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BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION
CLAIM NO. F909453

SANEITA REA              
CLAIMANT

AMICARE BEHAVIORAL CENTERS, LLC        RESPONDENT EMPLOYER

EMPLOYERS INSURANCE COMPANY 
OF WAUSAU                       RESPONDENT CARRIER

ORDER AND OPINION FILED JUNE 23, 2011 

Hearing before Administrative Law JUDGE LINDA K. MARSHALL.

Claimant represented by the HONORABLE M. SCOTT WILLHITE, Attorney at
Law, Jonesboro, Arkansas.

Respondents represented by the HONORABLE MICHAEL RYBURN, Attorney at
Law, Little Rock, Arkansas.

STATEMENT OF THE CASE

The above claim came on for a hearing in Jonesboro, Arkansas on June

10, 2011.  A Prehearing conference was held on May 3, 2011, and a Prehearing

Order was filed the same date.  A copy of the Prehearing Order was marked

Commission Exhibit #1 and made a part of the record without objection.

At the Prehearing conference, the parties agreed there was an October

22, 2009, compensable elbow injury. 

The claimant contends that she is entitled to additional medical treatment

for a CT with 3D reconstruction as recommended by Dr. Spencer Guinn, the

authorized treating physician.  

Respondents contend additional medical treatment is not reasonable and
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necessary and that adequate testing has been provided.  Respondents have

controverted further medical.

ISSUES TO BE LITIGATED

1.  Additional medical treatment.

From a review of the record as a whole, to include medical reports,

documents and other matters properly before the Commission, and having had

an opportunity to hear the testimony of the witnesses and to observe their

demeanor, the following findings of fact and conclusions of law are made in

accordance with Ark. Code Ann §11-9-704:

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1.  There was an October 22, 2009, compensable elbow injury.

2.  The claimant has proven by a preponderance of the evidence that
the additional medical she has requested is reasonable and
necessary and related to the compensable injury.

3.  Respondents are responsible for the additional medical treatment.

DISCUSSION

The claimant, 42 years old, works for the respondent employer in a

residential behavioral unit for adolescents.  The claimant participates in training

the employees in methods to fend off aggressive behavior by the adolescents. 

The claimant teaches SAMA and it is an alternative to managing aggression. 

The goal is to teach the staff how not to get injured and to not injure the

adolescents.  The claimant has been employed by the respondent for five to six

years.  Her title is Unit Manager, Activity Director and also the CPR and SAMA



3

instructor.

The claimant was involved in an incident on October 22, 2009, and she

described what happened.

A.  I had a resident who was being unruly. She was self-harming
and aggressive towards staff. I put her in the proper SAMA
position. (Indicating) I was standing behind her and I had her arms
crossed and had her wrists, She had on socks and slipped. When
she fell, we both fell. 
      She’s much bigger than I am; and when I landed, I landed
directly on my right elbow and she landed on top of me. So both of
us went down and landed on my elbow.      

  
Q.  What was the floor made of?

A.  It’s the hard concrete typical hospital floor. 
T., p. 9, lines 17-25 p. 10, line 1

The claimant testified that she thought she had broken her elbow as she could

not move it.  She sought medical treatment with the company doctor, Dr. Purtle

and then saw Dr. Reggie Cullom, her family doctor.  Dr. Cullom referred the

claimant to Dr. Spencer Guinn, an orthopedic specialist.  The claimant has

treated with Dr. Guinn with her last visit being November 1, 2010.

The claimant has had an MRI.  The claimant described her symptoms:

A.  I had it wrapped for a while. Then they put me on light
restriction, and I started using it more. The more I used it, the more
swollen it became and the more it went to sleep. I couldn’t grab
anything or pick anything up. I can’t straighten my arm out
completely to this day. 
      It has just slowly progressed. Right now it’s better than what it
was, but there’s still several issues with it. If when I go to the doctor
I haven’t been doing anything with it, he’s not going to see the
swelling or discoloration or anything like that. 

Q.  So you note discoloration and swelling on occasion?
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A.  Yes.

Q.  Does that get worse or better with use?

A.  It gets worse.
T. p. 12, lines 13-25, p. 13, line 1

The claimant has not been off work, she has worked with restrictions.  The

claimant is also an EMT for her second job and she has been unable to work on

that job since her injury.  The claimant also has livestock at home and is unable

to do all the things she needs to do in caring for them.  The claimant has trouble

sleeping.

ADJUDICATION

A claimant bears the burden of proving entitlement to additional medical

treatment. Patchell v. Wal-Mart Stores, Inc., 86 Ark. App. 230, 184 S.W.3d 31

(2004). The claimant may be entitled to ongoing medical treatment after the

healing period has ended if the treatment is geared toward management of the

compensable injury. Id. Ark. Code Ann.§ 11-9-508(a) (Supp. 2009) requires an

employer to promptly provide for an injured employee such medical and surgical

treatment “as may be reasonably necessary in connection with the injury

received by the employee.” What constitutes reasonably necessary treatment is

a question of fact for the Commission, which has the duty to use its expertise to

determine the soundness of medical evidence and to translate it into findings of

fact. Hamilton v. Gregory Trucking, 90 Ark. App. 248, 205 S.W.3d 181 (2005).

