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STATEMENT OF THE CASE

A hearing was conducted in the above style claim to determine the claimant’s entitlement 

to additional workers’ compensation benefits.  On December 2, 2013, a pre-hearing conference

was conducted in this claim, from which a Pre-hearing Order was filed.  The Pre-hearing Order

reflects stipulations entered by the parties, the issues to be addressed during the course of the

hearing, and the contentions of the parties relative to the afore.  The Pre-hearing Order is herein

designated a part of the record as Commission Exhibit #1. 

The testimony of Danny C. Sartain coupled with medical reports and other documents

comprise the record in this claim.  

DISCUSSION
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Danny C. Sartain, the claimant, with a date of birth of November 14, 1958, is a high 

school graduate with some post-secondary education.  The claimant attended two (2) different

schools to obtain his punch and die certification, which he has held for approximately sixteen

(16) years.

The testimony of the claimant reflects that he was employed by respondent-employer for

three (3) years prior to his April 28, 2010, compensable injury.  Regarding the duration of his

employment, the claimant explained:

     Three years.  But they grandfathered us back in when they
bought Jonesboro Bearing and Supply.

     So, really it was sixteen years, fifteen to sixteen approximately.
(T. 8).

Prior to the afore employment, the claimant was employed at Jonesboro Bolt and Supply for four

(4) years, where he worked in the office doing sales of fasteners.  The claimant explained that the

physical requirements of the afore job entailed pulling orders every now and then just to help out. 

The claimant testified that when he began his current job fifteen years ago his job title

was that of fastener sales.  In describing the specifics of his job duties, the claimant’s testimony

reflects:

     Well, I was the only one that knew anything about fasteners.  I
had a Hytrol account here in town that we went and restocked their
bins, and, you know, took care of them, made sure they had plenty
of material on hand. (T. 9).

The claimant testified that as a member of the sales force he would take a truck with supplies to

the customer, and he had another guy stock them until Motion Industries bought the employer. 

In the discharge of his duties as a salesman, the claimant explained:
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     Well, I would [go] over there and do the inventory and also with
other customers had phone sales and stuff. (T. 10).

The claimant offered that his annual salary was “around sixty, seventy thousand”. (T. 10).   

The testimony of the claimant reflects that he performed the above job until the company

was purchased by Motion Industries.  In describing the changes in his job duties with the afore

purchase, the claimant testified:

     Well, when Motion took over, I stuck with the fasteners at first,
and then, they wanted me to go start taking inventory and
delivering the stuff myself. (T. 10).

The claimant explained that in performing the inventory and stocking, he was physically required

to lift seventy and eighty-pound boxes, and putting them on racks.  The claimant performed the

afore job duties for three (3) years with an annual salary of seventy thousand dollars

($70,000.00).  Additionally, the claimant asserts that he also had a 401 (k), which entailed the

payment of 6% of his salary and the employer matching it with 5% in to the 401(k).  The

claimant testified that while he paid for his medical insurance, his employer paid for life

insurance and disability insurance, as a part of his employment package. 

In describing the mechanics of his April 28, 2010, compensable injury, the claimant’s

testimony reflects:

     I had a eighty-pound box of bolts fall off the top shelf and hit
me on my neck and on my shoulder.  (T. 12).

The claimant added that he injured his left arm as well as his neck and left shoulder in the

accident.

Following the completion of an accident report, the claimant testified that he was sent to

the company doctor, and ultimately to an orthopedic group were he came under the care and
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treatment of Dr. Pokabla, who performed surgery to repair his rotator cuff.  The claimant was off

work for a week as a result of the surgery.  The testimony of the claimant reflects that he returned

to work on light duty following surgery and continued doing so until July 27, 2010.  The

claimant explained that he continued to have treatment in the form of physical therapy.   The

claimant testified that on July 28, 2010, the company let him go.  As far as the availability of

light duty work, the clamant testified:

     No.  They didn’t really provide light-duty work, because I was
on the front counter, and there’s nothing light-duty about the front
counter. (T. 13).

The claimant sought employment benefits following his release from the employment of

respondent, however did not receive same.  Regarding the afore, the claimant offered:

     Because I was on light-duty, and I was injured, and, you know,
they told me that they couldn’t.  Nobody would hire me, you know.
(T. 13-14). 

The claimant continued with his medical treatment, noting that he sought physical therapy

and went to a couple of doctors for his neck complaint, which he attributed to the April 28, 2010,

accident.  The claimant’s testimony reflects that he continued to obtain medical treatment for the

next year or so, and was ultimately released by Dr. Pokabla.  The claimant testified that his

employer has not offered him a employment position since his release, nor has there been an

offer of any kind of vocational rehabilitation. 

Regarding the present status of his right shoulder, the claimant testified that it “hurts most

of the time”. (T. 14).   The claimant is right-handed.  The testimony of the claimant reflects that

he has a lifting restriction relative to his right shoulder prohibiting lifting over ten (10 ) pounds. 

The claimant maintains that residuals from his neck and shoulder adversely affect his ability to
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do things around the house like changing light bulbs or any overhead activities.  The claimant

offered that he has difficulty lifting his hand over his head.  The claimant has no limitations

regarding his left arm.  The claimant noted he has difficulties perform routine/normal

maintenance around his house.  The claimant maintains that he has difficulty mowing his lawn

with his right arm, and that a task that used to take three (3) hours now takes two (2) to three (3)

days.   The claimant testified that the injury has affected his recreational activities:

     I can’t hunt no more, and it’s hard to even fish anymore.  You
know, that was two of my things I liked to do, you know. (T. 17-
18).

