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Hearing conducted before ADMINISTRATIVE LAW JUDGE MARK
CHURCHWELL, in Texarkana, Miller County, Arkansas.

The claimant, MR. CAL JONES, appeared pro se.

The respondents were represented by HONORABLE NELSON V.
SHAW, Attorney at Law, Texarkana, Texas.

STATEMENT OF THE CASE

A hearing was held in the above-styled claim on

December 19, 2013, in Texarkana, Arkansas.  A Prehearing

Order was entered in this case on November 6, 2013.  There

were no stipulations submitted by the parties.

As identified by the parties, the issues to be

litigated and resolved at the present time were limited to

the following:

Claimant:

1. Medical bills that have not been paid and
reimbursement for out of pocket expenses (related
to Dr. DeHaan, Dr. Sharma, Dr. Wright, and
pharmacy/medication expenses).

2. Dr. Wright or Dr. DeHaan for future medical care.

3. Whether Juan Hook and/or Eugene Noble should be
compelled to testify regarding an alleged forgery
of Mr. Jones’ name on a document.

4. Whether Mr. Jones is entitled to an order
compelling the respondents to provide Mr. Jones a
copy of his personnel file from Smith Blair, Inc. 
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Respondent:

1. Medical payments and some type of reimbursement. 
It appears that these matters have previously been
litigated (res judicata and/or law of the case).

The record consists of two volumes: (1) the

December 19, 2013, hearing transcript and the exhibits

contained therein, and (2) three pieces of post-hearing

correspondence [Mr. Shaw’s e-mail dated December 20, 2013;

Mr. Jones’ fax dated December 27, 2013; and my letter dated

December 30, 2013] that I have blue-backed together and

marked Commission Exhibit 6.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The claimant has already received a copy of his
entire personnel file, and he has failed to
establish reasonable grounds why he should be
provided another copy of his personnel file.

2. The claimant has failed to establish reasonable
grounds in connection with his workers’
compensation claim to justify compelling either
Juan Hook or Eugene Noble to testify under
subpoena regarding an alleged forgery of the
claimant’s name on a document.

3. The claimant has identified $100.20 in out-of-
pocket prescription expenses reasonably necessary
for treatment of his compensable injuries.

4. Dr. DeHaan’s office has identified $822.00 in “bad
debt” related back to 1999 in connection with this
case.

5. Dr. Sharma’s office has identified $142.06 in
unpaid bills in connection with this case.

6. The claimant has failed to establish by a
preponderance of the credible evidence that the
medical treatment that he sought out and obtained
from Dr. Wright is reasonably necessary in
connection with the compensable injuries that he
sustained in 1999.
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7. The appropriate physician to provide or direct
future authorized medical treatment for the
claimant is Dr. Sharma. 

 
DISCUSSION

Background

     Mr. Jones worked for Smith Blair when he injured his

right wrist on December 1, 1998.  Mr. Jones was initially

treated by Dr. Mark Gabbie, who referred Mr. Jones to Dr.

Hamlin who referred Mr. Jones to Dr. Frazier. (Comm. Exh. 2

- CA Op. 5/1/02 p. 276)

Dr. Frazier diagnosed Mr. Jones with a painful ulna

styloid joint nonunion in his right wrist and performed

surgery for that condition on April 2, 1999. (Id.)  

Mr. Jones requested a change of physician, and in an

Order filed on August 6, 1999, an administrative law judge

changed Mr. Jones’ authorized treating physician from Dr.

Frazier to Dr. Jeffery DeHaan.  Doctor DeHaan diagnosed an

ulna positive wrist and performed an ulna shortening

procedure. (Id.) Doctor DeHaan prescribed physical therapy

to be performed by Dr. Roshan Sharma. (Comm. Exh. 2 - FC Op.

8/16/01 p. 23) 

The respondent denied liability for Dr. DeHaan’s

treatment and terminated the claimant’s temporary disability

compensation.  However, in a decision filed on August 16,

2001, the Full Commission awarded Mr. Jones the treatment at

issue, and awarded Mr. Jones additional temporary disability



4CAL JONES - E901291

compensation to a date yet to be determined.  The

Commission’s award was affirmed by the Arkansas Court of

Appeals on May 1, 2002. (Comm. Exh. 2 - CA Op. 5/1/02 p.

