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Claimant represented by the HONORABLE MARC I. BARETZ, Attorney at Law, West
Memphis, Arkansas.

Respondents represented by the HONORABLE MICHAEL C. STILES, Attorney at Law, Little
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STATEMENT OF THE CASE

The issue of the claimant’s anatomical impairment is submitted for a ruling on the record. 

The record consist of the October 15, 2012, Pre-hearing Order, which is inclusive of the parties’

responsive filing to the pre-hearing questionnaire, medical records, and the respondent’s

indemnity payment log.

In addition to the stipulations reflected in the October 15, 2012, Pre-hearing Order, the

parties have stipulated that at the time of the claimant’s July 7, 2011, compensable right upper

extremity injury he earned wages sufficient to entitle him to weekly compensation benefits at the

maximum applicable rates of $575.00/$431.00, for temporary total/permanent partial disability. 

Respondents agreed that the claimant may continue receiving reasonably necessary medical

treatment in connection with the compensable injury under the care of Dr. Jason K. Haslam.  

DISCUSSION
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Paul K. Turner, the claimant, with a date of birth of January 14, 1974, commenced his 

employment with respondent-employer on June 20, 2011, as a general laborer.  On July 7, 2011,

the claimant sustained an injury to his right wrist arising out of and in the course of his

employment.  The claimant earned wages sufficient to entitle him to weekly compensation benefits

at the maximum applicable rates of $575.00/$431.00, for temporary total/permanent partial

disability.  

The primary issue before the Commission at this juncture is the extent, if any, of the

claimant’s anatomical impairment resulting from the July 7, 2011, compensable injury.  The

evidence discloses that the claimant suffered a previous injury involving his right upper extremity

from which he reached maximum medical improvement on December 2, 2005.  The treatment for

the prior injury is described in the medical records as a lunotriquetral ligament repair and

reconstruction of his DRUJ ligaments, which is a distal radioulnar joint reconstruction that was

performed by Dr. Watson.  The medical records regarding the afore reflects that the claimant had

a 12% right upper extremity impairment based on the motion deficits only, however was

otherwise neurovascularly grossly intact and provided a 7% whole person impairment at that time.

The claimant did well until March 23, 2009, at which time he caught his right arm between

a lift bucket and a steel arm rail.  The claimant received medical treatment for the afore injury at

the emergency room of Tampa Genera Hospital.  The x-rays generated during the visit did not

show acute findings or radiopaque foreign bodies.  The claimant was discharged with a diagnoses

of a forearm contusion and wrist contusion and directed to follow-up with Florida Orthopedic

Institute.  The claimant did undergo an MRI in connection with the wrist pain from the March

2009, injury and was found to have a small cyst in his distal radius.   The claimant was placed in a
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thumb spica splint and treated conservatively by Dr. Jorge Rodriguez at All Florida Orthopedic

Associates in St. Petersburg, Florida.   The claimant returned to full duty in May 2009, and

reached maximum medical improvement with no additional impairment for the 2009 right wrist

injury.  There is no evidence in the record reflecting that the claimant again sought or required

medical treatment in connection with the right upper extremity until July 2011.

On July 7, 2011, the claimant sustained the compensable injury to his right upper while

disconnecting dust tubes.  The medical records reflect that the claimant was seen in the emergency

room of Baptist Medical Center in connection with the afore injury.  The claimant underwent an

MRI of his right wrist on July 19, 2011, at Baptist Health Medical Center - North Little Rock,

pursuant to the direction of Dr. Brenda Covington. (CX #1, p. 3-4).  The claimant was referred to

Dr. Richard S. Wirges, an orthopedic surgeon.

