therapy
assistants and they never actually did any hands on work which we
had discussed with her.  She states that she stopped going because
she was so frustrated with their lack of work on her shoulder. She
has just been doing home exercises since then.

*          *          *

PHYSICAL EXAM: She still has a fairly significant scapula
dyskinesis.  She elevates her trapezius.  She has a muscle spasm in
her trapezius as well as in her rhomboid.  Overall her strength is
improved though with abduction and external rotation.

PLAN: I had a lengthy discussion about her overall situation.  I
discussed that we need to find a therapist who will actually be
hands-on with her and work with her.  Unfortunately it is going to
require taking several steps backwards and that we need to focus on
scapular stabilization and until we get that stabilized, I really don’t
think we are going to make any other progress.  She needs to work
on her biomechanics, her pectoralis minors tight and all this is going
to require therapist who will actually be hands on with her.  I will
see her back in about 6 weeks and see how she is doing with that.
(JX. #1, ex. #5).

The medical in the record reflects that the claimant was seen in follow-up by Dr. Guinn on

September 20, 2010:

Mrs. Chapman is here for follow-up of her shoulder.  We finally
switched her over to a different therapist and she has been doing a
great job with her.  She is very hands on.  She states it helps quite a
bit when she is working with them.  Unfortunately work is not
complying with her one handed restrictions.  She is having to work
two handed and they are not giving her time off to go to therapy, so
she hasn’t been able to do much of her own.  Her therapy report is in
the chart.

*          *          *

PHYSICAL EXAM: She is making some slow, but positive
progress.  My concern is that she has developed tremors in her right
upper extremity.  These are quite pronounced during exam today.
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PLAN: I had a discussion with her about this.  I am going to get her
a referral to a neurologist for an evaluation of her tremors for her
right upper extremity.  I want her to continue working with OT
three times a week.  Since they are not complying with her one
handed duty restrictions, I am going to hold her off.  I am going to
see her back in 6 weeks with a therapy report. (JX #1, ex. #5).

On November 17, 2010, the claimant under went an EMG by Dr. Gordon L. Gibson in Little

Rock. (RX #1, p. 9-10). 

 The claimant was seen by Dr. Guinn on December 15, 2010.  The chart note regarding the

December 15, 2010, visit reflects, in pertinent part:

Mrs. Chapman is here for follow-up from her neurology
appointment.  Unfortunately she was only sent for EMG’s.  I was
wanting a full neurologic evaluation, but we didn’t receive this.  The
remainder of her therapy was discontinued by Workman’s Comp so
she really hasn’t had any treatment since our last visit.  She is
“miserable”.  The tremors are worsening.  Now it effects all of her
normal activities. 

*       *       *

PHYSICAL EXAM: She does appear to have fairly severe tremors
over the entire right upper extremity.  Her EMG’s were reviewed
and they were interpreted as normal.

PLAN: I had a lengthy discussion with Mrs. Chapman about her
overall condition.  She really needs a full evaluation of her tremors. 
Dr. Braden would be an excellent choice for this and we will refer
this on.  She also inquired about being able to use her private
insurance to attend physical therapy and I will give her a prescription
for this.  She wants to go do that.  I want to see her back after Dr.
Braden’s visit. (JX #1, ex. #5).

On February 8, 2011, the claimant was seen by Dr. James F. Franks, and evaluated for her

complaints of right arm pain, weakness, and tremors.  The afore report reflects, in pertinent part:

Assessment:
1. continued right arm pain and discomfort with intermittent
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swelling and feeling of coldness.
2. Intermittent tremors with use of the right upper extremity.
3. Increased muscle stretch reflexes noted.
4. Slight decrease in manual muscle testing strength and triceps and

pronator teres as well as external rotators of the shoulder cannot
completely exclude a cervical disk causing these symptoms and a
myelopathic phenomenon without radicular components.

