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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

                     CLAIM NO. G303042

REGINA CAGLE, EMPLOYEE CLAIMANT

DOLLAR GENERAL STORE,
SELF-INSURED EMPLOYER                                  RESPONDENT 

OPINION FILED JUNE 16, 2014

A hearing was held before ADMINISTRATIVE LAW JUDGE CHANDRA L.
BLACK, in Batesville, Independence, County, Arkansas.

The Claimant was represented by the Honorable Laura Beth York,
Attorney at Law, Little Rock, Arkansas.      

Respondent was represented by The Honorable Jason A. Lee,
Attorney at Law, Little Rock, Arkansas.

                              STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on April 2,

2014, in Batesville, Arkansas.  A Prehearing Telephone Conference

was held in this matter on February, 24, 2014 (There appears to

be clerical error in the date of this Order, 2013).  A Prehearing

Order was entered in this matter on that same day.  This

Prehearing Order set forth the stipulations offered by the

parties, their contentions, and the issues to be litigated.

     The following stipulations were submitted by the parties,

either pursuant to the Prehearing Order, or at the start of 

the hearing.  I hereby accept the following stipulations:

    1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.



2

2.  The employee-self-insured employer relationship existed

at all relevant times, including February 11, 2013, at which time

the claimant sustained compensable injury to her right shoulder.

3.  Claimant’s average weekly wage at the time of her

compensable injury was $652, and her compensation rates are

$435/326.

4.  This claim for additional benefits has been controverted

in its entirety.

5.  All issues not litigated herein are reserved under the 

Arkansas Workers’ Compensation Act.

By agreement of the parties, the issue to be litigated at the

hearing was: whether the claimant is entitled to additional medical

treatment, in the form of a repeat surgery by Dr. Rauls.

     The claimant’s contentions as set out in his response to the

Prehearing Questionnaire, are hereby incorporated herein by

reference.  Respondent’s contentions, as set out in its response to

the Prehearing Questionnaire, are hereby incorporated herein by

reference. 

     The record consists of the April 2, 2014, hearing 

transcript and the exhibits contained therein.

     The following witness testified at the hearing: the

claimant. 

                           DISCUSSION

     At the time of the hearing, the claimant was 38 years of
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age.  She has a high school diploma, and is one credit away from

her associate’s degree in social work.  Since leaving high

school, the claimant has obtained her Esthetician license.  She

has worked in some managerial, retail and waitress positions.   

     According to the claimant, she began working for Dollar

General approximately three years ago.  The claimant explained

her employment duties with Dollar General:

Q Okay.  And what were you hired on there to do?

A A lead associate.

Q What does a lead associate do?

A They have a management position and they're a key
holder.  When the manager isn't there you're the manager on
duty.

Q Okay.  And did you eventually move up to manager?

A Yes, within a year.

Q Okay.  And what are your jobs as a manager?

A As a manager we receive truck, we throw truck.  We do
on hand adjustments for inventory.  We prep for inventory. 
We do bookkeeping type work, scheduling, pretty much –-
cashiering.  Anything to operate the business it's your
responsibility to do it.

Q Okay.  So if there's some stocking that needs to be
done, do you sometimes have to do that?

A Yes.

Q And you mentioned cashier work.  Sometimes you have to
be the cashier there?

A Yes.

     Upon further questioning, the claimant verified that she was
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able to perform her job duties before she got injured.  With

respect to her admittedly compensable shoulder injury, the

claimant explained:

A I was stocking the shelves.  There was a six pack –-
and eight pack of two liter soda bottles and they were on
the very, very top of the railtainer.  When I went to take
the railtainer –- the box off the top it shifted and I felt
an immediate pain in my right shoulder.

Q Okay.  So you sustained a right shoulder injury that
day?

A Yes.

     The claimant promptly reported her injury to management. 

She treated with Dr. Elders, and he referred her to a surgeon,

Dr. Moore.  According to the claimant, she tried physical

therapy, but it did not work/help.  An MRI was ordered because

Dr. Moore suspected that she had “a frozen shoulder.”  Following

this MRI, Dr. Moore recommended surgery to repair “a rotator cuff

tear.”  The claimant underwent right shoulder surgery, on April

24, 2013.       

