
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION
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GEORGIA-PACIFIC CORPORATION,
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OPINION FILED MAY 30, 2013

Hearing before Administrative Law Judge Elizabeth W. Hogan on March 1, 2013,
in Warren, Bradley County, Arkansas.

Claimant appeared Pro Se.

Respondents represented by Ms. Betty J. Hardy, Attorney at Law, Little Rock,
Arkansas.

ISSUES

A hearing was conducted to determine the claimant’s entitlement to payment

of additional medical treatment. 

At issue is whether or not additional medical treatment is reasonable and

necessary pursuant to Ark. Code Ann. §11-9-508.

After reviewing the evidence impartially, without giving benefit of the doubt

to either party, Ark. Code Ann. §11-9-704, I find the evidence preponderates in

favor of the claimant.

STATEMENT OF THE CASE

The parties stipulated to an employee-employer-carrier relationship on April

27, 1997, at which time the claimant sustained a compensable right shoulder injury.

Medical expenses, temporary total disability benefits, and a 12% rating to the body

as a whole based on Dr. David Collins’ report of April 2, 2002, have been accepted.

This claim has been the subject of a previous hearing with an Order entered

December 30, 2010.
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The claimant contends he remains symptomatic and wishes to pursue an

arthrogram recommended by Dr. Collins in his report of October 26, 2011.

The respondents contend all appropriate benefits have been paid and further

medical treatment is unreasonable and unnecessary.

The following were submitted without objection and comprise the evidence

of record:  the parties’ prehearing questionnaire responses and exhibits contained

in the transcript.

The claimant was the only witness to testify at the hearing.  He has continued

to work for the respondent employer and has a valid Functional Capacity Evaluation

(FCE) placing him in the medium work category.

The claimant, age 45 (D.O.B. August 23, 1967) has worked for the

respondent employer almost 25 years.  He sustained a compensable right shoulder

injury and returned to work.  Periodically the injury is aggravated by his job duties

and he returns to his physicians for conservative care in the form of pain

management.

At the last hearing, the respondents agreed to pay for additional medical

treatment with Dr. Collins but refused to pay for the arthrogram he recommended.

The claimant’s job duties were changed due to his physical injury affecting

his salary but his job is under a union contract.  Despite the job change, the

claimant is still required to use his arms and he feels his condition is worse with

pain, numbness, popping and clicking.

In her cross-examination, respondents’ counsel emphasized the numerous

physicians the claimant has seen over the past thirteen years (all chosen by the

respondents), and the numerous diagnostic tests that have been performed.  The

claimant is still working for the respondent employer and has not seen a physician

since November 2011 but he does take over-the-counter medication.
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MEDICAL EVIDENCE

The claimant was initially seen by Dr. B. Thompson in 1997.  The doctor

treated the claimant’s right shoulder conservatively until he referred the claimant to

orthopedic surgeon, Dr. W. Giller in 1998.  The claimant was diagnosed with

traumatic acronioclavicular arthritis based on an MRI scan.  Dr. Giller performed

surgery (arthroscopy and subacromial decompression and open excision of the

distal clavicle) on the left shoulder on September 27, 2009.  The claimant was

released on January 23, 1999, with no impairment.

The claimant returned to work but there are several medical records showing

the claimant’s job activities aggravated his injury, (see for example reports dated

March 21, 2005, May 21, 2010, October 4, 2002, July 23, 2003, October 13, 2003,

November 7, 2007, September 23, 2010, and the FCE report at p.4-5).  Ultimately,

the claimant changed jobs due to his injury (see report of January 9, 2006).

Dr. Giller retired and the claimant saw the doctor’s partner, Dr. Massanelli.

An October 15, 2001, MRI scan revealed degeneration and distal insertional partial

tearing anterodistally with fibrovascular granulation and tendinosis/tendinopathy of

the rotator cuff tendon complex.  Dr. Massanelli assessed a 6% anatomical

impairment rating to the body as a whole and felt additional surgery was necessary.

The claimant returned to Dr. B. Thompson.

The claimant then saw Dr. D. Collins in 2002.  He diagnosed subacromial

bursitis and possible AC instability.  A February 5, 2002, arthrogram showed a small

partial rotator cuff tear.  Dr. Collins imposed a 25 pound lifting restriction.

In several reports, Dr. Collins opined that the claimant, who had bilateral

shoulder surgery, should not work at Georgia-Pacific (see his reports of January 22,

2002, February 5, 2002, and April 2, 2002).  Dr. Collins assessed an additional 6%

impairment for a total of 12% to the body as a whole.  An August 22, 2003,
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arthrogram showed no change in the claimant’s condition.  A reliable October 1,

2003, FCE assessed the claimant in the medium (up to 50 lbs.) work category.

