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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.  On January 7, 2013, a pre-hearing conference was

conducted in this claim, from which a Pre-hearing Order 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 testimony of Brandon A. Dorse and Charles Davison, coupled with medical reports

and other documents comprise the record in this claim.

DISCUSSION

Brandon A. Dorse, the claimant, with a date of birth of April 28, 1987, is a high school

graduate with two years of college education studying physical education.  The claimant
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commenced his employment with respondent-employer on November 11, 2010, as a NP saw

machine operator.  Prior to his employment by respondent, the claimant was employed at Phillips

66 as a clerk for about eight (8) months.  The claimant worked at Muswick as a truck driver for

approximately five (5) months.  The claimant testified that he quit the Muswick job because he

got robbed at gunpoint.  Prior to the Muswick job the claimant worked at On The Border

Restaurant for a year, and at AppleBee’s Restaurant for about two (2) years. 

In explaining the mechanics of his job duties, the testimony of the claimant reflects:

     I would flip crossties.  I would put them in position to put them
together and cut them on both ends to send them inside to the lead
man, as they called him, and he puts metal fillings inside then for
them to stick together. (T. 11-12). 

The claimant added, with respect to the process and the nature of the business of respondent-

employer:

     It’s railroad services.

     It’s basically wood, and they do the treatment of wood with
creosote. (T. 12).

The claimant described his job as a manual labor physical job involving heavy lifting.

The compensability of the claimant’s November 29, 2011, left shoulder injury is not

disputed.   In describing the mechanics of his injury, the testimony of the claimant reflects:

     Myself and a co-worker, we were flipping an eighteen-foot
crosstie.

     No, sir, it comes down on a bed.  It’s probably about waste (sic)
high if I stand.

     And a lift truck actually picks up a bundle of crossties, sits it on
the bed, and I have controls that bring up the crossties on the bed
that rolls from - - when it gets to the point where it stops rolling, I



3

usually flip down the crossties onto my bed, where I roll it up and
cut them on both sides. 

*          *         *

     We both were in a position to flip the crosstie, and when we
went to flip it, I felt a pop in my shoulder.  (T. 12-13).

The claimant explained that he felt immediate pain in the shoulder, causing him to drop the

crosstie.  The claimant offered:

     I reported it to the night supervisor, he actually caught me on
the way going to the hospital, and we went to the hospital. (T. 13). 

The claimant was seen at the emergency room of Baptist Health in North Little Rock.  

The claimant testified that while at the emergency room x-rays were obtained and that he

was treated with an injection.  The claimant maintains that he was experiencing pain of a sharp,

dull, aching burning sensation in the entire left shoulder.  Following the injury, the claimant was

ultimately sent to the company doctor, Dr. Covington, and was allowed to work right-arm-only

duty. The claimant returned to work and continued working until January 10 or 11, 2012.  The

claimant received unemployment benefits after he ceased working for respondent.  At the time of

the hearing in this claim the claimant was continuing to receive unemployment benefits.

The claimant testified that due to the pain and medication he experienced difficulty doing

the job.  The claimant ceased working and began receiving unemployment benefits.  During the

time that the claimant was continuing to work Dr. Covington obtained an MRI scan, and

ultimately referred him to Dr. Charles Pearce.  Following testing by Dr. Pearce, the claimant

came under the care of Dr. David N. Collins.

The claimant requested a change of physician from Dr. Pearce to Dr. Collins.  The
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testimony of the claimant reflects, regarding the afore:

     Before the change of physician was granted, I had already
requested, because I requested different doctors.
     But they came back and they didn’t want to take me, and then,
that’s when I went and saw Dr. Collins myself, and then, he agreed
to see me, and then, we contacted, I believe, my case manager, and
then, they set me up where he was to treat me under workers’
comp. 
(T. 33).

The testimony of the claimant reflects that he saw Dr. Collins one time in April 2012, before the

May 21, 2012, Change of Physician Order was entered.

The clamant explained the circumstances under which he came under the care of Dr.

Collins:

     Well, Dr. Pierce, basically, said there was nothing wrong with
me.  He scheduled me to do a - - I believe it’s called a physical
evaluation test.  From the test, I spoke with someone at this office,
and they told me they kind of blackballed me, because I actually
put in for a change of physician from Dr. Pierce, and every time I
would request a doctor, they would deny it, and it was because of
the testing that went on.  So, I actually had to go see Dr. Collins
myself.  I paid out of pocket.  I ended up taking him my MRIs and
a letter from a shoulder specialist in California to actually view the
MRIs, and he actually made a dictation on those.

