
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. G206962
HERNETTA MONROE, EMPLOYEE   CLAIMANT

SUPERIOR INDUSTRIES INTL., AR. LLC, EMPLOYER RESPONDENT

CENTRAL ADJUSTMENT COMPANY, INC. RESPONDENT
INSURANCE CARRIER

 OPINION FILED SEPTEMBER 30, 2014      

Hearing before ADMINISTRATIVE LAW JUDGE AMY GRIMES, in Springdale, Washington
County, Arkansas.

Claimant represented by STEPHEN C. PARKER, Attorney, Fayetteville, Arkansas.

Respondent represented by CURTIS L. NEBBEN, Attorney, Fayetteville, Arkansas.

STATEMENT OF THE CASE

On July 7, 2014, the above captioned claim came before the Workers’ Compensation

Commission in Springdale, Arkansas, for a hearing.  A pre hearing conference was conducted on June

3, 2014, and a pre-hearing was filed that same day.   A copy of the pre hearing order has been marked

as Commission’s Exhibit No. 1 and with modification and no objection is made part of the record.  As

a result of the pre hearing conference the parties agreed to the following stipulations:

1. The Arkansas Workers' Compensation Commission has jurisdiction of this case.

2. The relationship of employee-employer-insurance carrier existed at all relevant times on

August 2, 2012.

3. The rates of compensation were determined at a prior hearing, TTD is $299.00 and

PPD $224.00(Jx, 1)

By agreement of the parties, the following issues are to be litigated:

1. Whether claimant sustained a compensable injury to her left shoulder and hand.

2. Whether claimant is entitled to medical benefits for her left shoulder and hand.

3. Whether claimant is entitled to permanent partial disability for her left elbow.
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4. Attorney fees.

The claimant contends that on August 2, 2012, she was injured when a hanger used to hold up

rims fell on her upper back.  Claimant contends that on August 2, 2012, she sustained compensable

injuries to her left shoulder and hand.  Claimant further contends that her treating physician

recommended she  treat the injuries to her left shoulder and hand after the injury to her left elbow

healed.  Claimant has reported the injuries to her left elbow and hand to respondent.  Claimant has

requested respondent pay compensation, specifically medical benefits, for the treatment of injuries to

her left shoulder and hand. Respondent has not responded to claimant's requests.

The respondents contend that authorized treating physician Dr. Chris Arnold determined that

the claimant did not have a permanent anatomical impairment to her left elbow.  The respondents

contend that the claimant did not sustain an injury arising out of and in the course of her employment

to either her left shoulder or left hand and therefore is not entitled to any benefits.

The stipulations listed above are hereby accepted as fact.  From a review of the record as a

whole to include medical reports, documents, and testimony, and after having  observed the witness and

her demeanor, the following decision is rendered.

FACTUAL BACKGROUND

 The claimant previously worked for the respondent.  She  was injured on August 2, 2012 while

pushing plugs out of rims when a hanger fell on her(T. 6).  She stated that she had been working for the

respondent for about nine months before her injury(T. 22).  The claimant was found not eligible for

TTD in a prior opinion filed on June 26, 2013.  In that opinion, the claimant was found to not have

accepted suitable offered employment.  The appeal of that opinion was withdrawn and that opinion is

final.  The claimant testified that the hanger fell on the left side of her body(T. 7).  She added that the

hanger fell specifically on her shoulder, elbow, hand, arm, and knee and the pain was on her left side(T.
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8).  The claimant stated that the hanger pinned her inside a barrel(T. 8).  She was first treated at

Washington Regional and eventually at the Arkansas Occupational Health Clinic(T. 10).  The claimant

stated that she told the clinic staff that she injured her shoulder, elbow and hand(T. 11, 13).    The

claimant saw Dr. Moffitt who scheduled an MRI on August 21, 2012(T. 13, 21).  The claimant stated

Dr. Moffitt found no injuries.  She added that she told him she was “hurting real bad”(T. 14). On cross

examination, the claimant stated that Dr. Moffitt’s records stating that the hanger fell on the left arm

in the region of the elbow were incorrect(T. 20).  She confirmed that at Washington Regional she could

not confirm if she had pain in her shoulder, elbow or forearm(T. 21).    The claimant also confirmed

that she told the staff at Washington Regional that her issues had been gradual in onset(T. 21).  The

claimant added that she was under the impression from the hospital that she had two torn ligaments and

a swollen shoulder.  She added, “they said that my shoulder was pretty damaged a little bit”(T. 14).  The

claimant stated that she requested a change of physician and was seen by Dr. Arnold(T. 14-15).  She

added that she saw Dr. Arnold two times per week(T. 15).  Dr. Arnold ordered an MRI on November