    However, the claimant testified that there was no improvement

with her shoulder following the surgery.  The claimant stated

that her shoulder was actually worse after the surgery.

     Specifically, the claimant explained:

A Pain.  My arm is completely like locked like a –- it's
hard to explain –- kind of like a flat, hard pain pancake. 
I couldn't move it away from my side.  I could not get
undressed or dressed by myself.  It was just very painful.

Q Did you report those symptoms to Doctor Moore?
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A Yes.

Q What did he do for you?

A He told me to wait until the next appointment.

Q Okay.  Did he order any additional physical therapy?

A No –- yes, he did.

Q Okay.  And did you do your physical therapy?

A Yes.

Q Okay.  Did it help?

A No.

Q Did you go back and tell Doctor Moore?

A Yes.

     The claimant testified that Dr. Moore recommended a second

opinion, and sent her to Dr. Rauls for an independent evaluation. 

According to the claimant, Dr. Rauls recommended she have an

injection, which did not help.  The claimant admitted that she

had an MRI performed using her private health insurance because

Workers’ Comp refused to pay for the second MRI.  She verified

that Dr. Rauls has recommended surgery, but it has not been

approved by Workers’ Comp.  The claimant also verified that the

respondent has refused her any further treatment by Dr. Rauls. 

She admitted that she would like to have the surgery that Dr.

Rauls has recommended for her shoulder.  The claimant further

admitted that she would like for Dr. Rauls to perform her second

surgery.  
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     She explained:

Q Okay.  Why not Doctor Moore?

A I tried contacting Doctor Moore several times to
explain to him that I was having difficulties, that there
was, you know, definitely an issue and a problem.  My
physical therapist tried to contact him and express their
concern.

There was no return phone calls, there was no
compassion, there was no manipulating my arm or trying to
get to the bottom of it.  I was bruised from the top of my
shoulder to my elbow.  He refused to look at it.  It just
seemed like he had his mind, you know, made up that there
wasn't anything further wrong, so -- or that he didn't
understand or know what else to do.

Q And were you comfortable with Doctor Rauls?

A Yes.

     The claimant again testified that her shoulder is worse. 

She has difficulties performing her daily living tasks and job

duties, which require us of both of her arms.  She has six

children to cook and clean for, and she does so to the best of

her ability.  The claimant continues to work at Dollar General

performing her job duties to the best of her ability.  

     According to the claimant, she applied for FMLA leave, but

this request was denied in November.  The claimant testified that

since she was not approved for FMLA, it was her understanding

that she would lose her job, if she did not go back to work, and

so she returned to work.  

     She admitted that the respondent approved to have a 30-hour

a week extra help associate be there with her to help with the
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hard tasks and duties.  However, the claimant testified that she

found out yesterday that this position had been cut without any

kind of notification.  

     The claimant explained that her family is very supportive of

her and they help-out with the household chores.  She is able to

do laundry, with the help of other family members.  The claimant

is able to prepare simple meals.  However, the claimant’s husband

or children have to open jars for her.  They also have to cut up

the meats and help with the vegetables and onions.  She verified

that she is right-handed.  The claimant testified that her pain

travels up her neck and the back of her shoulder, and then down

her shoulder.  According to the claimant, during the last two

months, she has had significant severe neck pain.  At night, she

has problems getting comfortable, and she is not able to get

comfortable.  The claimant stated that there are a lot of

sleepless nights. 

     On cross-examination, the claimant gave the following

explanation:

Q Ms. Cagle, I'm going to be brief.  I don't have very
many questions at all.  I do want to ask you, in looking
through your medical records it appears that Doctor Moore
released you back in June of last year, and also my
understanding is he sent you to Doctor Rauls for a second
opinion based on your complaints with the shoulder; is that
your recollection of what happened as well?

A Yes.

Q And as far as Doctor Moore's intent from my
understanding of the records, he strictly sent you for a
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second opinion, not to be actually treated by Doctor Rauls;
was that also your understanding as well?