The claimant denies that he is ever pain free with respect to his right shoulder since his

injury.  Likewise, the claimant testified that he is never pain free in his neck.  The claimant has

been released by his doctor with respect to his neck as well as his right shoulder.  The claimant

testified that he takes medications for the pain and discomfort that he experiences from the

injury.  The claimant offered that he has five (5) or six (6) different kinds of medicines – muscles

relaxers and pain relievers.  The claimant testified regarding the frequency of his use of

medicines:

     Well, four times a day for the arm and the neck and stuff, and
the rest of it I take at night, where I don’t, you know, get messed up
and can’t drive or whatever, you know. (T. 19).

The claimant explained that he has difficulty sleeping at night:

     Well, I can’t sleep on my right side no more.  And sometimes
my wife has to turn me over, because I can’t move or whatever
when I get in a certain position. 

     Yes.  A lot of times, I’ll sleep in the recliner. (T. 19).

The claimant testified regarding the restrictions on his driving brought on by the residuals of his
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injuries:

     Yes.  When I drive like from Mountain Home to here, I have to
take my arm and just pick it up off the steering wheel.  (T. 20). 

The claimant explained that he has to physically pick up his right arm with his left arm in the

above situation:

     Well, it’s just - - it’s pain.  It burns all the way through my neck
and my arm.  (T. 20).

The claimant added that he does not have much strength in the right arm.  For distances greater

than two (2) hours, the claimant testified that he usually lets his wife drive. 

The claimant is receiving Social Security Disability benefits.  The claimant acknowledged

that he has not recently looked for work.  The claimant testified that until he started receiving his

Social Security Disability benefits he did not have any source of income, so he used the proceeds

from his 401 (k).   The claimant maintains that prior to his April 28, 2010, injury he had planned

to continue working until retirement, around age sixty-five (65). 

During cross examination, the claimant acknowledged that the shoulder surgery by Dr.

Pokabla was the last surgery he had performed.   The claimant acknowledged consulting with

other doctors regarding his situation following the surgery by Dr. Pokabla, to include Dr.

Bruffett, Dr. Campbell, and Dr. Savu, a pain management physician, for his neck complaint. 

Regarding the medical treatment by Dr. Savu, the claimant offered:

     He gave me thirty-six shots in my neck and it didn’t help it at
all. 

     Well, it might have helped for a day. (T. 22). 

The claimant testified that his condition, as far as his neck is concerned, is not any better after
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having after having treated with Dr. Savu.  

The claimant testified that Dr. Savu relayed that there was nothing else he could do for

him following the injections.  The claimant associated the radio-frequency performed by Dr.

Savu as a part of the injections.  The claimant’s testimony reflects that both Dr. Campbell and

Dr. Bruffett relayed that surgery would not be of any benefit to him.   The claimant concluded

that the condition of his neck and shoulder is “about the same” as it was two (2) to three (3) years

ago.  

The claimant acknowledged that prior to the April 28, 2010, injury to his right shoulder,

he had a previous rotator cuff tear to the same shoulder that had been repaired.  The claimant

maintains that he recovered from the prior procedure and was not having any lingering problem

from it.  Additionally, the claimant had a previous cervical fusion.  Regarding the afore, the

claimant testified:

     But this is over here, it’s not connected to that; that’s still intact.
(T. 24).

The claimant has also undergone surgery on his right elbow.  The claimant’s prior surgeries were

in the distant past.  The claimant confirmed that he had a couple of spine surgeries in the lumbar

area in the past:

     Perhaps, one was probably fifteen years ago, sixteen years ago. 
And the other one was probably ten years ago.  (T. 25). 

The claimant confirmed that he has undergone several hernia repair surgeries.

The claimant testified that the current prescription medicines that he is taking is being

prescribed by Dr. McLaughlin, his family doctor, who has assumed his care now that the

specialists have discharged him.  The testimony of the claimant reflects that Dr. Savu was the last
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specialist to treat him. 

The claimant testified that he applied for Social Security Disability in September 2010. 

The testimony of the claimant reflects that he receives $2,050.00, in monthly Social Security

Disability benefits.  The claimant has not worked or tried to work since July 2010.  In explaining

the basis for the afore, the claimant offered:

     Well, I’m on Social Security Disability, and you cannot work
anywhere, and I’m not able to work. (T. 26).

The claimant testified that he does not feel that he could physically perform the work he has done

in the past, to include sales of fasteners at Jonesboro Bolt.  The claimant added regarding his

inability to physically perform any kind of sales job:

     Not anymore, no.  I can’t even hardly sit or stand, you know,
any length of time at all.  (T. 27).

The claimant explained that even leaning on the desk surface while testifying causes pain in his

right shoulder.  The claimant offered, regarding the impact of standing on his compensable

injuries:

     Well, I mean, I hurt all the time.  I mean, my back hurts, too. (T.
27).

The claimant acknowledged that the impediment to any kind of job is a combination of the

residuals from his shoulder along with other physical complaints.  The claimant has not

considered looking into any sort of vocational retraining.  

The claimant was last seen by his family doctor in February 2014, adding that he usually

goes every six (6) months.  The testimony of the claimant reflects that his family physician

prescribes medications.  The claimant maintains that the medication prescribed for him by his
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family physician addresses the complaints relative to his shoulder.  As to his low back pain, the

claimant offered:

     Yeah, but if I sit a while or stand a while, but I mean, I can get
by with that pain. (T. 28).

The claimant denied that the medicine prescribed for his shoulder pain also helps with his low

back pain.    

