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CLAI' M NO. F608022

LYNN BURKETT, EMPLOYEE CLAI MANT
TI GER MART, I NC., EMPLOYER RESPONDENT
AMVERI CAN HOVE ASSURANCE CO., CARRI ER RESPONDENT

OPINION FILED MAY 4, 2009

Upon review before the FULL COM SSI ON, Little Rock, Pul ask
County, Arkansas.

Cl ai mant represented by HONORABLE J. RANDCOLPH SHOCK,
Attorney at Law, Fort Smith, Arkansas.

Respondent represented by HONORABLE FRANK B. NEWELL,
Attorney at Law, Little Rock, Arkansas.

Deci sion of Admi nistrative Law Judge: Reversed.

OPI Nl ON AND ORDER

This claimis presently before the Conmm ssion on
remand fromthe Court of Appeals. In a decision delivered
February 18, 2009, the Court of Appeals held that the
Comm ssion correctly found that the Full Conm ssion did not
err in finding that the Adm nistrative Law Judge exceeded
his authority when he ordered an I ME and reserved the issue
of reasonabl e and necessary nedical treatnent. In reaching
these findings, the Court held that “...it was the statutory

obligation of the Conm ssion to nmake findings of fact and to
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deci de the issues of conpensability and additional benefits
by determ ni ng whet her Burkett net her burden of proof.”
However, the court found that the Comm ssion did not satisfy
its duty to make findings of fact before it summarily denied
her claim Therefore, the court remanded this claimto the
Ful | Comm ssion for a determ nation, based upon factual
findings, of the issues that were litigated by the parties.
At the hearing held on February 20, 2007, the
parties stipulated to the enpl oyee-enpl oyer-carrier
relationship on July 15, 2006; the appropriate conpensation
rate of $139.00 for both total disability and per manent
partial disability; and the conpensability of an injury to
the claimant’s right hand. The issues for determ nation at
the hearing were framed by the Admi nistrative Law Judge as
(1) Whether the claimant’s difficulties with her right upper
extremty, which has been diagnosed as RSD, represent a
conpensabl e consequence or conplication of the conpensabl e
injury of July 15, 2006, and (2) the claimant’s entitl enent

to additional nedical services, additional tenporary total
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di sability from August 22, 2006 through a date yet to be
determ ned, and attorney’s fees.

The nechanics of claimant’s right hand injury are
not in dispute as the injury was accepted as conpensabl e and
certain benefits were paid through August 21, 2006. As the
claimant was in the process of changing the plastic nunbers
for the price of gasoline, one of the nunbers fell, striking
the claimant’s right hand. The cl ai mant sought nedi cal
treatment at the |local hospital and was di agnosed has havi ng
a relatively mnor contusion to her right hand. No fracture
or other significant damage was shown on x-rays. The initial
enmergency room records from Johnson Regi onal Medical Center
were introduced into evidence. The only objective nedical
finding reflected in these records was of mld swelling in
the claimant’s right hand. The energency room records
contain several forms which were conpleted by the hospital
staff. O particular interest is the fact that only
“contusion” was circled under the “Injury discription

(quality)” portion of the form Not circled were
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“l aceration/ puncture/stab/abrasion.” Despite the | ack of
comment regarding a |l aceration or reference to a procedure
to suture or super glue a wound, the clainmant testified that
she had an actual break in the skin that was super glued or
stitched in the enmergency room

The cl ai mant was exam ned by Dr. Robert My on
July 19, 2006. Dr. May noted no objective findings of danage
to the claimant’s right hand, particularly no swelling,
redness, tenperature differential, skin changes, or hair
pattern changes. Mreover, Dr. May noted that the claimant’s
hand was “really not swollen.” Neverthel ess, due to the
clai mant’ s subj ective conplaints of severe pain, Dr. My
opi ned that the claimant was devel opi ng RSD. Upon her return
visit to Dr. May on July 26, 2006, the clainmant continued to
conpl ain of worsening synptons. Upon exam nation, Dr. My
did not detect a visible sign of an injury or any physical
changes to the claimant’s hand. However, he continued to
di agnose the claimant with RSD based sol ely upon her

ext ensi ve subj ective conpl aints of pain.
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When the claimant’s conplaints had not inproved
after her third visit with Dr. May, the respondents had the
cl ai mant exam ned by Dr. David Rhodes, a hand speciali st
with Martin, Bowen, Hefley, in Little Rock. Dr. Rhodes
exam ned the clai mant on August 10, 2006 and noted that the
claimant’s “hand was held with the fingers and wist in
flexion. She is conplaining of pain with range of notion,
active or passive. Radial pulse of 3+. Capillary refill |ess
than 2 seconds.” Dr. Rhodes ordered x-rays which he
interpreted as unremarkable. In order to rule out RSD,

