
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

WCC NO. F607472

GARY BROWN, Employee  CLAIMANT

SIMMONS PREPARED FOODS, Employer  RESPONDENT #1

S.B. HOWARD & COMPANY, Carrier RESPONDENT #1

DEATH & PERMANENT TOTAL DISABILITY TRUST FUND             RESPONDENT #2

OPINION FILED JANUARY 29, 2014

Hearing before ADMINISTRATIVE LAW JUDGE GREGORY K. STEWART in Fort Smith,
Sebastian County, Arkansas.

Claimant represented by EVELYN E. BROOKS, Attorney, Fayetteville, Arkansas.

Respondent #1 represented by TOD C. BASSETT, Attorney, Fayetteville, Arkansas.

Respondent #2 represented by CHRISTY L. KING, Attorney, Little Rock, Arkansas;
although not participating in hearing.

STATEMENT OF THE CASE

On January 13, 2014, the above captioned claim came on for a hearing at Fort

Smith, Arkansas.   A pre-hearing conference was conducted on June 6, 2013, and a pre-

hearing order was filed on that same date.   A copy of the pre-hearing order has been

marked Commission's Exhibit #1 and made a part of the record without objection.

At the pre-hearing conference the parties agreed to the following stipulations:

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

claim.

2.   The prior opinions in this matter are final.

At the pre-hearing conference the parties agreed to litigate the following issues:

1.   Compensability of injury to claimant’s left shoulder on April 23, 2006.

2.   Related medical.

3.   Payment for prescription medications.
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At the time of the hearing the respondent had agreed to pay for prescription

medications from Dr. Maass and claimant had agreed to reserve the issue of his

entitlement to pain management medication.  Thus, the only issue for litigation at the

hearing involves compensability of the injury to claimant’s left shoulder as well as related

medical treatment.

The claimant contends he sustained a compensable injury to his left shoulder on

April 23, 2006 and that he is entitled to receive medical treatment.  

Respondent #1 denies that claimant sustained a left shoulder injury on April 23,

2006.

From a review of 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 witnesses and to observe their demeanor, the following findings of fact

and conclusions of law are made in accordance with A.C.A. §11-9-704:

FINDINGS OF FACT & CONCLUSIONS OF LAW

1.   The stipulations agreed to by the parties at the pre-hearing conference

conducted on June 13, 2013, and contained in a pre-hearing order filed that same date,

are hereby accepted as fact.

2.   Claimant has met his burden of proving by a preponderance of the evidence that

he suffered a compensable injury to his left shoulder on April 23, 2006.  

3.   Respondent is liable for payment of all reasonable and necessary medical

treatment provided in connection with claimant’s compensable left shoulder injury.

FACTUAL BACKGROUND

The claimant is a 50-year-old man who suffered a compensable injury while working

for respondent on April 23, 2006 when he was electrocuted while standing on a ladder
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approximately 34 feet off the ground.  As he was being electrocuted, the claimant fell off

the ladder and landed approximately 14 feet below on a “rim”.  Claimant was taken by

ambulance to the emergency room at St. Edward’s Hospital with symptoms of shoulder

pain, leg pain, pain throughout his body, and an inability to walk.  Claimant was discharged

on April 25, 2006 with diagnoses of electrocution, dislocated and fractured right shoulder,

and lacerated knees.

Since claimant’s release from the hospital he has been treated for a multitude of

conditions related to his compensable injury.  The claimant underwent surgery to repair the

right shoulder dislocation and fracture by Dr. Alberty on May 5, 2006.  Claimant underwent

a neurological evaluation by Dr. Griggs on July 26, 2006 and Dr. Griggs’ report of that date

notes that claimant suffers from possible peripheral neuropathy; a history of electrical

shock to the right arm; fracture/dislocation of the right arm in fall; unexplained diarrhea and

weight loss; and impotence of uncertain etiology.  Dr. Griggs also opined that as a result

of claimant’s injury he would need psychiatric care.