The medical in the record reflects that the claimant was seen by Dr. Christopher Pokabla,

with the Memphis Orthopaedic Group, on May 24, 2010, with a chief complaint of right shoulder

pain attributable to the April 28, 2010, compensable injury.  The afore narrative report reflects, in

pertinent part:

HISTORY OF PRESENT ILLNESS:   This is a 51 year old right
hand dominant male industrial worker and manual laborer who
injured himself 4/28/2010 while at work.  He was lifting a heavy
box about 80lbs and the box broke.  The contents hit both his right
shoulder and left forearm.  In terms of progression, the right
shoulder has not gotten any better.  The left forearm is improving. 
With regards to the shoulder he characterizes the pain as
posteriorly and he actually point to over his infraspinatus fossa and
the periscapular stabilizers on the right side.  He states that he feels
like there is a knot.  He has noticed decrease range of motion.  He
states he does not notice any weakness, however, he has not
stressed it.  He denies any mechanical symptoms or instability.  It
is better with heat.  It is worse with using it overhead activity and
trying to sleep.  Treatment has included Aleve, Tramadol and
acetaminophen.  Physical therapy he has gone to 3 treatments
which has not helped and actually he states made him a little
worse.  He has not had any injections.  With regard to his left
forearm, he states he has pain and points to the extensor area.  He
states this has improved about 90% since the injury. 

*          *          *       

MUSCLOSKELETAL & SKIN EXAM: Right shoulder active
range of motion is about 165/40/T12.  Passive range of motion is
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slightly better with his passive range of motion being 170/45/T10. 
Strength testing for supraspinatus was 5/5.  Infraspinatus was 4/5
to 4+ out of 5.  Teres minor was 4+ out of 5.  He protracts
moderately.  He has no evidence of atrophy of his infraspinatus or
supraspinatus fossa.  He has scars from a prior rotator cuff surgery
which you can see. Subscap is intact with belly press, belly off and
bear huggers.  Impingement is positive with Neer’s test. 
Yergason’s was negative.  He has no tenderness over his AC joint
and a negative cross body adduction test. 

On exam of his left forearm, he has a mild bit of tenderness over
both the extensor and flexor masses.  No ecchymosis or bruising. 
You can see he has healed contusion over that extensor services
where he developed a small blood blister as he is on Plavix.  His
elbow and wrist exam is both benign.

*          *          *

ASSESSMENT:
726,19 - UNSPECIFIED DISORDERS OF
BURSAE AND TENDONS IN SHOULDER.
726.2- OTHERE AFFECTIONS OF
SHOULDER REGION, NOT ELSEWHERE 
923.10 - CONTUSION OF FOREARM
781.3 - lack of coordination

SUMMARY: 1) Right shoulder cuff tendinitis. 2) Impingement. 
3) Scapular dyskinesia.  I think continued physical therapy will be
helpful.  I am going to inject him with Depo Medrol today.  We
will start him on Mobic and get him into therapy 3 x’s a week for
the next month.  Work status will be no use of the right upper
extremity.   He can return to work today. (JX #1, p. 1-3). 

Pursuant to the directions of Dr. Pokabla the claimant underwent an MRI of his right shoulder on

June 8, 2010, and was seen in follow-up on June 11, 2010.  The office note relative to the June

11, 2010, visit of the claimant reflects, in pertinent part:

TEST RESULTS: Reviewed, evaluated, interpreted and then
discussed recent MRI results with the patient.  MRI right shoulder
dated June 8, 2010 shows: 1) A full thickness tear of the
supraspinatus and infraspinatus. 2) Post surgical changes with
resection of the distal clavicle was well as where it looks like
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suture anchors were placed into the humeral head. 3) I don’t see
any atrophy of the supraspinatus or infraspinatus.  4) There is some
moderated tendinosis of the subscapularis but no tear seen. 5) He
also has impingement with thickening of the coracoacromial
ligament.  You can see subacromial bursitis with this as well. 

PHYSICAL EXAM: There has been no interval change.  He
demonstrates weakness on rotator cuff isolation testing for
supraspinatus as a positive Neer test for impingement. 

*          *          *

PLAN: We talked about operative and nonoperative intervention. 
We talked about the risks, benefits and alternative.  He would like
to proceed with surgery as prior to his injury he was not having
pain or weakness with his shoulder.  I think that is reasonable
given the MRI is showing a full thickness tendon tear in addition to
his clinical exam.  Therefore, we will set him up for arthroscopy of
the right shoulder with rotator cuff repair and subacrominal
decompression.  He will need to get medical clearance prior to this. 
He will need to be off all blood thinners including aspirin, Plavix,
Coumadin or any other blood thinner including non-steroidal anti-
inflammatories for seven to ten days prior to the surgery.  Once he
gets his clearance we will set him up for surgery.

SUMMARY: 1) Rotator cuff tear (full thickness). 2) Impingement. 3) Scapular
dyskinesia. (JX #1, p. 7).   

On June 18, 2010, the claimant underwent surgery at Methodist North Surgery Center

under the care of Dr. Pokabla. (JX #1, p. 9-10).    The claimant was seen in follow-up

postoperatively on June 28, 2010, by Dr. Pokabla.  The afore clinic note reflects, in pertinent

part:

INTERVAL HISTORY: Mr. Sartain comes in status post
arthroscopic rotator cuff repair (double row repair), subacromial
decompression and lysis of adhesions and labral debridement.  This
is his first postop visit.  He is one week out.  He still does complain
of a little bit of burning pain posteriorly, almost over where his
rhomboids are in his shoulder.  Other than that, no new complaints. 
He did request a narcotic refill. 
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*          *          *

SUMMARY: Status post arthroscopic rotator cuff repair (double
row repair).  We will get him into physical therapy for periscapular
stabilizers. I want passive ROM for the next five weeks,
pendulums and working on the periscapular stabilizers.  Gentle
passive ROM for the next five weeks.  We will do this 2-3 times a
week.  I will see him back in recheck in five weeks’ time which
will be a total of six weeks.  This was a medium rotator cuff repair.
Work status will be no use of the RUE, sedentary work.  We also
wrote a script for Percocet. (JX #1, p. 11). 