The claimant has proven by a preponderance of the evidence that the
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additional medical she has requested is reasonable and necessary and related

to the compensable injury.  I found the claimant to be a credible witness who

described her injury, her treatment and has continued to work with her ongoing

problems with her elbow.  The claimant’s authorized treating physician, Dr.

Guinn, recommended the 3D CT scan of the elbow and respondents

controverted that diagnostic test.  The respondent case worker made

arrangements for the claimant to see another physician in Memphis, Dr.

Waggoner and the first visit was December 30, 2010.  Dr. Waggoner’s records

indicate he ordered an EMG test and he returned the claimant back to full duty.  

On May 16, 2011, Dr. Ronald Bingham performed the EMG study.  The

claimant testified that she saw Dr. Waggoner once and saw Dr. Bingham for the

diagnostic study.  The claimant did not have a good rapport with Dr. Waggoner

and does not desire to seek further treatment with him.  

The claimant testified about her symptoms on the day of the hearing as

follows:

A.  Right now my elbow is very sore. It’s hard to explain the pain
and problems I’m having with it. It aches, and my right arm and
hand goes to sleep real easy. I have taught class the past three
days and been using it a lot. So there’s slight swelling above my
elbow, and I have no strength in my arm at all today. It just aches
and feels heavy.

Q.  Where does it ache?

A.  It’s from my elbow all the way down to my hand.

Q.  When does– is the pain worse or better at any point?
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A.  When I use it, it makes it worse.

Q.  Saneita, what kind of movements cause you the most difficulty
with your right elbow?

A.  Trying to straighten it out. I can bend it and straighten it this far.
(Indicating) I can’t go like this in a fast motion at all with my right
arm.

Q.  And is a motion like that important to you in any respect in your
work?

A.  Yes.
Quote T-p. 18, lines 6-23

The claimant testified that being able to move quickly is important if an

aggressive resident approaches.  She must be able to respond to protect herself

and the resident.

The claimant testified that her understanding of the 3D CT scan with

reconstruction is that it shows how the elbow is put together and provides a

complete picture of the elbow.  The claimant testified that she continues to have

swelling in her arm and discoloration at times.  

The June 1, 2010, MRI revealed unremarkable results both with and

without contrast.  Dr. Guinn’s June 14, 2010, office note indicated that with the

claimant’s inability to extend her arm, he cannot rule out the possibility of a loose

body.  Dr. Guinn even was considering an arthroscopy procedure.  On August 9,

2010, Dr. Guinn again followed up with the claimant and his report indicated that

he and Dr. Swymn reviewed the MR arthrogram again.  Dr. Guinn opined: “There

is a questionable area right at the tip of the olecranon and on the medial border. 
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This corresponds to her symptoms.”  Dr. Guinn then recommended the CT of her

elbow with 3D reconstruction.  On November 1, 2010, Dr. Guinn again renewed

his recommendation for the CT.  Dr. Guinn’s progress report revealed the

claimant’s condition is worsening and she still lacks about 20 degrees of

extension.

The claimant saw Dr. Stephen Waggoner at respondents’ request for an

Independent Medical Evaluation on January 7, 2011.  Dr. Waggoner’s report

diagnosed the claimant with “chronic right elbow pain with possible

posttraumatic cubic tunnel syndrome.”  Dr. Waggoner’s report noted mild

swelling and he ordered the EMG/NCV studies.  The EMG/NCV study was

conducted on May 6, 2011, and Dr. Bingham concluded: “There is no

electrodiagnostic abnormality of the right upper limb that would support a

median neuropathy or an ulnar neuropathy.”  

I found the claimant to be most credible and I have to give greater weight

to Dr. Spencer Guinn’s opinion in recommending the additional diagnostic test. 

Dr. Waggoner saw the claimant on one occasion while Dr. Guinn treated the

claimant following the incident and then continued to follow her with several

visits.  Dr. Guinn and the claimant have a mutual respect and good rapport while

the claimant and Dr. Waggoner did not have that same rapport.  Dr. Guinn’s

concern for the claimant’s condition was further demonstrated when he called on

another doctor to review the claimant’s MRI again with him.  They studied the

actual film and together found “something questionable”.  
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The claimant has an undisputed compensable elbow injury.  She has

continued to work all the time and has followed any treatment plan respondents

have required.  She has cooperated fully and continues to have pain, swelling

and discoloration when she uses her arm.  The diagnostic test recommended by

the claimant’s authorized treating doctor is reasonable and necessary and is

related to the compensable injury.

ORDER

The claimant has proven by a preponderance of the evidence that the

additional medical she has requested is reasonable and necessary and related

to the compensable injury.  Respondents are responsible for the additional

medical treatment.

No indemnity benefits have been awarded herein.  An attorney’s fee may

be awarded only on indemnity benefits owed and controverted.  Ark. Code Ann.§

11-9-715.  Therefore, no attorney’s fees are awarded.

IT IS SO ORDERED.

_______________________________
LINDA K. MARSHALL
Administrative Law Judge


