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STATEMENT OF THE CASE

On August 23, 2011, the above captioned claim came before the

Workers’ Compensation Commission in Fort Smith, Arkansas, for a

hearing. A pre-hearing conference was conducted on June 28, 2011,

and a pre-hearing order filed on June 29, 2011.  A copy of the pre-

hearing order with amendments has been marked Commission’s Exhibit

No. 1 and without objection has been made part of the record. At

the pre-hearing conference the parties agreed to the following

stipulations:

1. On all relevant dates, the relationship of employee-

employer-carrier existed between the parties.

2. The appropriate weekly compensation benefits are $392.00

for total disability and $294.00 for permanent partial

disability.

3. The claim is controverted in its entirety.
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4. The claimant has received medical services and disability

benefits under group insurance through the respondent.

At the pre-hearing conference the parties also agreed to

litigate the following issues:

1. Whether the claimant sustained a compensable injury to

his left shoulder as a result of cumulative trauma during

his employment with the respondent.

2. The claimant’s entitlement to medical services, and

temporary total disability from June 1, 2010 through a

date yet to be determined, and attorney’s fees.

3. Applicability of Ark. Code Ann. §11-9-506.

The claimant contends that he sustained a shoulder injury and

is entitled to benefits in the form of past medical expenses, TTD,

and PPD, if he is entitled to an impairment rating.  

The respondents deny that the claimant sustained a compensable

injury to his left shoulder. Alternatively, the respondents state

that the claimant filed for and received short term disability

benefits wholly funded by Rheem during the period he is claiming

the TTD benefits. Further, the claimant has utilized his group

health insurance through Rheem for medical treatment for which he

is claiming.  In the event the claimant is entitled to any workers’

compensation benefits, the respondents are entitled to a credit

pursuant to Ark. Code Ann. §11-9-411. 

The stipulations agreed to by the parties at the pre-hearing

conference on June 28, 2011, and listed in the pre-hearing order

filed on June 29, 2011, are hereby accepted as fact. From a review
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of the record as a whole to include medical reports, documents, and

matters properly before the Commission and having had the

opportunity to hear the testimony of the witnesses and observe

their demeanor, the following decision is rendered.  

FACTUAL BACKGROUND

The claimant is a 53-year-old male who worked for the

respondent for 35 years (Record 8/23/2011, P. 16).  He stated that

in May and June 2010, he was working on the paint line for the

respondent.  According to the claimant:

“On the paint line there is three different main jobs
putting on hooks above your head, where you raise your
arm above your head.  Then you do that on one day. The
next day you take hooks off.  It is a rotation.  There is
like fourteen people, I think, working on the line. The
next day you will hang parts.  The next day you hang
parts.  You hang parts for like four days in a row.”
(Record 8/23/2011, P. 17/18)

He testified that the parts weighed anywhere from one pound to

fifty pounds (Record 8/23/2011, P. 18). He testified that the

rotation for hanging parts is all day long.  Additionally, he

testified to what are called “double hangs” where two parts are

hung. He continued stating, “One part is hung and then you have to

bend over to put on a second part about a foot to a foot and half

off the ground.” (Record 8/23/2011, P. 18). The claimant testified

that the parts came from a basket and that the line workers used

wires about the size of a cord.  He added, “You take it and put it

[the wire] in a hole on the part.  You have to hold the part in

your hand.  You follow the line.  You do that all day long.”

(Record 8/23/2011, P. 19). The claimant testified that eventually

the parts make it to the paint room where they are painted green
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(Record 8/23/2011, P. 19). The claimant testified that the hooks

are coming by at approximately ten hooks a minute. He added, that

they are quick moving saying that every six seconds he was hanging

a part “just as quick as you can.” (Record 8/23/2011, P. 20). The

claimant testified that sometimes the line worker had to hit the

stop button because they had gotten behind due to the speed in

which the belt was moving (Record 8/23/2011, P. 20). The claimant

continued to testify that the parts were in a wire basket that he

had to reach into the wire basket, grab the part and hang it. He

testified that he would grab one and then another and try to hang

it and that went on in a  continuous pattern all day long (Record

8/23/2011, P. 22).

