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STATEMENT OF THE CASE

A hearing was held on September 22, 2011, before Administrative Law

Judge Barbara Webb.  A Pre-hearing Order was entered in this case on July 29,

2011.  The Pre-hearing Order set forth the stipulations offered by the parties and

outlined the issues to be litigated and resolved at this hearing.  A copy of the Pre-

hearing Order was made Commission’s Exhibit No. 1 to the hearing record.  The

following stipulations as submitted by the parties in the Pre-hearing Order are

hereby accepted:

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.
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2. The employer/employee/carrier relationship existed on or about

September 8, 2009, when the claimant sustained a compensable

injury.

3. The claimant earned an average weekly wage of $503.12 and would

be entitled to a compensation rate of $335.00 for temporary total

disability and a compensation rate of $252.00 for permanent partial

disability.

4. The claimant was paid temporary total disability benefits through

February 19, 2011.

By agreement of the parties, the issues to be decided are as follows:

1. Claimant’s entitlement to additional medical benefits and temporary

total disability benefits from February 22, 2011, until a date yet to be

determined.  

2. Controversion and attorney’s fees.

3. All other issues are reserved.

The record consists of a one volume transcript of the September 22, 2011,

hearing, consisting of the testimony of Mikel Hall and all documentary evidence

consisting of Commission’s Exhibit No. 1 (Pre-hearing Order dated July 29, 2011);

Claimant’s Exhibit No. 1 (Medical Records with Index); Claimant’s Exhibit No. 2

(Photograph); Claimant’s Exhibit No. 3 (DVD); Respondents’ Exhibit No. 1 ( Medical

Records with Index).
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SUMMARY OF EVIDENCE

Mikel Hall is 54 years of age (DOB 11/12/1956).  He completed high school

and two years of training at the Controlled Data Institute.  He attended the police

academy in Camden and is currently a certified law enforcement officer for

Arkansas.  On September 8, 2009, he was working as a police officer for the City

of Helena.  He was helping his partner work an accident with injury.  He explained

that a vehicle came around the two police cars which had been parked to block off

two lanes.  The vehicle struck Hall causing him to hit the windshield.  He was

thrown into the air and landed on the ground.  He was taken to the hospital in

Helena, but was airlifted from the ambulance at the hospital to UAMS.  He was

seriously injured and lost consciousness.  He testified that his face hit the

windshield.  Hall explained that he first became aware of what was happening when

he was in UAMS.  Hall testified he had injuries to his head, his arms, and his right

leg.  Tests were done on his chest, pelvis, brain, cervical spine, thoracic spine,

abdomen, forearm, tibia, hands and myofascial area, including his teeth.  It was

also determined that he had a torn meniscus in his right knee.  He underwent two

surgeries on his hand and arm.  He attempted to return to work but got extremely

sick and was in the hospital for four days.  He testified that just trying to put his duty

belt on caused his wrist to pop and caused considerable pain.  His doctors took him

off work and continued to treat him for headaches and other problems.  Hall testified

that he did not have headaches prior to the accident.  He also explained that he has

obscured vision, nausea, and light sensitivity with the headaches which continue
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to occur approximately four days a week.  Hall also has a torn rotator cuff on his left

shoulder and a torn bicep tendon, and problems with his right knee, nose, and

teeth.  He is also scheduled to see an eye doctor because they found something

in one of his eyes.  Hall testified that Ken Martin told him that workers’

compensation was not paying for his treatment.  

Hall testified that he has metal in his arm and hand, but they had to replace

his elbow with a titanium elbow.  He explained that Dr. Wyrick performed the

surgeries on his hand and elbow and that they were probably as good as they were

going to get and just something he was going to have to live with.  He did not have

prior knee problems before the accident.  Hall testified that when he hit the

windshield, it knocked the enamel off his teeth and he originally lost two or three

teeth but that he was beginning to lose all of his teeth and was in extreme pain just

from his teeth.  Martin also refused to pay for the treatment to his teeth.  He had

never had problems with his teeth before the accident.  Hall testified that his hips

and back are fine.  Hall testified that they were not paying for the treatment for his

nose, mouth, shoulder, knee, or the impairment rating on his arm even though they

accepted the arm injury.  

On cross-examination, Hall testified that Dr. Wyrick had given him shots in

his shoulder because of the torn rotator cuff which was denied by workers’

compensation.  All of the other treatment by Dr. Wyrick and the initial treatment at

Helena Regional Hospital was paid by workers’ compensation.  
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He admitted that he was hospitalized in February after he attempted to return

to work for respiratory problems that were not related to his on-the-job injury.  He

did not attempt to return to work after he recovered from his respiratory problems

because of the pain in his wrist.  