The medical in the record reflects that the claimant was next seen by Dr. Pokabla on July 28,

2010, with a chief complaint relative to his right shoulder and neck.  The afore clinic note

reflects, in pertinent part:

INTERVAL HISTORY: Mr. Sartain comes in today for follow
up status post arthroscopic rotator cuff repair.  He is now six weeks
postop.  He denies major pain in his shoulder, but is having more
pain posteriorly over his rhomboids.  This is similar to the pain he
felt last time.  No new complaints.  He denies any numbness or
tingling distally.  He denies any type of radicular symptoms.  He
has this burning pain posteriorly and medial in his shoulder as well
as in the paraspinal muscle.

PHYSICAL EXAM: I evaluated his cervical spine today.  No
tenderness to palpation over the cervical spinous processes or the
paraspinals.  Spurling’s test both to the right and left is negative. 
Hoffman’s negative.  Biceps reflexes are within normal limits.  No
evidence of hyperreflexia.  Strength testing was unable to be done
for the right side as he is status post rotator cuff repair.  Sensation
was intact to light touch in all dermatomal distributions for the
RUE and LUE. 

*          *          *

SUMMARY: (1) Status post arthroscopic rotator cuff repair
(double row repair).  I believe he can continue with physical
therapy for rotator cuff strengthening and periscapular stabilizers.  I
want them to start with active assist ROM and then progress to
active ROM as he tolerates.  He will still be light duty in terms of
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work status with no use of the RUE.  I will need to see him back
for this in three weeks from today.  We also wrote him a script for
Percocet for pain control.

(2) Right shoulder burning pain.  This has persisted for six weeks. 
I think this may due to one of two things: First, the rhomboids and
medial periscapular muscles may have been injured.  For this we
are going to get an MRI of his right scapula focusing on the medial
border.  The second possibility is that during his accident (when a
large box fell on him) that a peripheral nerve injury was sustained. 
We are going to get an EMG/NCV of his RUE to rule out a nerve
lesion for this.  He will follow up with this as soon as we have
these results.  I would also like to talk to his adjuster, Brittnee .   .  
(JX #1, p. 13-14).

The claimant was next seen by Dr. Pokabla on August 16, 2010.   The clinic note relative to the

afore reflects, in pertinent part:

INTERVAL HISTORY: Mr. Sartain comes in today for follow
up.  With regard to his shoulder, this is doing well.   He does
complain of pain posteriorly over his rhomboids.  No other interval
change. 
TEST RESULTS: Reviewed, evaluated, interpreted and then
discussed recent MRI result with the patient, EMG/NCV results. 
MRI of his right scapula dated 8/3/2010 shows no fracture or bony
abnormality in the right scapula.  There is some edema within the
medial supraspinatus and anterolateral deltoid muscles.  There is
also post surgical changes compatible with his rotator cuff repair. 

EMG and nerve conduction velocity dated 8/12/2010 at EMG
Clinics of Tennessee and read by Dr. Ronald C. Bingham, M.D. is
consistent with a right upper trunk plexopathy.  There is
denervation limited to the deltoid muscle as well as decreased
action potential of the right suprascaular nerve.  The pattern of
findings is suggestive of a favorable prognosis for recovery per Dr.
Bingham.      

*          *          *

SUMMARY: 1) Status post arthroscopic rotator cuff repair
(double row). He will be given a script for physical therapy to work
on gentle progressive active range of motion and strengthening
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2'3x’s a week focusing on periscapular stabilizers.  We will see
him back in one month for a recheck.   Work status is no use of the
right upper extremity.

2) Right upper trunk plexopathy.  I appreciate Dr. Bingham’s
recommendations. I do think he has a favorable prognosis for
recovery as well as and I think this is something we can watch.  I
do not think any surgical intervention is required.  I will see him
back in a month for recheck and we will reevaluate him.  We also
wrote him a script for Percocet for the shoulder and then Neurontin
for the brachial plexopathy. (JX #1, p. 18). 

The clinic note relative to the September 17, 2010, visit to Dr. Pokabla reflects, in pertinent part:

INTERVAL HISTORY: Mr. Sartain comes in today for follow
up. He is still complaining of some right shoulder pain.  This is
posteriorly over his rhoboids and medially.  He states overall he
has had improvement in range of motion and decrease pain. 

*           *            *

SUMMARY: 1) Status post arthroscopic rotator cuff repair
(double row).  He needs continued physical therapy as he does not
have full range of motion or strength at this point.  He is only less
than 3 months out from his surgery.  He will require one more
month to optimize strength and range of motion.  Work on
periscapular stabilizers, active range of motion and rotator cuff
strengthening.  We will have him follow up in one month for a
recheck. .    .    .

2) Right upper trunk plexopathy.  We will refer him to a
neurologist.  The last time we saw him the Neurontin did not help
him too much he states.

Work status will be no use of that right upper extremity. ( JX #1,
p.21). 

