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STATEMENT OF THE CASE

A hearing was held on May 29, 2014, before Administrative Law Judge

Barbara Webb.  A Pre-hearing Order was entered in this case on March 19, 2014.

The Pre-hearing Order set forth the stipulations offered by the parties and outlined

the issues to be litigated and resolved at this hearing.  A copy of the Pre-hearing

Order was made Commission’s Exhibit No. 1 to the hearing record.  The following

stipulations as submitted by the parties in the Pre-hearing Order and as amended

on the record are hereby accepted:

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.
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2.  The employer/employee/carrier relationship existed on or about June

23, 2011, when the claimant sustained a compensable injury to his

shoulder and elbow (G105726).

3. The employer/employee/carrier relationship existed on or about

January 4, 2013, when the claimant sustained a compensable injury

to his left knee (G304677).

By agreement of the parties, the issues to be decided are as follows:

1. Claimant’s entitlement to additional anatomical impairment.

2. Claimant’s entitlement to permanent partial disability benefits on

elbow surgery.

3. Compensation rate.

4. Claimant’s entitlement to additional temporary total disability benefits.

5. Statute of limitations on indemnity benefits.

6.  Additional indemnity benefits related to claimant’s January 4, 2013,

injury to the left knee.

7. All other issues are reserved.

The record consists of a one volume transcript of the May 29, 2014, hearing,

consisting of the testimony of Judy Caple, Charles West, Veronica Young, Keith

Briggs, and all documentary evidence consisting of Commission’s Exhibit No. 1

(Pre-hearing Order);Claimant’s Proffered Exhibit No. 1 (Packet of Medical Reports);

Claimant’s Proffered Exhibit No. 2 (Physical Therapy Records); Claimant’s Proffered
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Exhibit No. 3 (Report of Dr. Gordon dated 7-26-13); Claimant’s Proffered Exhibit No.

4 (Payroll records).

ADMISSIBILITY OF CLAIMANT’S PROFFERED EXHIBITS

At the hearing, the claimant proffered a packets of medical and other

documentary records.  Respondents No. 1 objected to the admissibility of the

records on the basis that the records were not exchanged by the parties within

seven days of the scheduled hearing.  Claimant contended that the records were

not provided in discovery as requested and that he had to obtain some of the

records through his own efforts and that he was not familiar with the procedures

before the Commission.   The March 19, 2014, Pre-hearing Order provided, in

pertinent part:  

No documents, including medical reports, will be allowed into
evidence unless exchanged by the parties at least seven (7) days
prior to the scheduled hearing.  Any evidence, whether documentary
or testimonial, that is not disclosed or exchanged in compliance with
this Order and applicable law shall not be considered at the hearing
except with prior leave of the Commission and upon a showing of
good cause.  The record will not remain open at the conclusion of the
hearing for the parties to obtain additional evidence.

All medical records must be indexed by medical provider,
chronologically arranged, and identified by page number.  Any
medical exhibit exceeding fifty (50) pages must be abstracted.
Parties attempting to submit voluminous medical records must be
prepared to show the relevance of the records.  Rather than submit
duplicate medical records, the parties are encouraged to jointly submit
a comprehensive set of relevant medical records.

Exhibits shall not be highlighted or underlined.  If the exhibits are
altered, it will be necessary to substitute those pages before the
transcript is prepared for appeal.
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Failure to comply with these directives may result in sanctions,
including the exclusion of exhibits, medical or otherwise, from
evidence.  Evidence not disclosed through the pre-hearing
questionnaire or as set forth within the terms of this Order shall not be
considered as evidence except with prior leave of the Commission
and upon a showing of good cause.