A No.  He didn't -- he said that he –- it was a loss,
that he didn't know what was wrong and that he wanted to
send me to find out what was wrong, that he didn't know. 
That's my understanding.

Q Did he indicate to you that Doctor Rauls, then, would
start taking over your medical treatment?

A That was the impression I was under.

Q Okay.  And the reason I asked, because I've got records
from Doctor Moore that indicate that was not his intent.  It
was strictly you were still complaining; he'd done what he
thought he could do, so he was going to send you out for a
second opinion but still maintain care of you.  That's not
your understanding, though?

A That's not my understanding.

     She verified that her attorney asked the Commission to order

a change of physician to Dr. Rauls, which was granted.  The

claimant further admitted that her attorney requested that this

Order be rescinded.  It appears that this was done because she

was under the impression that the respondent was going to pay for

the treatment by Dr. Rauls.  The claimant denied that she has

been back to Dr. Moore.  She testified that the last day she saw

Dr. Moore was the day that he recommended that she see somebody

else, which was June 1, of last year(2013).  

     The claimant verified that she continues working at Dollar

General, full-time, approximately 40 hours a week.  She denied

that her rate of pay has changed.  Nor has there been a change in

terms of the claimant position.  As of the date of the hearing,
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she is still considered a manager.

     A review of the evidence shows that on April 24, 2013, the

claimant underwent right shoulder surgery, which was performed by

Dr. Merwin Moore III.  In a History and Physical Report, Dr.

Moore reported, in relevant part:

Admission Diagnosis: Impingement, right shoulder with
possible rotator cuff tear.

History of Present Illness: The patient is a 37-year-old
female with a history of right shoulder pain.  She has been
treated conservatively but continues to have significant
problems with overhead activities.  She has trouble with
reaching behind her back.  She has failed conservative
treatment.  She wants to consider acromioplasty and possible
rotator cuff repair.  Her MRI confirms at least a partial
tear of supraspinatus tendon.  

 
                              * * *

Impression: Impingement with probable rotator cuff tear.

Plan: Patient is scheduled for acromioplasty and possible
repair of her rotator cuff.

     On that same date, Dr. Moore reported the following in an

Operative Note:  

Preoperative Diagnosis: Impingement with rotator cuff tear.

Postoperative Diagnosis: Impingement with minimal joint side
rotator cuff tear.

Procedure: 
1.  Arthroscopic subacromial decompression.
2.  Limited debridement of the joint side cuff.

     The claimant was seen by Dr. Moore on May 8, 2013 for

removal of her sutures “post right shoulder ASAD and debridement

of cuff,” which was performed, on April 24, 2013.  
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     Dr. Moore saw the claimant for a follow-up visit on May 23,

2013.  He reported the following:

Office Visit: The patient is a month status post
acromioplasty.  She had a very limited debridement of a
joint side cut tear.  It was not even 50%.  She is still
stiff.  She states occasionally she has some anterior pain.

                             * * *

Plan: We are setting her up for physical therapy to begin
working on active and passive motion.  We will see the
patient back in 4 weeks.

     It appears that the claimant called Dr. Moore’s office on

June 25, 2013.  At that time, she was complaining of severe pain

that caused her not to be able to do her physical therapy

treatment.  

     In a clinic note dated June 27, 2013, Dr. Moore wrote:

Office Visit: The patient started having increased pain. 
Her therapy notes state that she had to stop her therapy
because she is rating her pain as 10/10.  She has been a
little difficult during the rehab.  She is complaining of
anterior pain.  She does not really have any point
tenderness.  She is very resistant to motion.

                            * * *

Plan: At this point, I really do not have any idea why she
is still hurting.  Even the small fraying that we found on
the cuff would not explain the type of pain she is having
right now.  I am going to obtain a second opinion.

     The claimant underwent initial evaluation by Dr. Russ Rauls

on July 31, 2013:

Chief Complaint: Right shoulder pain.