In his summary of the claimant’s medical treatment, as reflected in his May 8, 2012,

report, Dr. Wirges relayed, with respect to the July 7, 2011, compensable injury:

.    .   .   His workup showed he had right distal radius osteoarthritis
posttraumatic in nature, status post a reconstruction and it appeared
to have re-ruptured after his latest injury, and he was set up,
secondary from the arthritic changes, for a Sauve-Kapandji
procedure.  He underwent this in August of 2011 and then he was
followed up on August 22, 2011 at the Seven Springs Orthopedics
and Sports Medicine clinic.  He was placed into a splint and they
referred him to Dr. Haslam.  On September 20, 2011, Dr. Haslam
removed the K-wire and continued his gentle range of motion
exercises and had him on work-restrictions, and the patient
continued to have discomfort.  On October 19th they allowed him to
return to work with no restrictions.  They gave him Lortab for pain. 

On October 24, 2011, he was shoveling sand and felt his right
forearm pop.  He was sent back to the orthopedic office, which
showed no failure of the DRUJ fusion and no failure of the
hardware, but the patient, unhappy with his overall results,
continued to have significant difficulty with work activities.
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In December he came back with the joint fusion having healed;
however, the patient had very poor function on account of
significant discomfort, reported by Dr. Haslam, and essentially
failed the distal radiculnar joint fusion.  It was decided to proceed
with a distal radiculnar joint total joint implant arthropasty.  On
January 6, 2012, he underwent a right wrist distal radiculnar joint
total wrist arthroplasty with removal of his previous deep hardware
for his fusion.  Postoperatively he seemed to improve, until March
18, 2012, where he was seen in the Cricket Hospital for right hand
pain that was a 9/10 on a 1 to 10 scale.  X-rays showed still good
alignment.  The next thing I have is an impairment rating from
Tennessee using the sixth edition, which graded him as 25% right
upper extremity impairment, which is a 15% whole person
impairment based on the sixth edition of the AMA Guidelines,
performed on March 19, 2012, and he was also placed on
permanent limitations of no lifting greater than 2 pounds with the
right upper extremity.  Dr. Haslam also noted, on his notes for the
patient, on his March 19, 2012, visit, that the patient was at
maximum medical improvement regarding total wrist distal
radioulnar joint implant arthroplasty.  He demonstrated improved
function with non significant range of motion deficit.  There was no
instability or infection.  Since there was no wrist distal radioulnar
joint arthroplasty within the wrist regional grid, he opted to use
something similar to the impairment based upon the wrist
arthroplasty as noted on table 15-3, which was associated with a
class II impairment, which corresponds to the 24% right upper
extremity impairment, with Quick Dash score on page 73,
consistent with a grade 3 modifier, and this gave him the 25% right
upper extremity impairment, which is a 15% whole person
impairment.  This ends the records that I received. (CX #1, p. 28-
29).

The May 8, 2012, report of Dr. Wirges reflects that he agreed with the assessment of Dr. Haslam

of the claimant having reached the end of his healing period as of March 19, 2012.  As far as the

claimant’s anatomical impairment attributable to the July 7, 2011, compensable injury and whether

the same was inclusive of the prior impairment or in addition to it, Dr. Wriges relayed:

.     .     .    I think this impairment is inclusive of the prior
impairment to a certain degree, because it does involve his previous
injuries at to what sent him down this path of treatment, the
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previous injuries in the past with a reconstruction is what led to
some of the degenerative changes and the posttraumatic arthritis,
and then the re-injury that disrupted his reconstruction continued
his need for treatment and this, in conjunction with the degenerative
changes he had from his posttraumatic arthritis, is what put him
down the pathway of a fusion, which seemed to have failed and
then a total joint implant arthroplasty.  If not for the original injury,
would he have not had the posttraumatic arthritic changes, and I
believe that it is true, in that a 37-year-old gentleman would not
have posttraumatic arthritic changes of the DRJ joint with just the
initial injury if it was just from July, so this past injuries do play a
role in contributing to his current medical situation of his wrist. 
With that being said, I think that the impairment that he gave him is
related completely to the DRU joint total implant arthroplasty. 

