BEFORE THE ARKANSAS WORKERS' COVPENSATI ON COWM SS| ON

CLAIM NO.  F408476

SANDRA ERW N,
EMPLOYEE CLAI MANT

Rl VERSI DE FURNI TURE,
SELF- 1 NSURED EMPLOYER RESPONDENT

OPI NI ON FI LED SEPTEMBER 19, 2008

Upon review before the FULL COM SSION in Little Rock,
Pul aski County, Arkansas.

Cl ai mant represented by the HONORABLE STEPHEN M SHARUM
Attorney at Law, Fort Smth, Arkansas.

Respondent represented by the HONORABLE E. DI ANE GRAHAM
Attorney at Law, Fort Smth, Arkansas.

Deci sion of Admi nistrative Law Judge: Reversed.

OPI NI ON AND ORDER

The respondent appeals and the cl ai mant cross-appeal s
an admnistrative |aw judge’s opinion filed Septenber 26,
2007. The adm nistrative |aw judge found that the clai mant
failed to prove she had sustained reflex synpathetic
dystrophy as a result of the conpensable injury. The
adm ni strative |law judge found that the claimant’s May 19,
2006 fall at honme was not a conpensabl e consequence of the

claimant’s injury. The admnistrative |aw judge found that
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t he cl ai mant proved she had sustained a conpensable injury
to her left sural nerve in addition to traumatic arthritis.
The adm nistrative | aw judge found that the clai mant proved
she was entitled to tenporary total disability from
Sept ember 20, 2004 through June 20, 2007.

After reviewing the entire record de novo, the Ful
Comm ssion affirns the adm nistrative | aw judge’ s deci sion
in part and reverses in part. The Full Conm ssion finds
that the claimant did not prove she sustained reflex
synpat heti ¢ dystrophy as a result of the conpensable injury,
and that the claimant’s May 19, 2006 fall at hone was not a
conpensabl e consequence of the claimant’s injury. W find
that the claimnt did not prove she sustained a conpensabl e
| eft sural nerve injury and that the clainmant did not prove
she sustained traumatic arthritis as a result of the
conpensabl e injury. The Full Conmm ssion finds that the
clai mant did not prove she was entitled to tenporary tota
di sability conpensati on.
. H STORY

The record indicates that Sandra Pauline Irwin, age 57,
was first hired at Riverside Furniture Corporation in July
1971 and was re-hired in February 1994. M. Irwin testified

that her job duties included being a sprayer, repair person,



Erwin - F408476 3

and lead |lady. The parties stipulated that the clai mant
sust ai ned a conpensable injury to her left ankle on

Sept enber 10, 2003. The clainmant testified that she stepped
on a pallet wth her right foot and tripped: “M right knee
went down to the pallet in front of me and ny left |eg went
straight down in between two pallets. | skinned ny leg, the
left leg, on the right side fromthe ankle alnost up to the
knee....And | hurt ny foot; | hurt ny left foot.”

The claimant testified, “lI got where | couldn’t hardly
wal k at all on ny left foot[.]” The claimant testified that
she felt pain in her foot and ankl e.

Radi ographi ¢ findings were entered on Cctober 7, 2003:
“LEFT ANKLE: There is soft tissue swelling at the | ateral
mal | eol ar region. There is no fracture or other acute bony
| esion identified. LEFT FOOT: There is no acute fracture
| ine, dislocation, or other acute osseous abnormality.” The
i npression of Dr. Terry L. Cdark on Cctober 21, 2003 was
| eft ankle sprain. Dr. Cark noted on Novenber 11, 2003,
“On exam nation, she has no tenderness to pal pation. No
edenma and no discoloration. Neurovascularly, she is
intact....She is released to return to work w thout

restrictions. Follow up as needed.”
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The claimant testified that she returned to work
following Dr. O ark’ s Novenber 11, 2003 rel ease.
A Radi ol ogy Report was done on January 6, 2004:

LEFT ANKLE, THREE VIEWS:

There is mld narrowing at the ankle norti se.
There is mld soft tissue swelling laterally.
There is an os trigonum No fractures,

di sl ocati ons are seen.

IMPRESSION:
MIld soft tissue swelling. MId narrow ng of the
ankl e norti se.

LEFT FOOT, THREE VIEWS:

M| d osteopenia. Mninmal narrowing at the first
met atarsal and at the interphal angeal joints. No
fractures or other acute bony abnormalities
detected. No focal bony

er osi ons.

IMPRESSION:

M| d narrow ng of the interphal angeal and first
net at ar sal phal ange joints and osteopenia. |If

synpt ons suggest stress fracture, followup may be
of use in seven to ten days.

The cl ai mant began undergoi ng a series of physical
t herapy treatnents begi nning March 9, 2004 until April 2,
2004. The claimant’s testinony indicated that her job
duties were changed from | ead person to sprayer or finisher
on or about April 18, 2004.
Anot her Radi ol ogy Report was entered on May 18, 2004:
LEFT ANKLE, THREE VIEWS:
FINDINGS:

1. Soft tissue swelling, consistent with soft
tissue injury.
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2. No fracture or acute osseous abnornmality
denonstr at ed.

LEFT FOOT, THREE VIEWS:
No fractures or dislocations are denonstrated. No
arthritic changes are present.

IMPRESSION:
No significant abnormality.

Dr. Mchael S. Wl fe exam ned the claimant on May 18,
2004 and noted, “Radi ographs of the foot and ankle region
are essentially within normal Iimts.” Dr. Wlfe's
I npression included “3. Plantar fasciitis and peroneal
tendonitis....She was given a support for the ankle.” Dr.
Wl fe started the clai mant on physical therapy.