Claimant underwent a neuropsychological evaluation by Dr. Patricia Walz in

September 2006.  Dr. Walz diagnosed claimant’s condition as post-traumatic stress

disorder, acute; major depression; and cognitive deficits secondary to electrical shock

trauma.  Dr. Walz noted that claimant suffered from borderline intellectual functioning and

recommended that claimant undergo psychiatric treatment.

The claimant received psychiatric treatment from Dr. Chambers.  Dr. Chambers’

medical reports indicate that claimant has primarily been treated with medication.  In a

report dated October 3, 2006 Dr. Chambers indicated that claimant had a physical brain

injury from both a concussion and the electrical injury in addition to his post-traumatic

stress symptoms.

In November 2007 the claimant was referred to Dr. Michael Morse, neurologist, for

an evaluation.  Claimant has continued to see Dr. Morse for his compensable injury
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through 2013.  In his initial report dated November 12, 2007, Dr. Morse listed a multitude

of impressions including an electrocution injury that caused both median and ulnar nerve

abnormalities in both upper extremities.  He also noted that claimant had a frozen shoulder

and head injury related to the fall as well as neck pain, post-traumatic stress disorder,

burning in his knees and feet due to the electrical injury, hypertension, and diabetes.  In

a report dated December 12, 2007, Dr. Morse stated that claimant’s nerve injuries were

directly related to the electrical injury.  Dr. Morse subsequently assigned the claimant a

permanent physical impairment rating based upon carpal tunnel syndrome and ulnar

neuropathy which he felt was secondary to the electrocution injury.  Dr. Morse assigned

the claimant a 52% impairment rating to the body as a whole.

Medical records also indicated that claimant has received pain management

treatment from Dr. Luo.  In addition, claimant has also undergone surgery on both his left

and right knee by Dr. Arnold.

Claimant has also been evaluated and treated by Dr. Cox for bilateral shoulder

adhesive capsullitis.  In addition to treating claimant for both of his knees, claimant also

underwent surgery on his left shoulder which was performed by Dr. Arnold on July 3, 2013.

Dr. Arnold diagnosed claimant’s condition as an anterior and posterior labral tear; with a

partial tear of the rotator cuff.

As a result of claimant’s compensable injury, he has been accepted as permanently

totally disabled by the respondent and by the Death & Permanent Total Disability Trust

Fund.  This claim has been the subject of two prior hearings with opinions filed on June 29,

2011 and August 29, 2012.  Both of those decisions were appealed to the Full Commission

which affirmed and adopted the opinions in orders dated October 14, 2011 and February

4, 2013.  As a result of those prior hearings it had been determined that claimant was

entitled to additional medical treatment for his left knee and that claimant had failed to

prove by a preponderance of the evidence that his impotency was related to the April 23,
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2006 injury.  In addition, it was determined that claimant’s healing period for his

compensable injuries had occurred on January 29, 2008, the date Dr. Morse assigned

claimant a 52% impairment rating.

Claimant has filed this particular claim contending that he suffered a compensable

injury to his left shoulder as a result of the injury on April 23, 2006.  

ADJUDICATION

After reviewing the evidence in this case impartially, without giving the benefit of the

doubt to either party, I find that claimant has met his burden of proving by a preponderance

of the evidence that his left shoulder injury is causally related to the electrocution and fall

on April 23, 2006.  

Claimant testified that after his injury he repeatedly mentioned problems with his left

shoulder to his treating physicians including Dr. Alberty who had performed surgery on

claimant’s right shoulder.  A review of multiple medical records introduced in this claim fails

to reveal complaints of left shoulder pain.  Respondent contends that the first mention of

any potential left shoulder problems is a report from Dr. Morse dated October 23, 2008,

more than two years after the injury.  While it is true that most of the initial medical reports

do not mention any complaints of left shoulder pain, I do note that the record does contain

an admission form from Sparks Hospital dated October 19, 2006 indicating that claimant

reported pain in his “Shoulders, legs, neck, arm.” (Emphasis added.)   Thus, there is some

indication that claimant was complaining of pain in both of his shoulders as early as

October 2006.  Furthermore, the medical records indicate that claimant was complaining

of pain all over his body following the April 23, 2006 injury.  