The Workers’ Compensation Commission has broad discretion with

reference to admission of evidence, and its decision will not be reversed absent a

showing of abuse of discretion.  Brown v. Alabama Elec. Co., 60 Ark. App. 138, 959

S.W.2d 753 (1998).  The Commission is given a great deal of latitude in evidentiary

matters; specifically, Arkansas Code Annotated Section 11-9-705(a) (Repl.1997)

states that the Commission “shall not be bound by technical or statutory rules of

evidence or by technical or formal rules of procedure.”  Additionally, the

Commission is directed to “conduct the hearing in a manner as will best ascertain

the rights of the parties.” Ark. Code Ann. § 11-9-705 (a): Clark v. Peabody Testing

Servs., 265 Ark. 489, 579 S.W.2d 360 (1979).  In Coleman v. Pro Transp., 97 Ark.

App. 338, 249 S.W.3d 149 (2007), the Court of Appeals considered whether an

ALJ’s refusal to allow rebuttal witnesses not disclosed seven days prior to the

hearing as required in the pre-hearing order constituted an abuse of discretion.  The

Court of Appeals reversed the ALJ and held that the order was inconsistent with a

large body of law that does not require notice for rebuttal witnesses. Id.; Parker v.

State, 268 Ark. 441, 597 S.W.2d 586 (1980) (citing Perkins v. State, 258 Ark. 201,

523 S.W.2d 191 (1975).

In the instant case, the claimant sought a number of documents from the

Respondents and third parties through a number of discovery procedures.   At the
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hearing, the claimant contends that he had to obtain the documents from other

sources because the records were not produced by the Respondents. 

The records proffered by the claimant are relevant in assessing the

claimant’s credibility and constitute either proper direct evidence that is helpful to

the Commission in addressing the issues raised or rebuttal evidence which is not

subject to the seven day rule set forth in the Pre-hearing Order.  I therefore find that

the claimant’s proffered exhibits should be admitted into evidence in this case.

SUMMARY OF EVIDENCE

Judy Caple testified that she has been employed as a nurse at Central

Moloney for thirty-four years.  She handles the majority of the workers’

compensation claims for the company.  She explained that an injured employee is

initially sent to HealthCare Plus.  If a specialist is requested or determined by the

circumstances, the employee is sent to the specialist.  She testified that paperwork

is filled out on all reported injuries.  She explained that she was familiar with the

claimant’s July 23, 2011, injury to his shoulder and elbow.   She explained that at

the current time there is no light duty but that there had been light duty jobs in the

past.  She explained that the decision to no longer have light duty jobs was the

decision of Human Resources and was not her job.  An injured employee is not

allowed to return to work without being released by his doctor.  Caple testified that

when she was presented with two notes from the same doctor on the same day, she

would rely on the one that said regular duty instead of the one with restrictions. 

She did not recall having a case before that had two different notes on the same
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date with differing instructions.  She did not recall when or if she had received both

notes.  

Charles West testified that he is forty-five years of age.  He graduated high

school in 1987,  received a two year associate degree in surgical tech, and attended

on year of regular college.  He has a certificate in accounting.  He worked for

Central Moloney since 1995.  He worked at Camden Wire as a machine operator

for approximately four years prior to his work with Central Moloney.  He served in

the Army as a combat engineer on active duty from 1989 until 2003, doing

demolitions.  He worked at  School Apparel, a factory in Star City, for approximately

one year after he got out of high school.

West was hired by Central Moloney in 1995 as a forklift operator.  He

explained that during layoffs they were transferred to other positions.  He has

generally been a machine operator.  

On June 23, 2011, he was working as a power strip coil winder and had

injuries to his shoulder and elbow when he tripped on the coil.  He was sent to

HealthCare Plus and sent to physical therapy for approximately a month.  He was

referred to specialists, Dr. Pearce and Dr. Moore.His elbow was swollen and he had

a lot of shooting pain through his hand.  He ultimately underwent surgery on his

elbow on October 10, 2011.  He remained off work until March of 2012.  He

explained that he was having difficulty with his shoulder during physical therapy. 