In June of 2010, the claimant began to notice problems in his

upper extremity specifically with his left shoulder.  The claimant

testified that he was working and he noticed that the parts just

started feeling heavier than normal.  He stated that he had worked

on the paint line for three years and at the end of the day his arm

would be hurting and that every day it got worse (Record 8/23/2011,

P. 23).  The claimant testified that he had a scheduled vacation in

July so he took the scheduled two weeks off without complaining of

the problems with his shoulder (Record 8/23/2011, P. 23, 24). The

claimant stated, “I just worked through it until it quit hurting,

you know. And I thought my arm, you know, I could get by.” (Record

8/23/2011, P. 24).  

His shoulder continued to hurt and he scheduled three more

weeks of vacation and then he came back to work for the respondent
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after a total of five weeks of vacation (Record 8/23/2011, P. 24).

The claimant testified that while he didn’t report his shoulder

problems as an injury that he told everyone on the line that his

arm was killing him, including the foreman who asked him how he was

feeling to which he responded, “My arm is killing me.” (Record

8/23/2011, P. 25). The claimant testified that he returned to work

the end of August 2010 and worked about four days.  He was then

placed off for an additional period of three weeks, related to a

medical condition in which he fainted and went to see the plant

nurse because according to him he “felt so bad because of my arm

and my body.” (Record 8/23/2011, P. 25, 26). The claimant testified

that he was off for an additional three weeks and came back to work

in September. Apparently, he had to get a release [due to the

fainting spell] from Dr. Loyd, the doctor for the plant and during

his release the claimant testified that he told the Dr. Loyd about

his arm/shoulder and how it had been hurting him since June (Record

8/23/2011, P. 27). He was not placed on leave at that point and he

went back to work. He testified that he worked an additional two

weeks and half of September and in October he went back to see Dr.

Loyd who gave him a steroid shot for his left shoulder (Record

8/23/2011, P. 28; Joint Exhibit No. 1, P. 17).  On September 10,

2010, following up on the fainting spell, Dr. Loyd noted claimant’s

left shoulder pain.  He noted, “Sounds like impingement syndrome,

can’t rule out tear (Joint Exhibit No. 1, P. 6).  The claimant

testified that he believed that it was October 5th when he received

the steroid shot (Record 8/23/2011, P. 28).  He went on to testify
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that he worked another two weeks and he went back to see Dr. Loyd

and asked for another steroid shot, which the doctor declined

(Record 8/23/2011, P. 29).  The claimant testified at that point

Dr. Loyd did nothing else for him medically and that he went back

to work (Record 8/23/2011, P. 29, 30). He testified that he worked

until the 11th of November, at which time he took a “voluntary lay

off.”  A plant wide lay off was called and due to his seniority the

claimant was allowed to volunteer for time off from November 12,

2010, until January 3, 2011 (Record 8/23/2011, P. 29, 30).  The

claimant testified that he received unemployment during the time of

his “voluntary” lay off and he went back to work on January 3, 2011

(Record 8/23/2011, P. 30).  The claimant testified that his

arm/shoulder hurt him the whole time he was off and that he

received no treatment or referrals from Dr. Loyd at that time.  He

came back after the voluntary lay off on January 3, 2011, and

worked all day.  After January the 3rd, he did not work any more,

because his arm was killing him.  His arm was throbbing all the way

down and he could still use it and he tried to tough it out.

(Record 8/23/2011, P. 30-32).  The claimant stated that on January

4, 2011, he called the plant nurse and told her that he needed to

see Dr. Loyd.  The claimant again saw Dr. Loyd on January 5, 2011.