Hall testified that he underwent physical therapy on his knee which was paid

by workers’ compensation to strengthen his knee before they did surgery.  Hall

testified that he went to a dentist after the accident but workers’ compensation

wouldn’t pay for his teeth so he has not had them repaired.  Hall explained that it

was suggested that he be evaluated for PTSD, but that he had not been diagnosed

with PTSD or any brain damage.  He is primarily seeking treatment for his

headaches and would like an evaluation for post traumatic stress syndrome

disorder.  He wants to get his meniscus repaired.  He also needs his shoulder

repaired because he can’t sleep and his arm “will ball up” because of the pain in his

bicep area.  He explained that Dr. Wyrick only specialized in treatment of the arm

from the elbow down.  Hall also is seeking treatment for his nose and teeth.  

Hall is still certified as a law enforcement officer.  He was terminated by the

new Chief of the police department for the City of Helena-West Helena within the

last month or two.  He explained that he was no longer under workers’

compensation and the city took all of his vacation and sick days.  He had not

received any correspondence relating to COBRA or continuing insurance.  He

testified that he did not receive sick or vacation pay.  He received a reduced rate

of pay while he was drawing workers’ compensation.  He has not applied for a



Hall - F908183 - 6 -

disability pension.  Hall testified that he would love to go back to work as a police

officer but is not sure if he will be able to perform the job.

Hall testified that due to the pain in his left arm, he is unable to pull the slide

on his weapon back.  Hall testified that in addition to his arm problems, he cannot

work due to the headaches and the knee problems.  He has not looked for other

types of employment.  He is scheduled to return to UAMS for further treatment.   He

explained that he broke his nose in the accident and crushed the right side of his

nose.  He is scheduled to see an eye doctor, a psychiatrist, and a specialist in

neurology.  He is not currently scheduled to see an orthopedic specialist relating

to his knee and shoulder or a dentist.  He explained that the dentist originally did

x-rays and recommended the use of crowns to fix his teeth, but workers’

compensation wouldn’t pay.  He explained that due to the delay, he will have to

have dentures.  

Gail Hall testified.  She is the claimant’s wife.  She testified that she spoke

with Ken Martin while they were at UAMS on the telephone because he had told

them he wasn’t going to pay for any additional medical care and treatment.  She

told him that all of the problems were related to the accident.  She testified that her

husband did not have any of the problems prior to the accident. 

Medical records reveal that the claimant suffered multiple serious injuries to

his head, face, upper extremities, and right knee as a result of being struck by a car

on September 8, 2009.   He underwent a series of diagnostic tests at Helena

Regional Hospital and UAMS.  The UAMS admission records reflect that the
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claimant presented with multiple injuries as a result of being struck as a pedestrian

by a car on his left side. It was noted that he suffered multiple facial lacerations and

recommended a dental evaluation.  The CT scan of the pelvis revealed possible

nondisplaced fractures of the left acetabulum and the lesser and greater

trochanters left femur.  The CT scans of the brain and maxillofacial area revealed

no acute intracranial process and comminuted fractures of the nasal bone and

nasal septum. The CT scan of the left forearm and left hand revealed fractures of

the distal left radius, comminuted fracture base of the left fifth metacarpal, also

suspected at base of left second metacarpal, small avulsion fracture dorsal aspect

triquetrum, and comminuted fracture dislocation of left radial head with associated

left elbow effusion.  The CT scan of the right ankle and tibia revealed a normal right

ankle and irregular linear lucency right medical tibial plateau, cannot exclude

nondisplaced fracture.  The CT scan of the right hand revealed oblique fracture

distal end proximal phylanx right fifth finger.  He underwent surgery on September

14, 2009, which included open reduction-internal fixation of a left intra-articular

distal radias fracture, left radial head arthroplasty for an unreconstructable radial

head fracture, percutaneous pinning of the left small finger metacarpal base, and

proximal phalanx fracture of the right small finger as well as left lateral collateral

ligament repair at the elbow. On September 24, 2009, he was referred for physical

therapy for an ACL tear in his right knee. 

The records reflect that the claimant returned to the Helena Regional

Medical Center on October 3, 2009, as a result of dental abscess and facial
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swelling.  He also complained of chest pain which worsens upon deep respiration

and coughing.  It was noted that he had been involved in a motor vehicle accident

one month ago with fractured ribs on the left side of his chest.  Admission records

note swelling to the left side of the face.  A radiology report of the chest revealed

“Mild Cardiomegaly with left ventricular enlargement.  No acute cardiopulmonary

disease.”  He was diagnosed with pleurisy and dental abscess and treated with

prescription medications and released to rest at home with a follow-up with Dr.