Dr. Tonya L. Phillips provided an El ectromyogram Report
on July 6, 2004:

NERVE CONDUCTI ON STUDY: This nerve conduction
study is perfornmed of the bilateral | ower
extremties. The results are attached. W are
unable to obtain Hreflexes. W are unable to
obtain sural sensory conduction velocities.

EMG An EM5 is performed of the left | ower
extremty including left vastus lateralis,

left tibialis anterior and |left gastrocnem us. It
reveal s normal insertional activity with

no evidence of fibrillation potentials or sharp
positive denervation potentials.

| ndi vi dual notor units are within normal limts.
Interference and recruitnent pattern is full.

| MPRESSI ON. This is an abnornmal nerve conducti on
study with absent Hrefl exes and absent sural
sensory conduction velocities consistent with
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predom nately sensory axonal neuropathy. EMGis
perfornmed and reveal ed no evidence to suggest
r adi cul opat hy.

A Whol e Body Bone Scan was al so perforned on July 6,
2004: “There is sone asymetric uptake in the left ankle
conpared to the right ankle, probably arthritic in nature.
Bot h knees show uptake also likely arthritic. No obvious
bony uptake seen to suggest osseous netastatic disease.
| MPRESSI ON:  Fi ndi ngs suggest arthritic uptake in the | ower
extremties as described. Oherw se unrenmarkable.”

The clainmant followed up with Dr. Wl fe on July 12,
2004: “Overall she is still having some back pain but no
ot her neurol ogi c synptons. She did have a bone scan
consistent only with sone mld arthritis. She did have EMG
and NCVs consistent with a sensory neuropathy....Because of
the sensory neuropathy we will set her up for a follow up
appointnment with neurology again. | will see her in one
nont h.”

Dr. Brian H Rodgers saw the clai nant on August 5, 2004
and assessed “Neuropathy.” Dr. Donald P. Samms assessed
“Left leg pain” on August 10, 2004. Dr. Rodgers reported on
August 18, 2004, “Sandra Erwin cones in saying that she
needs a note for work. She indicates that she is seeing a

neurol ogi st tonorrow. Regarding the note for work, she says
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that she does work at Riverside and did attenpt to go to
work at Riverside yesterday where she is apparently supposed
to be on light duty. She indicates that the nurse at

Ri versi de sent her home yesterday at approxi mately noon
because she ‘could not wal k.’ Beyond that she could not
expl ain why she could not walk....|l did go ahead and give
her a note, indicating that she needed to get any further
notes fromeither the neurol ogi st she is seeing or whoever
else. WIIl followup inthe clinic on a p.r.n. basis.” Dr.
Rodger s assessed “Neuropathy, based on Dr. Wl fe's notes,
associated with left leg pain.”

Dr. Phillips exam ned the claimant on August 19, 2004
and assessed the following: “1. A patient with sensory
axonal neuropathy the etiology of which is not clear. 2.
Probable left lower extremty reflex synpathetic dystrophy
secondary to the trauma she experienced one year ago.” Dr.
Phillips reconmmended additional diagnostic testing and
treatment for pain.

Evan Breedl ove, the respondent’s director of human
resources, testified that the claimant’s |ast day of work
was Septenber 16, 2004, and that he gave the claimnt a
conpany nedi cal |eave. The record indicates that the

clai mant was placed on nedi cal | eave begi nni ng Septenber 20,



Erwin - F408476 8

2004. M. Breedlove testified that the claimant was paid
group benefits for 13 weeks.

Dr. Phillips reported on Septenber 30, 2004, “She is
not able to work because she is not able to stand on the |eg
what soever and right now she is not very functional because
she is not able to walk well w thout crutches because of
di sconfort in the leg....She had a bone scan but | am not
sure they were | ooking for RSD. She does have sone
asymmetric uptake in the left ankle. | would |ike to repeat
t hat maki ng sure they know that we are | ooking for RSD and
make sure it is triple phase.”

A nucl ear nedicine three phase bone scan of the feet
was taken on Cctober 8, 2004: “Uptake in the talus may be
due to arthritic change or recent trauma. Uptake in the 1°
net atarsals appears fairly symmetric bilaterally. There is
no significant discrepant flow to suggest reflex synpathetic
dyst rophy.”

The clainmant followed up with Dr. Phillips on Cctober
28, 2004: “Her EMS did reveal evidences of neuropathy and it
was symmetric in upper and |lower extremties. | do not
think it was likely the etiology of her worsening pain
al though it may predi spose her to pain....| really am not

sure what is going on. This may be arthritic or bony
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i nvol venent. ... At this point in tinme there is not a |lot of
evi dence to suggest that she has RSD.... W wi |l nmake her an
appointnment with Dr. Deneke.”

Dr. Wl fe noted on Novenber 15, 2004, “She says she
still has sonme pain and swelling in the left foot. Her
exam nation of the foot really reveals only diffuse
tenderness wi thout significant |ocalized pain. There is no
significant swelling today. The previous injection did not
help a great deal. | do think her problens are mainly that
of nmechani cal | ow back pain with sonme bursitis of the hip as
wel |l as sone tendonitis of the foot.”

Dr. Janes S. Deneke exam ned the clai mant on Decenber
6, 2004 and assessed, “1. Left leg pain with onset status
post on-the-job injury w thout signs of obvious arthritic
process. History and findings certainly could be consistent
with a synpathetic dystrophy, possibly reflecting some pain
related to | ower back. 2. Nerve injury, by nerve
conduction studies, unclear relationship to #1, since it is
bilateral.” Dr. Deneke recomrended a conservative course of
treatnment for the claimant’s pain and stated, “lI do not see
any signs of connective tissue disease or inflammtory

arthropathy at this tine.”
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The claimant followed up with Dr. Wl fe on Decenber 14,

2004: *“She says she still has sone pain in the foot. The
previous injection did not help....l do think that she does
have problens relating to reflex dystrophy. | would like to

get an MRl however of the foot and ankle.”
An MRl of the claimant’s |l eft ankle and foot was taken
on Decenber 16, 2004:

There is a small anmount of fluid in the tibiotalar
joint. No evidence of tendon rupture or |iganent
tear appreciated. No bone contusion/ marrow edena
No abnormal soft tissue nasses. There is sone
soft tissue ederma both nedially and | aterally,
nore nedially, about the ankle. There is a smal
anount of subcutaneous soft tissue edena al ong the
dorsum of the lateral hindfoot and laterally over
the netatarsals 4 and 5. There is a small cyst in
t he cal caneus at the |evel of the sinus tarsi,
about 5 mm si ze.

| MPRESSI ON:
Some mld soft tissue swelling as descri bed above
and smal | cal caneal subchondral cyst.