On October 29, 2010, the claimant was evaluated by Dr. Feiyu Chen, a neurologist, at

SMC Humhreys Office, at the request of Dr. Pokabla relative to his right shoulder pain.  The

clinic note relative to the afore visit reflects, in pertinent part:
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This is a 51-year-old white male here at the request of Dr. Pokabla
for consultation.  Chief complaint is pain on the shoulder and arms. 
The patient says a box fell on him on April of this year and he has
been seeing an orthopedic doctor with diagnosis of rotator cuff
syndrome.  He had to have surgery done in June of this year and
after that he continued to have pain and burning in the shoulder,
sometimes the pain goes down to the elbows in the last six months. 
He has the pain almost every day.  It is sometimes almost always
there.  He has no numbness and tingling.  Occasionally he will
have some neck pain.  His right hand is doing fine.  There is no
weakness, numbness, tingling or pain.  His left upper extremity has
no symptoms. He has no other injury.  He had EMG and nerve
conduction study done in August of this year which shows right
upper trap brachial plexopathies. This probably explains patient’s
symptoms.  The patient has been taking some anti-inflamatory
medication and muscle relaxants but it does not really help.  He
had MRI of the shoulder and the scapula done which just shows
some post surgical change and tendinitis.  No fracture was found. 
The patient is sent here for neurological evaluation.  

*          *          *

Impression:
Right branchial plexopathy.  This explains the patient’s symptoms
and it may come from the injury or occurred from the surgeries. 
No tendinitis.  This may contribute to the patient’s plexopathy.

Plan:
1.   There is no cure for plexopathy and I discussed this with the      
 patient today.
2.   The patient can continue to try physical therapy and       
occupational therapy. 
3.   Follow up with orthopedic doctor to see if any surgery is       
needed.
4.   May see pain management doctor to see if he needs a nerve        
 block.
5.    He may try Neurontin 300 mg t.i.d. and he may increase the
dose if needed.
6.   The patient will return to clinic in one month. (JX #1, p. 35). 

On November 17, 2010, the claimant underwent a functional capacity evaluation pursuant

to the recommendation of Dr. Pokabla.  The FCE reflects, in pertinent part:
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FUNCTIONAL ABILITIES
Mr. Sartain demonstrated the ability to perform an Occasional bi-
manual lift/carry of up to 50 lbs.  Mr. Sartain also demonstrated the
ability to lift up to 20 lbs. with the RUE and up to 30 lbs. with the
LUE when lifting from floor to shoulder level unilaterally.

Mr. Sartain demonstrated the ability to perform the following
activities on a Constant basis: Carry up to 10 lbs., Walk, Balance,
Climb Stairs, Balance, Reach with 5 lb. Weight (L), Reach
Immediate (L), Reach Immediate (R), Reach Overhead (L),
Handling (L), Handling (R), Fingering (L), Fingering (R), Sitting
and Standing.

Mr. Sartain demonstrated the ability to perform the following
activities on a Frequent basis: Carry up to 25 Lbs., Stoop, Crouch,
Kneel and Push/Pull Cart. 

Mr. Sartain demonstrated the ability to perform the following
activities on an Occasional basis: Cary up to 50 Lbs., Reach
Overhead (R) and Reach with 5 Lbs. Weight (R)

FUNCTIONAL LIMITATIONS
Mr. Sartain demonstrated functional limitations during his
evaluation in the area of material handling as he exhibited the
ability to perform an Occasional bi-manual lift/carry of up to 50
lbs.  Mr. Sartain demonstrated a maximal RUE lift of 20 lbs. as
compared to a LUE lift of 30 lbs. when lifting unilaterally from
floor to shoulder level.  Mr. Sartain exhibits mildly decreased
AROM of the right shoulder and exhibited a lift of only 5 lbs. to
overhead level with the RUE as compared to 25 lbs. with the LUE. 
Mr. Sartain performed reaching overhead and reaching with a 5 lb.
weight at the Occasional level with the RUE.  He performed all
other activities at a level consistent with that of an average worker.

CONCLUSIONS
Mr. Danny Sartain completed functional testing on this date with
reliable results.

Overall, Mr. Sartain demonstrated the ability to perform work in
the Medium classification of work as defined by US Dept. of
Labor’s guidelines over the course of a normal workday with
limitations as noted above. (JX #1, p. 38-39).
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The evidence reflects that the claimant was last seen by Dr. Pokabla on Novmeber 23,

2010.  The report regarding the afore reflects, in pertinent part:

INTERVAL HISTORY: Mr. Sartain comes in for follow up.  He
has gone to his functional capacity evaluation.  This was completed
on November 17, 2010.  In conclusion they state Mr. Sartain
completed his test with reliable results.   .   .  Mr. Sartain also
stated to me that he was unhappy with the neurology consultation
that he received.   .    .   He also continues to complain of pain in
the posterior scapular region.  He is now over five months out from
his arthroscopic revision rotator cuff repair.  He is also here for
follow up of his brachial plexopathy. 

*          *          *

PLAN:
DISCHARGED – Patient has been discharged from our care.

Patient is at Maximum Medical Improvement

SUMMARY:
1.   Status post arthroscopic rotator cuff repair (double row
revision).  He is now five months out from surgery.  He has done a
very diligent job working with physical therapy.  I feel he is at
MMI at this point.  Today we will discharge him and complete a
PPI evaluation with regard to his shoulder. 

2.   Right upper extremity brachial plexopathy.  I reiterated to Mr.
Sartain that I do not think he will require any type of surgical
intervention for this.  I think this is most likely the source of his
pain and the subtle scapular dyskinesia that is seen.  His EMG and
nerve conduction velocity indicates this as well.  Mr. Sartain stated
to me that he would like a second opinion regarding this and
certainly I think that is appropriate if that is something he wishes. 
In terms of further work up from my standpoint, I think he has
reached maximum medical improvement as he has been faithful
with physical therapy.  He has gone to over 50 visits and has
improved considerably.  I will write him a scrip for Ultram with
two refills.  We will complete a PPI evaluation regarding the
brachial plexopathy as well.  We will combine this with his
shoulder PPI for an upper extremity rating.  (JX. #1, p. 26-27).

The report concluded with an anatomical impairment rating of 7%. (JX. #1, p. 27). 