He underwent an MRI which revealed a rotator cuff tear.  He underwent surgery on

his shoulder on January 23, 2012. He had a follow-up with Dr. Moore and Pearce



- 7 -West - G105726 & G304677

on January 30, 2012.  Dr. Moore found him to be at maximum medical improvement

for his elbow and released him to the care of Dr. Pearce even though he “was

wrapped up from my fingers all the way up to my shoulder.”  He continued to treat

with Dr. Pearce for his shoulder and was given medications and referred for

physical therapy.  He was released by Dr. Pearce on May 31, 2012, found to be at

maximum medical improvement and given a 4% impairment rating for his shoulder.

He was released without restrictions He was not given a rating on his elbow or an

exam on his elbow.  At that time, he was working a 40 hour week and earned

$680.00 per week.  He explained that he worked overtime as reflected on his wage

records.  

He continued to treat at the VA because of problems reaching overhead and

picking up certain things.  He explained that he would call in because he couldnt

work in pain and he would get steroid injections at the VA.  His last treatment was

November 19, 2003, when Dr. Rosenzweig gave him a steroid injection.  

The last medical treatment and indemnity benefits paid by Respondents

relating to his shoulder and elbow was on June 12, 2012.   On January 4, 2013, he

was working with power strip that hit his knee and banged up his finger requiring

stitches in his finger.  He was sent to HealthCare Plus and was treated by Dr.

Schock.  He was sent to physical therapy and eventually referred to a specialist, Dr.

Gordon.  He underwent a MRI on his knee and had surgery on his left knee in June

of 2013.  He worked from the date of the injury until hid surgery.  He missed from

June 17, 2013, until July 30, 2013.  He explained that he had a doctor’s note that
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said he was still on light duty but the company had a note saying he was supposed

to return to full duty on June 26, 2013, but he did not have that note.  He went to

physical therapy on June 30, 2013, and found out he was supposed to have gone

back to work.  He went to work and Judy showed him the note that said he should

be back at work so he went home, changed clothes, and went back to work.   He

has continued to work at Central Moloney.  He missed work from June 17, 2013, to

July 30, 2013.  He was paid benefits through the 26th so he is requesting additional

TTD for five days.  He is also asking for TTD for the days he went to the doctor.  He

explained that he was off on the 9/24/13 to take a psychological evaluation.  On

10/1/13, 11/19/13 and 12/18/13, he missed work while seeing Dr.  Rosenzweig.  He

is also seeking total mileage for 928.7 miles.  His mileage relating to Dr.

Rosenzweig was 112 miles.  In 2013, he was paid $630.00 bi-weekly for TTD.  He

was given a two percent (2%) rating on his knee by Dr. Gordon.  He explained that

Dr. Gordon recommended another four to six weeks of therapy but the paperwork

was changed and caused him to go back to work and not get the healing that he

needed for his knee.  He continues to get steroid injections in his knee from the VA

every three months.  He explained that he has had recent symptoms of swelling and

popping and was seen by Dr. Pollard in Pine Bluff who has recommended a MRI.

He is not having problems with his shoulder, but continues to have problems with

his elbow.  West explained that he has tingling in his hand and his elbow is tender

to the touch and he no longer has the strength in his right arm that he used to have.
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On cross-examination, West agreed that his medical expenses for the June

23, 2011, injuries to his shoulder and elbow were paid.  He was also paid temporary

disability and a 4% rating.  He does not have a rating for his elbow but would like

to be seen by a doctor to get a rating.  He testified that he would agree to the

compensation rate set out on the wage report.  He testified that he believed his last

check was prior to November 28, 2012, although the printout shows that last check

for PPD in the amount of $630.00 dated November 28, 2011.  He filed a prehearing

information with the Commission on December 9, 2013, asking for addfitional

temporary total disability or permanent disability. 

West testified that he had injuries to his left knee, hand and two fingers as

a result of the 2013 incident.  He had knee surgery and received payment for a 2%

rating.  He requested a change of physician and was sent to Dr. Pollard. West

testified that Pollard did not want to issue a rating until he had a MRI. He explained

that the MRI had just been approved.  He is having a lot of pain in his knee but he

continues to work.  