Dr. Wl fe noted on Decenber 20, 2004, “The MRl reveal ed
only some mld soft tissue swelling and otherw se was
essentially within normal limts. | still think this may be
evi dence of reflex synpathetic dystrophy. | would like to
keep her on her feet only two hours a day for six weeks. |
wi Il recheck her in six weeks.”

The claimant’s attorney questioned Dr. Phillips at a

deposition taken Decenber 29, 2004:
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Q Doctor, I'"'mgoing to ask you at this point,

wi thin a reasonabl e degree of nedical certainty,
can you tell us that the treatnent that Ms. Erwin
is going through at the present tinme with Dr.

Wl fe, with Dr. Denke (sic), with Dr. Sw cegood
and yourself, is, in your opinion, this treatnent
related to the job injury she sustained when she
fell through the pallet at Riverside?

A. She relates her synptons to that tine.

Whet her or not all of that’s related to that, |
think it’s very difficult to say because she has
underlying nerve injury, which is not related to
t hat .

Q Ckay.

A So it is very difficult to say that with 100
percent certainty.

Q And explain to nme what underlying nerve -
A.  Her neuropat hy.

Q Neuropathy that’s - that you're saying is not
rel at ed?

A. That is not related....

Q Wat’'s the basis of that?

A It is bilateral. [t’s in both | ower
extremties. And if it was related to traumm,

it would be asymmetric, only that |lower extremty
which was injured. And that’s not the case...

The respondent’s attorney questioned Dr. Phillips:

Q So basically, what this |lady has are no

obj ective signs or synptons of RSD;, she has sone
arthritic changes in her ankles and her knees, and
she has a bil ateral sensory neuropathy, which we
know i s not caused by any kind of trauma?

A. That's correct....
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Q [S]he doesn’t have nerve damage to her |eft
| eg, does she?
A.  Not that we can docunent.

Q Okay. There’'s nothing objective that woul d
show there’s nerve danmage to the left |eg?

A. Correct....

Q And ny last question relates to the triple
phase bone scan whi ch was done Cctober the 8'" of
“04. The language used in the inpression section
was, “uptake in the talus nmay be due to arthritic
changes or recent traunma.” Wat does recent
trauma nean?

A. Arecent injury to that area.

Q And what does recent nean in - inregard to a
recent injury to that area.

A Wthin the | ast few days, few weeks.

A hearing was held on January 4, 2005. The cl ai mant
testified that she had remai ned of f work since Septenber 17,
2004 because of her conpensable injury. The clai mant
testified that she was physically unable to walk on her |eft
foot for an extended tinme. The claimant testified at a
| ater hearing that her synptons greatly worsened foll ow ng
t he January 2005 heari ng.

Dr. John R Swi cegood perforned | unbar synpathetic
nerve bl ocks on March 1, 2005, March 3, 2005, March 8, 2005,
and March 10, 2005. The pre- and post-operative di agnosis
was Conpl ex Regional Pain Syndrome Type 1 left foot. The
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claimant testified that she felt she benefitted fromDr.
Swi cegood’ s treatnment.

An adm nistrative |law judge (ALJ) filed an opinion on
March 31, 2005. The ALJ found, anong other things, that the
claimant failed to prove she sustained “a conpensable injury
or conpensabl e consequence in the formof reflex synpathetic
dystrophy (RSD).” The ALJ found, “An evaluation and testing
by the physician heading the hand and foot section of the
ort hopaedi c departnment of the University of Arkansas School
for Medical Sciences constitutes reasonably necessary
nmedi cal services for the clainmant’s adnmittedly conpensabl e
injury to her left ankle/foot.” The ALJ reserved a deci sion
regardi ng additional nedical services or tenporary total
disability benefits. The Full Comm ssion affirnmed and
adopted the ALJ's March 31, 2005 opi nion.

Dr. John R Swi cegood corresponded with the clainmnt’s
attorney on April 25, 2005:

Ms. Erwin presented to ny service on 02/25/2005
with a history of falling injuring her left ankle
in Septenber 2003. She had rel ated numerous

nmedi cal trials, physical therapy efforts, an

ext ensi ve conval escence, all of which did not
relieve persistent pain in her left ankle. Upon
exam | found her ankle to be swollen. It had a
mar ked di m ni shed range of notion. It had a

dystrophi c appearance to the skin and it was
exquisitely tender to any type of weightbearing.
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However, its tenperature was only slightly |ess
than the tenperature of 30-30 degrees on the right
side and it did not appear at that point in tine
to have a significant conponent of allodynia or
hyper pat hia present. M inpression at that

time was a posttraumatic arthritis however it did
have sonme characteristics of a mld conpl ex

regi onal pain syndrome type | which is otherw se
commonly referred to as refl ex synpathetic
dystrophy “RSD.” Medical therapy was re-
instituted for which | prescribed Cel ebrex. Her
response to synpathetic nerve blocks | believe was
inmportant in determning if in fact there was a
significant synpathetic nediated pain conponent
involved in her pain syndrone. W instituted a
series of fluoroscopic directed |unbar synpathetic
nerve bl ocks which markedly inproved the col or of
her foot and ankle. It did dimnish her pain.