The doctor notes that the patient has continued problems with his

left shoulder marked pain and weakness in the left arm. He notes

that he was seen initially on the October 5, 2010, and was injected

in the left shoulder with temporary improvement but that the

claimant stated by Thanksgiving his shoulder was even worse than it
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had been previously. (Joint Exhibit No. 1, P. 21)  He notes that

the claimant has been on voluntary lay off.  Dr. Loyd continues to

note that the claimant has shoulder pain and weakness. He diagnoses

the problem as an impingement syndrome not rotator cuff tear but

felt that the need, for an MRI of the left shoulder and an

orthopedic referral (Joint Exhibit No. 1, P. 21, 22). On the

January 13, 2011, Dr. Loyd notes that there is no change in the

claimant’s condition and that he is unable to meet assigned

restrictions while working in department 55.  He noted that the

claimant had to remain off work.  He notes again that the claimant

needs an MRI and an orthopedic referral (Joint Exhibit No. 1, P.

24).  Additionally, on the January 13, 2011, visit Dr. Loyd notes

that the claimant’s claim for workers’ compensation benefits had

been denied but that he was going to schedule the MRI of the left

shoulder and the appointment with Dr. Smith and that would be

through the claimant’s health insurance (Joint Exhibit No. 1, P.

25).

On the January 25, 2011, the claimant saw Dr. Steven Smith who

diagnosed a probable rotator cuff tear and recommended an MRI for

further evaluation (Joint Exhibit No. 1, P. 29-30). On the February

8, 2011, Dr. Smith reviewed the claimant’s MRI and noted that the

MRI was read as a supraspinatus tendon tear with some retraction.

Dr. Smith also makes the following recommendation:

“Really, I think at this point that we are
looking at a left shoulder arthroscopy,
rotator cuff tear, and AC resection. He
reports again that the shoulder has been
hurting him and in July he initially noticed
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this while he was working...” (Joint Exhibit
No. 1 at p. 32).

The claimant had rotator cuff surgery on February 21, 2011.

Subsequent to that surgery, the claimant was in rehabilitation. At

the time of the hearing the claimant was still in rehabilitation

and was scheduled to see Dr. Smith after to the August 23rd hearing

(Record 8/23/2011, P. 33). The claimant had physical therapy as

recently as the Thursday before the hearing.  He testified that he

was off until September 1, 2011, and had not been released to go

back to work (Record 8/23/2011, P. 34).  The claimant stated that

due to his shoulder pain, he estimated that he had worked around

“maybe thirty days” or “right at a month or just a hair over.”

(Record 8/23/2011, P. 35).  The claimant testified also, on cross

examination, that he was able post surgery to raise his arm and

move it. He testified:

 “I can’t go quite as high with my left and
right.  I still can’t go all the way behind my
back like I could before, but I am a whole lot
better.” (Record 8/23/2011 at p. 61). 

The claimant testified that prior to June 2010 he had never

been diagnosed with a shoulder injury (Record 8/23/2011, P. 66). He

also stated that he had never had any shoulder issues prior to

summer of 2010 (Record 8/23/2011, P. 17).

The doctor’s post surgery follow up notes submitted on the

record show that the claimant improved post surgery with the

exception of some weakness and pain and a brief period of pain

related to a fall at home and Dr. Smith notes by March 31, 2011
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that the claimant is five and a half to six weeks out from surgery

and overall looks good (Joint Exhibit No. 1, P. 34-38). 

The claimant called Donna Stapp, a fellow line worker, as a

witness.  Ms. Stapp’s lengthy direct testimony and cross

examination are noted in the record.  In short, Ms. Stapp testified

to the repetitive nature of the line work that both she and the

claimant did on the paint line.  Additionally, she testified that

the claimant complained of shoulder pain daily during the time

period of May, June, and July 7, 2010 (8/23/11, P. 70-77).