West received a change of physician to Dr. Rosenzweig for his elbow and

shoulder and went to the first appointment on September17, 2012.  He talked with

the legal advisors at the Commission about his appointments getting cancelled in

July of 2013.  He continued to treat with Dr. Rosenzweig on his own because he

was making progress in connection with his elbow.  

Veronica Young testified that she was employed by Central Moloney for 29

years and was a member of the Local IBEW.  She was on workers’ comp and

medical leave in June of 2013 and she was terminated in July of 2013 for not
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participating in a doctor’s appointment that had been cancelled by the case

manager.  She explained that she had been placed on light duty and had a follow-

up appointment.  She received a call that everyone who was on light duty had been

released to go home and not report for work.  She had a return appointment but it

was cancelled so she was not able to get a full-duty release.  She explained that

she contacted Judy and arrangements were made for her to go back to the doctor.

She got a slip that she could work for a couple of days but would have to let her

wrist rest.  She was told that was considered light duty and therefore she was not

allowed to return to work.

Keith Briggs testified that he was the claims administrator for Central

Moloney.  He handled both of West’s claims.  He testified that the last indemnity

benefit paid for the 2011 claim was November 28, 2012.  He explained that the first

notice he had that West was claiming that he was entitled to additional benefits on

December 9, 2013.  He was familiar with the 2013 claim and the change of

physician to Dr. Rosenzweig. He paid for three visits to Rosenzweig until West was

placed on MMI and returned to work.

He testified that they paid mileage for the first visit with Rosenzweig but did

not pay for the mileage for the March 8 or October 1 visit since the mileage was

never submitted.  He indicated that he probably received the letter from the

Commission dated September 13, 2013, in which West requested a hearing in

regard to the 2011 injury.  He explained that the nurse case manager would have

called Dr. Gordon to clarify any conflicts in the release documents.
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On re-direct, Briggs testified that the claimant was inquiring about benefits

for his 2013 claim in September of 2013 as opposed to the 2011 claim. 

DISCUSSION

The claimant contends he is entitled to additional anatomical impairment; that he

is entitled to permanent partial disability benefits on elbow surgery; that the

compensation rate is not correct; and that he is entitled to additional temporary total

disability benefits. 

The respondents contend the claimant injured his shoulder and elbow on

June 23, 2011.  He was treated and released with a 4% permanent partial disability

rating to the body.  The rating has been paid.  There is no evidence of any other

rating.  The claimant was treated for the elbow injury and released without

impairment.  There is no evidence to the contrary.  The compensation rate is correct

($420.00 for TTD and $315.00 for PPD).  The last indemnity benefit was paid on

June 12, 2012, the injury date is June 23, 2011, and no request for additional

indemnity benefits was made until December 9, 2013.

Calculation of Average Weekly Wage

At the hearing, the claimant submitted wage records reflecting that his

average weekly wage at the time of the first injury in 2011 was $630.00, resulting

in a TTD rate of 420.00 and a PPD rate of $315.00.  He testified that he had

received a pay increase between 2011 and 2013, but offered no evidence of the

increased wages.  He also indicated in testimony that he would agree to the amount

set out in the wage records.  Therefore, based on the record and the agreement of

the parties, I find that the correct average weekly wage is $630.00, resulting in an
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applicable weekly compensation rate for temporary total disability of 420.00 and a

permanent partial disability rate of $315.00.  Mack Coal Company v. Hill, 204 Ark.

407, 162 S.W.2d 906 (1942). 

Statute of Limitations

Ark. Code Ann. § 11-9-702 (b) sets out the allowable time for filing a claim

for additional benefits.  In cases where any compensation has been paid, the claim

for additional compensation, including disability or medical, will be barred unless

filed within one year from the date of the last payment of compensation or two years

from the date of the injury, whichever is greater.  Ark. Code Ann. § 11-9-702 (b)(1).

