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STATEMENT OF THE CASE

On November 14, 2013, the above-captioned claim was heard in Batesville,

Arkansas.  A prehearing conference took place on September 30, 2013.  A prehearing

order entered that day pursuant to the conference was admitted without objection as

Commission Exhibit 1.  At the hearing, the parties confirmed that the stipulations, issues,

and respective contentions, as amended, were properly set forth in the order.

Stipulations

The parties discussed the stipulations set forth in Commission Exhibit 1.  With an

additional one reached at the hearing, they are the following seven, which I accept:

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

claim.

2. The employee/employer/carrier relationship existed on February 24, 2012,

when Claimant sustained a compensable injury to his right shoulder.
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3. Dr. Jeffery Angel performed surgical fixation of a right scapula fracture on

August 28, 2012.

4. Dr. Angel discharged Claimant from care on March 11, 2013, and assigned

him a four percent (4%) impairment rating to the body as a whole.

Respondents accepted and paid this rating.

5. Respondents have paid temporary total disability benefits as well.

6. Claimant obtained a change of physician from the Commission to Dr.

Gregory Ricca on February 13, 2013.

7. If called to testify, Mrs. Debbie Brown would offer testimony that would

corroborate the testimony of Claimant concerning matters within her personal

knowledge.

Issues

At the hearing, the parties discussed the issues set forth in Commission Exhibit 1.

The following were litigated:

1. Whether Claimant sustained a compensable injury to his left shoulder.

2. Whether Claimant is entitled to reasonable and necessary treatment of his

left shoulder and additional treatment of his right shoulder.

All other issues have been reserved.

Contentions

The respective contentions of the parties read:

Claimant:

1. Claimant contends that he sustained a compensable injury to his left

shoulder and is entitled to treatment of both shoulders.
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Respondents:

1. Respondents contend that the claimant was treated or evaluated by Dr. Ron

Bates, Dr. Jeffery Angel, Dr. Ricardo Cortez, Dr. Reginald Rutherford,

Dr. John Dickens, Dr. Judy White-Johnson and Dr. Gregory Ricca.

2. Claimant tested positive for multiple methamphetamines on October 18,

2012.  However, Respondents continued to pay for all reasonable, necessary

and authorized treatment through the time he was discharged by Dr. Angel

and by Dr. Ricca.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

After reviewing the record as a whole, including 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 his demeanor, I hereby make the following

findings of fact and conclusions of law in accordance with Ark. Code Ann. § 11-9-704

(Repl. 2012):

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

claim.

2. The stipulations set forth above are reasonable and are hereby accepted.

3. The internet articles contained in Claimant’s Proffered Exhibit 2 will not be

admitted into evidence.

4. The Federal Register entry contained in Claimant’s Proffered Exhibit 2 will

be admitted into evidence and given due weight.

5. Claimant has not proven by a preponderance of the evidence that he

sustained a compensable injury to his left shoulder.
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6. Claimant has not proven by a preponderance of the evidence that he is

entitled to reasonable and necessary treatment of his left shoulder.

7. Claimant has not proven by a preponderance of the evidence that he is

entitled to additional treatment of his right shoulder.

PRELIMINARY RULINGS

Admission of Claimant’s Proffered Exhibit 2

At the hearing, the following colloquy took place:

THE COURT:  Now I’m going to turn to what has been marked as Claimant’s
Proffered Exhibit 2.  Now, this is pages 30 through 54, the balance of the
original exhibit, and ask Mr. Williams to please state on the record what his
objection–or objections he has.

MR. WILLIAMS:  Your Honor, Respondents would object to Claimant’s
Exhibit pages 30 through 41, which appear to be Internet articles on drug
testing procedures.  We would maintain those are hearsay and have not
been the basis for any opinion rendered by [a] medical person or any other
expert, and they are irrelevant to the issues that we’re here on today.  For
Claimant’s exhibits [pages] 43 through 51, those appear to be comments
published in the Federal Register on January 25, 2013, as part of the federal
government’s rule making procedures.  I understand this dealt with some
health information rule that was to go into effect at a compliance date of
September 23, 2013.  We believe those comments are irrelevant to the
issues and are in any event not the kind of matter that would be subject to
judicial notice.