Her wei ght bearing did inprove however,
unfortunately, she had a tendency

to rel apse between treatnents though overall we
felt that we were making significant progress up
until the time that her treatnents were stopped
and | was infornmed that she was | eaving for a
second opinion. | would Iike to point out that
her tenperature becane nore equal with her

contral ateral side however it becane

evi dent on subsequent exans that the ankle joint
itself appeared to be hot which was not initially
appreciated on her initial exam but becane nore
evident as her foot began to inprove with the
synpat heti c nerve bl ocks.

At this juncture, | think there was an el enent of
synpat heti ¢ nedi ated pai n which obviously inproved
with the synpathetic nerve bl ocks confirmng ny

i npression that there was probable RSD process

i nvol ved in her ankle. The fact that her ankle

j oi nt becane quite hot and remai ned hot confirns
my initial inpression that she may al so have a
posttraumatic arthritis in her joint which would
account for the ankle joint being hot to the touch
and still tender which would be a type of

synpat heti ¢ i ndependent nedi at ed pai n best
addressed nedically as well as perhaps the
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ort hopedi ¢ eval uation may be able to address that
further....

In summary, based on ny above findings, she has a
possi bl e RSD process in her left ankle. | think
she al so has a synpathetic i ndependent nedi ated
pai n process that would be consistent with
posttraumatic arthritis of the ankle. Further
treatnments need to involve continued nedica

t herapy, physical therapy efforts, orthopedic
opi ni on perhaps invol ving splinting, orthopedic

i nterventions....

Dr. Ruth Thomas, UAMS Medical Center, provided an

| ndependent Medi cal Eval uation on May 17, 2005:

She apparently fell off a palate (sic), falling
onto her right knee with her left |eg extended out
flat. This was the beginning of her conplaints
and problens with the left foot...

Most recently, she has had four synpathetic nerve
bl ocks. By her report, they have resulted in
significant pain relief for several hours, but the
ef fect has not been lasting. She has been

di agnosed with mld reflex synpathetic
dystrophy.. ..

| MAG NG

Studi es avail able are fromlast year. They

i ncl ude X-rays whi ch show no pat hol ogy.

There is certainly no evidence of arthritis

al t hough one vi ew suggests that there

coul d be sonme subtal ar joint space narrow ng.. .

On physi cal exam nation, she is noted to have
normal sensation of the left foot.

When able to relax, | can denonstrate norma
dorsiflexion, plantar flexion, inversion and
eversion, but she conplains of pain with any
pressure | cause with my hand in the instep. Wen
asked to evert against resistance, she is able to
do this but states that it causes pain fromthe
pressure of ny hand against her foot. The color
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of the skin on the left is conparable to that on
the right. Although I did not check her skin
tenperatures, | did note that, clinically, the
tenperature of the right was simlar to that on
the left. There was certainly no noticeable

di screpancy.

| did not find significant edema of the |left foot
on exam nation today....

| recommended a sinus tarsi injection to determ ne
if the subtalar joint could sonehow be the
underlying problem This is based on her

resi stance to inversion/eversion on clinical

exam nation and al so the narrowi ng of the joint
space seen on X-ray....The patient reported that
the lateral foot pain was reduced by 70% by this
sinus tarsi injection; however, the nedial pain in
the arch was not di m ni shed.

In fact, by clinical exam nation there was still
significant resistance to any pal pation in the
area of the arch

ASSESSMENT/ PLAN:

| have reviewed the radiol ogy report on the MR

It states some mld soft tissue swelling as
described and a small cal caneal subchondral oyst
(sic). | do not have the MRl available for

review. On standing, this patient is able to do a
doubl e heel rise with appropriate inversion of the
heel. | see no evidence of notor dysfunction.
There is no evidence of skeletal pathology. She
definitely has unexplained pain in the arch and
sinus tarsi. The etiology is unclear.

| have reviewed the letter fromDr. Sw cegood
detailing the supportive evidence for mld RSD

He has included tenperature and col or changes
which | did not observe today. He has al so

i ncl uded edema which | did not observe....Based on
t he page that he provided fromhis textbook, it is
possi bl e that she has refl ex synpathetic
dystrophy, but | would not say that it is
probable. As there are no skeletal findings,
believe refl ex synpathetic dystrophy is a
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reasonabl e di agnosis. | cannot comrent about the
recommendati on surgical intervention. There is
certainly no indication for surgery involving the
foot and ankle....

Dr. Thomas manually wote on May 17, 2005, “l cannot
identify anatom cal explanation for her conplaints based on
review of records including x-rays and ny physi cal
exam nation. MId RSD remains best explanation.”

Evan Breedl ove corresponded with the claimant on My
23, 2005: “Riverside Furniture Corporation has a policy that
allows up to 6 nonths nedi cal | eave of absence. Because you
have exceeded this time period we nust term nate your
enpl oynment effective today, Monday May 23, 2005. Wthin the
two weeks, you will receive informati on on continuing your
i nsurance through COBRA. Your coverage (including
prescriptions) technically ends on the date of term nation,
however if you el ect COBRA coverage, it will go back and
pick up fromthat date....”