1, 2012(Rx 1, p. 27).  That MRI showed no rotator cuff tear and no evidence of acute injury to the left

shoulder(T. 22; Rx 1, p. 27). The testing did show that the claimant did have degenerative subchondral

cysts(T. 22; Rx 1, p. 27).  The claimant saw Dr. Arnold on November 13, 2012 to discuss the results of

the MRI and he noted  symptoms of crepitus, joint clicking, joint stiffness, muscle stiffness, numbness,

popping and tingling(Rx 1, p. 30).  Dr. Arnold’s records from December 18, 2012 note that the claimant

continued to have aching and throbbing pain in her left shoulder.  He added that the pain was

aggravated by movement.  Dr. Arnold again noted associated symptoms of crepitus, joint clicking, joint

stiffness, muscle stiffness, numbness, popping and tingling(Cx 1, p. 2).  The claimant stated that while

seeing Dr. Arnold she was doing therapy for her shoulder, elbow, and hand.  The claimant stated that

she was still in pain(T. 15).  The claimant was given shots, but she noted  that her elbow kept hurting(T.
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15).  Dr. Arnold noted the claimant’s elbow pain on December 18, 2012(Cx 1, p. 2).  The claimant had

elbow surgery on August 30, 2013(Cx 1, p. 39).   The claimant was also given two injections in her

shoulder and had not had any further treatments to her shoulder and hand(T. 16).  The claimant

continued that she had not gotten approval for treatment of her shoulder and hand.   She added that

she was supposed to see Dr. Arnold one more time for her elbow, but that visit was not approved(T.

16).  The claimant continued to be treated for left shoulder pain by Dr. Arnold.  His notes reflect that

she continued to experience the same symptoms(Cx 1, p. 5).  Dr. Arnold noted at the claimant’s March

29, 2013 visit that the claimant was still suffering from left shoulder pain some seven months past a

work related trauma (Cx 1, p. 14). The claimant stated that she was asking the Commission to allow her

medical treatment on her shoulder and hand(T. 17).  She stated that initially her elbow was of most

concern to her, and her shoulder and hand were secondary to her elbow issues.  The claimant testified

that since the surgery on her elbow, it had gotten a “little bit” better(T. 17-18).  She added that having

her shoulder and hand issues diagnosed and treated would help the overall health of her left upper

extremity(T. 18).   The claimant testified that she had complained to Dr. Arnold about left shoulder and

hand pain, but got no other treatment than cortisone shots(T. 19).  The claimant continued that Dr.

Arnold had not ordered any further MRI’s on the shoulder or hand(T. 19).  The claimant stated that she

had no injuries to her shoulder or hand prior to August 2, 2012(T. 20).  The claimant began to have

followup visits with Dr. Arnold post elbow surgery.  The claimant continued to have elbow pain post

surgery, but Dr. Arnold noted that she was doing well.  He added that the claimant was moving her

fingers without difficulty and he began the claimant on physical therapy(Cx1, p. 27).  On September 24,

2013, Dr. Arnold noted that the claimant still had some elbow pain.  However, he noted that the

claimant stated she “was a lot better than before surgery” and was to continue physical therapy(Cx 1,

p. 30).  On that visit Dr. Arnold noted that the claimant suffered from left shoulder impingement



 G206962 - HERNETTA MONROE   -5-

syndrome and recommended working left shoulder treatment into her physical therapy(Cx 1, p. 30). 

Dr. Arnold also  referred the claimant  to Dr. Sites for left wrist carpal tunnel syndrome(Cx 1, p. 30).

The claimant saw Dr. Arnold on November 07, 2013, for a follow up related to the elbow surgery.  She

reported to Dr. Arnold, “I am better, I only have weather changes pain”(Cx 1, p. 32).  Also on this date

the Dr. Arnold noted that the noted that the claimant was doing well -- 98% better.  He stated that the

claimant had full motion, good strength, and no pain related to her left elbow.  He continued that she

was at maximum medical improvement and had a 0% impairment rating(Cx 1, p. 42).

DISCUSSION

     The Commission has first been asked to determine if the claimant suffered a compensable 

injury to her left shoulder and hand.