THE COURT:  All right.  Thank you, Mr. Williams.  Mr. Brown, as we talked
about this before we went on the record I was going to ask you for your
response to that.  Why are you offering these internet articles, first of all?

MR. BROWN:  We were just doing research on drug testing–

THE COURT:  All right.

MR. BROWN:  –and that’s what we found.  We looked in medical books but
we couldn’t find anything and that’s what we found–

THE COURT:  All right.
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MR. BROWN:  –on the Internet about taking urine tests and stuff.  Like I
said, I was responding to his–what he had put in his papers to me.

THE COURT:  All right.  All right.  And these Federal Register excerpts, and
I should say Mr. Williams is correct that it starts substantively on page 43.
Page 42 is a cover sheet.  I’m going to consider that part of that.  What is
your reason for offering this Federal Register excerpt?

MR. BROWN:  I was just trying to prove that me–that it–the urine test was
ordered–

THE COURT:  I don’t want you to get into testifying.  If you do I may have to
go ahead and swear you in, but basically I’m wanting to know from you at
this point why you’re wanting me to look at it.

MR. BROWN:  Oh, it’s just to prove that, you know, the urine test thing on
that, you know.  I was trying to prove some of the facts.

THE COURT:  Okay.  Related to your drug urine screen?

MR. BROWN:  Yes.

THE COURT:  Fair enough.  I think I have an understanding of this.  Mr.
Williams, anything additional that the respondent wishes to offer?

MR. WILLIAMS:  No, Your Honor.

In addressing this matter, I note that Ark. Code Ann. § 11-9-705(a)(1) (Repl. 2012)

provides:

In making an investigation or inquiry or conducting a hearing, the Workers’
Compensation Commission shall not be bound by technical or statutory rules
of evidence or by technical or statutory rules of procedure, except as
provided by this chapter, but may make such investigation or inquiry, or
conduct the hearing, in a manner that will best ascertain the rights of the
parties.

I find that admission of the internet articles will not help to “best ascertain the rights

of the parties.”  See Reeves v. Actronix, 2005 AWCC 168, Claim No. F205463 (Full

Commission Opinion filed August 29, 2005)(Internet articles on spider bites submitted by

parties not “entitled to any probative weight” in deciding issue).  For this reason, that



Brown - Claim No. G202529 6

1Again, that portion of the exhibit containing the Internet articles has not been
admitted into evidence.

portion of Claimant’s Proffered Exhibit 2 will not be admitted into evidence.  As for the

Federal Register entry, it will be admitted into evidence and given due weight.

CASE IN CHIEF

Summary of Evidence

Claimant was the sole witness at the hearing.  As noted above, the parties stipulated

that the testimony of his spouse, Debbie Brown, would be corroborative to the extent that

it concerns matters within her personal knowledge.

Along with the prehearing order discussed above, the exhibits admitted into

evidence in this case was Claimant’s Exhibit 1, medical records and non-medical records

including his termination form from Respondent Peco Foods, Inc. (“Peco”), plus discovery

responses, consisting of 32 pages; Claimant’s Exhibit 2, an excerpt from the Federal

Register dated January 25, 2013, “Modifications to the HIPAA Privacy, Security,

Enforcement, and Breach Notification Rules Under the Health Information Technology for

Economic and Clinical Health Act and the Genetic Information Nondiscrimination Act;

Other Modifications to the HIPAA Rules,” consisting of 13 pages;1 Respondents’ Exhibit

1, another compilation of Claimant’s medical records, consisting of two index pages and

49 numbered pages thereafter; and Respondents’ Exhibit 2, additional medical records,

consisting of one index page and 13 numbered pages thereafter.

Evidence

Testimony.  Claimant, who is 57 years old, testified that he was an employee of

Respondent Peco during the relevant time period as a truck driver.  The truck he drove was
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a semi with a sleeper; but he only operated it locally.  He used it to haul live chickens for

processing.  On February 24, 2012, the followed occurred on a roadway near Melbourne

in Izard County:

Well, we had worked all night and my boss came and we were running a little
late, so he wanted me to go out to Miller Farms to haul some chickens,
which, that’s common, to work overtime there.  And leaving the chicken farm
I was coming back out and I came through an S-curve before we got to the
stop sign, which is a couple hundred yards, coming through the curve, the
road is so narrow that when you went through the curve that the trailer would
off-track into the other lane, okay, and so I’d be here and the trailer would be
over here and when they came through the trailer would be over here.
Anyways, I’m coming out, a vehicle was coming at me, so I had to move over
before I could and when I did the rear tandems of the truck–trailer went off
the road.  With the weight of the chicken cages and the chickens I couldn’t
keep it up.  I tried to ride it out and it didn’t work.