The claimant testified that she fell at honme on May 19,
2006: “1 was going out the back door and | stepped down on
the top step, and when | stepped down, that pain, that sharp
pain went through ny ankle, and when it did, | tw sted and

fell and knocked ny knee out of place, broke it, |anded on

my right hand, knocked nmy wist out of place and broke it.”
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The record indicates that the claimant received energency
treatment on May 19, 2006 for a fractured right wist and
fractured right tibia. The claimnt conpl ained that she had
fall en down steps. The clainmnt reported that she had
tripped. Dr. James W Long reported on May 19, 2006, “This
55-year-old female fell down stairs on the date of
adm ssion. She was found to have a displaced Colles
fracture on the right and a noderately depressed fracture of
the lateral tibial plateau on the left.” Dr. Long perforned
surgery on the claimant’s |left knee and right wist.
The claimant returned to Dr. Thomas on Decenber 20,
2006:
This is the second visit for this patient. She
was initially seen in May 2005 as an i ndependent
medi cal exam nation. At that tinme | tried an
injection into the sinus tarsi of her injured |eft
foot and she obtai ned about 60% relief in her
synptons, which she states |asted for alnost a
month. She is back today stating that her
synptons are much worse. She states that because
this is a Wrker’s Conpensation claimshe has been
unable to get any type of treatnent for her foot
and ankle. She tells ne that her attorney has
advi sed her to return and ask nme specifically what
treatnment is indicated....
Dr. Thomas admi ni stered injections and noted, “She
reported that there was alnost no pain in her left foot and
ankle. She was very pleased with this finding.” Dr. Thomas

assessed “Likely sural nerve neuritis....The patient should



Erwin - F408476 19

return either to nmyself or Dr. Jason Pleiman (sic) in
Fayettevill e and have a repeat sural nerve injection. |If
she gets the sane ampbunt of relief froman injection by
either nmyself or Dr. Pleiman on another date then resection
of the sural nerve should be considered as an option to
nonsur gi cal managenent.”

Dr. Wlfe exam ned the claimant on January 2, 2007 and
gave the following inpression: “Ms. Erwin continues to be
somewhat of a diagnostic dilemma but it does appear that she
may have nerve entrapnment syndrome. | think she would
greatly benefit from surgical exploration and apparently,
Dr. Thomas and Dr. Pl ei mann have cone up with a very
reasonable plan for treatnent....l would like her to be on
her feet for only two hours a day. | wll allowthe other
aspects of the planning of Ms. Erwwn's care to revert to Dr.
Pl ei mann.”

The inmpression of Dr. Jason H. Pleimann on February 14,
2007 was “Left ankle pain.” Dr. Pleimann recommended
addi ti onal diagnostic testing. An MR of the claimant’s
| eft ankle w thout contrast was taken on February 20, 2007:

There is no evidence of bone contusion, fracture,
avascul ar necrosis or osteochondral talar done

injury. The tarsal bones and proxi mal netatarsals
are nor mal
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Li gaments: The anterior and posterior tibiofibular
syndesnotic |igaments are intact. The anterior
and posterior talofibular and deltoid |iganments
are normal. The sinus tarsi and posterior
subtal ar joints are normnal

Tendons: The Achilles tendon is normal in size and
signal intensity. The long extensor, |long flexor
and peroneal tendons are unremarkable. There is
no evi dence of tendon injury or tenosynovitis.

M scel | aneous: The plantar fascia is normal. No
soft tissue nasses are identified.

| MPRESSI ON: 1. Normal MRI of the left ankle.

Dr. Pleimann noted on February 28, 2007, “The MRl is
normal . I npression is probable sural neuritis left ankle.
A repeat injection was done today with 1% pl ai n Li docai ne
and after about 5 m nutes she had conplete relief of her
pain.” Dr. Pleimann’ s inpression was “Sural neuronma
incontinuity....|l have recomended a neuroma excision with
routing of the nerve into nuscle. She understands she w |
be on crutches for about a week and then in a wal ki ng boot
for four weeks. She also understands the risk of persistent
phant om pai n, wound heal i ng probl ens, and return of neuroma
formation.”

The claimant testified that she underwent surgery in
March 2007. The claimant testified that surgery “relieved
t he pain underneath the ankle, but it didn't relieve the

rest of the pain in ny foot and it didn't do anything for
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the coloration of nmy foot. It just relieved the pain
underneath the ankle.” The clai mant underwent sone physi cal
t herapy sessions beginning May 7, 2007.

A pre-hearing order was filed on June 7, 2007. The
cl ai mant cont ended, anong ot her things, that she sustained a
conpensabl e injury on Septenber 10, 2003. The cl ai mant
contended that she was entitled to tenporary total
di sability benefits begi nning Septenber 17, 2004 to a date
yet to be determ ned. The clainmnt contended that “as a
result of the conpensable injury to the left foot, she
sustained a fall at home on May 19, 2006, which was a direct
and natural consequence of the conpensable injury because of
t he conti nuous weakness, pain, and |lack of function of the
left foot as a result of the conpensable injury. The
cl ai mant contends that she is entitled to nmedical treatnent
for the consequences of this fall, including the energency
nedi cal treatnment and nedi cal expenses of Dr. James Long and
Spar ks Regi onal Medical Center, for fractures to the right
wist and left knee.”

The respondent contended, anong other things, that the
claimant was not entitled to tenporary total disability
benefits. The respondent denied that there was “any

obj ective evidence of RSD; denies that there is any
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obj ective evidence of an ‘aggravation to preexisting
neuropat hy’; denies that there is any objective evidence of
a back injury resulting fromthe Septenber 10, 2003 injury.”
The respondent contended that it “has paid for al
claimant’ s nedical treatnment through its group health
i nsurance and has paid the claimant 13 weeks of short term
disability benefits after she began nedical |eave on
Sept enber 20, 2004.” The respondent denied that the
claimant’s fall at honme on May 19, 2006 was causally rel ated
to the 2003 injury.
The claimant returned to Dr. Pleimann on June 20, 2007
She is still having some pain in the foot although
it has inproved since her sural neurectony. Stil
under goes sone col or change at tinmes. She
apparently has been diagnosed with RSD in the past
and has had what sounds |ike a synpathetic
bl ock done.
PHYSI CAL EXAM NATION: She is nunb in the sura
nerve distribution, has good passive range of
notion in the ankle and hindfoot, but with some
diffuse pain wwth notion. There is no swelling at
the ankle joint. She has sone mld weakness to
peroneal nuscle testing.
Dr. Pleimann gave the follow ng inpression: “Ilnproved
| eft ankle pain but with persistent synptons....l do not
think there is anything else that | have to offer her. |
think it would benefit her to be re-evaluated for the

possibility of ongoing RSD or chronic regional pain
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syndrone. | think there is a significant chance that this
may be a chronic painful condition for her, but I think it
woul d be better evaluated and further managed by soneone
with an interest and experience in treatnent of chronic
regi onal pain syndrone.”