276)

This case was the subject of more hearings in 2002 and

in 2004.  The 2002 show cause hearing addressed whether the

respondents timely complied with the prior award of

benefits.  No appeal was taken by either party to an

administrative law judge’s findings regarding appropriate

penalties and attorney fee calculations. (Comm. Exh. 2 - ALJ

Op. 9/6/02) 

The 2004 hearing addressed whether an impairment rating

assigned by Dr. Sharma in 2004 should properly be

apportioned to the body as a whole, or instead, apportioned

to the right upper extremity.  No appeal was taken by either

party to an administrative law judge’s finding that the

impairment rating should properly be apportioned to the

right upper extremity. (Comm. Exh. 2 - ALJ Op. 8/12/04 p. 5)

Pharmacy records in evidence indicate a period of

several years in which both Dr. DeHaan and Dr. Sharma

alternated in prescribing Mr. Jones his medications.  This

practice continued from at least August of 2002 until

January of 2006. (Cl. Exh. 6 p. 1-14 of 18) 

In addition, Dr. Sharma referred Mr. Jones to Dr.

Rafael Otero for depression treatment beginning on

February 20, 2006. (Comm. Exh. 2 - ALJ Op. 11/25/09 p. 30) 
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Mr. Jones saw Dr. Otero for 28 therapy sessions between

April of 2006 and January of 2008. (Id.) The respondents

denied liability for Dr. Otero’s treatment.

Another hearing was held in this case on August 8,

2008.  The claimant was by this time pro se and sought to

re-litigate the issue as to whether his permanent partial

disability should be rated to the whole body.  In addition,

the claimant raised the issues of unpaid medical bills,

compensability of diagnosed reflex sympathetic dystrophy and

appropriate benefits for that diagnosis, compensability of

his diagnosed depression and appropriate benefits for that

diagnosis, and whether pain management proposed by Dr.

Sharma beginning on December 13, 2007, was reasonably

necessary in connection with Mr. Jones’ compensable

injuries.   

In an Opinion filed on November 25, 2009, an

administrative law judge found that: (1) a prior

administrative law judge had previously found that the

claimant is not entitled to have his permanent partial

disability benefits apportioned to the body as a whole, and

that finding is res judicata, (2) the respondents have paid

the outstanding bills of Dr. DeHaan and of Dr. Sharma, and

the issue of any unreimbursed prescription expenses is

reserved, (3) the claimant failed to establish that he

sustained compensable reflex sympathetic dystrophy, (4) the

claimant sustained a compensable mental injury (depression),
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and Dr. Otero’s psychological treatment for the claimant

beginning in 2006 was reasonably necessary to treat the

claimant’s depression, (5) the claimant’s compensable injury

has caused disuse and loss of functional use of his right

hand, and the future medical treatment proposed by Dr.

Sharma (physical therapy, injections, pain management

classes, and splints) is reasonably necessary to treat the

claimant’s injury.  The Full Commission affirmed the

administrative law judge’s findings in a decision filed on

March 25, 2010, and the Arkansas Court of Appeals affirmed

the Commission’s findings in a decision filed on April 6,

2011. (Comm. Exh. 2 - FC Op. 3/25/10 p. 1-2; Comm. Exh. 2 -

CA Op. 4/6/11 p. 1)

However, correspondence mailed by Mr. Jones dated

March 20, 2011, indicates that when Mr. Jones went back to

see Dr. Sharma, Dr. Sharma refused to treat Mr. Jones

further unless Mr. Jones signed a document stating that Mr.

Jones could not see another doctor.  Mr. Jones refused to

sign the document. (Cl. Exh. 6)  Mr. Jones then went to the

telephone book and found a new treating physician, Dr.

Nathan Wright. (T. 13)  

     Billing records in evidence indicate that Dr. Wright

has billed at least a portion of his treatment of Mr. Jones

to Medicare. (Cl. Exh. 3) The respondents’ payout records

printed in 2013 indicate that the respondents have continued
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to pay for Mr. Jones’ prescription medication, but have not

paid for any of Dr. Wright’s office visits. (R. Exh. 1)

Issue 1: Res Judicata/Law Of The Case

In White v. Gregg Enterprises, 72 Ark. App. 309, 37

S.W.3d 649 (2001), the Arkansas Court of Appeals summarized

the doctrines of res judicata and law of the case as

follows:

Res judicata applies where there has been a final
adjudication on the merits of the issue by a court of
competent jurisdiction on all matters litigated and
those matters necessarily within the issue that might
have been litigated. Castleberry v. Elite Lamp Company,
69 Ark. App. 359, 13 S.W.3d 211 (2000).  The doctrine
of res judicata is applicable to decisions by the
Commission.  Castleberry v. Elite Lamp Company, supra.
The doctrine of res judicata applies only to final
orders or adjudications.  White v. Air Systems, Inc.,
33 Ark. App. 56, 800 S.W.2d 726 (1990).  The filing of
a petition for review with the full Commission within
thirty days prevents the order of the administrative
law judge from becoming final.  White v. Air Systems,
supra. The key question regarding the application of
res judicata is whether the party against whom the
earlier decision is being asserted had a full and fair
opportunity to litigate the issue in question. 
Castleberry v. Elite Lamp Company, supra.

Whatever is before the supreme court and disposed
of in the exercise of its jurisdiction must be
considered settled, and the lower court must carry that
judgment into execution according to its mandate. 
Bussell v. Georgia Pacific Corp., 64 Ark. App. 194, 981
S.W.2d 98 (1998).  The trial court, and by analogy the
Commission, has no power to change or extend the
mandate of the appellate court.  Bussell v. Georgia,
supra. In Bussell v. Georgia, we stated:

Whatever was before the Court, and is disposed of,
is considered as finally settled.  The inferior
court  is bound by the judgment or decree as the
law of the case, and must carry it into execution
according to the mandate.  The inferior court 
cannot vary it, or judicially examine it for any
other purpose than execution.  It can give no
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other or further relief as to any matter decided
by the Supreme Court even where there is error
apparent; or in any manner intermeddle with it
further than to execute the mandate and settle
such matters as have been remanded, not
adjudicated by the Supreme Court. . . . The
principles above stated are, we think,
conclusively established by the authority of
adjudged cases.  And any further departure from
them would inevitably mar the harmony of the whole
judiciary system, bring its parts into conflict,
and produce therein disorganization, disorder, and
incalculable mischief and confusion. Besides, any
rule allowing the inferior courts to  disregard
the adjudications of the Supreme Court, or to
refuse or omit to carry them into execution would
be repugnant to the principles established by the
constitution, and therefore void.

64 Ark. App. at 199-200, 981 S.W.2d at 100 (quoting
Fortenberry v. Frazier, 5 Ark. 200, 202 (1843)).

The Commission cannot change its findings of fact
on remand. Lunsford v. Rich Mountain Elec. Coop., 38
Ark. App. 188, 832 S.W.2d 291 (1992). Matters decided
on prior appeal are the law of the case and govern our
actions on the present appeal to the extent that we
would be bound by them even if we were now inclined to
say that we were wrong in those decisions.  Lunsford v.
Rich Mountain Elec. Coop., supra. The supreme court has
long adhered to the rule that when a case has been
decided by it and, after remand, returned to it on a
second appeal, nothing is before it for adjudication
except those proceedings had subsequent to its mandate.
Ouachita Hospital v. Marshall, 2 Ark. App. 273, 621
S.W.2d 7 (1991).

In the present case, there are clearly many issues of

fact and application of law to fact which have previously

been resolved through litigation and are therefore res

judicata and law of the case.  For example, such findings

have included, but not been limited to, a finding that the

respondents were liable for Dr. DeHaan’s 1999 treatment and

surgery, a finding that Mr. Jones did not sustain reflex
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sympathetic dystrophy as a compensable consequence of his

compensable wrist injuries, and a finding that Mr. Jones’

impairment rating was properly apportioned to his right

upper extremity, and not to the body as a whole.

However, to the extent that the respondents may contend

in the Prehearing Order that res judicata or the law of the

case are a complete bar to the medical and reimbursement

issues presently raised by the claimant, I point out the

following.

First, the issue of Mr. Jones’ right to reimbursement

for out of pocket pharmacy expenses was expressly reserved

in the last litigation. (Comm. Exh. 2 - FC Op. 3/25/10 p. 2)

Second, to the extent that Mr. Jones seeks reimbursement for

past medical expenses incurred with Dr. Wright, and also

seeks an order directing the respondents to pay for Dr.

Wright’s treatment in the future, that request was also not

litigated in any prior proceedings in this case.

To the extent that Mr. Jones has presented evidence

indicating that he has unpaid bills with Dr. Sharma and Dr.