Arkansas Code Annotated  §11-9-102(4)(A)(i) defines compensable injury as:

“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.”

The claimant must prove by a preponderance of the evidence that she sustained a compensable

injury as defined under A.C.A. §11-9-102(4)(A)(i); See also §11-9-102(4)(E)(i).  A preponderance of the

evidence means the evidence having greater weight or convincing force. Smith v. Magnet Cove Barium

Corp., 212 Ark. 491, 206 S.W. 2d 442 (1947). Furthermore, to be compensable under the same burden,

the claimant must prove that the existence of  physical injury or damage is supported by medical

evidence. A.C.A. §11-9-102(4)(D) requires that a compensable injury must be established by medical

evidence.

The statute also requires that the medical evidence submitted be in the form of objective

findings. Objective findings are defined in A.C.A. §11-9-102(16)(A)(i), as those findings which cannot
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come under the voluntary control of the patient.  The statute requires medical opinions addressing

compensability must be stated within a reasonable degree of medical certainty, A.C.A. §11-9-102(16)(B).

In this matter, I will first address the left shoulder.  The claimant claims that she suffered an injury to

her left shoulder when she was struck by a hanger while working for the respondent.  Such an injury

is unscheduled.  The claimant testified that she reported left shoulder pain and the evidence confirms

her testimony.  The AR Form 3 from August 2, 2012 reflects that she reported left shoulder, arm and

hand pain(Rx 1, p. 1).  Furthermore, Dr. Arnold’s records reflect that the claimant reported left shoulder

pain and that he diagnosed left shoulder impingement syndrome and referred her to physical therapy.

He also noted that she would have to get approval from workers’ compensation to be seen for further

treatment.  While there is no question that the MRI of the claimant’s left shoulder revealed no injury

or tear, the claimant continued to consistently complain of left shoulder pain.  Additionally, Dr. Arnold

noted symptoms of crepitus, joint clicking, joint stiffness, muscle stiffness, numbness, popping and

tingling.  The claimant stated that she had not had such symptoms prior to August 2, 2012.  Clearly, this

claimant has an injury to her left shoulder.  The claimant’s injury is supported by medical evidence in

the form of objective medical findings.  Clearly, the claimant’s left shoulder issue was caused by the

incident on August 2, 2012.  The claimant must prove by a preponderance of the evidence that she

sustained a compensable injury and the compensable injury must be supported by objective medical

findings.  The claimant has proven that she suffered a compensable injury to her left shoulder on August

2, 2012.

Next, the Commission has been asked to determine if the claimant suffered an injury to her left

hand.  While this is a scheduled injury, the same standard applies in determining if the claimant sustained

a compensable injury.  There is little mention in the medical records of the claimant’s left hand.  Dr.

Arnold mentions the claimant’s left wrist in relation to possible carpal tunnel syndrome in his post
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operative report from September 24, 2013.  On that date, Dr. Arnold referred the claimant to Dr. Stites.

After a review of the record, I do not find sufficient objective medical findings to support a finding that

the claimant suffered a compensable injury to her left hand on August 2, 2012. 

The Commission has also been asked to determine if the claimant is entitled to medical benefits

for the left shoulder and hand.  A. C. A. §11-9-102(4)(F)(i) states:

“When an employee is determined to have a compensable injury, the
employee is entitled to medical and temporary disability as provided by
this chapter.”

Once it is settled that the claimant has a compensable injury, the question of medical services

must be determined by looking at the facts in question and determining if the medical services are

reasonably necessary for the treatment of the claimant’s injury.

A.C.A. §11-9-508(a) requires that:

“The employer shall promptly provide for an injured employee such
medical, surgical, hospital, chiropractic, optometric, podiatric, and
nursing services and medicine, crutches, ambulatory devices, artificial
limbs, eyeglasses, contact lenses, hearing aids, and other apparatus as
may be reasonably necessary in connection with the injury received by
the employee.”

What constitutes reasonable and necessary treatment under A.C.A. §11-9-508(a) is a fact question for

the Commission. Wright Contracting Co. v. Randall, 12 Ark. App. 358, 76 S.W. 2d 750(1984). 