A hearing was held on July 24, 2007. The cl ai mant
testified that her foot still “turns really dark and it
starts hurting and it swells.... My left foot is twi ce as
dark as ny right foot, and the nore I’mon it, the darker it
gets.” The clainmant testified that she could stand “two
hours or less at one tine.” The claimant essentially
testified that she needed additional nedical treatnment for
her conpensabl e injury.

The adm ni strative | aw judge found, anong ot her things,
that the claimant did not prove she sustai ned a conpensabl e
reflex synpathetic (RSD) condition. The ALJ found that the
clai mant did not prove her May 19, 2006 fall at home was
conpensabl e. The ALJ found that the claimnt injured her
| eft sural nerve on Septenber 10, 2003, and that the
clai mant sustained traumatic arthritis as a result of the
conpensabl e injury. The ALJ found that the claimant proved
she was entitled to tenporary total disability beginning

Sept enber 20, 2004 through June 20, 2007
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The respondent appeals to the Full Conmm ssion and the
cl ai mant cross-appeal s.

1. ADJUDI CATI ON

A Medi cal Treat nent

The enpl oyer shall pronptly provide for an injured
enpl oyee such nedical treatnent as may be reasonably
necessary in connection with the injury received by the
enpl oyee. Ark. Code Ann. 811-9-508(a). The clai mant nust
prove by a preponderance of the evidence that she is
entitled to requested nedical treatnment. wal-Mart Stores,
Inc. v. Brown, 82 Ark. App. 600, 120 S. W3d 153 (2003).

What constitutes reasonably necessary nedical treatnment is a
question of fact for the Conm ssion. Dalton v. Allen Eng’g
Co., 66 Ark. App. 201, 989 S.W2d 543 (1999).

In the present matter, the claimnt proved she was
entitled to treatnent fromDr. Clark. The parties
stipulated that the claimant sustained a conpensable injury
to her left ankle on Septenber 10, 2003. Radi ographic
findings on COctober 7, 2003 showed soft tissue swelling in
the claimant’s left ankle with no fracture or other acute
bony |l esion. No acute fracture or other acute osseous
abnormality was shown in the claimant’s left foot. Dr.

Cl ark diagnosed |eft ankle sprain. Dr. Cark exam ned the
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claimant’s left |ower extremty on Novenber 11, 2003 and
reported no edema or discoloration and found the claimnt to
be neurovascularly intact. Dr. Cark rel eased the clai mant
toreturn to work with restrictions, foll owup as needed.
Except for the independent nedical eval uation provided
by Dr. Thomas on May 17, 2005, none of the treatnent
provided following Dr. Cark’s rel ease was reasonably
necessary in connection with the claimnt’s conpensable |eft
ankl e sprain. Although radiograph reports begi nning January
6, 2004 showed mild soft tissue swelling, Dr. Wl fe noted on
May 18, 2004 that radi ographs of the claimant’s foot and
ankle region were “within normal Iimts.” The clainant
began treating with Dr. Phillips on July 6, 2004. Dr.
Phillips credibly testified that none of the diagnostic
testing she perfornmed showed a nerve injury which was
causally related to the claimant’s | eft ankle sprain. Dr.
Phillips testified that the claimant’s neuropat hy was not
causally related to the conpensable injury. Dr. Phillips
testified that the clainmant’s neuropathy was “bilateral.
It’s in both I ower extremties. And if it was related to
trauma, it would be asymmetric, only that |lower extremty
which was injured. And that’'s not the case.” Dr. Phillips

agreed that there were no objective signs or synptons of



Erwin - F408476 26

RSD, that the claimant’s arthritis was not caused by trauna
and that there was no evidence of nerve damage in the
claimant’s left leg. Dr. Thomas opined follow ng her

i ndependent eval uation on May 17, 2005, “l1 cannot identify
anatom cal explanation for her conplaints based on revi ew of
records including x-rays and ny physical exam nation.”

The Full Comm ssion recogni zes that the claimnt is not
required to provide objective evidence of her continued need
for treatnment. Castleberry v. Elite Lamp Co., 69 Ark. App.
359, 13 S.W3d 211 (2000). Nevertheless, when the prinmary
injury is shown to have arisen out of and in the course of
enpl oynment, the enployer is responsible for any natural
consequence that flows fromthat injury. McDonald Equip.
Co. v. Turner, 26 Ark. App. 264, 766 S.W2d 936 (1989). Dr.
Thomas did not state that the “sural nerve neuritis” she
described in Decenber 2006 was causally related to the
Sept enber 2003 | eft ankle sprain. Nor does the evidence
ot herwi se denonstrate that the claimant sustained sura
nerve neuritis as a result of the Septenber 2003 conpensabl e
injury. The record al so does not show that the surgery
perfornmed by Dr. Pleimann in about March 2007 was causally
related to the conpensable injury. W note Dr. Thonas’

statenment on May 17, 2005, “There is certainly no indication
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for surgery involving the foot and ankle.” Dr. Thomas did
not subsequently retract or nodify her opinion that surgery
was not needed for the claimant’s ankle sprain.