Pillow.  

On June 15, 2010, the claimant returned to UAMS for follow-up with Dr.

Wyrick.  It is noted that his fractures have healed quite well.  She notes that his

complaint is worsening ulnar-sided wrist pain.  She notes that they tried

conservative management with injections and splinting without improvement.  She

recommended surgery, including an ulnar shortening osteotomy, interosseous

membrane reconstruction, and removal of the distal radius plate.  He underwent the

recommended surgery by Dr. Theresa Wyrick on June 28, 2010.  He returned for

follow-up with Dr. Wyrick on February 14, 2011.  She noted that he had undergone

a functional capacity evaluation and that he reported improvement in his wrist after

the surgery.  She notes that he is doing okay with regard to his upper extremities

but suffered other injuries in the accident.  She found him to be at maximum medical

improvement with regard to his upper extremities.  He reported tenderness over the

plate on the ulnar border at the subcutaneous border, but was not interested in

surgical removal of the plate at the time.  On April 11, 2011, Dr. Wyrick at UAMS
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issued an order that the patient was “not to return to work until further testing and

coordination of care is done”.   

On July 26, 2011, Hall was evaluated by the UAMS Neurology Clinic for

post-traumatic headaches since the 2009 motor vehicle impact.  Dr. Archer noted

that the claimant reported post-traumatic headaches occurring 20 out of 30 days

which were very suggestive of migraines.  He also described multiple

musculoskeletal problems and memory problems that prevent returning to work.  He

recommended a psych referral for suspected PTSD, neuropsych testing to

characterize and quantitate memory problems, MRI of the brain, extensive lab

profile.  He provided instructions on sleep hygiene, physical activity and dietary

triggers for migraines.  He initiated a medication regime to abort and prevent severe

headaches.  He referred Hall for further evaluation including brain imaging,

opthalmology, and neuropsychiatric testing.  He recommended that Hall not return

for full work duties until the evaluations were completed.  Hall was scheduled for an

MRI of his brain on August 22, 2011.   

DISCUSSION

The claimant contends that he sustained a compensable injury and received

some benefits.  He was told to return to work restricted duty on or about February

20, 2011.  He attempted to return to work for two days and was not given a

restricted job but was given his regular job.  He could not physically do that

because of the pain.  He ceased work, returned to his doctor who has him

completely off work.  The claimant contends he is entitled to temporary disability
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benefits from February 22, 2011, to a date yet to be determined.  The claimant also

contends he is entitled to continued medical treatment with his authorized

physician.  These issues have been controverted and appropriate attorney’s fees

should attach. 

The respondents contend that they have paid all benefits due and are paying

benefits.  Respondents have nothing to show that the claimant is disabled from

work. 

I.  ADDITIONAL MEDICAL BENEFITS

The claimant seeks additional medical benefits with Dr. David L. Webber, his

primary care physician, Dr. Robert Archer, a neurologist, and other specialists to

evaluate and treat his continuing symptoms and injuries from the accident in

September of 2009.  Specifically, the claimant seeks continued treatment for

migraine headaches, a broken nose, dental repair, right knee problems, and a left

shoulder rotator cuff tear and biceps tendon repair.  The respondents contend that

all medical treatment related to the accident has been provided.  After a complete

review of the medical evidence, I find that the objective medical tests, i.e. the CT

scans and MRI reports, support the claimant’s contentions that he suffered multiple

injuries as a result of being struck by the motor vehicle in September of 2009,

including injuries to his head, nose, teeth, right knee, and left shoulder and biceps.

The medical records establish that the respondents initially provided some medical

treatment for the claimant’s upper extremities which required the claimant to

undergo two surgeries.  However, the preponderance of the evidence has
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demonstrated that the claimant has not received all of the medical care needed as

a result of the accident.  Specifically, the evidence demonstrates that Dr. Archer

has recommended that the claimant be treated for severe migraine headaches and

referred for psych testing for PTSD, neuropsych testing due to memory problems,

an MRI of the brain, and an opthalmology evaluation due to complaints of partial

vision loss.  