When the claimant submits a timely request for additional benefits that is never

acted upon, the statute of limitations is tolled.  Barnes v. Fort Smith Public Schools,

___ Ark. App. ____, ____ S.W.3d ____ (May 17, 2006); Eskola v. Little Rock Sch.

Dist., ____ Ark. App. ___, ___ S.W.3d ____ (Nov. 30, 2005); Dillard v. Benton Co.

Sheriff’s Office, 87 Ark. App. 379, ___ S.W.3d ____ (Sept. 22, 2004); Spencer v.

Stone Container Corp., 72 Ark App. 450, 38 S.W.3d 309 (2001); Bledsoe v.

Georgia-Pacific Corp., 12 Ark. App. 293, 675 S.W.2d 849 (1984).

In this case, West sustained a compensable injury to his shoulder and elbow

on June 23, 2011.  The respondents initially accepted this claim as compensable

and paid some benefits.  Respondents contend that no benefits were paid or medical

treatment provided in connection with these injuries after November 28, 2012.  Two

years from the date of injury would have been June 23, 2013.  One year from the last

payment of benefits would have been November 28, 2013.  The evidence reveals

that West continued treatment on his shoulder and elbow after a change of physician
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with Dr. Rosenzweig.  Keith Briggs, the claim administrator, testified that the last visit

to Rosenzweig that was paid by the Respondent was October 1, 2013.  Therefore,

I find that based on the clear language of Section 702,  the claim for the additional

compensation regarding the 2011 claim is not barred by the statute of limitations.

I.  Permanent Anatomical Impairment 

“Permanent impairment” has been defined as any permanent functional or

anatomical loss remaining after the healing period has ended.  Excelsior Hotel v.

Squires, 83 Ark. App. 26, 115 S.W.2d 823 (2003), citing Johnson v. General

Dynamics, 46 Ark. App. 188, 878 S.W.2d 411 (1994); Ouachita Marine v. Morrison,

246 Ark. 882, 440 S.W.2d 216 (1969).

Ark. Code Ann. § 11-9-704(c)(B) (Repl. 2002) provides that “[a]ny

determination of the existence or extent of physical impairment shall be supported

by objective and measurable physical or mental findings.”  Further, permanent

disability “benefits shall be awarded only upon a determination that the compensable

injury was the major cause of the disability or impairment.”  Ark. Code Ann. § 11-9-

102(4)(F)(ii)(a) (Repl. 2002).  The Commission has therefore adopted the Guides to

the Evaluation of Permanent Impairment (4th Ed. 1993) published by the American

Medical Association.  See, Workers’ Compensation Laws and Rules, Rule 099.34,

for use in assessing the extent of permanent anatomical impairment.  The burden

rests upon the claimant to prove the existence and extent of permanent physical

impairment.  He must show that any permanent physical impairment is supported by

objective and measurable physical or mental findings, Ark. Code Ann. § 11-9-

704(c)(1)(B).  He must also show that the degree or percentage of permanent
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physical impairment is calculated in a manner that conforms to the Guides.  The

claimant must also show that the compensable injury or injuries was the “major

cause” of the specific degree or percentage of permanent physical impairment, Ark.

Code Ann. § 11-9-102(4)(F)(ii)(a).  The term “major cause” is defined as more than

50% of the cause, Ark. Code Ann. § 11-9-102(14)(A).

 Although expert medical opinion may be relevant to the existence and extent

of permanent physical impairment, it is the obligation of the Commission, rather than

any medical expert, to ascertain the existence and exact extent of permanent

physical impairment in a manner that conforms with the requirements of the Act.  In

order for expert medical opinions to be considered by the Commission on this issue,

they must be stated within a reasonable degree of medical certainty, Ark. Code Ann.

§ 11-9-102(16)(B) (Repl. 2002).  In determining the existence or extent of permanent

physical impairment neither a physician, any other medical expert, an administrative

law judge, nor the Commission may consider complaints of pain.  Ark. Code Ann. §

11-9-102(16)(A)(ii) (Repl. 2002).

