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Hearing before Administrative Law Judge Elizabeth W. Hogan on April 19, 2013, at
Pine Bluff, Jefferson County, Arkansas.

Claimant appeared Pro Se.

Respondents represented by Mr. Jeremy Swearingen, Attorney at Law, Little Rock,
Arkansas.

ISSUES

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

of medical expenses and temporary total disability benefits. 

At issue is the reasonable necessity of medical treatment 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 does not

preponderate in favor of the claimant.

STATEMENT OF THE CASE

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

17, 2010, at which time the claimant sustained compensable injuries to her

shoulders and hands at an average weekly wage of $281.00 for a compensation

rate of $187.00.  Medical expenses were paid while the claimant worked light duty.

On March 27, 2012, the Medical Cost Containment Division approved a change of

physician from Dr. Charles Pearce to Dr. James Pollard.
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The claimant contends she remains symptomatic and needs medical

treatment.  The respondents would not authorize more than one visit with Dr.

Pollard.  The claimant also contends she is entitled to temporary total disability

benefits when she missed work due to her injury and did not receive a paycheck.

The respondents contend all appropriate benefits have been paid.  The

claimant received a paycheck while she was being treated and Dr. Pearce released

her on November 23, 2010, with no permanent impairment.  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.

The claimant, age 43 (D.O.B. February 4, 1970) has a 10th grade education.

She has worked for the respondent employer since 2002 as a chicken hanger and

inspector’s helper.

The claimant developed pain in her shoulders and was treated by the plant

nurse.  She then came under the care of Dr. Pearce who treated her with injections

before she changed physicians to Dr. Pollard.  The claimant stated she remains

symptomatic with swelling and pain with any movement.  She wishes to return to Dr.

Pollard to undergo an MRI scan of her right shoulder.

The claimant was terminated January 21, 2011, for missing too much time

from work.  She drew unemployment benefits ($162.00 weekly) for over a year and

drew welfare benefits.  The claimant has not worked in over two years but she is

able to care for her grandchildren.
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MEDICAL EVIDENCE

The claimant began treating with Dr. Pearce in September, 2010, for bilateral

shoulder pain, left worse than right.  After a physical exam and x-rays, Dr. Pearce

prescribed injections for tendinosis in the left shoulder, medications, and

physiotherapy.  He returned her to work but advised against repetitive work activities

for two weeks.  On an October 21, 2010, visit, Dr. Pearce could not correlate the

claimant’s exam with her subjective complaints.

* * *

The patient returns for followup she says the injection was not helpful
and (sic) her left shoulder she complains of swelling about her
shoulders and neck.  She is taking ibuprofen that may be of some
help.

* * *

Left shoulder: No obvious swelling or abnormality is seen.  She has
good motion.  She complains of pain, but I cannot definitively detect
any significant strength deficit.  There is no instability.  Cervical spine
there is no definite significant swelling or point tenderness there is no
spasm.  No trigger point.

* * *

Complaints as outlined above–no definitive objective findings.

* * *

Dr. Pearce continued the claimant on regular duties but recommended an MRI scan

on the left shoulder.  In a return appointment on October 28, 2010, Dr. Pearce

interpreted the MRI as showing mild impingement but he continued her regular job

duties.  On November 23, 2010, Dr. Pearce assessed the end of the healing period

and a 0% impairment.

On February 9, 2011, x-rays were taken of the right and left shoulders but

there was no evidence of bony destructive process, no joint malalignment and no

soft tissue damage.
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The claimant came under the care of Dr. Pollard on May 3, 2012.  He

examined both shoulders and reviewed her x-rays.  Dr. Pollard opined that both

shoulders exhibited positive impingement signs.

Dr. Pollard diagnosed tendinitis and advised the claimant to continue

activities as tolerated.  He prescribed home exercises.

In a June 1, 2012, report, nurse practitioner Karen McPherson discontinued

the claimant’s use of ibuprofen and substituted mobic, prednisone and tramadol.

The claimant was referred to a rheumatologist for bilateral “unspecified myalgia and

myositis.”

In a followup report dated June 4, 2012, Dr. Pollard reviewed Dr. Pearce’s

records and agreed the claimant had a thorough work-up on the left shoulder and

he had nothing further to offer.  However, there was no MRI of the right shoulder,

so Dr. Pollard recommended a scan.

DOCUMENTARY EVIDENCE

The claimant’s attendance records show she missed time from work for

various reasons unrelated to her injury.  There are no entries for sick leave related

to the compensable injuries, and there are no work release slips from the claimant’s

physicians.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

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
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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).

Based on the medical records, the claimant’s symptoms seem to be out of

proportion to her physical examinations.  And her request for treatment is

inconsistent with her application for unemployment benefits and caring for her

grandchildren.  Accordingly, I find the respondents have paid appropriate benefits

and further treatment is unreasonable and unnecessary.

1. The Workers’ Compensation Commission has jurisdiction of
this claim in which the employee-employer-carrier relationship
existed on May 17, 2010, at which time the claimant sustained
compensable injuries to her shoulders and hands at an
average weekly wage of $281.00 for a compensation rate of
$187.00.  Medical expenses were paid while the claimant
worked light duty.  On March 27, 2012, the Medical Cost
Containment Division approved a change of physician from Dr.
Charles Pearce to Dr. James Pollard.

2. The claimant has failed to prove that further treatment for her
shoulders is reasonable and necessary pursuant to Ark. Code
Ann. §11-9-508.

3. 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 and temporary total disability

benefits is respectfully denied and dismissed.
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IT IS SO ORDERED.

                                                                
ELIZABETH W. HOGAN   
Administrative Law Judge