Claimant related that “the whole truck went, truck and trailer flipped over.”  He elaborated:

Well, it started to go over and I’m trying to keep it controlled to keep it from
going over but the weight, it just pulled me over and slammed me down on
the right side of the truck and trailer, went into the ditch . . . Well, I had my
seatbelt on and when the truck started to go over I just kind of braced myself
but my seatbelt didn’t hold and as the seatbelt came out it flipped me down.
I fell over.  My head hit the ceiling of the truck.  Then I hit my head on the
windshield and then the door where the window is, my head hit that and then
I went between the seats where the gear shift is down into the corner and
slammed my [right] shoulder down into the corner.

He further testified that he climbed out the driver’s side window of the truck cab, got out of

the ditch and onto the road, and passed out for a brief period of time.  Claimant attributed

his losing consciousness to striking his head in the accident; but he agreed that no alleged

head injury was before the Commission.

Asked how he believes that his left shoulder became injured in the rollover accident,

Claimant replied that when the truck overturned, his seatbelt became disengaged.  When
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this occurred, the portion of the belt where the lap and shoulder portions intersect caught

his left arm and held it as he was falling.

Claimant was taken by ambulance from the accident scene to the hospital, where

he was admitted for treatment.  His testimony was that his records reflect treatment only

for his right shoulder and not his left because no treatment has occurred on the latter.  He

reported having problems with his right shoulder; and as a result, he underwent an MRI.

He was diagnosed as having a right scapula fracture and underwent surgery as a result.

Dr. Ron Bates was the first physician to examine him.  He sent Claimant to Dr.

Jeffery Angel, who initially sent him for physical therapy but ultimately operated to repair

the fracture.  On January 16, 2013, Angel found that he had reached maximum medical

improvement.

The onset of Claimant’s left shoulder problems, per his testimony, was not until “[a]

few months after the wreck.”  But he later stated that these problems arose around March

30, 2012, approximately five weeks after the accident, when he mentioned his symptoms

to his physical therapist.  These symptoms included pain, popping, and numbness in the

joint.  Claimant stated that he has undergone diagnostic tests, including x-rays, on his left

shoulder; and that the results of those tests are in evidence.  He added:  “Well, I had an

MRI done and it shows that there’s a tore [sic] cartilage in my left shoulder.”  Claimant

denied having this condition prior to the rollover.  While he testified that he told Angel of

his left shoulder problems, he could not explain the lack of such a reference in his medical

records.

With respect to his right shoulder and his quest for additional treatment thereof, the

following exchange took place:
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Q. Let me turn to your right shoulder now–

A. Okay.

Q. –Mr. Brown.  Has Peco and their–well, they’re self-insured.  Has Peco
paid for all your treatment for your right shoulder?

A. Yes.  So far they have, yes.

Q. So far.

A. Yes.

However, he elaborated that Respondents have denied him additional treatment.

This includes an MRI that was recommended by Dr. Gregory Ricca, whom Claimant saw

per a change-of-physician order.  Notwithstanding this, his testimony was that he wants the

additional treatment to be rendered by Dr. Angel, whom Respondents selected for him.

In his testimony, Claimant complained of Angel’s bedside manner.  When asked if he was

certain that he wanted to return to Dr. Angel, Claimant responded:  “No, sir, I’d rather not

go see him if I don’t have to.”  He stated that he wishes to instead treat with Dr. J.D. Allen,

who is a partner of Angel.

In describing his current right shoulder symptoms, Claimant stated:  “I’m wanting to

find out what the problem is because the pain that I’m having is–and the shoulder popping

and I can’t lay on it.  It feels like I’m laying on a bed of needles.”