History: Regina is a 37-year-old right-hand dominant female
who got injured at work at Dollar General in Hardy back on
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February 11, 2013.  Her workup was done by Dr. Moore.  She
had an MRI which showed a cyst and a questionable rotator
cuff tear.  Her injury sounds more like a labral problem
though.  She ended up having surgery by Dr. Moore back on
4/24/2013.  According to his operative note, he just did a
decompression.  He said that she did have an anterior
articular sided supraspinatus tear that he estimated was
only 12%.  He just debrided this.  She has since had a lot
of stiffness and a lot of pain almost consistent with
complex regional pain syndrome.  She is currently not taking
any pain medication and she has been off work.  She has no
significant past medical history and takes no medications
otherwise.

                              * * *   

Assessment: Right shoulder pain likely related to labral
pathology initially status post scope by Dr. Moore.

Plan: I explained to the patient I would recommend anterior
glenohumeral joint injection.  We will get her on some
medication and get her back in therapy.  I will see her back
in 3-4 weeks to see how she is doing.  We will keep her off
work with no duty until then.

Procedure: Under sterile technique with Betadine prep, the
anterior approach of the right shoulder was injected with 2
mL of Marcaine and 2 mL of Betamethasone.  The patient
tolerated the procedure well.

     On August 23, 2013, the claimant returned to Dr. Rauls for a

follow-up visit.  

History: Regina is a 37-year-old we have been following for
a Worker’s Comp claim for her right shoulder.  We tried to
get her on Cymbalta, Mobic and Norco.  She was able to get
the Mobic and Norco but not the Cymbalta.  She also did not
get any physical therapy approved.  She comes in today
saying her shoulder does feel better after the injection and
the medicine.  She was unable to get the therapy approved. 
She continues to have significant pain with this.

                                * * *

Assessment: Right shoulder pain.
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Plan: I explained to the patient we will make her light duty
left arm only.  We will work to try to get her Cymbalta
approved because she does appear to have some component
complex regional pain syndrome although she is much improved
from the last time I saw her.  We will also get her set up
with therapy again.  I will see her back in 6 weeks.

     Becky Robinson, Senior Claim Representative, for the

respondent wrote to Dr. Moore regarding Dr. Rauls’ recommendation

for physical therapy, and his opinion concerning the assessment

of possible problems with a labral tear.  On August 27, 2013, Dr.

Moore stated that he agreed with the recommendation for further

physical therapy, and the return of the claimant to one-handed

duty.  However, Dr. Moore stated that “arthroscopically the

labrum did not show a tear.”  Dr. Moore stated that he had not

discharged the claimant from his care and his only other

recommendation was physical therapy treatment.

     On October 18, 2013, Dr. Moore reported, in relevant part:

History: Regina is a 37-year-old we have been following for
right shoulder Worker’s Comp injury back from February 11th. 
She saw Dr. Moore who did surgery on her.  He did a
decompression with rotator cuff debridement.  He said she
had a 12% tear of her supraspinatus.  She is continuing to
have a lot of pain, especially with elevation and abduction
above 90.  She also has some occasionally numbness and
tingling that goes down her elbow.  Her exam and history are
consistent with a possible labral tear.  Dr. Moore in his
note said the labrum was normal.  She continues to have
pain.  She says Worker’s Comp is really not helping her to
get better.  They are wanting to try to close out her case,
but she says she continues to have pain.  She is almost to
the point of just using her private insurance.  She says she
just wants to get back to her normal life.  

         

                             * * *
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     Assessment: Continued right shoulder pain likely related to
labral pathology.

Plan: I explained to the patient I would recommend repeating
her MRI to see how her supraspinatus looks.  I doubt this is
a rotator cuff problem.  I think it is probably a labral
problem.  We will get the MRI and I will see her back after
that to talk about results.

An MRI of the claimant’s right shoulder was performed on

October 25, 2013.  Dr. Joe Tullis rendered the following

impression:

1. Degenerative cyst superolaterally in the humerus.
2. Some degenerative change in the AC joint.  I do not think
we can diagnose nor exclude a labral tear on this study.  I
certainly cannot diagnose one.  The middle glenohumeral
ligament closely parallels the anterior labrum and mimics a
defect in the labrum but that is spurious.  It is just a
prominent middle glenohumeral ligament.  There is no rotator
cuff tear and except for the degenerative cyst in the
humerus and some degenerative change in the AC joint, this
study is normal.