18

The claimant was evaluated by Dr. Wayne L. Bruffett, on January 12, 2011, pursuant to a

referral of respondents.  The afore narrative report reflects, in pertinent part:

HISTORY OF PRESENT ILLNESS:
Mr. Sartain is referred to me for evaluation of his work-related
injury.  He has a history of cervical spin surgery in the form of an
anterior cervical fusion at C3-4 prior to this work accident, and he
also had rotator cuff surgery prior to the accident.  However, he
had an 80-pound object fall on the right side of his neck, shoulder
and onto his left upper extremity back in April.  As a consequence 
of this, he had revision rotator cuff surgery on the right.  He is
complaining of neck and trapezial pain.  He does not seem to have
radiculopathy all the way down in his arm. 

*           *           *

PHYSICAL EXAMINATION:
He has tenderness about the shoulder girdle.  He has decreased
active range of motion of his shoulder, especially in abduction and
forward elevation both with his forearm supinate and pronated. 
Suurling’s test is positive with some trapezial pain but not true
radicular pain down his arm.  It looks like he has a bit of posterior
shoulder girdle atrophy as well. 

*          *          *

PLAN:
I doubt Mr. Sartain has sustained an injury to his cervical spine of
surgical significance.  However, I think he needs an MRI to better
evaluate things.  I will see him back once this is completed. (JX #1,
p. 53). 

The MRI was performed during the claimant’s January 12, 2011, visit and the results reviewed

by Dr. Bruffett.  The chart note generated following the afore reflects, in pertinent part:

I reviewed his MRI scan.  He has some disc bulging above and
below his area of prior surgery, but I do not see evidence for a
specific disc herniation with nerve or spinal cord impingement. 

IMPRESSION:
1. Prior anterior cervical fusion C3-4 which is stable.
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2. Degenerative disc disease, cervical spine. 

PLAN:
I think it is reasonable for Mr. Sartain to have some physical
therapy to his neck and trapezial area.  However, I have told him
that with regards to his cervical spine I doubt there is a specific
treatment that is going on to make him pain free.  I certainly do not
see a problem in his cervical spine of surgical significance.  I do
not think he sustained an injury to the cervical spine that would
result in any type of permanent impairment rating.  I think he can
probably just come back and see us as needed. 

At this point, nine months after his accident, after some physical
therapy, I would say he would be at a point of maximum medical
improvement.  (JX #1, p. 55). 

  The medical in the record reflects that the claimant was also evaluated by Dr. John A. 

Campbell, a Jonesboro neurosurgeon, on May 25, 2011, in connection with his neck and shoulder

pain.  The narrative report relative to the afore reflects, in pertinent part:

PRESENTING SYMPTOM AND PROBLEM: This is a
Workman’s Comp case.  Danny Sartain is a 52-year-old man, who
was working for a company called Motion Industries.  He was on
location over at Hytrol Conveyor on April 27, 2011, restocking
some of their supplies when a heavy box of equipment fell onto his
right neck and shoulder area.  It also landed on his left forearm.  He
immediately complained of pain in his neck and shoulder.  He was
sent over to Dr. Michael Lack and had evaluation there.  He did
some physical therapy sessions, but these did not help.  Eventually
he was referred to an orthopedic surgeon in Memphis and ended up
having rotator cuff surgery, I believe, in June of 2010.  Since then
he has persisted in having neck pain and stiffness.  He continues to
be somewhat limited with his right shoulder.  I believe he had an
evaluation by a spine surgeon down in Little Rock named Dr.
Bruffett.  His notes are attached in my chart.  This evaluation was
performed back on January 12th of this year.  This gentleman has
had previous cervical fusion about 10 years ago by Dr. Tonymon,
which was a C3-4 anterior cervical diskectomy and fusion.  The
patient comes in with fairly recent MRI imaging of the cervical
spine that was done back in January of this year. Mr. Sartain has
also undergone a functional capacity evaluation on November 17,



20

2010 that was performed at Functional Testing Centers
Incorporated in Mountain Home, AR.  This study did show that he
gave reliable results.  He was found to be capable of work in the
median classification.

PAST MEDICAL HISTORY: His past medical history is
significant for myocardial infarction, arthritis, and is currently on
Plavix. 

PAST SURGICAL HISTORY: His past surgical history is
significant for rotator cuff surgeries on each shoulder, two back
surgeries, one previous C3-4 fusion, and three hernia repairs, and
elbow surgery.

MEDICATIONS: Plavix, arthritis medication, which I believe is
BC Power, Clonazepam, Diazepam, Plavix, Simvastain,
Citalopram, Hydrocodone.

*          *          *

PHYSICAL EXAM: On exam he is an adult male, who is well-
developed and well-nourished with no apparent distress.  He has
essentially normal range of motion testing in the cervical spine,
which is slightly limited with extension.  Lateral rotation and
flexion were normal., his strength is 5/5 in both upper extremities,
although there is some slight giveaway with the right shoulder due
to focal shoulder pain.  The reflexes were 2+ at the biceps, triceps,
and brachioradialis.  Lower extremity reflexes were normal.  There
are no pathologic reflexes.  Sensory exam is intact to light touch. 
He has no myelopathic responses in the upper or lower extremities. 
His gait is normal 

*          *          *

ASSESSMENT/PLAN: Patient with mild degenerative changes in
the cervical spine immediately below previous C3-4 fusion.  There
is a very minimal disk bulge at C2-3 that is immediately below the
fusion.  At this point there is nothing there that would suggest his
work related injury caused any of these findings at the C-spine.  I
would not recommend any type of surgical intervention.  I do feel
that he had injury to the muscles in the back of his neck from this
accident and these are probably causing a vast majority of his
symptoms.  I think pain management at this time might be his best
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bet for relief of symptoms, as he has tried physical therapy and this
has not given improvement in symptoms.  At this time, though,
neurosurgical intervention is not needed.  I have no
recommendations regarding his work status. (JX #1, p. 57-58).