 DISCUSSION

Arkansas Code Annotated. §11-9-102(4)(A)(ii)(a) defines

compensable injury in relevant part as:

“An injury causing internal or external
physical harm to the body arising out of and
in the course of employment if it is not
caused by a specific incident or is not
identifiable by time and place of occurrence
if the injury is: (a) caused by rapid
repetitive motion.”

The claimant must prove by a preponderance of the evidence

that he sustained a compensable injury as defined in A.C.A. §11-9-

102(4)(A)(ii)(a).  A.C.A. §11-9-102(4)(E)(ii)(a) requires the

preponderance of the evidence standard and adds that the resultant

condition is compensable only if the alleged compensable injury is

the major cause of the disability or need for treatment. A

preponderance of the evidence means the evidence having greater

weight of convincing force. Smith v. Magnet Cove Barium Corp., 212

Ark. 491, 206 S.W. 2d 442 (1947).  Therefore, under A.C.A. §1109-

102(4)(A)(ii)(a) and (E)(ii), the claimant, without a specific time
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and date of injury, must prove by a preponderance of the evidence

he suffered an injury due to rapid repetitive motion and that the

alleged injury is the major cause of his need for treatment.

Furthermore, to be compensable under the same burden, the claimant

must prove that the existence of physical injury or damage is

supported by the medical evidence. A.C.A. §11-9-102(4)(D) requires

that the compensable injury must be established by the medical

evidence. The statute also requires that the medical evidence

submitted be in the form of objective medical findings. Objective

medical findings are defined in A.C.A. §11-9-102(16)(A)(i) as those

findings which cannot come under the voluntary control of the

patient. 

Additionally, the statute requires medical opinions addressing

compensability must be stated within a reasonable degree of medical

certainty, Ark. Code Ann. §11-9-102(16)(B). The Arkansas Court of

Appeals has addressed this issue in previous opinions.  In this

case we have an injury not identifiable by a specific time and

place, but a cumulative trauma or gradual development resulting

form rapid and repetitive motion as defined by A.C.A. §11-9-

102(4)(A)(ii)(a).  The claimant testified that his injury to his

left shoulder began in June and continually got worse. He

identified no specific incident in which his shoulder was injured.

Arkansas law has long upheld the compensability of gradual injuries

which arise out of and in the course of employment. Marco v Bell

International  48 Ark. App 33, 888 S.W. 2d 663 (1994). 
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In determining whether the claimant, in this case, suffered a

gradual development injury or cumulative trauma, we need only look

to recent Arkansas case law.  The Arkansas Court of Appeals in

Addison Shoe Co., Et Al v Lavearn Moody, 2009 Ark. App. 797 sets

out the standard for establishing that a gradual onset or

cumulative trauma injury is compensable.  To do so, the claimant

must prove by a preponderance of the evidence: 1) The injury arose

out of the course of the employment; 2) The injury caused external

or internal harm to the body that required medical services; 3) The

injury was caused by rapid and repetitive motion and; 4) The injury

was the major cause of the disability or need for treatment,

Addison Shoe Co., (2009); Citing Lay v. United Parcel Service, J8

Ark. App. 35, 944 S.W. 2d 867 (1997).  In Addison Shoe, the

claimant worked as a heal padder which required the reaching up to

retrieve heal pads from a rack, separating the pads, and placing

them on a work table.  From the worktable, the claimant installed

the heal pads.  She repeated the sequence for all shoes on her work

table, completing 1000 shoes per day working five days per week,

7:00 a.m. to 3:30 p.m. with thirty minutes for lunch and two short

breaks.  The claimant, in this case, worked for the respondent for

thirty years.  The Court of Appeals upheld the Commission’s finding

that the claimant suffered a gradual onset injury that was caused

by rapid and repetitive motion.  The claimant’s injury was

compensable.  In the present case, the claimant testified that he

began working for the respondent in 1976 and had worked there 35

years at the time of the hearing. He testified that in June of
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2010, he noticed problems with his left shoulder including the fact

that he had some weakness when he was participating in the duties

that he was required to do as part of the paint line for the

respondent.  The claimant testified that he attempted to “work

through it” but by September of 2010, he began to raise the issue

of his shoulder problems with Dr. Loyd, the plant doctor.