Plans:
1. I’m going to institute some low dose Neurontin 100 mg

orally 3 times a day to see if this aids with her discomfort she
experiences.

2. I’m recommending an MRI scan of the cervical spine
especially with the significant hyperreflexia that she has with
these muscle stretch reflexes and the triceps as well as
pronator weakness.

3. I’ll see what this reveals first before proceeding further.
4. I don’t see her getting back into the work environment as of

yet until I have further information that I can use. (RX #1, p.
13).

On March 4, 2011, the claimant underwent an MRI of the cervical spine in accordance with the

recommendation of Dr. Frank, with a normal result.  (RX #1, p. 15).

 The medical in the record reflects that the claimant was seen by Dr. Terence P. Braden,

III, D.O., during an office visit of March 31, 2011, with a chief complaint of right arm discomfort,

weakness and tremors.  The March 31, 2011, office note of Dr. Braden reflects, in pertinent part:

Interval History:
Ms. Chapman tried the Neurontin.  She said she thinks it’s increased
the tremors.  She still has discomfort in her arm itself.

She is not markedly improved.

There has been no change in her examination.  Strength is the same
as it was on her previous visit. 

She has this onset of tremors anytime I try to test the upper
extremity even without any examiner resistance yet when I’m sitting
and speaking with her there is no tremor in the upper extremity at
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all. only when asked to move the arm does she have this onset of
tremor.

Assessment and Plans:
1. I’m running out of options for Ms. Chapman.  I’m going to

increase her Neurontin to 200 mg orally 3 times a day.
2. She is off work per Dr. Guinn’s previous writing.
3. If she is not improved with the Neurontin at this increased

dose she may nee referral to pain management center such as
Mays and Schnapps in Memphis. (RX #1, p. 17).

The record reflects the presence of a April 29, 2011, correspondence from the office of Dr. Braden

noting that the claimant failed to attend a scheduled April 28, 2011, appointment.  The document

further reflects that there were no plans to rescheduled the appointment. (RX #1, p. 19).

The claimant was again seen by Dr. Guinn on May 23, 2011, the chart note of which

reflects:

Mrs. Chapman is here for follow-up of her arm, in particular her
tremors.  She has been seen Dr. Braden several times.  I have
reviewed all his treatments and recommendations.  Unfortunately we
are really not making any progress.  She is noted at rest to have
tremors the entire time we are in our consultation today.

*          *          *

PLAN: We had a lengthy discussion about her continued options.  I
agree with Dr. Braden for a pain management referral.  Hopefully
they will be able to consider treatments such as selective blocks or
other medical treatments to see if they can assist in controlling these
tremors.  Her recommended a group in Memphis and we will send
her over there.  We will await her appointment over there before we
make any other decisions.  She is off work.  She states she is no
longer being paid by her Workman’s Comp. (JX #1, ex. #5).

On August 3, 2011, the claimant was evaluated by Dr. Reginald J. Rutherford, a Little

Rock neurologist, pursuant to a request of the respondent.  The afore report reflects, in pertinent

part:
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Ms. Chapman was advised that I was a clinical neurologist and
would be addressing and evaluating her complaint of tremor only. 
She was advised that I would not address her complaint of residual
pain right shoulder following shoulder surgery for SLAP lesion,
whether or not she is at maximum medical improvement referable to
her shoulder surgery and whether or not there is an impairment
rating for her shoulder surgery.  Ms. Chapman was advised that I
would review her history, perform a neurological examination and
issue a report with my opinion pertaining to her tremor.  She is
aware that I will not be involved in her medical care.