DeHaan, and that Dr. DeHaan’s bill may relate all the way

back to 1999 treatment, I recognize that this administrative

law judge and the Full Commission both previously entered

findings that “Although originally listed as a hearing

issue, the respondents have paid outstanding bills to Dr.

DeHaan and Dr. Sharma....” (Comm. Exh. 2 - FC Op. 3/25/10 p.

2) 
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Even so, I note that Dr. Sharma and Dr. DeHaan are not

partes to these proceedings.  I note that insurance billing

disputes, whenever they may arise for compensable medical

treatment, are properly issues between insurance companies

and doctors’ offices, and I note that such billing disputes,

whether or not money is actually owed by the insurer, may

impede an injured workers’ further access to authorized

medical providers.  

As discussed further below, Mr. Jones has presented

into evidence documents generated by Dr. DeHaan and on

behalf of Dr. Sharma after the last hearing indicating that

billing disputes may now exist, even for treatment pre-

dating the last hearing.  Since the injured worker has no

control over when a medical provider may find and raise a

billing dispute, and since purportedly unpaid or underpaid

medical bills can prevent the injured worker returning to

his authorized treating physicians for further treatment, I

do not find that either res judicata or law of the case will

prevent the Commission from directing the respondents to

investigate and attempt to resolve any current billing

dispute that either Dr. Sharma or Dr. DeHaan may have.   

Issue 2: Whether Mr. Jones is entitled to an order           
         compelling the respondents to provide Mr. Jones a   
         copy of his personnel file from Smith Blair, Inc.  

Mr. Jones testified that he has already received a copy

of his personnel file from Smith Blair. (T. 11) To the

extent that Mr. Jones testified that he never got a copy of
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his termination letter, I note that the termination letter

and the grievance report were mailed to Mr. Jones on

December 15, 2007, and are contained in Respondents’ Exhibit

3.  In addition, postage records in Respondents’ Exhibit 3

indicate that Mr. Jones has also previously signed for these

documents at his address in Texarkana in 2000.       

Consequently, Mr. Jones now has, for at least the third

time, been presented in Respondents’ Exhibit 3 the specific

documents that he seeks.  The preponderance of the evidence

establishes that Mr. Jones has therefore already received

his entire personnel file, and he has failed to establish

any reasonable grounds why he should be provided another

copy of his personnel file. 

Issue 3:  Whether Juan Hook and/or Eugene Noble should be    
          compelled to testify regarding an alleged forgery  
          of Mr. Jones’ name on a document.

The Full Commission has previously discussed the

relevancy requirement in discovery requests before the

Commission in Melinda Cornell v. Hubbell Incorporated d/b/a

Hubbell Lighting Inc., Full Workers’ Compensation

Commission, Opinion filed February 3, 2010 (F806015)

modified nunc pro tunc February 4, 2010.  The Commission

noted that “The goal of discovery is to permit a litigant to

obtain whatever information she may need to prepare

adequately for issues that may develop without imposing an

onerous burden on her adversary.” Id. [citations omitted]

The Commission found that a claimant’s request for a
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subpoena issued by the Arkansas Workers’ Compensation

Commission must be relevant to the evidentiary matters

within the Commission’s jurisdiction, namely: the claimant’s

entitlement to temporary total disability benefits,

permanent partial disability benefits, permanent total

disability benefits, rehabilitation, reasonably necessary

medical treatment, and fees for legal services. Id.

In the present case, Mr. Jones has offered no

explanation, plausible or otherwise, as to how my compelling

Juan Hook and/or Eugene Noble to testify regarding an

alleged forgery of Mr. Jones’ name on a document is any way

relevant to the evidentiary matters within the Commission’s

jurisdiction, i.e., Mr. Jones’ entitlement to temporary

total disability benefits, permanent partial disability

benefits, permanent total disability benefits,

rehabilitation, reasonably necessary medical treatment, and

fees for legal services.  Mr. Jones has therefore failed to

establish reasonable grounds to require Juan Hook or Eugene

Noble to testify under subpoena.

Issue 4: Medical bills that have not been paid and           
         reimbursement for out of pocket expenses (related   
         to Dr. DeHaan, Dr. Sharma, Dr. Wright, and          
         pharmacy/medication expenses).