Dr. Phillips reported and testified that the clai mant
did not sustain reflex synpathetic dystrophy, nerve danage,
or post-traumatic arthritis as a result of the claimant’s
conpensabl e injury. The Full Comm ssion finds that Dr.
Phillips’ opinion in this regard is entitled to significant
evidentiary weight. W reverse the admnistrative |aw
judge’s finding that the claimnt injured her |eft sural
nerve, and we reverse the ALJ's finding that the clai nant
sust ai ned conpensabl e post-traumatic arthritis. The Ful
Conmi ssion affirns the adm nistrative |aw judge's finding
that the claimant’s injuries related to her fall at hone on
May 19, 2006 were not a conpensabl e consequence of the
clai mant’ s conpensable | eft ankle sprain occurring in
Sept enber 2003.

B. Tenporary Disability

For a scheduled injury the injured enployee is to
recei ve conpensation for tenporary total disability during
the healing period or until the enployee returns to work,
whi chever occurs first. Wheeler Constr. Co. v. Armstrong

73 Ark. App. 146, 41 S.W3d 822 (2001). The healing period
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is that period for healing of the injury which continues
until the enployee is as far restored as the permanent
character of the injury will permt. Nix v. Wilson World
Hotel, 46 Ark. App. 303, 879 S.W2d 457 (1994). If the
underlying condition causing the disability has becone nore
stable and if nothing further in the way of treatnment wll

i nprove that condition, the healing period has ended. I1d.
Whet her or not an enpl oyee’s healing period has ended is a
guestion of fact for the Conm ssion. Ketcher Roofing Co. v.
Johnson, 50 Ark. App. 63, 901 S.W2d 25 (1995).

In the present matter, the adm nistrative |aw judge
found that the claimant proved she was entitled to tenporary
total disability begi nning Septenber 20, 2004 and conti nui ng
t hrough June 20, 2007. The Full Conmm ssion reverses this
finding. The claimnt sustained a conpensable injury to her
| eft ankle, a scheduled injury, on Septenber 10, 2003. Dr.
Cl ark diagnosed | eft ankle sprain and rel eased the cl ai nant
to return to work on Novenber 11, 2003. The cl ai mant
testified that she returned to work follow ng the Novenber
11, 2003 release. The Full Comm ssion finds that the
claimant did not continue in a healing period for her
conpensable injury after Novenber 11, 2003. A claimant is

not entitled to tenporary total disability after the end of
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her healing period. EIk Roofing Co. v. Pinson, 22 Ark. App.
191, 737 S.W2d 661 (1987). Nor is persistent pain
sufficient initself to extend a claimant’s healing period.
Mad Butcher, Inc. v. Parker, 4 Ark. App. 124, 628 S.W2d 582
(1982).

The record indicates that the instant clainmant was
pl aced on nedi cal | eave begi nning Septenber 20, 2004.
However, placing the claimnt on nedical |eave did not work
to extend the claimant’s healing period for her conpensabl e
injury, nor did the nedical |eave indicate that the clai mant
re-entered a healing period. W again note the opinions of
Dr. Phillips and Dr. Thonas that there was no physical basis
for the claimant’s continued conplaints of pain. The Ful
Comm ssion again notes that the record showed no nerve
damage or post-traumatic arthritis as a result of the
claimant’s | eft ankle sprain occurring in Septenber 2003.

Based on our de novo review of the entire record, the
Ful | Commi ssion affirnms in part and reverses in part the
decision of the adm nistrative | aw judge. The Ful
Commi ssion finds that the claimnt did not prove that she
sust ai ned refl ex synpathetic dystrophy, post-traumatic
arthritis, or sural nerve danage as a result of the

Sept enber 10, 2003 conpensable | eft ankle sprain. The
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claimant did not prove that her May 19, 2006 fall at hone
was a conpensabl e consequence of her conpensable injury.

The respondent is liable for nmedical treatnent provided by
Dr. Cark until Novenber 11, 2003 and the independent

medi cal eval uation perfornmed by Dr. Thomas on May 17, 2005.
None of the other treatnment of record was reasonably
necessary in connection with the claimnt’s conpensabl e
injury. The claimant did not prove that the was entitled to
tenporary total disability benefits beginning Septenber 20,
2004. This claimis denied and di sm ssed.

I T 1S SO ORDERED

OLAN W REEVES, Chairnman

KAREN H. MKI NNEY, Conmm ssi oner

Conmi ssi oner Hood concurs in part and dissents in part.

CONCURRING AND DISSENTING OPINION

| nmust respectfully concur in part and di ssent
in part fromthe majority opinion. Specifically, | find,
as did the Adm nistrative Law Judge, that the claimant’s

May 19, 2006 fall at home was not a conpensable
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consequence of the claimant’s conpensable injury. | also
find, as did the Admnistrative Law Judge, that the
claimant did not prove that she sustained reflex
synpat hetic dystrophy as a result of her conpensable
injury. However, contrary to the magjority, |I find, as did
the Adm nistrative Law Judge, that the claimant did in
fact prove that she was entitled to additional nedica

treatnment for her conpensable injury in the form of
treatment for sural nerve danmage and traumatic arthritis.

| also find, as did the Adm ni strative Law Judge, that the
claimant is entitled to tenporary total disability
benefits from Septenber 20, 2004 conti nui ng through June
20, 2007, and therefore, | nust respectfully dissent from
the majority on these issues.

Injured enployees nust prove that nedical
services are reasonably necessary by a preponderance of
the evidence; however, those services may include that
necessary to accurately diagnose the nature and extent of
t he conpensable injury; to reduce or alleviate synptons
resulting from the conpensable injury; to nmaintain the
| evel of healing achieved; or to prevent further
deterioration of the danage produced by the conpensable

injury. Ark. Code Ann. 8§ 11-9-705(a)(3) (Repl. 2002);
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Jordan v. Tyson Foods, Inc., 51 Ark. App. 100, 911 S.wW2ad

593 (1995). A claimant does not have to support a
continued need for nedical treatnment wth objective

findi ngs. Chanber Door Industries, Inc. v. Gaham 59

Ark. App. 224, 956 S.W2d 196 (1997).