With respect to this issue, I note that claimant testified that he had no problems with

his left shoulder prior to April 23, 2006, and his testimony was corroborated by that of his

son and daughter who testified at the hearing.
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Furthermore, and more significantly, I note that the treating physicians who have

evaluated the claimant with respect to his bilateral shoulders are of the opinion that

claimant’s condition is causally related to the April 23, 2006 injury.  In his report of October

23, 2008, Dr. Morse stated:

Since the accident, he has developed bilateral frozen
shoulders.  

***

IMPRESSION: Electrocution injury with chronic pain
syndrome and bilateral frozen shoulders as well as
neuropathic pain secondary to an electrocution-
induced diabetes.

As previously noted, claimant was initially referred to Dr. Cox for an evaluation of

his shoulder complaints.  In a report dated September 13, 2010, Dr. Cox stated:

He had severe shoulder injuries secondary to
electrocution.  

As also previously noted, claimant eventually underwent surgery from Dr. Arnold on

his left shoulder.  Dr. Arnold’s medical reports indicate his belief that claimant’s left

shoulder complaints are related to the injury.

Report of 7/2/2013:

Gary had no problems with his left shoulder until 
an electrocution.  He has had multiple orthopaedic
injuries since that particular time which we have
addressed.  He presents today with a follow up to
his left shoulder.  He was electrocuted.  Since that
time, he has had shoulder pain.  He was diagnosed
with an anterior/inferior labral tear on the MRI.

***
His pain resulted from his work injury.

Report of 10/8/2013:



7Brown (F607472)

IMPRESSION: (1) Left shoulder arthroscopic repair,
work related.

Finally, I also note that in a report dated September 9, 2013, Dr. Morse noted that

claimant had undergone surgery on both shoulders and both knees and it was his

impression that claimant’s multiple orthopaedic issues were secondary to the electrocution

injury.

 In short, as a result of claimant’s electrocution and fall on April 23, 2006, he

suffered from a multitude of complaints, both physical and mental.  Some of these

complaints were more dramatic than others such as the dislocated right shoulder.

Nevertheless, it was claimant’s contention that he had pain all over his body as a result of

this incident including his left shoulder.  While claimant did not specifically receive

treatment for his left shoulder complaints until 2008, an admission form from Sparks

Hospital dated October 19, 2006, just six months after the fall, indicates that claimant was

complaining of pain in both shoulders.  Furthermore, claimant’s treating physicians in the

form of Drs. Morse, Cox, and Arnold all have authored reports indicating that claimant’s left

shoulder condition is a result of the electrocution accident on April 23, 2006.  I find that

their opinions are credible and entitled to great weight.

Accordingly, based upon the foregoing evidence, I find that claimant has met his

burden of proving by a preponderance of the evidence that he suffered a compensable

injury to his left shoulder as a result of the electrocution accident on April 23, 2006.

Respondent #1 is liable for payment of all reasonable and necessary medical treatment

provided in connection with claimant’s compensable left shoulder injury.

AWARD

Claimant has met his burden of proving by a preponderance of the evidence that

he suffered a compensable injury to his left shoulder as a result of the electrocution
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accident on April 23, 2006.  Respondent #1 is liable for payment of all reasonable and

necessary medical treatment provided in connection with that compensable injury.

Pursuant to A.C.A. §11-9-715(a)(1)(B)(ii), attorney fees are awarded “only on the

amount of compensation for indemnity benefits controverted and awarded.”   Here, no

indemnity benefits were controverted and awarded; therefore, no attorney fee has been

awarded.   Instead, claimant’s attorney is free to voluntarily contract with the medical

providers pursuant to A.C.A. §11-9-715(a)(4).

The respondents are ordered to pay the court reporter’s charges for preparing the

hearing transcript in the amount of $510.65.

IT IS SO ORDERED.

                                                                                
GREGORY K. STEWART
ADMINISTRATIVE LAW JUDGE