In accordance with the recommendation of Dr. Campbell, the claimant was referred to Dr. 

Calin Savu, a pain management physician.   The medical in the record reflects that the claimant

was initially seen by Dr. Savu on July 11, 2011, and continued to treat with same through April

2, 2012. (JX #1, p. 59-74).   The July 11,2012, report of Dr. Savu regarding the claimant reflects,

in pertinent part:

MEDICAL DECISION MAKING:

B.   DIAGNOSIS: Post-traumatic right-sided neck and shoulder
pain in a patient who underwent what appears to be a fairly
successful rotator cuff repair and who has residual discomfort. 
Facet arthropathy and myofascial pain, as well as degenerative disk
disease with discogenic pain are the most likely sources of ongoing
pain. 

C.   THERAPY PLAN: We will provide some symptomatic
therapy with tramadol while scheduling him to undergo a series of
diagnostic interventions including medial branch blocks, epidural
steroids and trigger point injections.  Based on his response, we
will decide whether any further interventions are warranted before
enrolling him in an aggressive physical rehabilitation program,
with special emphasis on improved range of motion and upper
body strengthening. (JX #1, p. 60-61).

The claimant was last seen by Dr. Savu on April 2, 2012.  The office note relative to the afore

visit reflects, in pertinent part:

Type of Visit: Follow up patient
Reason for return:
1.   Same problem, ongoing: Bilateral neck pain.  States W/C sent
him here to be discharged from our care.

Location of pain: Bilateral neck pain more on right side.  More
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tender lower than treated area bilaterally but more on right side. 
The pain is made worse by activity.  The pain is made better by rest
and medications. 

*          *          *

Previous treatments: The previous treatment consisted of:
RF neurofrequency.  The treatment provided resulted in fair
improvement in pain level.  The functional ability was fairly
improved. 
Current Prescribed Medications: Tramadol 50 mgs 2 tabs tid,
Plavix, Simvastain, Clonazepam, Diazepam, Citalapram.

*          *           *

PHYSICAL EXAM:

Musculoskeletal: The major joints and muscle groups were
examined and found to be within normal limits for range of motion
and strength.

Cervical Spine: Alignment : Tilted to the right side.  Inspection:
anterior scar.  Tenderness to palpation: on the right side and on the
left side.  The patient’s pain is located bilaterally, but worse on the
right with above range of motion.  Range of motion: decreased.  

Thoracic Spine: Exam showed normal range of motion.  No spasm
or tenderness was noted.

Lumbar Spine: Exam showed full range of motion. No spasm or
tenderness was noted. Straight leg raising was negative bilaterally. 

*          *           *

DIAGNOSIS
Cervical Spondylosis NOS.., Cervical Facet Arthropathy...,
Myofascial neck/shoulder pain..., and Post Laminectomy
Syndrome, . : Anterior Cervical Discectomy and Fusion C3-4.

TREATMENT PLAN:

Medications Prescribed: Tramadol 50 mg.  Take 2 tablet by
mouth TID.
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Dispense 150.  Refills 1.

Narcotic Agreement: The narcotic contract was explained to the
patient and the patient was given an opportunity to read the
contract.  A narcotic contract was signed by the patient and is
contained in the patients health record.  As explained to the patient,
his condition has a recurrent nature, requiring occasional re-
evaluations.  While he will continue his exercises, if pain returns
and persists, he should contact us in a timely manner for MBBs
and RF neurotomy. I am referring the patient back to their Primary
Care Physicians for continuity of care. (JX #1, p. 73-74).

The record reflects that the claimant was evaluated by Dr. Terence P. Braden, III, D.O.,

with Rehabilitation Medicine Associates, P.A., on June 7, 2012.  The purpose of the claimant’s

evaluation by Dr. Braden was to address any impairment to the cervical spine relative to the April

2010, compensable injury.   The afore report concluded:

Summary:
Mr. Danny Sartain is a 53-year-old male who sustained an injury
on April of 2010 to his shoulder as well as his left forearm area. 
He sustained upper trunk of the brachial plexus injury and a rotator
cuff tear.  He complains of continued cervical spine pain and
discomfort.

The MRI scan results that have been obtained, for the cervical
spine, revealed prior anterior cervical fusion at C3-4 with
degenerative disk disease at C4-5 and C5-6 by MRI scan reports.

The findings on the MRI scan of his cervical spine are related to
degenerative changes and were not caused by the injury that he
reports to have sustained in April of 2010.

His impairment would be a 0% impairment to the whole person for
the injury reported to the cervical spine from the AMA Guides to
the Evaluation of Permanent Impairment 4th edition.

The above was submitted within a reasonable degree of medical
certainty and probability based upon the information that has been
presented to the examination that has taken place. .   .   . (JX #1, p.
80).
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After a thorough consideration of all of the evidence in this record, to include the

testimony of the witness, review of the medical reports and other documentary evidence,

application of the appropriate statutory provisions and applicable case law, I make the following:

FINDINGS

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

2. On April 28, 2010, the employment relationship existed during which time the 

claimant earned wages sufficient to entitle him to weekly workers’ compensation benefits at the

maximum applicable rate.       

3. On April 28, 2010, the claimant sustained a compensable injury which resulted in 

a 4% permanent physical impairment to the body as a whole, when he reached the end of his

healing period on November 23, 2010.