Here, the parties stipulated that the clai mant
sustained a conpensable injury to her left ankle on
Sept enber 10, 2003 when she stepped on a pallet with her
right foot and tripped. Wiile the majority states that the
claimant proved that she was entitled to reasonably
necessary treatnent for her conpensable left |ower
extremty injury, the majority in fact only awards the
claimant the treatnment she received fromDr. Cark. Dr.
Clark diagnosed the clainmant with a left ankle “sprain”
and on Novenber 11, 2003 released the claimant to return
to work with restrictions, follow up as needed. The
maj ority states that none of the treatnent provided to the
claimant after Dr. Cark’s release was reasonably
necessary in connection with the claimnt’s conpensable
|l eft ankle “sprain.” However, | find that the nedica
record clearly shows that the majority has erred. Wile |
agree with the majority that the claimant has not proved

(for the purposes of Arkansas workers’ conpensation | aw)
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that she suffers from left Ilower extremty reflex
synpat hetic disorder or “RSD’, based on the nedical
evi dence, | cannot agree with the majority’s concl usion
that the claimant’s conpensable lower left extremty
infjury was only a “sprain” that did not require any
medi cal treatnent after Novenber 11, 2003.

The medi cal evidence shows that in addition to
Dr. dark’s “sprain” diagnosis, Dr. Swi cegood, Dr. Thomas,
and Dr. Pl eimann have diagnosed the clainmant wth post-
traumatic arthritis. The post traumatic arthritis in the
| eft foot/ankle is objectively docunented by an el evat ed
“sed rate” noted by Dr. WIlfe on June 17, 2004 and an
abnormal uptake of radioisotope in the |left ankle/foot
noted on the bone scans of July 6, 2004 and Cctober 8,
2004. In addition to the post traumatic arthritis, in his
April 25, 2005 report, Dr. Swi cegood objectively docunents
sural nerve neuritis:

The fact that her ankle joint becane

quite hot and renmained hot confirns

ny initial inpression that she may

have a post traumatic arthritis in

her joint which would account for the

ankle being hot to the touch and

still tender which woul d be a type of

synpat heti ¢ i ndependent nedi at ed pai n
best addressed nedically.
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Based on the above, | find, as did the
Adm ni strative Law Judge, that the preponderance of the
evi dence shows that the claimant’s Septenber 10, 2003
accident and the resulting injuries to her left foot and
ankl e, stipul ated conpensabl e by the parties, resulted in
both the post traumatic arthritis and l|ocalized sural
neuritis. The mnmedical record shows that the synptons
i ndicative of the presence of these conditions appeared
within a reasonable period of tinme following this
enpl oynment rel ated acci dent. The evi dence shows no ot her
reasonabl e cause for the presence of these two conditions.
Therefore, | find that the <claimant proved by a
preponderance of the evidence that she was entitled to
addi tional nedical treatnent for her conpensable injury in
the formof treatnent for sural nerve danage and traumatic
arthritis, including the testing necessary for the
claimant’s doctors to diagnose her condition. See Ark

Code Ann. 8§ 11-9-705(a)(3) (Repl. 2002); Jordan v. Tyson

Foods, Inc., Supra.

Second, | find that the claimant is entitled to
tenporary total disability benefits from Septenber 20,
2004 conti nui ng through June 20, 2007. A cl ai mant who has

suffered a scheduled injury is entitled to benefits for
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tenporary total disability during his healing period or
until he returns to work. Ark. Code Ann. 811-9-521 (Repl
2007); Wheel er Construction Co. v. Arnstrong, 73 Ark. App.

146, 41 S.W 3d 822 (2001). The healing period ends when
t he underl ying condition causing the disability has becone
stable and nothing further in the way of treatment wll

i nprove that condition. Mad Butcher, Inc. v. Parker, 4

Ark. App. 124, 628 S.W2d 582 (1982), See Searcy |ndus.

Laundry, Inc. v. Ferren, 92 Ark. App. 65, 211 SSW 3d 11
(2005).) The parties stipulated that the claimant
sustai ned a conpensable left |lower extremty injury. The
claimant’ s treating doctors are still actively providing
the claimant nmedical treatnment to inprove her condition,
t herefore, the claimant renmains in her healing period. The
evi dence of record shows that while the clainmnt has
attenpted toreturn to regul ar gai nful enpl oynent, she has
not been able to do so. As justification for denying the
claimant tenporary total disability benefits, the majority
finds that the claimant’s healing peri od ended on Novenber
11, 2003, the date that Dr. d ark diagnosed the cl ai mant
as having a left ankle “sprain” and rel eased t he cl ai mant
to return to work. As discussed above, the preponderance

of the evidence of record, regardless of Dr. Cark’s
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optimstic diagnosis of “sprain,” clearly shows that the
claimant is still in need of nedical treatnment. While | am
touched by the mpjority’ s Pollyanna-ish insistence that
the claimant only had a “sprain” and that she reached the
end of her healing period on Novenber 11, 2003, t he
majority’s sunny outlook is sinply not supported by the
evi dence of record.

In conclusion, | find that the clainmant has
proved by a preponderance of the evidence that she is
entitled to additional nedical treatnent for her
conpensable left lower extremty injury in the form of
treatnment for sural nerve danage and traumatic arthritis.
Furthernmore, | find that the claimnt has proved by a
pr eponder ance of the evidence that she has remained in the
healing period and is entitled to tenporary total
disability benefits for her scheduled injury from
Sept enber 20, 2004 continui ng through June 20, 2007.

For the aforenentioned reasons | nmust

respectfully concur in part and dissent in part.

PH LI P AL HOOD, Conm ssioner