     And he saw both of those and when I gave him the MRIs and
the dictation from the doctor in California, he decided to treat me.
(T. 16).

Dr. Collins has recommended arthroscopic surgery in connection with the treatment of the

claimant’s left shoulder injury.

The claimant assert that from the time he went to see Dr. Collins and the above procedure

recommended, on October 8, 2012, to the present the condition of his left shoulder has been

getting worse, explaining:
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     Well, I feel that the pain is coming more frequent, and
sometimes the pain is a little bit unbearable.  It wakes me up out of
my sleep.  Like this morning I woke up at 3:00 a.m., had to put
scalding hot water on my shoulder to ease the pain.  And then, I
woke up again at 7:00 a.m. and did the same, you know.  So, I
mean, it wakes me up out of my sleep. (T. 17).

The testimony of the claimant reflects that during the time he was treating with Dr.

Covington he was prescribed medication and physical therapy for his injury.  While under the

care of Dr. Pierce the claimant testified he was prescribed Naproxen and one set of Hydrocodone. 

The claimant offered regarding the impact of the medication:

     When I would take the medication when I was about to go to
sleep, it would help, because it would knock me out a little faster. 
As far as during the day while taking it, that kind of just numbed
the pain for a little bit; so, I had to take some more. (T. 18).

The claimant maintains that the medication that he was taking while still working for respondent

made him drowsy.

The claimant testified that in addition to the injection for pain in the left shoulder he has

undergone diagnostic procedures in the left shoulder which involved injections.  Specifically, the

claimant testified that he underwent two procedures– arthrograms–  where dye was injected into

the shoulder.  The claimant also testified regarding an injection geared to address the pain in the

left shoulder:

     There was a Cortisone shot while they did one of those test
where Dr. Collins told me where it was basically like a pain shot,
and actually the second time around, we were talking that “if the
pain goes away, then, that’s probably all you need.  But if the pain
comes back there’s something wrong inside of the joint that we’re
going to need to fix.” 
(T. 20).

The claimant noted that the pain returned within two (2) days.
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The claimant acknowledged that he was seen by Dr. Stewart at the request of respondents. 

Dr. Steward did not recommend that the claimant undergo the arthroscopic surgery, but instead

recommended additional testing.  The claimant testified that he has not been to get treatment for

his shoulder since he last saw Dr. Collins.  The claimant described the worsening symptoms in

his left shoulder:

     I would say it’s still the burning sensations, sharp and dull
pains.  My arms tends to go numb sometimes, and then, the pain
creeps back up. 

     It’s all over my shoulder.  (T. 21).

The claimant added that the pain also goes down into the side of his shoulder.  The claimant

maintains that some degree of the pain has been going on every since he got hurt.  The claimant

denies any other injuries since the November 29, 2011, work-related injury.  The testimony of the

claimant reflects that he wants to undergo the procedure recommended by Dr. Collins,

explaining:

     I believe in fear of being injured for the rest of my life.  I don’t
want to be hurting forever.  This is something I’ve had to deal with
for almost two years now.  It’s really just been a burden on my life,
because I am a young man, I’m not supposed to be sitting up in the
house injured, and not being able to do the things that I want to do. 
I can tell my shoulder has got worse since I was injured.  I’m pretty
much just fed up with being hurt on a daily basis. (T. 22).

The claimant asserts that he is able to work so long as the job entails the use of his right

hand only; however if it necessitated the use of both arms and any heavy lifting he would not be

able to do it.  The claimant elaborated on his response of wanting “to get his life back” as far as

the impact of his injury on him:

     I was an active young man.  I was in a fraternity where we
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would go out on step shows, different events, play basketball,
pretty much an all -around guy that likes to rough house around.
(T. 22).

The claimant asserts that he now unable to do the afore activities.