*          *          *

Clinical examination revealed Ms. Chapman to appear her stated age
and in good health.  She was accompanied by her husband.  Height
was 5'6" with a weight of 140 pounds.  Heart rate was 72 and
regular.     .     .    .  There were no bruits over the carotid, vertebral,
subclavian or femoral nerves.  Petal pulses were palpable and
symmetrical and normal.  Mild restriction of range of motion
cervical spine on horizontal rotation to the right.  There was no
precipitation of redicular pain with neck extension.  Neck flexion did
not precipitate Lhermitte’s phenomenon.  There was no palpable
spasm of the neck or shoulder girdle musculature.  There was
restriction range of motion of the right shoulder but not left
shoulder.  Right hand was cool to touch.  Radial pulse was
symmetrical.  There was no swelling or dystrophic change in the skin
noted right hand.

Neurological examination revealed Ms. Chapman to be awake and
alert.  There was no evidence of dysarthria, aphagia, cognitive
impairment, or overt depression.  She did appear tense.  Crainial
nerve examination II through XII proved normal.  Motor
examination revealed normal muscle bulk, tone and pallor arms and
legs.  Thee was no drift of upper extremities.  Manual muscle testing
comprised evaluation of deltoid, supraspinatus, infraspinatus, biceps,
brachial radialis, triceps, wrist/finger exttensors, wrist/finger flexors,
hip flexors, hip extensors, hip abductors, hip adductors, quadriceps,
hamstrings, dorsiflexion, and plantarflexion.  Reflexes were normal
and symmetrical testing biceps, branchial radialis, triceps, finger,
knee and ankle jerks.  Plantar responses flexor bilaterally.  Sensor
examination revealed slight diminution of pinprick and vibration
sensation right hand.  Joint position sensory was preserved. 
Sensation was normal to testing pinprick, vibration, joint position
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both feet and left hand.  Moderate tremor was noted of the right
upper extremity as rest with sustained posture and within intentional
movement.  There was minimal intentional tremor noted left upper
extremity with Ms. Chapman attributed to not taking her Xanax
today.  There was marked asymmetry noted in tremor of the upper
extremities.  There was no tremor noted either lower extremity. 
There was no cogwheel rigidity noted either wrist.  There was no
asterixis identified either upper extremity on direct testing.  Stance
and gait proved unremarkable.  

Ms. Chapman had moderately severe tremor of the right upper
extremity present at rest with sustained posture and with intentional
movement.  The pattern seen is most in keeping with an organic
rather than psychogenic process.  This is further supported by
general neurological examination which does not demonstrate
evidence for functional overlay or nonorganic weakness or sensory
disturbance.  Patient’s history and present examination raise the
possibility of reflex sympathetic dystrophy complicating her shoulder
surgery.  She requires a triple phase bone scan for this to be further
addressed .  If confirmed her tremor would be directly related to her
surgery via complication of reflex sympathetic dystrophy and should
be subject to further treatment comprising nerve blocks, stress
loading and pharmacological intervention.  She has been treated with
Neurontin without benefit.  This would favor use of clonidine and
Lyrica.  If the triple phase bone scan is normal and does not support
diagnosis of reflex sympathetic dystrophy I would be unable to draw
any etiologic correlation between this problem and her
injury/surgery.  In this setting MRI study of the brain with contrast
enhancement should be performed to insure that there is no evidence
of abnormality of right cerebelliar hemisphere.  If MRI study of the
brain prove normal a psychological evaluation would then be
appropriate.  The latter two evaluations should be pursued
independently of Ms. Chapman’s workman’s compensation claim if
these prove necessary. (RX #1, p. 24-24).

The claimant was seen in follow up by Dr. Rutherford on August 12, 2011.  The office note of the

afore visit reflects:

History of Present Illness

Ms. Chapman is seen in followup post triple phase bone scan of the
upper extremities.  Hard copy was available for review.  The study is
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normal.  There is no evidence for RSD right upper extremity.  Based
upon this result it is my medical opinion expressed within a
reasonable degree of medical certainty that her tremor right upper
extremity is unrelated to her right shoulder injury or shoulder
surgery.  It is recommended she proceed to MRI study of the brain
and pending result possible psychological evaluation.  Both of these
should be pursued independently of her Worker’s Compensation
claim.  Test results were reviewed with Ms. Chapman and her
husband.  She was advised I considered her next step to further look
into her right arm tremor to be MRI study of the brain MRI and that
this would not be covered by her Worker’s Compensation.  It was
recommended that she report back to her PCP for this to be further
considered. (RX #1, p. 28).