In light of Dr. Collins’ concern about the claimant’s job duties, it is difficult to

reconcile those reports with the Georgia-Pacific Work Status Reports showing the

claimant was returned to work with no restrictions and weights exceeding the FCE

results (see report of March 31, 2005).

Dr. Collins repeated the MRI scan and arthrography.

Dr. Collins’ report of March 31, 2005:

He is advised regarding the defect in the rotator cuff and how it
potentially overloads the adjacent fibers with unrestricted use.  He is
planning to return to work without restrictions and will check back with
me should he feel as though his shoulder is getting worse.

Dr. Collins’ report of September 20, 2006:

We know that Mr. Martin has a small rotator cuff tear.  In all likelihood,
it has not healed.  The structure of the cuff has been altered due to
injury.

Dr. Collins recommended another MRI scan on November 9, 2007, which

revealed “laminar type tearing”.

The claimant came under the care of Dr. M. Weber in 2008.  Another MRI

scan was performed on November 25, 2008, which showed interstitial tear of the

supra spinatus tendon with confluent tendinopathy.  On December 9, 2008, Dr.

Weber recommended surgery if conservative care failed.  The last MRI on October

15, 2010, showed no change from the previous study.

The claimant returned to Dr. Collins who recommended an arthrogram which

the carrier denied, (see reports of November 30, 2011, and June 19, 2012).  Dr.

Collins assessed a 3% to the body as a whole based on anatomic changes to the

rotator cuff including a partial thickness tear (see his report of May 25, 2011).  It is

unclear if this rating is part of the 12% rating or an additional 3% for a total of 15%.

It does not appear the respondents have paid an additional 3% rating.
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FINDINGS OF FACT AND CONCLUSIONS OF LAW

The respondents have denied additional treatment with Dr. Collins as

unreasonable and unnecessary.

Employers must promptly provide medical services which are “reasonably

necessary in connection with” the compensable injuries.  Ark. Code Ann. §11-9-

508(a).  However, injured employees have the burden of proving by a

preponderance of the evidence that medical treatment is reasonably necessary.

Patchell v. Wal-Mart Stores, Inc., 86 Ark. App. 230, 184 S.W.3d 31 (2004).  What

constitutes reasonable and necessary medical treatment is a fact question for the

Commission, and the resolution of this issue depends upon the sufficiency of the

evidence.  Gansky v. Hi-Tech Engineering, 325 Ark. 163, 924 S.W.2d 790 (1996).

Reasonably necessary medical services “may include that necessary to accurately

diagnose the nature and extent of the compensable injury; to maintain the level of

healing achieved; or to prevent further deterioration of the damage produced by the

compensable injury.”  Greer v. Phillip Mitchell Construction, Full Commission

opinion February 14, 2003 (E906565).  In assessing whether a given medical

procedure is reasonably necessary for treatment of the compensable injury, it is

necessary to analyze both the proposed procedure and the condition it is sought to

remedy.  Deborah Jones v. Seba, Inc., Full Workers’ Compensation Commission,

December 13, 1989 (Claim No. D511255).

After reviewing the medical records in both the 2010 and 2013 transcripts,

I find the claimant suffers from a partial-thickness tear of the right rotator cuff.  His

work periodically aggravates his shoulder so he returns to the doctor with

complaints of increased pain.  The doctor then recommends additional testing to

determine if the partial tear has progressed to a full thickness tear.  Both treatment
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for pain and diagnostic testing to monitor the tear are reasonable and necessary

medical treatment for the claimant’s compensable, unhealed shoulder injury.

1. The Workers’ Compensation Commission has jurisdiction of
this claim in which the employee-employer-carrier relationship
existed on April 27, 1997, at which time the claimant sustained
a compensable right shoulder injury.  Medical expenses,
temporary total disability benefits, and a 12% rating to the body
as a whole based on Dr. David Collins’ report of April 2, 2002,
have been accepted.  This claim has been the subject of a
previous hearing with an Order entered December 30, 2010.

2.  The claimant has proven by a preponderance of the evidence
of record that additional medical treatment is reasonable and
necessary in relation to the compensable injury pursuant to
Ark. Code Ann. §11-9-508.

3. The respondents are directed to pay all medical expenses
incurred with Dr. Collins within thirty days of receipt pursuant
to Rule 30.

4. If they have not already done so, the respondents are directed
to pay the court reporter, Celia Jamison’s, fees and expenses
within thirty days of receipt of the bill.

This claim for additional medical treatment is hereby granted.

IT IS SO ORDERED.

                                                                
ELIZABETH W. HOGAN   
Administrative Law Judge