During cross-examination the claimant was questioned about videos that he posted on

YouTube on June 15, 18, and 19, 2011.   The claimant acknowledged that the videos reflect that

he could use his left arm fine at the time they were recorded.  The claimant explained that the

videos were filmed for a talent search for Tyler Perry and posted on YouTube in 2012 when the

talent search would take place.  The testimony of the claimant reflects that the talent search has

been going on since 2009, to included one in 2011.  The claimant maintains that the videos were

filmed in March 2011, but not posted until 2012, offering:

     I wanted to get my views up when the talent search came into
town. 

     In 2012 when the talent search came, that’s when I wanted to
post them; so, it would be like I just did the videos.  (T. 24).

The claimant confirmed that the videos were not shot in the order that they were posted.  

The claimant testified that by the time he filmed the 2011 videos in March 2011, the 2011

talent search was over.  The acknowledged that the 2012 talent search was announced on June

14, 2012.

The claimant explained how it came to be that his medical records were reviewed by Dr.

James Van den Bogaerde at UC Davis in California.  Specifically, the claimant testified that his

mother works for a hospital in California where Dr. Van den Bogaerde also worked.  Pursuant to

the request of his mother, the claimant maintains that he sent his records to a shoulder specialist

in California.
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The claimant testified that he was not aware of the results of the functional capacity

evaluation report with respect to the reliability portions of the test.   The claimant offered

regarding the afore:

     Well, do you realize in that test they had me doing repetitive
things.  I’ve done that like more than thirty times already.  So, you
could be reading back and forth through the test.  But the fact is,
I’d done a lot of things during the test already; so, the pain was
probably kicking in.  So - - (T. 28).

 The claimant, who is right-handed, testified that he had never sustained an injury to his 

left shoulder before the November 29, 2011, compensable injury.  The claimant is currently

taking over-the-counter pain medicine for the pain in his left shoulder.  The testimony of the

claimant reflects regarding medication prescribed by Dr. Collins:

     I called January 10th where he prescribed me - - I forget the
name, but it’s some - - his nurse, Jake, told me something a little
stronger that over-the-counter, and I took those already. (T. 34). 

The claimant paid for the prescription medicine.  At this juncture, the respondents deny liability

for claimant’s medical treatment in connection with the left shoulder as recommended by Dr.

David Collins.

The medical in the record reflects that the claimant was seen at the emergency room of

Baptist Health Medical Center – North Little Rock on November 29, 2011, regarding his left

shoulder complaint.  The History and Physical in the afore report reflects, in pertinent part:

History of present illness - this is a 24-year-old male patient who
complaints of left shoulder injury.  He said he felt a pop.  He
complains of pain laterally in the shoulder and posterior toward the
scapula.  He has no numbness or weakness.  He said he was
working at the railroad and was pulling some sort of heavy tie, a
16-foot railroad tie and then he felt a pop and complains of severe
pain.
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*           *          *

Musculoskeletal - tender posterior and laterally in the shoulder.  He
has pain with any movement in any direction.  He said he really
just cannot move it all just due to pain and refuses to move the left
shoulder.

Hospital course -
X-ray of left shoulder is normal.  I do not see any dislocation,
fracture or other abnormalities.  Radiologist will read over this
preliminary reading.  Scapula appears normal as well and clavicle. 

Left shoulder sling.  Demerol 50 mg IM, Zofran 4 mg IM.

Assessment -
Left shoulder sprain/pain.

Plan -
1. Norco 5/325 #20, 1-2 p.o. q.4h. p.r.n. pain.
2. Referred to Dr. Marty Siems, unassigned orthopedic call.

will send referral.
3. No use of left arm until follow-up with Dr. Siems or MD of

choice.
4. Ice packs to left shoulder x 48 hours.  (CX #1, p. 2-3).

On November 30, 2011, the claimant was seen by Dr. Brenda Covington in conjunction

with his November 29, 2011, left shoulder injury.  The instructions generated in the November

30, 2010,  report of Dr. Covington regarding the claimant included continued use of shoulder

sling, Flexeril at bedtime, Celebrex daily, take Norco as needed for pain, and to apply ice.  The

claimant’s injury was diagnosed by Dr. Covington as “left shoulder strain”.  The claimant was

released by Dr. Covington to return to work which did not involve the left hand/arm.  The

claimant was also directed to return to Dr. Covington’s clinic on December 5, 2011. (CX #1, p.