Medical Records.  Claimant’s records, contained in his Exhibit 1 and Respondents’

Exhibits 1 and 2, reflect that he presented to the emergency room of Izard County

Community Medical Center on February 24, 2012 following a motor vehicle accident and
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2Because Claimant is not before me on any head or back injury, these purported
injuries will not be addressed or extensively discussed.

complained of pain in his head, right shoulder and the right side of his back.2  He reported

no loss of consciousness.  Examination showed a small abrasion on his right shoulder and

flank area.  Claimant was placed in a shoulder immobilizer.  X-rays that day did not reflect

any acute findings in the right shoulder.  On February 28, 2012, Claimant went to Dr. Bates

and complained of right shoulder pain.  Bates ordered an MRI of the shoulder, which took

place on March 5, 2012 and revealed a non-displaced fracture of the acromion.

The doctor sent him to Dr. Angel for an evaluation, which occurred on March 12,

2012.  The fracture diagnosis was confirmed, and Angel placed Claimant in a sling for two

more weeks.  On March 26, 2012, Claimant reported that the right shoulder was still

painful, and that he was unable to lift it.  X-rays showed continuity of the fracture.  Dr.

Angel ordered him to undergo physical therapy.

Claimant’s therapy records show that on March 30, 2012, he complained of

increased pain in the left shoulder because he was “having to use it all the time now.”  He

complained of pain in both shoulders on April 23, 2012.

X-rays as of April 24, 2012 showed that the acromion was healing.  Angel had him

continue in therapy.  However, on August 6, 2012, the doctor wrote that another MRI of the

right shoulder showed non-union.  Dr. Angel recommended plating and a bone graft of the

fracture.

Claimant underwent a neuropsychological evaluation on August 24, 2012 in

connection with his alleged head injury.  He mentioned right shoulder pain, but nothing in

connection with his left shoulder.
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On August 28, 2012, Dr. Angel operated, performing an open reduction and internal

fixation of the right scapula fracture.  On January 16, 2013, Claimant returned to Angel,

complaining of right shoulder pain that was moderate to severe in intensity.  However, it

had improved since the previous visit on November 26, 2012.  His x-rays showed

“complete healing of [the] scapula, stable plate.”  Angel wrote that Claimant had “met point

of maximal medical benefit,” and gave him a permanent 15-pound lifting restriction.  On

March 11, 2013, Claimant told Dr. Angel that his range of motion was improving.  However,

he was still experiencing pain.  The doctor assigned him an impairment rating of eight

percent (8%) to the extremity, four percent (4%) to the body as a whole.

Claimant saw Dr. Ricca on May 3, 2013, complaining of “interscapular pain that

radiates into both UEs.”  He stated that he was having “joint pain in both shoulders.”  The

doctor wrote:

I talked at length with Mr. Brown and reviewed all of the above [including his
diagnostic reports].  I am not able to identify a structural cause of the pain he
reports.  I am not able to offer any treatment.  I recommend symptomatic
treatment which can include:  NSAIDs, exercise and PT.

A June 17, 2013 letter from Ricca to Claimant’s former counsel reads in pertinent

part:

Thank you for your letter of June 4, 2013.  I see that in your letter you
informed me that I have been designated Mr. Brown’s authorized treating
physician (ATP).  You also informed me that as Mr. Brown’s ATP I am to
provide all referrals for any and all treatment relative to his work injuries.
One example you gave is that Mr. Brown is experiencing severe problems
with his shoulders, particularly his left shoulder.

I am not comfortable proving further care, recommendations or referrals in
this case.  I restrict my care and treatment of patients to within my field of
expertise.  Furthermore, I make referrals when I believe that the physician
I am referring to has a reasonable chance of being able to identify and treat
a problem that is within that physician’s field of expertise.
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As my history and physical examination of 5/3/13 indicated, I was not able
to identify a structural (organic) cause of the pain Mr. Brown reported.  I
recommended symptomatic care only because he told me he had symptoms,
not because I was able to identify anything that supported the existence of
the symptoms he reported.  I stated anti-inflammatories (NSAIDs), exercise
and physical therapy (PT) only as examples of symptomatic treatment and
I did not state that I thought Mr. Brown actually needed those treatments.

In your letter you indicated that Mr. Brown has a lot of shoulder pain and you
believe that I should make an appropriate referral for evaluation and
treatment of his shoulder pain.  My examination of his shoulders was benign.
On Mr. Brown’s review of systems (ROS) he reported joint pain in both
shoulders, elbows, hands, and knees, aching on both forearms and constant
muscle pain in both lower extremities, with frequent spasms in both calves
causing his toes to curl.  He stated that all these symptoms started after the
motor vehicle accident (MVA).  I know of no pathology that could come from
a trauma and cause the above symptoms.  I do not know of a specialty that
I could refer Mr. Brown to that could address such complaints.  If he told me
that these symptoms were of gradual onset without a specific identifiable
cause, I would recommend he see a rheumatologist for a possible
connective tissue or autoimmune disorder.