On August 25, 2011, the claimant underwent the MRI of the brain at Forrest City Medical

Center pursuant to the direction of Dr. James Franks.  No acute intracranial process was identified.

(RX #1, p. 29-30).  

Responsive to an inquiry from respondent’s attorney, in a September 16, 2011, Dr.

Rutherford relayed his impression of the diagnostic studies performed on the claimant pursuant to

his recommendation as well as his assessment of the claimant’s complaints:

I have received your letter regarding Kathie Chapman.  She
underwent MRI study of the brain with and without contrast which
proved normal by report.  The study performed on August 25, 2011. 
The study serves to rule out abnormality of the basal ganglia or
cerebellum as the basis for her tremor.  In this context the probable
explanation is psychogenic tremor.  It is recommended that she
proceed to psychological evaluation to evaluate for possible
conversion disorder or malingering.  With regard to possible stellate
ganglion blocks regarding reflex sympathetic dystrophy there is no
objective clinical evidence to support this diagnosis based upon
normal triple phase bone scan which represents the gold standard for
diagnosis.  Based upon her clinical examination and results of triple
phase bone scan I do not believe there is any rational clinical basis
for performing diagnostic stellate ganglion blocks which are not
recommended.
In summary, based upon test results to this point it is my current
opinion that Ms. Chapman’s tremor is psychogenic in origin. 
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Psychological examination is recommended. (RX. #1, p. 31).

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

of the witnesses, review of the medical records and other documentary evidence, viewing of the

video surveillance, application of the appropriate statutory provisions and applicable case law, I

make the following:

FINDINGS

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

2. On September 1, 2009, the relationship of employee-employer existed between the 

parties when the claimant sustained a compensable injury to her right shoulder, during which time

she earned wages sufficient to entitle her to weekly compensation benefits at the rate of

$550.00/$413.00, for temporary total/permanent partial disability.    

3. In addition to prior periods of temporary total disability, the claimant remained 

temporarily totally disable for the period subsequent April 27, 2011, and continuing through the

end of her healing period, a date to be determined.

4. The referral of the claimant to the Mays and Schnapps Pain Clinic by Dr. Spencer 

H. Guinn, constitute reasonably necessary medical treatment in connection with the treatment of

the claimant’s September 1, 2009, compensable injury, and for which respondent is liable.  

5. The respondent shall pay all reasonable hospital and medical expenses arising out 

of the claimant’s compensable injury of September 1, 2009.

6. The respondent has controverted the payment of temporary total disability benefits 

to the claimant subsequent to April 27, 2011, and the payment of medical treatment as

recommended by the claimant’s treating physician, Dr. Spencer H. Guinn, to included the pain
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management referral.

CONCLUSIONS

The compensability of the claimant’s September 1, 2009, right shoulder injury is not

disputed.  The claimant contends that she remains within her healing period as a result of the

September 1, 2009, compensable injury and in need of further medical treatment as recommended

by her treating physicians.  The claimant seeks the afore corresponding indemnity and medical

benefits as well as controverted attorney fees.  

Respondent contend that all appropriate workers’ compensation benefits have been paid;

that the claimant has reached the end of her healing period in connection with the compensable

right shoulder injury and that permanent partial disability benefits have initiated.  Respondent

maintains that the claimant reached the end of her healing period in August/September 2010, and

that it is entitle to credit for an overpayment since temporary total disability benefits were

continued through April 2011.  Respondent denies that further medical treatment, in the form of

pain management, is reasonably necessary in connection with the claimant’s compensable right

shoulder injury.

The present claim is one governed by the provisions of Act 796 of 1993 in that the claimant

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

been sustained subsequent to the effective date of the afore provision.