With that being said, the forth edition from the American Medical
Association’s Guides to the Evaluation of Permanent Impairment, it
really does not have anything specific to an arthroplasty.  It is all
based on range of motion and neurovascular exams.  According at
least to Dr. Haslam clinical notes, it seems like there is no motion
deficit and he does not talk about any neurovascular deficit.  So in
that regard, the only guidelines for any type of impairment should
be based on his loss of strength from the implant; however, due to
the fourth edition, there is no guideline that takes strength into
consideration; therefore, I do not have any partial permanent
impairment that I could give the patient based on the American
Medical Association’s Guides to the Evaluation of Permanent
Impairment, fourth edition, there is no parameter that includes
strength.

I do think he does have an impairment, because he does not have
that full power from the implant, and I do think he has permanent
restrictions because the implant is not the same as his normal tissue
was and it cannot withhold up to the same rigors and workload that
his native wrist could have, but, again, there is no strength
component to the impairment, so, for this time, if his motion is
normal, which is what is inferred, because there is no report of any
loss of sensation, I would have to say that, according to the fourth
edition, I do not have an impairment that I can give him, because
the only thing that his limitation is, is from his implant and from his
strength, and that is not a component in the American Medical
Association’s Guides to the Evaluation of Permanent Impairment. 
(CX #1, p. 29-30).



6

Responsive to an August 7, 2012, inquiry from the claimant’s attorney in which a copy of

pages 1-74 of the AMA Guides, 4th Edition, was furnished, Dr. Haslam addressed the claimant’s

anatomical impairment attributed to the July 7, 2011, compensable injury in an August 14, 2012,

note.  The afore reflects, in pertinent part:

According to the location of the workers compensation related
injury, the impairment rating will be based upon the forth edition
AMA guides according to the state law of Arkansas.

According to the fourth edition AMA guides, the impairment rating
related to a total distal radial ulnar joint is not specifically clarified
in the AMA guides.  For this reason, we will proceed with an
impairment rating based upon total wrist arthroplasty which is the
closest related to a total distal radial ulnar joint arthroplasty. 
According to table 27 on page 3/61, a total wrist arthroplasty
impairment to the upper extremity is 30%.  The patient’s total distal
radioulnar joint implant arthroplasty will therefore be 30% to the
right upper extremity.  According to table 3 on page 3/20, a 30%
right upper extremity impairment corresponds to an 18% whole
person impairment.

Permanent restrictions will be no lifting greater than 2 pounds with
the right upper extremity.

I have no further treatment.  The patient may see me in the clinic as
needed. (CX #1, p. 34).

The record reflects the presence of the payment record of respondents regarding

indemnity benefits, [temporary total and permanent partial disability] July 26, 2011 through July

3, 2012. (RX #1, p. 5).

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

records and other documentary evidence, application of the appropriate statutory provisions and

applicable case law, I make the following:

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

2. On July 7, 2011, the employment relationship existed during which time the

claimant

earned wages sufficient to entitle him weekly compensation benefits at the rates of

$575.00/$431.00, for temporary total/permanent partial disability. 

3. On July 7, 2011, the claimant sustained an injury to his right wrist within the

course and

scope of his employment of his employment which rendered him temporarily totally disabled for

the period commencing July 26, 2011, and continuing through March 19,2012.

4. The claimant reached the end of his healing period on March 19,2012, as a result

of the

July 7, 2011, compensable right wrist injury, with a residual anatomical impairment of 30% to the

right upper extremity.

5. The respondents have controverted the claimant’s entitlement to permanent partial

disability benefits to correspond with the 30% anatomical impairment growing out of the July 7,

2011, compensable right wrist injury.

CONCLUSIONS

As noted above, the compensability of the claimant’s July 7, 2011, right wrist injury is not

disputed.  The dispute before the commission at this juncture is the extent, if any, of the

claimant’s anatomical impairment growing out of the compensable injury.  The claimant asserts

entitlement to the payment of permanent partial disability to correspond with the 30% permanent

physical impairment to the right upper extremity assigned by Dr. Jason K. Haslam.  The



8

respondents take the position that pursuant to the AMA Guides, 4th Edition, the claimant’s injury

as anatomical impairment rating is not assignable.

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

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

sustained subsequent to the effective date of the afore provision.