A.  Pharmacy Expenses

Payout records contained in Respondents’ Exhibit 1

indicate that the respondents as recently as September of

2013 continued to pay for Mr. Jones’ prescription
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medications. (R. Exh. 1 p. 4) Pharmacy records in Claimant’s

Exhibit 6 indicate that insurance generally paid through the

years for Diazepam, Ultracet, Celebrex, Hydrocodone,

Temazepam, Lexapro, Ambien, and Alprazolam, but not for

Viagra. (Cl. Exh. 7)

The majority of the $1,013.14 in prescriptions that Mr.

Jones paid the pharmacy himself to have filled between

August of 2002 and December 21, 2006, were for his Viagra.

(Cl. Exh. 7)  Mr. Jones has not offered any evidence,

medical or otherwise, indicating that his Viagra

prescriptions are causally related to his compensable wrist

injuries or his compensable mental injury.  I therefore find

that Mr. Jones has failed to establish by a preponderance of

the evidence that he is entitled to be reimbursed for the

Viagra that he purchased.

However, the pharmacy records in Claimant’s Exhibit 7

also indicate that Mr. Jones paid out of pocket for his

other prescriptions when filled on August 18, 2006; on

September 18, 2006; on October 20, 2006; and on December 15,

2006.  By my calculations, the non-Viagra portion of the

prescriptions that Mr. Jones paid himself on those days

totals $100.20.  The only medical expense reimbursed to Mr.

Jones in the medical portion of the payout history in

Respondents’ Exhibits 1 and 4 was $180.00 paid to Mr. Jones

on or about January 15, 2008, for what this examiner recalls
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to have been travel expenses for his independent medical

evaluations.  

B.  Dr. DeHaan

Dr. DeHaan became Mr. Jones’ authorized treating

physician pursuant to a Change of Physician Order filed on

August 6, 1999.  Mr. Jones has presented into evidence two

documents, one with a 2013 date, from Dr. DeHaan’s office. 

One document contains the notation “BD 822.00 from 9/10/99"

and the other contains the notation “BD 822.00 Not Paid”.

(Cl. Exh. 2; Cl. Exh. 3 p. 32) In addition, Claimant’s

Exhibit 6 contain 23 pages of nearly incomprehensible

computer printouts. However, the amounts for “collections”

from those 23 pages, when added together, total $822.00. 

Notably, the service dates for these collection records all

predate ALJ McKinney’s finding in a Show Cause Order filed

on September 6, 2002.  In that Order, there was no dispute

that the Respondents had as yet not paid Dr. DeHaan’s

previously awarded treatment, and the ALJ provided the

respondents an additional 30 days in 2002 to pay the

claimant’s outstanding reasonably necessary medical bills.

(Comm. Exh. 2 - ALJ Op. 9/6/02 p. 3) 

     I understand from Claimant’s Exhibit 2 that Dr.

DeHaan’s office in 2013 has records of a balance due of

$822.00 in bills that Dr. DeHaan’s office asserts were never

paid for at least a portion of the period that Dr. DeHaan’s

treatment was controverted, after his first office visit on
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1I interpret that the pay out history offered into
evidence in Respondents’ Exhibit 4 was not intended to be
all inclusive back to the date of injury, since the pay out
also does not contain any history of payments that were ever
made prior to February 5, 2003, i.e., long after the 30 day
deadline for making payments issues in ALJ McKinney’s Order
filed on September 6, 2002.

August 25, 1999, until the Arkansas Court of Appeals

affirmed an award of Dr. DeHaan’s treatment on May 1, 2002,

and which were a subject of the Order filed on September 6,

2002.  

Notably, the last paid date of service in Respondents’

Exhibit 4 for either Dr. DeHaan or for Orthopedic

Specialists of Texarkana is for services provided on May 7,

2007.  This appears reasonably consistent with a 2010 file

note indicating that Mr. Jones had been getting his

medication from Dr. Sharma since 2008, and that the

respondents were therefore not approving Mr. Jones’ request

in 2010 to go back to Dr. DeHaan. (R. Exh. 4 p. 2)

More importantly, the earliest paid service date for

“Orthopedic Spec Of T” in the respondents’ payout histories

in evidence is for services rendered on January 2, 2002, and

that payment was not settled until March 5, 2004. (R. Exh.

4) Therefore, this examiner sees no indication in the

respondents’ payout history in evidence how much, if any, of

Dr. DeHaan’s treatment rendered prior to January 2, 2002,

was ever in fact paid1. 
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C.  Dr. Sharma

    Dr. Sharma has treated Mr. Jones on referral from Dr.

DeHaan, and there is no dispute that Dr. Sharma is also an

authorized treating physician.