The Commission is authorized to decide which portions of the medical

evidence to credit and to translate this medical evidence into a finding of permanent

impairment using the AMA Guides.  See, Avaya v. Bryant, 82 Ark. App. 273, 105

S.W.3d 811 (2003), citing Polk County v. Jones, 74 Ark. App. 159, 47 S.W.3d 904

(2001).  The Commission may assess its own impairment rating rather than rely

solely on its determination of the validity of the ratings assigned by physicians. Id.

It is recognized that medical evidence supported by objective findings is not required

to establish each and every element of compensability.  Stephens Truck Lines v.



- 15 -West - G105726 & G304677

Millican, 58 Ark. App 275, 950 S.W.2d 472 (1997).  All that is required is that the

medical evidence of the injury and impairment be supported by objective findings,

Ark. Code Ann. §§ 11-9-102(4)(D), 11-9-704(c)(1)(B) (Repl. 2002), i.e. findings that

cannot come under the voluntary control of the patient.  Ark. Code Ann. § 11-9-102

(16)(A)(i).  Singleton v. Pine Bluff, 97 Ark. App. 59 (2006), 244 S.W.3d 709 (2006).

The Commission has the authority to resolve conflicting evidence and this

extends to medical testimony.  Foxx v. American Transp., 54 Ark. App. 115, 924

S.W.2d 814 (1996).  Although the Commission is not bound by medical testimony,

it may not arbitrarily disregard any witness’s testimony.  Reeder v. Rheem Mfg. Co.,

38 Ark. App. 248, 832 S.W.2d 505 (1992).  The Commission is entitled to review the

basis for a doctor’s opinion in deciding the weight of the opinion.  Id.  There is no

requirement that medical testimony be expressly or solely based on objective

findings, only that the record contain supporting objective findings.  Swift-Eckrich,

Inc. v. Brock, 63 Ark. App. 118, 975 S.W.2d 857 (1998).  Further, a medical opinion

based solely upon claimant’s history and own subjective belief that a medical

condition is related to a compensable injury is not a substitute for credible evidence.

Brewer v. Paragould Housing Authority, Full Commission Opinion filed Jan. 22, 1996

(Claim No. E417617).  The Commission is not bound by a doctor’s opinion which is

based largely on facts related to him by claimant where there is no sufficient

independent knowledge upon which to corroborate the claimant’s claim.  Roberts v.

Leo-Levi Hospital, 8 Ark. App. 184, 649 S.W.2d 402 (1983).

In this case, the claimant has been assigned a 4% impairment rating on his

shoulder by Dr. Pierce and a 2% rating on his knee by Dr. Gordon.   No rating was
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assigned for the elbow injury by Dr. Moore. The claimant contends that he has

suffered additional permanent disability as a result of his injuries.   

In this case, I find that the claimant has failed to prove by a preponderance

of the evidence that he is entitled to additional permanent impairment as a result of

his work-related injuries.  The overwhelming and uncontradicted medical evidence

is this case reveals that the claimant had reached maximum medical improvement

from his work injuries.

II.  Additional Medical Benefits

The claimant also seeks additional medical benefits for an evaluation of his

elbow and additional treatment on his knee.  He explained that he had recently see

Dr. Pollard who wanted to do an MRI due to symptoms of popping and swelling.  The

evidence reveals that respondents have paid for all medical treatment rendered from

Dr. Gordon in connection with this injury.  After completion of physical therapy, Dr.

Gordon determined that claimant was at maximum medical improvement from the

work injury, assigned a 2 % impairment rating, and released him to return to work on

July 26, 2013.

While the claimant seeks continued medical treatment with Dr. Pollard, the

claimant has offered no evidence as to what medical treatment is needed or how that

treatment is reasonable or necessary or the result of the alleged injury.  Based on

the preponderance of the evidence, I find that the claimant has failed to prove that

he is entitled to additional medical treatment after July 26, 2013. 
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III.  Temporary Total Disability

Claimant is contending that he is entitled to additional temporary total

disability benefits for time he missed work due to doctor appointments and for five

days that was missed due to conflicting doctor’s notes.  An employee who has

suffered a scheduled injury is to receive temporary total or temporary partial  benefits

during his healing period or until he returns to work.  See, Ark. Code Ann. §11-9-

521(a);  Wheeler Constr. Co. v. Armstrong, 73 Ark. App. 146, 41 S.W .3d 822 (2001).

