
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

WCC NO. G006776

JIMMIE ADAMS, EMPLOYEE CLAIMANT

ST. VINCENT HEALTH SYSTEM, EMPLOYER RESPONDENT

ACE AMERICAN INS. CO./SEDGWICK CMSI,

INSURANCE CARRIER/TPA RESPONDENT

OPINION FILED March 31, 2014

Hearing conducted before ADMINISTRATIVE LAW JUDGE S. DALE
DOUTHIT in Little Rock, Pulaski County, Arkansas.

Claimant was represented by HONORABLE GEORGE IVORY, JR., Attorney
at Law, Little Rock, Arkansas.

The respondents were represented by HONORABLE MICHAEL E. RYBURN
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STATEMENT OF THE CASE

On January 16, 2014, the above captioned claim came on for a hearing

in Little Rock, Arkansas.  A prehearing conference was conducted in this

matter on November 21, 2013, and a Prehearing Order was filed on that same

date.  A copy of the Prehearing Order was marked as Commission Exhibit 1,

and made a part of the record herein without objection, subject to any

modifications made at the full hearing.  

The parties stipulated to the following at the January 16, 2014, full

hearing:

1) The Arkansas Workers’ Compensation Commission has
jurisdiction over this claim.
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2) The employee-employer-carrier relationship existed at all
relevant times, including June 13, 2010.

3) On June 13, 2010, the claimant sustained a compensable hip
injury.

4) The parties agree claimant’s compensation rates are $245.00
per week for temporary total disability benefits and $184.00 per
week for permanent partial disability benefits.

At the full hearing, the parties agreed to litigate the following issues:

1) Whether the claimant is entitled to additional medical treatment.

2) Statute of limitations defense.

At the full hearing, the claimant contended that she is in need of

additional medical treatment.  The claimant contended that the statute of

limitations has not run, or if it has, “it’s been waived by the respondent paying

benefits after that.”  (T. p. 5, lines 8-9)

Respondents contended at the full hearing that the claimant was

released to full duty and did so on June 28, 2010.  The healing period has

ended.  The claimant has been released, and further medical treatment is not

reasonable or necessary.  Claimant’s mental condition is not related to this

accident.  The entire claim is barred by the statute of limitations.

Respondents’ contend that there is case law that says that a late payment

after the statute has run does not resurrect the claim, “and that’s based on

case law.”  (T. p. 5, lines 23-24)
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DISCUSSION

Claimant worked for the respondent employer for approximately 15

years as a nursing assistant.  On June 13, 2010, the claimant sustained a

compensable hip injury.  The claimant testified she sustained her

compensable hip injury due to slipping on a puddle of water in the hallway.

The claimant testified she immediately reported the incident to her supervisor.

The claimant testified she was instructed by her employer to go to the

emergency room at St. Vincent Health System on the day the stipulated

compensable injury occurred.  The claimant testified she did report to the St.

Vincent Health System emergency room on June 13, 2010.  Claimant testified

that at the St. Vincent emergency room she received x-rays, prescription

medications, and a referral to Concentra.  The claimant testified when she

reported to Concentra, Concentra sent her for an MRI, medication, and

therapy.  The claimant testified she was in treatment with Concentra for

approximately one month and was released “around July 14th, 15th, 2010.”

(T. p. 11, lines 17-19)  The claimant testified she returned to work

approximately July 14, 2010, and worked up until the time she was terminated

on or around August 13, 2010.  (T. p. 12, lines 11-17)

The claimant testified she no longer wanted to treat with Concentra

since they work for St. Vincent’s and was approved to see another doctor, Dr.

Lee Nayles.  The claimant testified she saw Dr. Nayles on or around July 12,
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2012.  (T. p. 13, lines 1-2)  The claimant testified the respondents paid for her

medical treatment from Dr. Nayles.  The claimant testified Dr. Nayles gave her

pain management and an MRI.  The claimant testified she treated with Dr.

Nayles for “one month, I think.”  (T. p. 13, line 20)  The claimant testified that

after her treatment ended with Dr. Nayles, Dr. Nayles referred her to Dr.

Torrance Walker, “an orthopedic doctor.”  (T. p. 14, lines 23-24)  Claimant

testified the respondents did not pay for her treatment with Dr. Walker.

Claimant testified that Dr. Walker moved out of town and she then went back

to treat with Dr. Nayles.  However, the claimant did testify that she was

released to regular duty on July 14, 2010, and did in fact return to regular duty

on July 14, 2010, and did not seek any additional treatment for her hip until

July 2, 2012.  (T. pp. 17-18, lines 22-25 & 1-12)  The claimant admitted at the

full hearing that after her release to regular duty in 2010 for her hip, she did

not seek any additional medical treatment for her hip until on or about July 2,

2012.  (T. p. 18, lines 3-12) 

The medical records show the claimant had an MRI of her hip in July

of 2010 which showed “negative MR of pelvis.”  (Cl. Ex. 1, p. 46)  After

undergoing physical therapy the medical reports show the claimant had, “Full

range of motion.  There is no pain on passive range of motion testing.  Patient

has a normal gait.  Able to bear weight without increase in pain or radiation of

symptoms,” with regard to her right hip.  (Cl. Ex. 1, p. 46)  With a negative
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MRI of the claimant’s hip and full range of motion with no other problems with

regard to her right hip, Concentra Health Centers released the claimant back

to full duty in July 2010.  The claimant testified she was terminated from her

employment in approximately August 2010.  After going nearly two years

without any medical treatment or request for medical treatment for her right

hip, the next medical record shows the claimant presented to Baptist Hospital

on July 2, 2012, with hip pain.  (Cl. Ex. 1, p. 48)  A second MRI was

conducted on the claimant’s hip on July 12, 2012, and revealed “arthrosis.”