Anatomical Impairment

There is not a dispute regarding the claimant’s prior health history, particularly as the 

same related to the his right wrist/upper extremity.  There is no evidence in the record to reflect

that the claimant received medical treatment with respect to his right upper extremity between

May 2009 and July 6, 2011, nor is there evidence in the record to reflect that the claimant was in

need of medical treatment for his right wrist/upper extremity during the afore.  The claimant

returned to full duty in May 2009. 

The claimant suffered a compensable injury to his right wrist on July 7, 2011, which was

accepted as compensable by respondent.  At the time of the July 7, 2011, compensable right wrist

injury the claimant was performing employment duties in North Little Rock, Arkansas. 

Accordingly, initial medical treatment in connection with the July 7, 2011, compensable injury

was furnished by medical providers in the immediate area, to include Dr. Brenda Covington,

Baptist Health Medical Center - North Little Rock, and Dr. Richard Wirges, a Little Rock

orthopedic surgeon.  

The claimant’s permanent  residence is in Lawrenceberg, Tennessee.  On August 22,

2011, the claimant came under the care and treatment of Tennessee medical providers in

connection with the July 7, 2011, compensable injury.  Specifically, the evidence reflects that Dr.
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Jason K. Haslam, a Nashville orthopedic surgeon, became the claimant’s primary treating

physician.  While under the care and treatment of Dr. Haslam, the claimant has undergone

extensive treatment in connection with the compensable July 7, 2011, right wrist injury, to include

surgery on January 25, 2012.  On March 19, 2012, the claimant reached the end of his healing

period with respect to the July 7, 2011, compensable injury.

Ark. Code Ann. §11-9-704 (c)(1)(B)(Repl. 2012), mandates that any determination of the

existence or extent of physical impairment must be supported by objective and measurable

physical finding.  The Arkansas Workers’ Compensation Commission has adopted the American

Medical Association Guides to the Evaluation of Permanent Impairment (4th ed. 1993) to use in

assessing anatomical impairment growing out of work-related injuries.  Ark. Code Ann. §11-9-

522 (g)(1)(A)(Repl. 2012).

In determining the existence and extent of a claimant’s anatomical impairment, the

Commission is authorized to decide which portions of the medical evidence to credit and to

translate this medical evidence into a finding of permanent impairment using the AMA Guides. 

Avaya v. Bryant, 82 Ark. App. 273, 278, 105 S.W.3d. 811, 814 (2003).  Further, the Commission

may assess its own impairment rating rather than rely solely on its determination of the validity of

ratings assigned by physicians. Id. 

In the present claim, Dr. Haslam, the claimant’s treating surgeon, utilizing the 4th edition

to the AMA Guides, assessed the extent of the claimant’s anatomical impairment at 30% to the

right upper extremity as a result of the July 7, 2011, compensable injury.  The medical in the

record reflects that Dr. Haslam, as the treating physician, has had greater and more extensive

contact with the claimant in treating the compensable injury.  Further, the August 14, 2012, report
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of Dr. Haslam clearly explained the basis for the impairment assessment rendered in connection

with the claimant’s July 7, 2011, compensable right upper extremity injury.  The claimant has

sustained his burden of proof by a preponderance of the evidence that he has incurred a 30%

permanent physical impairment to the right upper extremity as a result of the July 7, 2011,

compensable injury. The respondents have controverted the claimant’s entitlement to the afore

benefits.  

AWARD

The respondents are herein ordered and direct to pay to the claimant permanent partial 

disability benefits at the weekly compensation benefit rate of $431.00, to correspond with the

residual 30% permanent anatomical impairment to the right upper extremity growing out of the

July 7, 2011, compensable injury.  Said sums accrued shall be paid in lump without discount. 

Respondents may claim credit sums, totaling $5,930.57, heretofore paid toward the afore

obligation.

The respondents are further ordered and directed to pay all reasonably necessary and

causally related medical expenses, to include medical related mileage, in connection with the

treatment of the claimant’s July 7, 2011, compensable injury.

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
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ADMINISTRATIVE LAW JUDGE