“Healing period” means “that period for healing of an injury resulting from an

accident.”  Ark. Code Ann. § 11-9-102 (12).  Whether an employee’s healing period

has ended is a question of fact for the Commission. Ketcher Roofing Co. v. Johnson,

50 Ark. App. 63, 901 S.W .2d 25 (1995).  Based on the credible evidence, the

claimant has been found to be at maximum medical improvement and released by

his treating physicians in connection with both injuries and has returned to work. 

However, the evidence reveals that the claimant was not paid for days that he went

to the doctor or mileage associated with some of the doctor’s visits.  The evidence

further reveals that the claimant was confused by conflicting return to work notes

given by Dr. Gordon and did not return to work until July 30, 2013, instead of July 26,

2013, the date his temporary total benefits were stopped.   In light of the confusion,

it appears that it was not communicated to the claimant that he should return to work

until July 30, 2013.  Therefore, I find that the claimant has proven by a

preponderance of the evidence that he is entitled to payment of additional temporary

total disability benefits from July 26, 2013, until July 30, 2013, and for the dates he

attend authorized doctor’s visits to Dr. Judy Johnson on September 24, 2013, and
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the two authorized visits to Dr. Rosenzweig on March 8, 2013, and October 1, 2013.

The claimant has also proven by a preponderance of the evidence that he is entitled

to unpaid mileage to authorized medical visits to Dr. Rosenzweig, Dr. Gordon,

Southeast Arkansas Physical Therapy, and Dr. Johnson.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has jurisdiction of

this claim.

2. The employer/employee/carrier relationship existed on or about June

23, 2011, when the claimant sustained a compensable injury to his

shoulder and elbow (G105726).

3. The employer/employee/carrier relationship existed on or about

January 4, 2013, when the claimant sustained a compensable injury

to his left knee (G304677).

4. The applicable compensation rate is $420.00 for temporary total

disability benefits and $315.00 for permanent partial disability benefits.

5. The claimant has failed to prove by a preponderance of the evidence

that he is entitled to additional anatomical impairment.

6. The claimant has failed to prove by a preponderance of the evidence

that he is entitled to permanent partial disability benefits on elbow

surgery.

7. The claimant has proven by a preponderance of the evidence that he

is entitled to additional temporary total disability benefits from July 26,

2013, until July 30, 2013, and for the dates he attend authorized
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doctor’s visits to Dr. Judy Johnson on September 24, 2013, and the

two authorized visits to Dr. Rosenzweig on March 8, 2013, and

October 1, 2013.  The claimant has also proven by a preponderance

of the evidence that he is entitled to unpaid mileage to authorized

medical visits to Dr. Rosenzweig, Dr. Gordon, Southeast Arkansas

Physical Therapy, and Dr. Johnson.

8. The claimant has proven by a preponderance of the evidence that his

claim for additional benefits in connection with the 2011 compensable

injury is not barred by the applicable statute of limitations.

9. The claimant has failed to prove by a preponderance of the evidence

that he is entitled to additional medical treatment and additional

indemnity benefits related to claimant’s January 4, 2013, injury to the

knee.

10. All other issues are reserved.

AWARD

Respondents are hereby directed and ordered to pay the additional temporary

total and mileage benefits in accordance with the findings of fact and conclusions of

law set forth herein.  All accrued sums shall be paid in a lump sum without discount,

and this award shall earn interest at the legal rate until paid, pursuant to Ark. Code

Ann. § 11-9-809.  See, Couch v. First State Bank of Newport, 49 Ark. App. 102, 898

S.W.2d 57 (1995).
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IT IS SO ORDERED.

______________________________
HONORABLE BARBARA WEBB
Administrative Law Judge

.