Additionally, claimant testified at length to the nature of

his work for respondent.  He outlined his duties as putting hooks

in the line above his head and taking off hooks from above his

head.  Then he testified to hanging parts including double hangs

weighing up to fifty pounds on the hooks above his head.  He

testified that this work continued all day with a thirty minute

lunch and two ten-minute breaks.  The claimant, additionally,

testified that the line moved quickly and about every six seconds

he was hanging a hook as quick as he could.

Subsequent to raising the issue with Dr. Loyd the claimant

testified that his shoulder pain continued and steadily got worse.

Subsequently Dr. Loyd referred the claimant to Dr. Steven Smith for

an orthopedic referral and an MRI.  Dr. Smith’s review of the MRI

noted that the MRI read as a supraspinatus tendon tear with some

retraction.  After reading the MRI Dr. Smith recommended that the

claimant have left shoulder arthroscopy rotator cuff repair and an

AC resection (Joint Exhibit No. 1 at p. 32). The claimant received

the surgical intervention by Dr. Smith in the form of rotator cuff

surgery on February 21, 2011, and on cross examination testified

that he was a “whole lot better.”  The medical evidence submitted
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in the form of post surgical examinations and notations confirms

the fact that the claimant improved post surgery. When he was seen

on March 31, 2011, Dr. Smith noted, “He is about five and a half to

six weeks out and overall looks good.” (Joint Exhibit No. 1, P. 33-

38). 

It is clear from the testimony of the claimant as well as the

documented medical evidence submitted in this case that the

claimant suffered a cumulative trauma or gradual development of

injury to his left shoulder from rapid and repetitive motion while

working on a pain line for the respondent. The result, according to

Dr. Smith, was a torn rotator cuff that required surgery.  The

claimant testified that prior to June of 2010, he had never had

problems with his shoulder and never had any injury to his

shoulder.  Clearly, the injury caused internal harm requiring

treatment and was the major cause of the claimant’s disability and

need for treatment.  The claimant testified that he had

continuously worked for the respondent, with the exception of his

vacation and his sick leave, and had never worked for any other

employer. 

In Wal Mart Stores, Inc. v. Leach 74 Ark. App. 231, 48 S.W. 3d

540 (2001), an employee’s compensable gradual onset injury was

established by her testimony regarding the physical requirements of

her job and an MRI showing a disc herniation not previously

present.  Here, as in Wal Mart Stores Inc. v. Leach, the claimant

has testified regarding the physical requirement of his job, the

fact that he hangs parts one after the other on an assembly line in
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quick succession. Additionally, we have the claimant’s MRI review

by Dr. Smith.  Dr. Smith diagnoses the claimant with a rotator cuff

tear. There is no notation in the medical documentation that has

been submitted reflecting prior shoulder problems or a prior

rotator cuff tear suffered by the claimant. Also, the claimant

testified that he had no prior issues with shoulder problems until

June of 2010.  The claimant has proven by a preponderance of the

evidence, and with objective medical findings, that he sustained a

compensable injury to his left shoulder as a result of cumulative

trauma or a gradual development injury during his employment with

the respondent.  Additionally, he has proven that the injury is the

result of rapid and repetitive motion and is the major cause for

his disability or need for treatment.  The claimant has supported

his claim that he suffered a compensable injury not only with his

testimony but the documented medical evidence in the form of an MRI

with a result of a rotator cuff tear. Dr. Smith’s recommendation

was that the surgery was an appropriate cause of action and the

claimant improved following the surgery.  Having found that the

claimant suffered a compensable injury while the employment of the

respondent, we must now determine if the claimant is entitled to

medical services as a result of the compensable injury. A.C.A. §11-

9-102(4)(F)(i) states:

“When an employee is determined to have a
compensable injury the employee is entitled to
medical and temporary disability as provided
by this chapter.”