(Cl. Ex. 1, p. 49)  The claimant reported to Dr. Nayles on July 24, 2012, with

right hip pain.  The medical records show the claimant treated at Walker

Orthopaedics, whose impression was “DEGENERATIVE JOINT DISEASE,

RIGHT HIP.”  (Cl. Ex. 1, p. 52)  Walker Orthopaedics recommended the

claimant use a cane, modify her activities, anti-inflammatory medication, low

impact exercises, and physical therapy.  Walker Orthopaedics’ report also

stated the claimant may eventually benefit from a total hip replacement

surgery.  However, Walker Orthopaedics recommended “she continue

nonoperative treatments.”  (Cl. Ex. 1, pp. 51-52)

Claimant contends entitlement to additional medical treatment related

to her stipulated compensable injury.  Claimant contends her request for

additional benefits is not barred by the statute of limitations.  Respondents

contend the claimant’s request for additional benefits is not reasonable,
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necessary or related to the claimant’s stipulated compensable injury.

Respondents also contend claimant’s request for additional benefits is barred

by the statute of limitations.  

ADJUDICATION

The claimant is requesting additional medical treatment for her

stipulated compensable hip injury.  The Arkansas Workers’ Compensation Act

requires employers to provide such medical services as may be reasonably

necessary in connection with an employee’s injury.  Ark. Code Ann. § 11-9-

508.  What constitutes reasonably necessary medical treatment under Ark.

Code Ann. § 11-9-508 is a question of fact for the Commission.  Gansky v.

Hi-Tech Engineering, 325 Ark. 163, 4 S.W.2d 790 (1996).  Injured employees

must prove that medical services are reasonably necessary by a

preponderance of the evidence.  Respondents are responsible only for

medical services which are causally related to the compensable injury.  

In the case at hand, the claimant has failed to prove by a

preponderance of the evidence that the additional medical treatment she is

now requesting is reasonable, necessary, or related to her compensable hip

injury.  Therefore, I find the claimant has failed to prove by a preponderance

of the evidence that she is entitled to additional benefits related to her

compensable hip injury.  I find the claimant’s request for additional medical

treatment is not reasonable, necessary, nor related to her stipulated



JIMMIE ADAMS - G006776 -7-

compensable hip injury for a number of reasons.  First, the claimant had an

MRI of her hip in 2010, shortly after her compensable hip injury, which

revealed basically a negative MRI.  (Cl. Ex. 1, p. 42)  Additionally, the claimant

was returned to regular duty in July of 2010 and worked up until her

termination in August of 2010.  Following the claimant’s release to regular

duty with a negative MRI and full range of motion with no symptoms, the

claimant went nearly two years without reporting or seeking treatment for her

hip.  Then, in July of 2012, the claimant reports a 10/10 pain scale related to

her hip.  An MRI conducted in 2012 then showed degenerative disease in the

form of arthrosis.  Such a gap in time, nearly two years, between the claimant

being released to regular duty and the claimant’s 2012 report of hip pain leads

this examiner to find that the claimant’s current request for medical treatment

is not related to her 2010 compensable hip injury.  

Additionally, I find the claimant’s request for additional physical therapy

and other medications are not reasonable or necessary.  The claimant has

already undergone physical therapy in 2010 and was already prescribed

medications in 2010.  Subsequently the claimant was released to full duty and

so worked up until her termination.  The evidence now before the Commission

shows the treatment the claimant received in 2010 relieved any hip problems

that arose from her 2010 stipulated compensable hip injury and that anything

she now seeks in the form of additional treatment is not related to the 2010
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hip injury.  The claimant has the burden of proving by the preponderance of

the evidence that the additional treatment she now requests is reasonable,

necessary, and related to her stipulated compensable hip injury; and the

claimant has failed to meet her burden.  For this examiner to say that the

claimant’s 10 out of 10 pain scale and degenerative disease now residing in

her hip is related to her 2010 injury, for which she was released to full duty

and had no complaints for nearly two years, would require this examiner to

engage in speculation and conjecture, which I will not do.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

After reviewing the record as a whole, to include medical reports,

documents, and other matters properly before the Commission, and having

had an opportunity to hear the testimony of the claimant and to observe her

demeanor, the following findings of fact and conclusions of law are hereby

made in accordance with Ark. Code Ann. § 11-9-704:

1) The Arkansas Workers’ Compensation Commission has
jurisdiction over this claim.

2) The stipulations agreed to by the parties and recited herein are
reasonable and are hereby accepted as fact.

3) The claimant has failed to prove by a preponderance of the
evidence that the additional medical treatment she now seeks is
reasonable, necessary, or related to the claimant’s stipulated
compensable hip injury.  Therefore, I find that the claimant has
failed to prove by a preponderance of the evidence that she is
entitled to the additional medical treatment now requested.
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4) Since the claimant has failed to prove by a preponderance of the
evidence that the additional medical treatment she requests is
reasonable, necessary, or related, the other issues outlined
herein are moot.

ORDER

In accordance with the findings of fact and conclusions of law set forth

above, this claim for additional benefits is hereby denied and dismissed.

IT IS SO ORDERED.

S. DALE DOUTHIT

Administrative Law Judge