Mr. Jones has presented into evidence a collection

notice from Paramount Recovery Systems attempting to collect

from Mr. Jones a debt of $142.06 owed to Dr. Sharma.  The

most recent date of the notice in the record is May 17,

2013. (Cl. Exh. 3) The notice provides no indication of the

date of service involved, or why Dr. Sharma billed Mr. Jones

rather than the respondents.  However, the hearing record

seems reasonably clear that Mr. Jones saw Dr. Sharma for the

last time in approximately March of 2011, when Mr. Jones

refused to sign a document, and Dr. Sharma therefore refused

to provide Mr. Jones a prescription.  Notably, the

respondents have presented into evidence payout records

indicating that the respondents most recently paid to Dr.

Sharma in March of 2011 a total of $465.24 for dates of

service from November 2, 2010 through March 1, 2011. (R.

Exh. 4)

D.  Dr. Wright

In an Opinion filed by the Full Commission on March 25,

2010, and affirmed by the Arkansas Court of Appeals on

February 23, 2011, the Full Commission found in relevant

part:

The claimant has established by a preponderance of the
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2This was at least the second hearing request that Mr.
Jones made before his prior hearing request had completed
the appeals process.  The Commission data entry system
indicates that this case was assigned for a hearing later in
2011, but the case was returned to the Commission’s General
Files when Mr. Jones declined to complete a mandatory
prehearing questionnaire.  Mr. Jones filed a new hearing
request in 2013, completed the prehearing questionnaire, and
a hearing was held on December 19, 2013.

evidence that the future medical treatment proposed by
Dr. Sharma, including physical therapy, injections, 
pain management classes, and splints are reasonably
necessary for treatment of the claimant’s injury which
has caused disuse and loss of function of the
claimant’s right hand. 

As discussed above, however, correspondence in the

record from Mr. Jones dated March 20, 2011 states:

I went to Dr. Sherma [sic] and he refused to give me my
medication without me signing a document.  This
document stated that I could not see another Doctor. 
Dr. Jeffrey De Haan [sic] is my other Doctor.  Doctor
Sherma [sic] is not my only Doctor.  Doctor Sherma
[sic] is being paid and refuses to give me a copy of
the document.  The commission has not ordered me to
sign any documents regarding the same.  And I refuse to
sign it because he will not give me a copy of the
document.  Please set this matter for a hearing as soon
as possible.2  The medical bills to [sic] Doctor De
Haan [sic] has [sic] not been paid and he will not see
me until the bill is paid in full. (Cl. Exh. 6)

     Mr. Jones explained at the most recent hearing that he

had been seeing Dr. Sharma for approximately 15 years when

this occurred. (T. 25) Mr. Jones testified that, after he

last saw Dr. Sharma, he went to Wadley Hospital and St.

Michael Hospital for shots for about six or eight months.

(T. 13)

Mr. Jones acknowledged that he was not referred to Dr.

Wright; he found Dr. Wright’s information in the telephone
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book. (T.13, 20) Mr. Jones testified at the most recent

hearing that he had been treating with Dr. Wright for six or

eight months. (T. 14) Mr. Jones testified that he sees Dr.

Wright every month for his medications. (T. 15) Mr. Jones

testified that Social Security Disability or Medicare is

paying Dr. Wright’s bill. (T. 21, 22) 

The earliest letter from Dr. Wright in evidence

acknowledging Mr. Jones as a patient is dated September 28,

2011. (Cl. Exh. 5 p. 2) Dr. Wright’s earliest report in

evidence is for services provided on August 30, 2012.  That

report indicates that Mr. Jones was in for a narcotic

refill, was currently under a written pain contract, and was

compliant.  Dr. Wright’s assessment was carpal tunnel

syndrome and reflex sympathetic dystrophy. (Cl. Exh. 1)

Three later reports from December of 2012, January of 2013

and June of 2013, indicate discussions between Mr. Jones and

Dr. Wright about Mr. Jones inquiring about additional

testing for reflex sympathetic dystrophy. (Id.) Mr. Jones

has also submitted into evidence a 2012 bill from UAMS that

was apparently filed on Medicare, but the bill makes no

reference to the treatment or testing provided. (Cl. Exh. 3)