Once it is settled that the claimant has a compensable injury

the question of medical services must be determined by looking at
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the facts in question in determining if the medical services are

reasonably necessary for the treatment of the claimant’s injury.

A.C.A. §11-9-508(a) requires that:

“An employer shall promptly provide for an
injured employee such medical, surgical,
chiropractic, optometric, podiatric, nursing
services and medicine, crutches, ambulatory
devices, artificial limbs, eyeglasses, contact
lenses, hearing aides, and other apparatuses
may be reasonably necessary in connection with
the injury received by the employee.”

What constitutes reasonable and necessary medical treatment

under A.C.A. §11-9-508(a) is a fact question for the Commission.

Wright Contracting Co. v. Randall, 12 Ark. App. 358, 676 S.W. 2d

750 (1984). In the instant case, Dr. Smith diagnosed a rotator cuff

tear and recommended treatment in the form of surgery.  Having

found that the claimant suffered a compensable injury and in light

of the claimant’s testimony as to his continued shoulder pain,

there is sufficient evidence in the form of testimony and

physician’s notes and recommendations to prove that his request for

medical services is reasonably necessarily related to the treatment

for his left shoulder injury.  In GE Rail Car Repair Services

Workers’ Compensation v. Hardin, 61 Ark. App; 120 969 S.W. 2d 667

(1998), the Arkansas Court of Appeals held the physician’s note

constitutes essential evidence that continued treatment of an

employee for a work related injury was reasonable and necessary.

Here, we have Dr. Smith’s notations reviewing the MRI where he

diagnosed the claimant’s problem as well as his written

recommendation for surgery.  The claimant in this case has provided

sufficient evidence in the form of testimony and physician’s notes
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and recommendations to prove that his request for additional

medical services is reasonably and necessarily related to the

treatment of his compensable injury to his left shoulder.  As to

the question of temporary total disability related to the

claimant’s left shoulder injury, the claimant contends that he is

entitled to temporary total disability from June 1, 2010 to a date

yet to be determined. Temporary total disability is that period

within the healing period in which the employee suffers a total

incapacitation to earn wages, Ark. State Highway Dept. v.

Breshears, 272 Ark. 244, 613 S.W. 2d 392 (1981).  Having found that

the claimant in this case suffered a compensable injury, I find

that he is entitled to temporary total disability from June 1, 2010

through a date yet to be determined.  At the time of hearing, there

was no release or rating on the claimant’s medical condition.  I

also find that Ark. Code Ann. §11-9-506 applies to the claimant’s

benefits in this matter.  Ark. Code Ann. §11-9-506(a) states that:

“Any other provisions of this chapter to the
contrary notwithstanding no compensation in
any amount for temporary total, temporary
partial, or permanent total disability shall
be paid to an injured employee with respect to
any week to which the employee received
unemployment insurance benefits by the
Arkansas Employment Securities law. §11-10-101
et seq. or the unemployment insurance law of
any other state.  Section (b) follows provided
however if a claimant through temporary total
disability is controverted and later
determined to be compensable temporary total
disability shall be payable to an injured
employee with respect to any week for which
the injured employee received unemployment
benefits but only to the extent that the
temporary total disability otherwise payable
exceeds the unemployment benefits.”

 



G100296-Warren -17-

Therefore, in applying §11-9-506(a) to the claimant’s

situation, I find that while the claimant is entitled to temporary

total disability from June 1, 2010 to a date yet to be determined,

he is, however, only entitled to the amount and to the extent that

the temporary total disability otherwise payable exceeds the

unemployment benefits.