4. When the claimant’s age, education, work experience, and other matters 

reasonably expected to affect his future earning capacity are considered, the evidence

preponderated that the claimant has sustained a loss of earning capacity in the amount of 26% in

excess of his anatomical impairment. 

5. The respondents shall pay all reasonable hospital and medical expenses arising out

of the claimant’s compensable injury of April 28, 2010.

6. The respondents have controverted the claimant’s entitlement to wage loss 

disability benefits. 

CONCLUSIONS

The claimant suffered a compensable injury on April 28, 2010, which resulted in a 4% 

whole body anatomical impairment.  The claimant maintains that he has sustained a loss in
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earning capacity in excess of the anatomical impairment, and seeks appropriate corresponding

benefits as well as controverted attorney fees.  Respondents acknowledged the claimant’s

compensable and the payment of appropriated medical and indemnity benefits, to include that to

correspond to the anatomical impairment.  

The present claim is one governed by the provisions of Act 796 of 1993, in that the

claimant asserts entitlement to workers’ compensation benefits as a result of an injury having

been sustained subsequent to the effective date of the afore provisions. 

Wage Loss Disability

As noted above, the compensability of the claimant April 28, 2010, injuries is not 

disputed.  Among the claimant’s body parts injured in the April 28, 2010, accident were his right

shoulder, neck, and left forearm.  The claimant has suffered prior injuries resulting in surgeries to

his cervical spine, lumbar spine and both rotator cuffs.  In workers’ compensation law, the

employer takes the employee as he finds him, and employment circumstances that aggravate pre-

existing conditions are compensable.  Heritage Baptist Temple v. Robison, 82 Ark. App. 460,

120 S.W. 3d 150 (2003).  

The April 28, 2010, compensable accident resulted in the claimant incurring a permanent

physical impairment of 4% to the body as a whole, which respondents accepted and paid.  A

worker who sustains an injury to the body as a whole may be entitled to wage-loss disability in

addition to his anatomical loss.   Glass v. Edens, 233 Ark. 786, 346 S.W. 2d 685 (1961).   The

wage loss factor is the extent to which a compensable injury has affected the claimant’s ability to

earn a livelihood.  Emerson Electric v. Gaston, 75 Ark. App. 232, 58 S.W.3d 848 (2001); Cross

v. Crawford Memorial Hospital, 54 Ark. App. 130, 923 S.W.2d 886 (1996).
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Ark. Code Ann. §11-9-522, Compensation for disability – Unscheduled permanent partial

disability, provides:

(b)(1)   In considering claims for permanent partial disability
benefits in excess of the employee’s percentage of permanent
physical impairment, the Workers’ Compensation Commission
may take into account, in addition to the percentage of permanent
physical impairment, such factors as the employee’s age,
education, work experience, and other matters reasonably expected
to affect his or her future earning capacity. 

At the time of his April 28, 2010, compensable injury the claimant was fifty-one (51)

years of age.  The claimant had been employed at the same facility, and performing essentially

the same job duties for a number of years, although respondent -employer’s ownership of the

business occurred in 2007.  Following his April 28, 2010, injury, the claimant underwent surgical

repair of his right rotator cuff tear on June 18, 2010.  The claimant returned to light duty work

following his surgery and continued doing so until on or about July 27, 2010, at which time

respondent-employer terminated his employment.

The claimant has not worked since his employment with respondent-employer was

terminated on July 28, 2010.  The claimant sought employment following the July 2010,

termination of his employment by respondent-employer, however was not hired.  The claimant

noted the physical restrictions on his ability to lift significant weights, as well as the duration that

he is able to engage in the physical activities of standing, bending, and stooping.  The claimant is

of the opinion that he is physically unable to perform any of the duties of his prior jobs.  The

claimant applied for Social Security Disability benefits in September 2010, and currently receives

$2050.00, monthly in said benefits.

While the April 28, 2010, accident resulted in a 4% whole body impairment relative as a
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result of the right shoulder rotator cuff repair, the medical in the record clearly reflects that the

claimant suffered an upper trunk of the brachial plexus injury as well as an aggravation to his

cervical spine and reflects in the accident.  The claimant continues to take prescription

medication in the treatment of his compensable injury.  The claimant has not considered a plan of

vocational retraining or rehabilitation.  Likewise, there is no evidence in the record to reflect that

respondents have offered vocational or job placement assistance to the claimant.  

The claimant underwent a factional capacity evaluation which discloses that he

demonstrated the ability to perform work in the medium classification of work as defined by the

U.S. Dept. of Labor.  The evidence preponderates that when the claimant’s age, education,

permanent restrictions and limitation, work experience as well as other factors reasonably

expected to affect his future earning capacity are considered, he has sustained a wage loss

disability of 26% in addition to his anatomical impairment.  Respondents have controverted the

claimant’s entitlement to wage loss disability benefits.

AWARD

The respondents are herein ordered and directed to pay to the claimant permanent partial 

disability benefits to correspond with a 26% wage loss disability in excess of his 4% anatomical

impairment, at the weekly compensation benefit rate of $422.00, as a result of the April 28, 2010,

compensable injury.  Said sums accrued shall be paid in lump sum without discount.

The respondents are further ordered and directed to pay all reasonable hospital, medical,

nursing and other apparatus expenses, to include medical related milage, growing out of and in

connection with the April 28, 2010, compensable injury.

Maximum attorney fees are herein awarded to the claimant’s attorney on the controverted
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indemnity benefits herein awarded, pursuant to Ark. Code Ann. §11-9-715 until paid.

This award shall bear interest at the legal rate pursuant to Ark. Code Ann. §11-9-809 until

paid.

IT IS SO ORDERED.

________________________________________________
  Andrew L. Blood, ADMINISTRATIVE LAW JUDGE

       