     On November 18, 2013, Dr. Rauls wrote, in relevant part:

History: Regina is a 37-year-old right-hand dominant female
who got injured at work at Dollar General in Hardy back on
February 11, 2013.  Her initial workup was done by Dr. Moore
her in Mountain Home.  She had an MRI initially that showed
a cyst and a questionable rotator cuff tear.  The injury
initially to me sounded more like a labral issue.  She ended
up having surgery by Dr. Moore on April 24, 2013.  According
to his operative note, he just did a decompression.  He
noted that she did have anterior articular-sided
supraspinatus test that he estimated was only 12% according
to his note.  He debrided this.  She is continuing to have
pain.  She had some pain and stiffness almost consistent
with complex regional pain syndrome.  With therapy she has
improved some.  She had a followup MRI that was read as
degenerative cyst in the superolateral humeral head over the
rotator cuff insertion and some degenerative changes in her
AC joint.  When I looked at the MRI, her anterior labrum
does have some blunting which I thin [sic] is probably an
anteroinferior labral injury from the initial injury.  We
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have her on 1-armed duty, left arm only, but her work is
really not accommodating that.  She said to do her job, she
basically has to use both arms.  She says her shoulder hurts
her essentially 24 hours a day whether she is at work or
not.  She states she has 6 kids and she wants to have this
solved because she needs to get back to her normal way of
life.

                               * * *
  

Assessment: Continued right shoulder pain.

Plan: I explained to the patient that I do think she would
benefit from repeat arthroscopic surgery to evaluate her
labrum and reevaluate her rotator cuff. Worker’s Comp is
really not approving this.  I told her that I would continue
to recommend this.  She thinks she is going to end up having
to get an attorney to help her fight the Worker’s Comp
people because she is definitely not getting any better.  I
will see her back at her scheduled followup in a couple of

     weeks for reevaluation.  She is continuing to have so much   
     pain that we are going to drop her work status to off work,  
     no duty.

                           ADJUDICATION

Additional Medical Treatment

     The sole issue for determination is whether the claimant is

entitled to additional medical treatment for her admittedly

compensable right shoulder injury of April 11, 2013. 

Specifically, the claimant is asserting her entitlement to

additional treatment for her compensable shoulder injury, in the

form of a second/repeat shoulder surgery, by Dr. Rauls.  The

parties stipulated that respondent has controverted this claim

for additional benefits.  Therefore, the issue is not one of

authorized treatment, it is whether this treatment recommended by

Dr. Rauls is reasonable and necessary treatment in connection
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with the claimant’s admittedly compensable right shoulder injury

of April 11, 2013.

     An employer shall promptly provide for an injured employee

such medical treatment as may be reasonably necessary in

connection with the injury received by the employee.  Ark. Code

Ann. § 11-9-508(a).  The claimant bears the burden of proving

that she is entitled to additional medical treatment.  Dalton v.

Allen Eng'g Co., 66 Ark. App. 201, 989 S.W.2d 543 (1999). 

     The evidence before me demonstrates that claimant is a

dedicated wife, mother(of six children), and employee.  She has

worked for Dollar General approximately three years.  On April

11, 2013, the claimant injured her right shoulder while stocking

the shelves, when a box of two liter sodas shifted, as she

attempted to remove them from a rolltainer.  At the time of her

injury, the claimant worked as a manager at Dollar General.   

     The parties stipulated that the claimant sustained an

admittedly compensable right shoulder injury on April 11, 2013,

for which respondent paid some medical benefits.  She treated

initially with Dr. Elders following her compensable incident. 

However, the claimant continued with pain and related symptoms of

the shoulder.  As a result, Dr. Elders referred the claimant to

Dr. Moore, a surgeon.       