The respondents also contend that the claimant’s short term

disability benefits and group health insurance, wholly funded by

the respondent, were utilized thus triggering the applicability of

A.C.A. §11-9-411. §11-9-411(A)(1) states: 

“Any benefits payable to an injured worker in
this chapter shall be reduced to an amount
equal to a dollar for dollar amount of
benefits the injured worker has previously
received for the same medical services or
period of disability whether those benefits
are paid under group health care service plan
of whatever form or nature a group disability
policy, a group loss of income policy, a group
accident health, or accident and health
policy, a self insured employee health or
welfare benefit plan or a group hospital or
medical services contract.” 

Ark. Code Ann. §11-9-411(A)(2) states: 

“The reduction specified in subdivision (A)(1)
of this section does not apply to any benefit
received by a group policy disability if the
injured worker has paid for the policy.”

  
The respondents contend that the claimant’s disability and

group health insurance have been wholly funded by the respondents.

Therefore, A.C.A.§11-9-411 applies and the respondents would be

entitled to the appropriate amount of credit for benefits awarded

the claimant under this opinion.
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The award of temporary total disability must also be analyzed

in view of the time the claimant worked prior to a time when he

suffered total incapacitation to earn wages. The claimant testified

he began to have upper extremity issues in June of 2010. He

continued to work until taking vacation in July. He testified he

took a total of five weeks vacation.  He also worked in September

and October until taking a voluntary lay off on November 11, 2010.

A.C.A. §11-9-807(b) states:

“If the injured employee receives full wages
during disability, he or she shall not be
entitled to compensation during the period.”

Applying A.C.A. §11-9-807(b) to the facts in the present case,

the respondent is entitled to a credit for any time worked by the

claimant in June, July, September, and October in which he earned

full wages. This time includes five weeks, beginning in July, when

the claimant took paid vacation.   

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The claimant in this case has proven by a

preponderance of the evidence that he suffered

a compensable injury to his left shoulder in

the form of a cumulative trauma or gradual

development injury.  He has proven that said

injury was caused by rapid and repetitive

motion while in the employ of the respondent.

Additionally, he has proven that the injury

was the major cause of his disability and need

for treatment. He has provided objective
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medical findings to support his claim.

Therefore, I find that he indeed suffered a

compensable injury to his left shoulder. 

2. The claimant has also provided sufficient

evidence in the form of objective medical

findings to support the fact that he is

entitled to medical services as related to his

compensable injury. He has supplied testimony

and documentary evidence to support the

finding that the medical services he is

requesting are reasonably and necessarily

related to the compensable injury to his left

shoulder. Additionally, I find that the

claimant is entitled to temporary total

disability from June 1, 2010 through a date

yet to be determined. However, I do find that

A.C.A. §11-9-506 and A.C.A. §11-9-411 are

applicable to this claim and the respondent is

entitled to the appropriate credit. The

respondents are also entitled to credit for

any time in June, July, September, and October

in which the claimant worked and earned full

wages. This time includes five weeks beginning

in July when the claimant took paid vacation,

A.C.A. §11-9-807(b).
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3. I also find that the claimant’s attorney is

entitled to the appropriate amount of

attorney’s fee based on the foregoing

conclusions.

ORDER

The claimant suffered a compensable injury to his left

shoulder.

The respondents shall pay to the claimant all reasonable and

necessary medical services related to the compensable injury to his

left shoulder.

The respondents shall pay to the claimant temporary total

disability benefits from June 1, 2010 through a date yet to be

determined.  The respondents shall be entitled to credits under

A.C.A. §11-9-506 and A.C.A. §11-9-411, as well as credits under

A.C.A. §11-9-807(b) for times the claimant earned full wages in

June, July, September, and October.

The respondents shall pay to the claimant’s attorney the

appropriate statutory attorney’s fees based on the above findings.

All benefits herein awarded, which have heretofore accrued,

are payable in a lump sum without discount.

     This award shall bear the maximum legal rate of interest until

paid.

IT IS SO ORDERED.   

                                                            
                                            AMY GRIMES
                                     ADMINISTRATIVE LAW JUDGE
                                         


