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STATEMENT OF THE CASE

On January 30, 2014, the above captioned claim came on for a

hearing at Fort Smith, Arkansas.   A pre-hearing conference was

conducted on December 4, 2013, and a pre-hearing order was filed on

December 4, 2013.   A copy of the pre-hearing order has been marked

Commission's Exhibit No. 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 this claim.

2. On all pertinent dates, the relationship of employee-

employer-carrier existed between the parties.

3. The claimant sustained a compensable injury to his left

shoulder.
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By agreement of the parties the issues to litigate are limited

to the following:

1. Whether the claimant is entitled to additional medical

treatment in the form of an MRI recommended by Dr. Cox.

Claimant’s contentions are:

“a. The Claimant contends that although the
Respondents advised on June 10, 2013 that they
would have a nurse case manager set up an
appointment for the Claimant to be evaluated
by Dr. Blankenship, the Claimant has not been
notified of such an appointment.

b. The Claimant contends that the Respondents
should be ordered to pay for the prescription
medications that have been provided through
IWP.”

Respondents’ contentions are:

“The claimant has an appointment with Dr.
Blankenship set for later this month.  The
respondent has authorized the treatment.  The
claimant has already had an MRI that was read
by Dr. Blankenship (11-15-12) showing the same
thing as the MRI that was performed after the
accident.  The IWP charges that are not paid
are the result of unauthorized medical
treatment.  The prescriptions from the
authorized doctors have been paid.”

The claimant, in this matter, is a forty-three-year-old male

who sustained a compensable injury to his left shoulder in July

2010.  The claimant has asked the Commission to determine whether

he is entitled to additional medical treatment in the form of an

MRI recommended by Dr. Cox.  The claimant was initially treated for

his compensable left shoulder injury by Dr. John Harp.  At the

direction of Dr. Harp, the claimant underwent both an arthrogram

and MRI of the left shoulder.  The impression section of the left

shoulder arthrogram stated, “Normal left shoulder arthrogram.  MRI
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to follow.”  The impression section of the MRI report stated, “No

evidence of rotator cuff tear or labral tear with a hypoplastic

anterior superior labrum and thickened middle glenohumeral ligament

anatomic variant.  Minimal AC arthropathy.”

The claimant was seen by Dr. Harp on October 20, 2010.

Following is the recommendation and plan portions of that medical

report:

“RECOMMENDATIONS: My recommendation is
shoulder arthroscopy.  He is 3 months out from
his injury.  He continues to have shoulder
pain and I think he will benefit from a
diagnostic arthroscopy.  In my opinion, there
is a high likelihood of interarticular
derangement not noted on the MRI.  This could
either be an occult SLAP lesion or biceps
tendon tear, or articular cartilage damage.
The subtle instability today may be due to a
SLAP lesion.  This can be investigated
arthroscopically and repaired as indicated.
Biceps tenodesis is also a possibility.  I
discussed this with the patient.

PLAN: We will proceed with scheduling surgery
and confirming pre-certification process
through his workman’s compensation carrier.”

The claimant did undergo surgical intervention at the hands of

Dr. Harp on November 11, 2010.  The following procedures were

performed:

“1. Left shoulder arthroscopy and limited
debridement.

2. Arthroscopic anterior capsulorrhaphy.

3. Arthroscopic subacromial decompression.

4. Open biceps tenodesis.”

After surgical intervention, the claimant continued to treat

with Dr. Harp and did show signs of improvement in both
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symptomotology and range of motion.  Then on April 20, 2011, Dr.

Harp determined that the claimant had reached maximum medical

improvement regarding his left shoulder.  At that time, Dr. Harp’s

medical records stated, “His forward flexion is approximately 170

degrees, external rotation to 80 degrees.  Rotator cuff strength

appears to be normal.”

I note that during the time of the claimant’s treatment with

Dr. Harp, he was also having difficulties with his neck.  On

October 15, 2012, the claimant was granted a change of physician

from Dr. Harp to Dr. Wesley Cox and on October 31, 2012, the

claimant was seen at the Shoulder Center of Arkansas by Dr. Cox.

Following is a portion of the medical record from that visit:

“PLAN
comments: Mr. Mikles is in the office today
for evaluation of Left shoulder.  He does have
shoulder symptoms present today, and I am
curious as to the specifics of the shoulder
structures.  Several of the shoulder exam
maneuvers are positive today.  However, he
describes pain along medial border of scapula
which is directly correlated to Cspine
pathology.  On exam today there are multiple
signs and symptoms consistent with cervical
etiology of his pain.  I feel that there is a
cause for shoulder pain but is currently being
overshadowed by the Cspine pathology.

I have recommended an MRI of C-spine and we
will contact Mr. Mikles with the results.”  

The claimant was seen by Dr. David Cannon primarily regarding

his neck pain and difficulties on December 7, 2012.  At that time,

Dr. Cannon recommended cervical epidural injections under

fluoroscopy for the claimant’s cervical spine.  Medical records

indicate that the claimant did undergo an injection on January 30,
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2013, and on March 1, 2013, the claimant underwent a bilateral

occipital nerve block.  The claimant then was referred to Dr.

Blankenship for his cervical difficulties.  In Dr. Blankenship’s

medical report of August 26, 2013, he stated, “Unfortunately I do

not think there is a compressive etiology for his pain going down

his left arm.  I think this is a combination of outlet pain

secondary to his myofacial injuries from his original accident, as

well as from his myofacial injury to his neck.

The claimant was then seen again by Dr. Cox on September 18,

2013.  The medical record from that visit, in part, states, “Eric

is here for evaluation left shoulder pain.  I want to make certain

there are no big issues here that are being overlooked.  Eric has

seen Dr. Cannon for cervical spine injections.  Injections given in

another location may be beneficial.  Eric has seen Dr. Blankenship,

who does not feel surgical intervention is indicated.  Medial

scapular border pain could be due to a suprascapular nerve

impingement.  I have recommended MRI arthrogram to evaluate the

rotator cuff, labrum and biceps tendon, pending workmans’

compensation approval.”

The claimant, in this matter, gave credible testimony that

while there was some improvement after surgical intervention by Dr.

Harp, he has continued to have shoulder pain and difficulties since

he sustained his compensable injury in July 2010.  After review of

the medical evidence in this matter, I find that the recommendation

of an MRI arthrogram by Dr. Cox, the claimant’s authorized treating
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physician, is reasonable and necessary medical treatment for his

compensable left shoulder injury.

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 witness and to observe his 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 December 4, 2013, and contained in

a pre-hearing order filed December 4, 2013, are hereby accepted as

fact.

2. The claimant has proven by a preponderance of the evidence

that he is entitled to additional medical treatment in the form of

a left shoulder MRI arthrogram as recommended by Dr. Cox.

ORDER

The respondents should bear the cost associated with the MRI

arthrogram as recommended by Dr. Cox.

IT IS SO ORDERED.

_________________________
     ERIC PAUL WELLS
 ADMINISTRATIVE LAW JUDGE