In Terrell v. Arkansas Trucking Serv., Inc., 60 Ark. App. 93, 959 S.W.2d 70

(1998), the Court of Appeals of Arkansas held that the claimant was entitled to a

psychological evaluation by a licensed psychiatrist or psychologist to determine if

he suffered from a mental injury in addition to the physical injuries caused when he

was involved in a compensable vehicle accident.  In Terrell, the claimant was

referred to a psychiatrist by his treating physician when he began having frequent

headaches, debilitating chronic pain, sleep deprivation, and nightmares about the

accident.  The Court noted that Arkansas Code Annotated Section 11-9-113(a)(2)

requires that a mental injury or illness be diagnosed by a licensed psychiatrist or

psychologist and meet the criteria established by the Diagnostic and Statistical

Manual of Mental Disorders to be compensable.  In the instant case, the claimant

has suffered undisputed physical injuries as a result of being struck by a motorist

while performing his law enforcement duties.  Like Terrell, he has been referred for

by his treating physicians further a psychological evaluation to determine if he

suffers from post-traumatic stress disorder or other mental injury.  He has also been

referred for further physical evaluations to address his continued symptoms.
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Therefore, I find that the claimant has proven by a preponderance of the evidence

that he is entitled to additional medical treatment, including the neurological,

ophthalmologic, and psychological treatment recommended.   I would note that the

claimant also seeks treatment for his shoulder, torn bicep, broken nose, and teeth.

While the evidence establishes that the claimant suffered these injuries, the record

does not contain any recent medical information concerning recommended

treatment for these injuries.  Therefore, I would reserve any ruling on this medical

treatment until his treating physicians at UAMS have made recommendations for

these injuries.

II. TEMPORARY TOTAL DISABILITY BENEFITS

Temporary total disability for unscheduled injuries is that period within the

healing period in which 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 who suffers a scheduled injury is entitled to temporary total

benefits during his healing period or until he returns to work.  Ark. Code Ann. § 11-

9-521 (a) (Repl. 2002); Wheeler Constr. Co.  v. Armstrong, 73 Ark.  App. 146, 41

S.W.3d 822 (2001).  The healing period is defined as that period for healing the

injury, which continues until claimant is as far restored as the permanent nature of

the injury will allow.  Nix v. Wilson World Hotel, 46 Ark. App. 303, 879 S.W.2d 459

(1994).  In the instant case, the claimant suffered both scheduled and non-

scheduled injuries.  He was taken off work from September 8, 2009, until he

attempted to return to work in February of 2011.  The claimant testified that he only
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worked one and a half days.  He testified that he was unable to return to his regular

duties due to the injuries he sustained.  He explained that he had popping in his

wrist and considerable pain in putting on his duty belt and suffered extreme fatigue

for the 12 hour shift.  Hall returned to Dr. Wyrick who took him off work again on

March 11, 2011, until further testing and coordination of care is done.  In July of

2011, Dr. Archer recommended that the claimant not return for work duties until his

recommended evaluations be completed.  Therefore, I find that the claimant has

proven by a preponderance of the evidence that he is entitled to additional

temporary total disability benefits from February 20, 2011, until a date yet to be

determined. 

   FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.

2. The employer/employee/carrier relationship existed on or about

September 8, 2009, when the claimant sustained a compensable

injury.

3. The claimant earned an average weekly wage of $503.12 and would

be entitled to a compensation rate of $335.00 for temporary total

disability and a compensation rate of $252.00 for permanent partial

disability.

4. The claimant was paid temporary total disability benefits through

February 19, 2011.
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5. The claimant has proven that he is entitled to additional medical

benefits at this time, including the brain imaging, ophthalmology, and

neuropsychiatric testing recommended by Dr. Archer.  The issue of

whether additional medical treatment for the claimant’s injuries to his

nose, teeth, shoulder, knee, and torn bicep is reasonable or

necessary is reserved until such time as his treating physicians at

UAMS make specific recommendations and complete their

evaluations for his continued care and treatment. 

6. The claimant has proven that he is entitled to additional temporary

total disability benefits from February 20, 2011, until a date yet to be

determined.  

7. Respondents have controverted claimant’s entitlement to additional

medical treatment and additional  temporary total disability benefits

from February 20, 2011, until a date yet to be determined.

8. Claimant is entitled to the maximum attorney’s fee on the benefits

awarded herein, one-half to be paid by the respondents and one-half

to be withheld from the claimant’s award of benefits. 
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AWARD

The respondents are hereby directed and ordered to pay benefits and

attorney’s fees in accordance with the findings of fact and conclusions of law set

forth herein.

IT IS SO ORDERED.

________________________________
BARBARA WEBB
Administrative Law Judge

Entered nunc pro tunc

January 30, 2012                                    