Additional Medical Benefits

Ark. Code Ann. §11-9-508 (a) mandates that the employer promptly provide for an injured 

employee such medical treatment as may be reasonably necessary in connection with the injury

received by the employee.  What constitutes reasonably necessary medical treatment is a question
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of fact for the Commission.  Dalton v. Allen Engineering Co., 66 Ark. App. 201, 989 S.W.2d 543

(1999).  The injured employee must prove that medical services are reasonably necessary by a

preponderance of the evidence.  Treatments to reduce or alleviate symptoms resulting from the

compensable injury, to maintain the level of healing achieved, or to prevent further deterioration of

the damage produced by the compensable injury are considered reasonable medical services.

Foster v. Kann Enterprises, 2009 Ark. App. 746, __ S.W.3d___.  Further, liability for additional

medical treatment may extend beyond the healing period as long as the treatment is geared toward

management of a compensable injury. Patchell v. Wal-Mart Stores, Inc., 86 Ark. App. 230, 184

S.W.3d 31 (2004).

As noted above, the compensability of the claimant’s September 1, 2009, right shoulder

injury is not disputed. Subsequent to the claimant’s January 7, 2010, surgery in connection with

the September 1, 2009, compensable right shoulder injury, she developed additional symptoms of

pain and tremors in the right upper extremity.  The claimant’s primary treating physician in

connection with the September 1, 2009, has been Dr. Spencer H. Guinn, a Jonesboro orthopedic

surgeon.  The medical and testimonial evidence in the record clearly document onset of the

claimant’s tremors in the right upper extremity, as well as efforts to determine their source.  The

claimant was referred to Dr. Terrence P. Braden, III, D.O., at Rehabilitation Medicine Associates,

P.A, in Jonesboro. Both Dr. Guinn and Dr. Braden have recommended a referral of the claimant to

the Mays and Schnapps Pain Clinic, in connection with the treatment of the claimant’s continuing

symptoms.  Further, Dr. Guinn has credibly testified and documented his findings regarding his

observation of the claimant during office visits and physical examinations.  Additionally, Dr. Guinn

and the claimant’s primary care physician, Dr. James Franks, opined that the claimant would
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benefits from the referral to the pain management clinic, as initially recommended by Dr. Braden.  

The assertions of respondent of non-compliance on the part of the claimant with respect to

medical treatment recommendations or failure to attend scheduled appointments with Dr. Braden

or physical therapy session are not persuasive.  Dr. Franks and Dr. Guinn addressed these areas

during their depositions, as did the claimant during the hearing.  There is no showing that the

missed appointments or physical therapy sessions impeded the claimant’s healing relative to the

compensable injury.  Further, while it is undisputed that the claimant was involved in a motor

vehicle accident, there is no credible evidence in the record to reflect that she suffered injuries in

the same that would severe the liability of respondent in connection with the September 1, 2009,

compensable injury.  

The claimant was seen on two (2) separate occasions by Dr. Reginald J. Rutherford, a

Little Rock neurologist, pursuant to a request of the respondent.  While Dr. Rutherford opined that

the claimant’s tremors were not related to the September 1, 2009, injury to her right shoulder and

the subsequent surgery, his initial report of August 3, 2011, makes clear that his sole role was to

evaluate the claimant’s tremor complaints, and not any pain complaints relative to her right

shoulder injury and subsequent surgery.  

While there is discussion regarding a psychological component to the claimant’s tremor, as

well as a lack of objective findings regarding the tremors, the same does not serve a detriment to

the claimant’s entitlement to continued medical treatment in connection with the September 1,

2009, compensable right shoulder injury.  The claimant acknowledged that she suffered from

anxiety and was prescribed Xanax, which has taken since 2007.  As long as the claimant is able to

show that any psychological treatment is reasonably necessary and causally related to her
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compensable injury, she would be entitled to same without meeting the requirements of Ark. Code.