Clearly, having found that the claimant did not suffer a compensable injury to her left hand, she is not

entitled to medical benefits.  However, the claimant has continued to suffer pain related to her left

shoulder.  Dr. Arnold diagnosed her with left shoulder impingement syndrome for which he

recommended physical therapy and noted that he would continue to see her related to her left shoulder

with workers’ compensation approval.   I have found that the claimant suffered a compensable injury

to her left shoulder as a result of an incident at work on August 2, 2012.  Based on the medical evidence

and the claimant’s continued complaints of pain, I find that the treatment for the claimant’s left shoulder



 G206962 - HERNETTA MONROE   -8-

is reasonable and necessary.  

Finally, the claimant has asked the Commission to determine her entitlement to permanent

partial disability for her compensable elbow injury.   When a claimant reaches the end of the healing

period, they are usually assigned an impairment rating.  Based on that rating, the claimant may then be

paid weekly PPD benefits for scheduled injuries based on the schedule set forth in A.C.A. § 11-9-521.

Here, Dr. Arnold had been treating the claimant since 2012.  He documented her pain and treatment,

culminating in a left elbow medial epicondylar release on August 30, 2013.  Subsequent to the surgery,

Dr. Arnold continued to treat the claimant on a follow up basis for her elbow.  He noted at  each visit

that while she was still in pain early on, she was improving.  Furthermore, the claimant reported that

her elbow was getting better with pain only related to “weather changes.”  The claimant was eventually

found to have reached maximum medical improvement by Dr. Arnold.  He noted that she had full

motion, good strength and no pain in her elbow.  Dr. Arnold assessed 0% impairment for the claimant

on November 7, 2013.  During the November 7, 2013 visit to Dr. Arnold, he noted that the claimant

was doing well and 98% better.  Additionally, Dr. Arnold made the following notations in his record

of that visit.  

PHYSICAL EXAMINATION: LEFT UPPER EXTREMITY:
Neurovascularly intact. Wound is benign on the elbow.  Extension
 is 0. Flexion is 160.  Supination is 90. Pronation is 90.  She has good
 strength with grip, wrist flex and extension, biceps and triceps.  She
 is non tender over the medial epicondyle(Cx 1, p. 42).  

The claimant has the burden of proving that there has been some functional loss due to the

compensable injury.  Here, after a review of Dr. Arnold’s examination of the left upper extremity there

appears to be no loss of joint stability or range of motion related to the left elbow.  The claimant

reported that her elbow was better post surgery.  Dr. Arnold additionally noted  that the claimant was

doing well and 98% better.  He added that the claimant had not yet returned to work, but was happy
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with her elbow and not having any problems.  She reported no other problems with her left elbow.  

Dr. Arnold knows the claimant and her elbow issues.  He treated and performed surgery on her elbow.

Dr. Arnold clearly considered the results of his upper extremity examination when determining the

claimant’s maximum medical improvement and impairment rating.  Therefore, it is clear from the

evidence presented, that the claimant has fully recovered from the left elbow medial epicondylar release

performed by Dr. Arnold.  The claimant’s elbow has returned to pre injury status.  Based on the above

evidence, I find that Dr. Arnold’s finding of a 0% impairment rating is correct, and that the claimant

has no permanent impairment and is not entitled to permanent partial disability benefits for her

compensable left elbow injury. 

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The claimant has proven by a preponderance of the evidence, with medical evidence in

the form of objective medical findings,  that she suffered a compensable injury to her

left shoulder on August 2, 2012. 

2. Having found that the claimant suffered a compensable injury to her left shoulder, the

claimant is entitled to reasonable and necessary medical treatment for the treatment of

her left shoulder.

3. The claimant has failed to prove by a preponderance of the evidence that she suffered

a compensable injury to her left hand.

4. Having found that the claimant did not suffer a compensable injury to her left hand, the

claimant is not entitled to medical treatment for her left hand.

5. The claimant has been found to have suffered a 0% impairment rating, therefore, she

is not entitled to permanent partial disability benefits.

6. The claimant’s attorney is not entitled to an attorney fee based on the above findings.
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ORDER

The claimant has been found to have suffered a compensable injury to her left shoulder;

therefore, the respondents shall pay reasonable and necessary medical benefits related to the treatment

of her left shoulder.  The respondents are not responsible for treatment of  the claimant’s left hand.

The claimant did not suffer any permanent impairment to her left elbow and therefore  is not entitled

to permanent partial disability benefits.  The claimant’s attorney is not entitled to an attorney fee based

on the foregoing. 

IT IS SO ORDERED.

______________________________________
AMY GRIMES
ADMINISTRATIVE LAW JUDGE