4-7).   At the time of the claimant’s December 5, 2011, visit to Dr. Covington, he was directed to

continue using the sling as needed, and to continue his current medications.  The claimant
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remained on restricted duties – no use of the left hand/arm.  Dr. Covington also referred the

claimant for an MRI of the left shoulder, and directed him to return to the clinic following same.

(CX #1, p. 8-9). 

On December 8, 2011, the claimant underwent an MRI of the left shoulder without

contrast at Premier MRI & Imaging of Little Rock.  The afore report reflects, in pertinent part:

The AC joint demonstrates mild joint separation with a gap
measuring 0.6 cm.  There is mild fluid and edema within this gap,
suggesting a subacute grade I AC joint injury.  The acromion is
type II in morphology and demonstrates no significant anterior or
lateral downsloping.  The coracoacromial and coracoclavicular
ligaments are intact.

*          *          *

IMPRESSION:
1. Mild AC joint separation with intervening edema as

described, characteristic of a subacute grade I injury.
2. Supraspinatus tendinopathy. (CX #1, p. 10).

The medical reflects that the claimant was seen in follow-up by Dr. Covington on December 12,

2011.  The afore report recited the claimant’s diagnosis as left shoulder strain with Grade I AC

joint separation and supraspinatou tendinopathy; directed no use of left hand/arm in work

activities; and ordered physical therapy. (CX #1, p. 11).  At the time of his last visit with Dr.

Covington of December 27, 2011, the claimant was released to restricted duty – no use of left

hand/arm.  The report also reflects that the claimant was referred to an orthopedic. (CX #1, p.

16).

The claimant was seen for an initial evaluation by Dr. Charles E. Pearce, a Little Rock

orthopedic surgeon, on January 5, 2012, pursuant to the above referral.  The afore report reflects,

in pertinent part:
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History of Present Illness
Reason for evaluation: Left shoulder pain
Mr. Dorse is a 24 year old right-handed employee of Kopper’s who
injured his left nondominant arm while gainfully employed on
November 29, 2011.  He was turning and flipping a 16 foot long
with a coworker and felt a pop in his left shoulder.  He’s had pain
since.  Therapy has made these are more painful.  He is working
light duties and is wearing a sling.  Noncontrast MRI scan done on
December 8, 2011 and showed some edema at the a.c. joint and
possibly some fluid within the supraspinatus.  Currently, the
patient complains of severe sharp, throbbing, aching, burning pain. 
He says pain is worsening.  Pain is rated at 10 on a pain scale of 1-
10.  He has pain and numbness that radiates into his hand in a
stocking and glove fashion.  He is taking naproxen.  He was
initially taking hydrocodone as well. .    .     .     .

X-rays Interpretation
Left shoulder- 3 views - no bone abnormality.

Noncontrast MRI scan does not show significant abnormality
although he does have some signal at the a.c. joint.

Assessment
Left shoulder pain after on-the-job injury: Etiology uncertain. 
(CX #1, p. 17).

Dr. Pearce noted that the claimant was not at maximum medical improvement; could only do

right arm duty; should minimize the use of the sling on his left arm; and should do home

stretching.  Dr. Pearce also recommended that the claimant undergo an MR arthrogram of the left

shoulder, which if negative, then undergo a functional capacity evaluation.  The claimant was

continued on his medications of naproxen and hydrocodone. (CX #1, p. 17). 

The evidence reflects that the claimant underwent a left shoulder MR arthrogram on

January 6, 2012.  The radiology report regarding the afore reflects:

IMPRESSION:
No labral tear or cartilage abnormality.  Normal AC joint.  No
rotator cuff tendon tear. (CX #1, p. 21).



12

The claimant was seen in follow up by Dr. Pearce on January 19, 2012.  The office note of the

afore visit reflects, in pertinent part:

Mr. Dorse returns for followup of his left shoulder.  MR
arthrogram has been done and shows no structural abnormalities. 
He is still complaining of pain.  He is wearing a sling.  I have
discouraged him from wearing a sling as it is my opinion that this
will cause stiffness and more pain.

Physical Examination

Left shoulder: Protected passive motion by patient.  No significant
change from prior 

*          *          *

Assessment

Complaints of left shoulder pain after on-the-job injury without
objective finding

Plan
#1 I would recommend a functional capacity evaluation.  Once that
is completed I can make further recommendations regarding his
continued care.
#2 the patient is not at maximal medical improvement and tell (sic)
the push capacity evaluation is completed
#3 same work restrictions until the test is completed.
#4 naproxen 500 mg one p.o. b.i.d. p.c., 2 refills (CX #1, p. 22). 