At some point in his treatment, Claimant went to Dr. Adam Gray (whose records are

not in evidence).  Gray ordered an MRI of the left shoulder.  According to Dr. Andrew

Fisher, the radiologist who read the MRI, the test results showed:

1. Moderate hypertrophic osteoarthritic change of the
acromioclavicular joint.

2. Focal irregularity of the cartilage involving the posterior-inferior
quadrant of the glenoid process with underlying marrow edema
suggestive of a full-thickness chondral defect, likely chronic.

(Emphasis added)

Discussion

A. Whether Claimant sustained a compensable injury.

As the parties have stipulated, Claimant sustained a compensable injury to his right

shoulder on February 24, 2012.  He has asserted, moreover, that as a result of the work-
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related rollover incident on that date, he also suffered a compensable injury to his left

shoulder.  Respondents deny this.

In Ark. Code Ann. § 11-9-102(4)(A)(i) (Repl. 2012), “compensable injury” is defined

as follows:

(i) An accidental injury causing internal or external  physical harm to the body
. . . arising out of and in the course of employment and which requires
medical services or results in disability or death.  An injury is “accidental” only
if it is caused by a specific incident and is identifiable by time and place of
occurrence[.]

A compensable injury must be established by medical evidence supported by objective

findings.  Ark. Code Ann. § 11-9-102(4)(D) (Repl. 2012).  “Objective findings” are those

findings that cannot come under the voluntary control of the patient.  Id. §

11-9-102(16)(A)(i).  The element “arising out of . . . [the] employment” relates to the causal

connection between the claimant’s injury and his or her employment.  City of El Dorado v.

Sartor, 21 Ark. App. 143, 729 S.W.2d 430 (1987).  An injury arises out of a claimant’s

employment “when a causal connection between work conditions and the injury is apparent

to the rational mind.”  Id.  If the claimant fails to establish by a preponderance of the

evidence any of the requirements for establishing compensability, compensation must be

denied.  Mikel v. Engineered Specialty Plastics, 56 Ark. App. 126, 938 S.W.2d 876 (1997).

This standard means the evidence having greater weight or convincing force.  Barre v.

Hoffman, 2009 Ark. 373, 326 S.W.3d 415; Smith v. Magnet Cove Barium Corp., 212 Ark.

491, 206 S.W.2d 442 (1947).

A claimant’s testimony is never considered uncontroverted.  Nix v. Wilson World

Hotel, 46 Ark. App. 303, 879 S.W.2d 457 (1994).  The determination of a witness’
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credibility and how much weight to accord to that person’s testimony are solely up to the

Commission.  White v. Gregg Agricultural Ent., 72 Ark. App. 309, 37 S.W.3d 649 (2001).

The Commission must sort through conflicting evidence and determine the true facts.  Id.

In so doing, the Commission is not required to believe the testimony of the claimant or any

other witness, but may accept and translate into findings of fact only those portions of the

testimony that it deems worthy of belief.  Id.

At the outset, I must point out that the record before me is devoid of any medical

evidence, supported by objective findings, that Claimant sustained an injury of any sort to

his left shoulder.  Claimant’s testimony notwithstanding, the left shoulder MRI showed only

degenerative findings, per Dr. Fisher.  Moreover, Dr. Ricca opined that he could find no

organic basis for Claimant’s left shoulder complaints.  The Commission is authorized to

accept or reject a medical opinion and is authorized to determine its medical soundness

and probative value.  Poulan Weed Eater v. Marshall, 79 Ark. App. 129, 84 S.W.3d 878

(2002); Green Bay Packing v. Bartlett, 67 Ark. App. 332, 999 S.W.2d 692 (1999).  I credit

the opinions of Drs. Fisher and Ricca.  Thus, Claimant has not proven that he suffered a

compensable injury.

B. Whether Claimant is entitled to reasonable and necessary treatment of his

left shoulder, and additional treatment of his right shoulder.