The respondents’ attorney has stated the respondents’

contention as follows regarding the claimant’s request that

the respondents pay for his treatment by Dr. Wright, an

internist, when the Commission instead previously ordered

the pain management proposed by Dr. Sharma:
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The respondents have paid all known bills from Drs.
Sharma and DeHaan.  The respondents’ position on Dr.
Wright is that there is no orders [sic] allowing him as
the replacement for Dr. Sharma and that according to
the last order in this case, Dr. Sharma’s treatment was
for future “physical therapy, injections, pain
management classes, and splints...”  Dr. Wright is a
internist, and a diagnostician, none of which is
related to the prior or similar to what Dr. Sharma was
doing as a pain management physician.  Accordingly,
respondents request that they not be held responsible
for any such treatment or medication from Dr. Wright.
(R. Exh. 1 p. 1)

I find that the respondents’ points are well taken. 

There is no indication that Dr. Wright was ever made aware

of Dr. Sharma’s treatment plan awarded by the Commission,

much less has actually implemented the treatment proposals

previously made by Dr. Sharma and awarded by the Commission. 

In addition, it appears that, after engaging in his own

doctor shopping, Mr. Jones signed a pain contract with Dr.

Wright that he refused to sign to be treated further by Dr.

Sharma.  Dr. Wright has assessed and treated Mr. Wright for

bilateral carpal tunnel syndrome and reflex sympathetic

dystrophy, yet the Commission has previously found that Mr.

Jones does not have reflex sympathetic dystrophy, and Mr.

Jones has never established that his diagnosed bilateral

carpal tunnel syndrome is causally related to the

compensable right wrist injury that he sustained in 1999. 

Under these circumstances, Mr. Jones has failed to establish

by a preponderance of the credible evidence that the medical

treatment that he sought out and obtained from Dr. Wright is
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reasonably necessary in connection with the compensable

injuries that he sustained in 1999.

Issue 5: Future Medical Care.

Mr. Jones has requested that the Commission order the

respondents to provide his future medical treatment through

either Dr. Wright or Dr. DeHaan.  Mr. Jones’ request is

respectfully denied for the following reasons.

First, as noted above, Dr. Wright is not an authorized

treating physician and the evidence does not indicate that

Dr. Wright has in the past, or will in the future, provide

the treatment previously ordered by the Full Commission.

Second, while Dr. DeHaan is an authorized treating

physician, Dr. DeHaan’s specialty is orthopedic surgery, and

there is no evidence in the record that Dr. DeHaan is

willing or able to provide the pain management that Dr.

Sharma proposed and that the Commission awarded.

Third, Dr. Sharma is an authorized treating physician. 

Dr. Sharma is obviously qualified to provide the pain

management that he previously proposed and that the

Commission awarded, and I find the exclusivity document that

Dr. Sharma has demanded that Mr. Jones sign reasonable and

responsible medical treatment.  As noted above, pharmacy

records in evidence indicate several years where Mr. Jones

routinely alternated between seeing Dr. Sharma and Dr.

DeHaan, and each physician took turns writing Mr. Jones’

medication prescriptions.  Clearly, at least part of the
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purpose of the exclusivity agreement is to remove the

opportunity and the possible temptation for a patient to use

various physicians to unknowingly write duplicitous

prescriptions for habit-forming medications.   Mr. Jones

signed such an agreement to treat with Dr. Wright, and I

find that it was unreasonable for him not to do so

previously in March of 2011 in order to continue treating

with Dr. Sharma to receive the treatment awarded by the

Commission. 

For all of the reasons discussed herein, I find that

the appropriate physician to provide the pain management

that was previously awarded by the Commission for Mr. Jones

is Dr. Sharma, rather than Dr. Wright or Dr. DeHaan. 

ORDER

The respondents are directed to contact the offices of

Dr. DeHaan and Dr. Sharma within 30 days from the date of

this Order to resolve the purportedly unpaid bills

identified herein.  The respondents are directed to

reimburse the claimant within 30 days from the date of this

Order the non-Viagra portion of the claimant’s out-of-pocket

pharmacy expenses identified herein.  The respondents are

directed to notify the claimant, with a copy to the

Commission, within 30 days of this Order, that the

outstanding bill by Dr. Sharma identified herein has been

resolved with Dr. Sharma’s office, so that the claimant can
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return to Dr. Sharma to undergo the treatment previously

awarded by the Full Commission.  

The respondents are directed to pay the court

reporter’s fees and expenses within thirty (30) days of

billing.  

IT IS SO ORDERED.

__________________________
MARK CHURCHWELL
Administrative Law Judge