Pursuant to the recommendation of Dr. Pearce the claimant underwent a functional

capacity evaluation on February 6, 2012, at Functional Testing Centers, Inc.   The FCE reflects,

in pertinent part:

RELIABILITY AND CONSISTENCY OF EFFORT
The results of this evaluation indicate that Mr. Dorse gave an
unreliable effort, with 44 of 76 consistency measures within
expected limits.  Analysis of the data collected during Mr. Dores’s
evaluation indicates that he did not put forth consistent effort
during his evaluation. .   .   .  During formal walking tests and when
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arriving for testing, Mr. Dorse walked with his LUE held straight
down with no movement.  However, when observed walking
outside the testing process, he exhibited a normal arm swing with
his LUE.

FUNCTIONAL ABILITIES
Mr. Dorse demonstrated the ability to perform an Occasional
lift/carry of up to 30 Lbs.  Mr. Dorse also demonstrated the ability
to lift up to 30 Lbs. with the RUE and up to 3 Lbs. with the LUE
when lifting from floor to shoulder level unilaterally.

*          *          *

FUNCTIONAL LIMITATIONS
Although Mr. Dorse demonstrated numerous functional limitations
during his evaluation, he also exhibited many inconsistencies
which were sufficient to invalidate his evaluation on the basis of
unreliable effort.  Therefore, Mr. Dorse’s actual functional
limitations remain unknown at this time due to his failure to
produce objective data to substantiate his self-reported limitations. 
Mr. Dorse’s maximum demonstrated material handling ability was
an occasional lift/carry of up to 30 lbs.

CONCLUSIONS
Mr. Brandon Dorse completed functional testing on this date with
unreliable results.

Overall, Mr. Dorse demonstrated the ability to perform work in at
least the LIGHT classification of work as defined by the US
Depart. of Labor’s guidelines over the course of a normal workday
with limitations as noted above. (RX #1, p. 31-32). 

In a February 15, 2012, report, the claimant was released from the care of Dr. Pearce.  The afore

reflects, in pertinent part:

I have received the functional capacity evaluation performed on
Mr. Dorse at Functional Testing Centers, Inc. on February 6, 2012. 
Mr. Dorse gave an unreliable effort, meeting only 44 or 76
consistency measures.   
Therefore, it is my opinion that he has maximal medical
improvement as of today’s date, February 15, 2012.  Additionally,
he has sustained 0% permanent partial impairment as it pertains to
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his on-the-job injury.  He can return to regular duties without
restriction.  There is no indication for further diagnostic testing
and/or treatment. (RX #1, p. 46).

The record reflects the presence of a March 20, 2012, report regarding the claimant by Dr.

James Van Den Bogaerde, Assistant Professor University of California - Davis Sport Medicine. 

The afore reflects, in pertinent part:

I reviewed the left shoulder MRI of Brandon Dorse, dated
1/6/2012.  Apparently Mr. Dorse sustained a work related injury to
his left shoulder.  The MRI is consistent with a subscapularis
tendon rupture and proximal biceps longus dislocation.  This injury
will unlikely improve through non-operative treatment and it is my
recommendation that Mr. Dorse consult with a shoulder specialist
regarding further treatment.  Delaying treatment may worsen the
outcome of this injury. (CX #1, p. 24). 

The evidence in the record reflects that the claimant was seen by Dr. David Collins, a

Little Rock orthopedic surgeon and shoulder specialist, on April 25, 2012.  The office note of the

afore visit reflects, in pertinent part:

History of Present Illness
24-year-old right-handed gentleman evaluated for apparent
occupation related injury to his left shoulder.  She (sic) was lifting
the road tie the developed acute onset of pain.  He denies deformity
or ecchymosis.  He’s had a chance to see Dr. Pearce in the past.
MRI arthrogram apparently was read as no abnormalities.  He
underwent total capacity evaluation and effort was questionable. 
He was released to his old job with no impairment.  It is not clear
whether he is working at the present time.  He denies reinjury.  He
seems to have refractory pain and dysfunction.  He does since some
crepitation.  He does not sense instability or sensorimotor
phenomenon.