     On April 24, 2013, Dr. Moore performed, “Arthroscopic

subacromial decompression, and Limited debridement of the joint
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side cuff.”  Following this surgery, the claimant continued to 

complain of severe pain, which she rated as being 10/10.  The

evidence demonstrates the claimant had to stop participating in

physical therapy treatment due to severe pain.  At that point,

Dr. Moore referred the claimant to Dr. Rauls for a second

opinion.  On July 31, 2013, Dr. Rauls performed an initial

evaluation of the claimant.  At that time, he opined, “Her injury

sounds more like a labral problem.”  Dr. Rauls also stated that

the claimant’s symptoms were almost consistent with “complex

regional pain syndrome.”  Dr. Rauls performed an anterior

glenohumeral joint injection.  The claimant was also placed on a

medication regimen.       

     The claimant saw Dr. Rauls for a follow-up visit on October

18, 2013, for continuing severe pain and some occasional numbness

and tingling into the elbow.  At that time, Dr. Rauls  opined,

“Her exam and history are consistent with a possible labral

tear.”  Dr. Rauls recommended an MRI, in order to see how the

claimant’s supraspinatus looked.  However, the respondent refused

to pay for this MRI.  As a result, the claimant used her private

insurance to pay for an MRI, which was performed on October 25,

2013. 

     On November 18, 2013, Dr. Rauls opined that when he looked

at the MRI, it showed that “the claimant’s anterior labrum has

some blunting which he felt was probably an anteroinferior labral
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injury from the initial injury.”  He recommended that the

claimant have a repeat arthroscopic surgery to evaluate her

labrum and reevaluate her rotator cuff.  

     I found the claimant to be extremely credible.  Her

testimony demonstrates that she has continued with significant

ongoing right shoulder pain since her admittedly compensable

injury of April 11, 2013.  However, since her right shoulder

surgery, the claimant(right-hand dominant) has returned to work

after being denied FMLA leave, and performs one-handed duty. 

This demonstrates a heart-felt desire to work on the part of the

claimant, and to return to her regular employment duties.  More

importantly, the claimant is ready to get back to her normal life

of being an employee, wife and, mother of six.  

     Therefore, considering the persistent nature of the

claimant’s symptoms after shoulder surgery, that Dr. Rauls opined

that her exam, history, and MRI of 2013, are consistent with a

possible anteroinferior labral injury from the first injury,(and

there being no evidence suggesting that this resulted from some

independent intervening cause), and because her right shoulder

condition did not significantly improve with additional

conservative treatment modalities following surgery, I find that

the treatment, in form of surgery, as recommended by Dr. Rauls is

reasonable and necessary in connection with her compensable

shoulder injury of April 11, 2013.  Accordingly, I also find that
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the respondent is liable for the surgery recommended by Dr.

Rauls.

     I recognize that Dr. Moore opined in August of 2013, that

his surgery of the claimant’s shoulder did not reveal a labral

tear, minimal weight has been attached to this conclusion,

considering the ongoing severe problems and symptoms the claimant

has experienced despite surgery, physical therapy, an injection,

and medication regimen.  In addition to this, the medical

evidence shows that the claimant he has not been examined by Dr.

Moore in almost over a year.  Nor has any evidence been presented

to demonstrate that Dr. Moore reviewed the claimant’s most recent

MRI of her right shoulder.        

             FINDINGS OF FACT AND CONCLUSIONS OF LAW  

     On the basis of the record as a whole, I make the following

findings of fact and conclusions of law in accordance with Ark.

Code Ann. §11-9-704.

1.  The Arkansas Workers’ Compensation Commission has        
         jurisdiction of the within claim.

2.  The employee-employer-carrier relationship existed at    
         all relevant times, including April 11, 2013.

3.  I hereby accept the aforementioned stipulations as       
    fact.

4.  The claimant proved by a preponderance of the evidence   
    her entitlement to additional medical treatment for her  
    compensable shoulder injury, namely, in the form of

     a second shoulder surgery, by Dr. Rauls. 
  
                              AWARD
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     The respondent is directed to pay medical benefits(namely

surgery by Dr. Rauls), in accordance with the Findings of Fact

and Conclusions of Law set forth herein this Opinion.

     IT IS SO ORDERED.

__________________________
CHANDRA L. BLACK
ADMINISTRATIVE LAW JUDGE 

CB/bw