Claimant has argued that he is entitled to reasonable and necessary medical

treatment of his left shoulder.  But because he has not established that he sustained a

compensable injury to this body part, this portion of his claim must fail at the outset.

He has also asserted that he is entitled to additional medical treatment of his

compensable right shoulder injury.  Arkansas Code Annotated § 11-9-508(a) (Repl. 2012)
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provides that an employer shall provide for an injured employee such medical treatment

as may be necessary in connection with the injury received by the employee.  Wal-Mart

Stores, Inc. v. Brown, 82 Ark. App. 600, 120 S.W.3d 153 (2003).  But employers are liable

only for such treatment and services as are deemed necessary for the treatment of the

claimant’s injuries.  DeBoard v. Colson Co., 20 Ark. App. 166, 725 S.W.2d 857 (1987).

The claimant must prove by a preponderance of the evidence that medical treatment is

reasonable and necessary for the treatment of a compensable injury.  Brown, supra; Geo

Specialty Chem. v. Clingan, 69 Ark. App. 369, 13 S.W.3d 218 (2000).  What constitutes

reasonable and necessary medical treatment is a question of fact for the Commission.

White Consolidated Indus. v. Galloway, 74 Ark. App. 13, 45 S.W.3d 396 (2001);

Wackenhut Corp. v. Jones, 73 Ark. App. 158, 40 S.W.3d 333 (2001).

Claimant at the hearing related that he is still suffering from pain and popping in his

right shoulder.  He described the sensation as “feel[ing] like I’m laying on a bed of

needles.”  I credit Dr. Angel’s finding that he reached maximum medical improvement as

of January 16, 2013.

As the Arkansas Court of Appeals has held, a claimant may be entitled to additional

treatment even after (as here) the healing period has ended, if said treatment is geared

toward management of the injury.  See Patchell v. Wal-Mart Stores, Inc., 86 Ark. App. 230,

184 S.W.3d 31 (2004); Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200, 649 S.W.2d

845 (1983).  Such services can include those for the purpose of diagnosing the nature and

extent of the compensable injury; reducing or alleviating symptoms resulting from the

compensable injury; maintaining the level of healing achieved; or preventing further
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deterioration of the damage produced by the compensable injury.  Jordan v. Tyson Foods,

Inc., 51 Ark. App. 100, 911 S.W.2d 593 (1995); Artex, supra.

But the evidence before me does not reflect that any of Claimant’s providers have

recommended any additional treatment.  When Dr. Angel discharged Claimant from

treatment on March 11, 2013–the same day that he assigned his impairment rating–he

made no recommendation regarding Claimant having any further visits or medication.  This

is despite the fact that on that date, Claimant still presented with shoulder “discomfort” that

was “currently moderate to severe in intensity.”  By the same token, Dr. Ricca–who saw

Claimant after Angel ceased doing so–did not offer additional treatment, either.  His

statement in his June 17, 2013 letter to Claimant’s former counsel, quoted above, merits

repeating at this point:

As my history and physical examination of 5/3/13 indicated, I was not able
to identify a structural (organic) cause of the pain Mr. Brown reported.  I
recommended symptomatic care only because he told me he had symptoms,
not because I was able to identify anything that supported the existence of
the symptoms he reported.  I stated anti-inflammatories (NSAIDs), exercise
and physical therapy (PT) only as examples of symptomatic treatment and
I did not state that I thought Mr. Brown actually needed those
treatments.

In your letter you indicated that Mr. Brown has a lot of shoulder pain and you
believe that I should make an appropriate referral for evaluation and
treatment of his shoulder pain.  My examination of his shoulders was benign
. . . I know of no pathology that could come from a trauma and cause
the above symptoms.  I do not know of a specialty that I could refer Mr.
Brown to that could address such complaints.  If he told me that these
symptoms were of gradual onset without a specific identifiable cause, I would
recommend he see a rheumatologist for a possible connective tissue or
autoimmune disorder.
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(Emphasis added)  I credit the opinions of Drs. Angel and Ricca on this.  In sum, I do not

find that Claimant has met his burden of establishing his right to additional treatment of his

right shoulder.

CONCLUSION

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

claim is hereby denied and dismissed.

IT IS SO ORDERED.

________________________________
Hon. O. Milton Fine II
Administrative Law Judge