Physical Examination
.     .    . Large stature. Cervical spine shows physiologic motion
without provocation of neck, shoulder or arm pain.  Right shoulder
reveals normal alignment, strength, stability, range of motion and
neurovascular status. Left shoulder reveals preservation of motion



15

but it noted atrophy.  A.C. joint nontender.  Crepitation not noted. 
Pain with resistance especially internal rotation.  He has slight
weakness and slight tendon signs internal rotation.  Liftoff is
equivocal.  External rotation power satisfactory.  Altered biceps
contour is suggested.  Neurovascular is intact.

X-ray Interpretation
I reviewed his previous images.  This suggests changes in the
subscapularis tendon and minutes muscle belly.  The images are
from January of this year.

Assessment 
History of occupation related injury left shoulder with continued
pain and dysfunction syndrome.  Consider significant
musculotendinous injury to the subscapularis musculotendinous
unit. 

Plan
He is best assessed with repeat MRI of the left shoulder.  He does
not require installotion of contrast.  If integrity the subscaulparis is
revealed is anticipated that he will be reassured him continue in
pursuit of his occupational endeavors. (CX #1, p. 25).

The medical in the record reflects that the claimant was again seen by Dr. Collins on June 11,

2012.  Pertinent in the June 11, 2012, office note in the following:

Previously recommendation was for MRI of the left shoulder.  It is
the present recommendation.  This will help to clarify a significant
soft tissue injury.  The study does not need to be done with
contrast.  He will be followed accordingly. (CX #1, p. 26).

The claimant underwent the MRI of the left shoulder, per the recommendation of Dr. Collins, on

June 25, 2012.  The radiology report regarding the afore reflects, in pertinent part:

IMPRESSION:
1.   Very mild tendinopathy in the rotator cuff, as described.  No
rotator cuff tear.
2.   Minimal subacromial/subdeltoid bursitis.
3.   Findings are suspicious for adhesive capsulitis.  Clinical
collection is recommended.
4.   I suspect a subtle AC joint separation injury with edema in the
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interval. (CX #1, p. 27).

The claimant was seen by Dr. Collins on June 25, 2012, following the left shoulder MRI.  The

office note of the afore visit reflects, in pertinent part:

Assessment
Possible internal derangement syndrome left shoulder.  Biceps
tendon disorder based upon MRI findings. 

Plan
For confirmation I would recommend installation of local
anesthetic and steroid as well as contrast to follow the steroid into
the biceps sheath.  Whether not he gets relief will be determined. 
Injection may be therapeutic she (sic) gets favorable acute relief. 
He will be seen accordingly.  No change in his work status.  (CX
#1, p. 28).

The claimant was seen by Dr. Collins on July 2, 2012, in connection with his left

shoulder injury.  The office note of the afore visit reflects, in pertinent part:

History of Present Illness
Returns in followup of arthrogram on the left.  He gets brief relief
on his pain syndrome. I reviewed the study with him.  This does
not reveal evidence of significant partial-thickness or full-thickness
tear.

*          *          *

Assessment
Left shoulder pain syndrome with relief secondary to local
anesthetic accompanied the arthrogram.

Plan
He may get definitive corticosteroid relief.  He report back to us in
one week I phoned.  No change in his status until then.  Should he
get relief transiently but had recurrence he may be considered a
candidate for arthroscopic evaluation and treatment. (CX #1, p.
29). 

The claimant was seen by Dr. Jason G. Stewart, a general orthopedics, on August 13,
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2012, in connection with his compensable left shoulder injury for a second opinion.  The report

regarding the afore reflects, in pertinent part:

HISTORY OF PRESENT ILLNESS:
He is here for a second opinion.  He has been seen by Dr. Pearce
and Dr. Collins for his left shoulder.  He had an injury to the left
shoulder on November 29, 2011, when he was at work and felt a
pop in his shoulder while moving a railroad tie.  He has had two
MRIs of the shoulder and had minimal findings showing a mild
AC separation, type I, and supraspinatus tendinopathy, and this was
with Contrast.  He originally underwent PT and with his original
injury when seeing Dr. Pearce he was warned that he was wearing
his sling too much and there was concern for getting adhesive
capsulitis of the shoulder.  He has been seen by Dr. Collins most
recently who recommended diagnostic arathroscopy since nothing
else could be found.  He has undergone an FCE with unreliable
results. 