Ann. §11-9-113.   Aegon Insurance USA v. Durham-Gilpatrick, 2010 Ark. App. 826, __ S.W.3rd

___. 

The evidence preponderated that the pain management referral of the claimant to the Mays

and Schnapps Pain Clinic Drs. Braden and Guinn is reasonably necessary in connection with the

treatment of the claimant’s compensable injury of September 1, 2009.  Respondent has

controverted the claimant’s entitlement to medical treatment subsequent to that previously paid, to

included the referral to the Mays and Schnapps Pain Clinic.  The claimant has sustained her burden

of proof by a preponderance of the evidence that she remains in need of medical treatment in

connection with the treatment of the September 1, 2009, compensable injury.

Temporary Total Disability 

Temporary total disability for unscheduled injuries is that period within the healing period

in which the claimant suffers a total incapacity to earn wages.  Ark. State Highway &

Transportation Dept. v. Breshears, 272 Ark. 244, 613 S.W.2d 392 (1981).  A claimant’s healing

period has not ended when treatment is being administered for the healing and alleviation of the

condition. J.A. Riggs Tractor Co. v. Etzkorn, 30 Ark. App. 200, 785 S.W. 2d 51 (1990).

In the present claim, the claimant sustained an injury to her right shoulder in the September

1, 2009, compensable accident.  The claimant has undergone surgery in connection with right

shoulder, however remains symptomatic.  Dr. Guinn, the claimant’s primary treating physician in

connection with the September 1, 2009, compensable injury, has recommended further treatment

in connection with the claimant’s compensable injury, to included a referral to the Mays and

Schnapps Pain Clinic.  Further, Dr. Guinn, who is familiar with the claimant’s employment duties,
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as well as her limitations attributable to the compensable right shoulder injury and subsequent

tremors in the right upper extremity, opined that the claimant remained within her healing period

and incapacitated from gainful employment as the same related to the tremors and pain in the right

upper extremity.  

The claimant has not been released by her treating physician, Dr. Guinn, in connection with

the September 1, 2009, compensable injury to return to work since being removed by same during

a September 20, 2010, visit.  The medical preponderates that further medical treatment has been

recommended in order to alleviate the claimant’s compensable condition.  Specifically, a referral to

the Mays and Schnapps Pain Clinic.  Indeed, Dr. Guinn testified that the treatment

recommendation may result in a reduction of the claimant’s anatomical impairment growing out of

the September 1, 2009, compensable injury.  The evidence in the record reflects that the

respondent ceased paying temporary total disability benefits to the claimant on April 27, 2011. 

The claimant has sustained her burden of proof by a preponderance of the evidence that she remain

within her healing period and totally incapacitated from engaging in gainful employment. 

Respondent has controverted the payment of temporary total disability benefits subsequent to April

27, 2011.

AWARD

The respondent is herein ordered and directed to pay to the claimant temporary total

disability benefits at the weekly compensation benefit rete of $550.00, for the period commencing

April 27, 2011, and continuing through the end of her healing period as a result of the September

1, 2009, compensable injury.  Said sums accrued shall be paid in lump without discount.  

The respondent is further ordered and directed to pay all reasonably necessary and related
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medical expenses in connection with and growing out of  the treatment of the claimant’s

compensable injury of September 1, 2009, to include the referral to the Mays and Schnapps Pain

Clinic by the claimant’s treating physician, pursuant to Ark. Code Ann. §11-9-508 (a).

Maximum attorney fees are herein awarded to the claimant’s attorney on the controverted

indemnity benefits herein awarded, pursuant to Ark. Code Ann. §11-9-715.

This award shall bear interest at the legal rate pursuant to Ark. Code Ann. §11-9-809, until

paid.

IT IS SO ORDERED.

__________________________________________
 ANDREW L. BLOOD 
 Administrative Law Judge    

          
  

 
 
 