*          *          *

PHYSICAL EXAMINATION:

Left Shoulder:   He domonstrates flexion of 85 degrees, extension
of 20 degrees, abduction of 38 degrees, adduction of 0 degrees,
internal rotation of only 5 degrees, and external rotation of 5
degrees. This really does not correlate with the FCE done in
February.  The range of motion is markedly less than it was then.
He does today on palpation have global tenderness all about the
shoulder anteriorly laterally superiorly and posteriorly.  He winces
when I touch his shoulder.  I cannot detect any atrophy, though. 
He actually is well musculatured and seems to have excellent
musculature of the shoulder girdle. He describes numbness in the
index, middle, and ring fingers that is complete around all fingers
both in the dorsal and palmar aspect of the fingers.  It seems to
radiate from his upper trapezius and neck, and he also describes
pain in his anterior pectoralis with certain movements.  I cannot
elicit any instability and he has significant guarding of the
shoulder. 

IMAGING:
Two views of the shoulder were ordered, performed, and
interpreted by me in the office as follows: Normal, I see no
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evidence of AC separation.  This was characterized as a type I on
the MRI, which would only be visible by MRI.

ASSESSMENT:
Left shoulder adhesive capsulitis versus poor effort, since these
numbers differ so significantly from the FCE, and lack of effort
could mask the true ability to move the arm.

PLAN:
One thing I would consider would be if there is a radicular
component of his pain.  He does describe symptoms that lead me to
think, he could have a C5 radiculopathy causing some of the
numbness that he is experiencing and a nerve conduction study or
an MRI of the cervical spine could help illuminate this problem. 
Regarding the shoulder itself, I think therapy for a frozen shoulder
would be appropriate.  Diagnostic arthroscopy of the shoulder, I
fear would be of limited benefit and would further lead to more
stiffness of the shoulder because of the traumatic nature of the
procedure. (RX #1, p. 53-54). 

On September 14, 2012, Dr. Stewart authored an addendum to the August 13, 2012, report

regarding the claimant:

I discussed the possibility that the symptoms that Mr. Dorse was
having were related to a C5 cervical radiculopathy.  However, I do
not see any evidence that this was outlined as part of the original
injury.  The injury to his shoulder was obtained when moving a
railroad tie, and I see nowhere in his records that he has ever
complained of neck pain.  Dr. Collins’ exam previously on his
shoulder indicated no neck problems; therefore, I cannot connect
this to a work-related injury. (RX #1, p. 55). 

The evidence in the record reflects that the claimant was seen by Dr. Collins on October

8, 2012, in connection with the compensable left shoulder injury.  The afore office note reflects,

in pertinent part:

History of Present Illness
He got transient relief with the intra-articular injection
accompanied the arthrogram that revealed no partial or full-
thickness tear.  He has apparently seen another physician since



19

seeing me.  No additional injuries.  Apparently he is not working. 
He also reports numbness and tingling in the upper extremity.

Physical Examination
Motion reveals some subjective tightness at the extremes of
movement with exacerbation of pain.  Belly press seems okay but
the effort seemed to exacerbate discomfort. 

Assessment
Occupation related left shoulder injury with response to injection
suggesting intra-articular lesion. Paresthesias.

Plan
I would recommend arthroscopic evaluation and treatment based
upon intra-articular findings.  The rationale for this is transient
abatement of symptoms with injection.  It is prudent to obtain
electrodiagnostic testing of the left shoulder girdle and upper
extremity prior to proceeding with arthroscopic treatment of the
shoulder.  This would eliminate the possibility of surgical
confounded of electrodiagnostic studies.  I recommend that he see
one of my colleagues for additional consideration for arthroscopic
evaluation and treatment.  I am unable to provide this service for
him.  No change in his work status presently. (CX #1, p. 32). 

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

testimony of the claimant, review of the medical records and other documentary evidence,

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 November 29, 2011, the employment relationship existed during which time 

the claimant sustained a compensable injury to his left shoulder.

3. On May 21, 2012, a Change of Physician Order was entered by the Medical Cost 

Containment Department designating Dr. David N. Collins at the claimant’s treating physician in

connection with the November 29, 2011, compensable left shoulder injury, pursuant to Ark.
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Code Ann. §11-9-514 (a)(3)(A)(iii)(Repl. 2002).

4. The medical treatment recommended by Dr. Collins, to include the arthroscopic 

evaluation and treatment, constitutes reasonably necessary medical treatment in connection with

the treatment of the claimant’s compensable left shoulder injury, pursuant to Ark. Code Ann.

§11-9-508 (a)(Repl. 2002).

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

of the claimant’s compensable left shoulder injury of November 29, 2011.  

6. The respondents have controverted the claimant’s medical treatment as

recommended

by Dr. David N. Collins.

CONCLUSIONS

The compensability of the claimant’s November 29, 2011, left shoulder injury is not 

disputed.  The claimant contends that he remains symptomatic and in need of medical treatment

in connection with the left shoulder injury, and specifically that as recommended by Dr. David N.

Collins.  Respondents deny liability for the treatment recommended by Dr. Collins asserting that

it is based on the claimant’s unreliable subjective complaints.

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.

Medical Treatment

Ark. Code Ann. §11-9-508 (a) (Repl. 2002), mandates that the employer promptly

provide
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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 of fact for the Commission. Dalton v. Allen Engineering Co., 66 Ark.

App. 201, 989 W.W.2d 543 (1999).  The injured employee has the burden of proving by a

preponderance of the evidence that medical treatment is reasonably necessary. Stone v. Dollar

General Stores, 91 Ark.  App. 260, 209 S.W.3d 445 (2005).  Preponderance of the evidence

means the evidence having greater weight or convincing force.  Metropolitan National Bank v.

La Sher Oil Co., 81 Ark.  App. 269, 101 S.W.3d 252 (2003).

While the injured employee must prove that medical services are reasonably necessary by

a preponderance of the evidence, those medical services may include that necessary to accurately

diagnose the nature and extent of the compensable injury, as well as to reduce or alleviate

symptoms resulting from the compensable injury, to maintain the level of healing achieved, or to

prevent further deterioration of damage produced by the compensable injury.  Jordan v. Tyson

Foods, Inc., 51 Ark. App. 100, 911 S.W.2d 593 (1995); Artex Hydrophonics, Inc. v. Pippin, 8

Ark. App. 200, 649 S.W.2d 845 (1993).

As noted above, it is not disputed that the claimant suffered a compensable injury to his

left shoulder on November 29, 2011.  At issue is a diagnostic procedure recommended by the

claimant’s authorized treating physician, Dr. David N. Collins, who is a orthopedic surgeon

specializing in shoulder injuries.  It is noteworthy that while the claimant has been seen by two

(2) other orthopedic physicians – Dr. Charles E. Pearce and Dr. Jason G. Stewart – both are

general orthopedic physicians.  Additionally, the evidence discloses that the claimant has had the

greatest contact with Dr. Collins.
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Dr. Collins has made specific recommendations regarding the treatment of the claimant’s

compensable left shoulder injury.  The afore includes the recommendation of an arthroscopic

evaluation and treatment based upon intra-articular findings. Dr. Collins has elaborated/explained

the basis for his treatment recommendation in his office notes, to include that of the October 8,

2012, visit of the claimant.  There is no evidence in the record to reflects that Dr. Collins based

his treatment recommendations of the claimant’s subjective complaints alone.  Indeed, there is

objective findings evidencing the injury to the claimant’s left shoulder.  The claimant has

sustained his burden of proof by a preponderance of the evidence that the treatment

recommendations of Dr. Collins are reasonably necessary in connection with the treatment of his

November 29, 2011, compensable left shoulder injury.  Respondents have controverted the

claimant’s entitlement to further medical treatment.

AWARD

The respondents are herein ordered and directed to pay all reasonably necessary medical 

treatment arising out of and in connection with the treatment of the claimant’s compensable

November 29, 2011, left shoulder injury, to include that treatment recommended by the

claimant’s authorized treating physician, Dr. David N. Collins as well as referrals therefrom,

pursuant to Ark. Code Ann. §11-9-508 (a) (Repl. 2002).

The respondents have controverted the claimant’s entitlement to further medical treatment

under the care of/and as recommended by Dr. David N. Collins.  Since indemnity benefits have

not been awarded herein, attorney fees are not 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.
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IT IS SO ORDERED.

 _____________________________________________
 ANDREW L. BLOOD
 ADMINISTRATIVE LAW JUDGE

 