Dr. Rhodes ordered a tripl e-phase bone scan, the Gold
standard test for RSD. This test conducted on August 16,
2006, did not reveal any evidence of RSD, but was
interpreted by Dr. Robert Laakman as revealing “focal areas
of increased activity involving the scaphoid and | unate
suggesting posttraumati ¢ change. Study is otherw se

unremar kable.” After reviewing the triple-phase bone scan,
Dr. Rhodes noted in his August 21, 2006 report that the scan

did not show any signs of RSD. After again exam ning the
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claimant, Dr. Rhodes stated “There is no ecchynosis over the
dorsal aspect of the wist. There is a well heal ed scar on
t he ul nar aspect of the wist. Sensation intact to |ight
touch in radial, ulnar and nedi an nerve distribution.”
Dr. Rhodes assessed the claimant as having “status post
blunt trauma to right hand” and rel eased her to return to
work as there were not any changes in her physical objective
findings that woul d substantiate the patient’s subjective
conplaints.”

The cl ai mant was next seen by Dr. M chael
West br ook of the Westbrook Medical dinic on August 31,
2006. The nurse recorded a history of a “hanmer dropped on
Pt hand July 15'". Pt hand starting to swell continues ¢

pain.” After exam nation, which reveal ed swelling of the
dorsum of the right hand, Dr. Westbrook assessed the
claimant with “tendonitis and ? carpal tunnel syndrone.”
Aside fromthe swelling, Dr. Westbrook did not detect the

presence of any synptons consistent wi th RSD
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The claimant returned to the Johnson Regi onal
Medi cal Center Emergency Room on Septenber 2, 2006. Upon
exam nation the claimant was found to have noderate swelling
in her right hand, but no heat or redness. The Energency
Room physi ci an assessed the claimant with tendonitis and
advi sed her to follow up with her primary care physician.
However, two days later, the claimant returned to the
Johnson Regi onal Medical Center Emergency Roomw th
conplaints of severe pain, swelling and redness in her right
hand. On physical exam nation, it was noted that she
exhi bited redness and swelling of the pal mof her right
hand. Dr. Joseph Kradel, the enmergency room physician noted
t he foll ow ng:

She is having trouble with her right

hand. She injured it the 15 of August

and has been seen a couple of tines

since then. She saw a specialist and was

told that it was okay and then she had

nore pain and had repeat x-ray which

j ust showed sone old injuries, nothing

acute. She is having nuch nore pain

today, which is Monday. The hand is

swol | en. She does have swelling and
there is sonme erythema, which actually
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| ooks nore |ike bruising across the
knuckl es and down the right |ateral
aspect, the ulnar aspect of the hand
over the fifth metacarpal. It is

mar kedly swollen to touch. There is one
area that | ooks |ike there nay have been
a bit/sting, but nothing to drain. She
is not running a fever.

Dr. Kradel diagnosed the claimant with possible
cellulitis at that tinme and prescribed antibiotics. Per
instructions, the claimant returned for a follow up the next
day with Dr. Westbrook, who noted that the clainmant’s hand
was warmto the touch and was swollen. Dr. Westbrook,

di agnosed cellulitis and ordered bl ood tests. Dr. Westbrook
referred the claimant to Dr. Janes E. Kelly at that tine.

Dr. Kelly, a Plastic and Reconstructive
speci al i st, exam ned the clainmant on Septenber 6, 2006.

Dr. Kelly reports the follow ng history:

...this is a 48 year old patient who

back in July was struck in the dorsum of

her right hand by sone sign letters that

wer e being changed at a Quick-Pick that

she works at. At the tinme she had sone

bruising in the dorsum of the fingers
and they had to glue a couple of the
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| acerations on the dorsum of her
knuckl es closed in the enmergency room
She started devel oping pain in the hand
and she was seen by an orthopaedist in
Littl e Rock who stated there was not hing
wrong with her hand and di scharged her.
Today she presents with a swollen, red
hand, very painful. She has

hyper hydrosi s of the palmas well as
excessive hair growth and shiny skin.

Based upon his observations of the clainmnt and
the claimant’ s self-reported history, Dr. Kelly opined:

She has classic RSD findings and at this
point | think that it warrants fairly
aggressive treatnent. | amgoing to
start her on stellate ganglion bl ocks as
wel |l as stress |oading therapy. W will
keep her on light duty restrictions and
| will be follow ng her throughout her
care.

At the hearing the Adm nistrative Law Judge not ed:

...the claimant’s right hand did appear
to be sonewhat swollen. However, her

| eft hand appeared to be equally
swol | en. There was al so no noticeabl e
ski n changes, bl uish discoloration of

t he skin, abnormal hair growth patterns,
or nuscl e atrophy.
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The i ssues we are asked to determ ne are whet her
t he clai mant has proven by a preponderance of the evidence
t hat she has devel oped RSD as a result or conpensable
consequence of her conpensable right hand injury and if so,
whet her additional nedical treatnment is reasonable and
necessary in connection with the conpensable injury. The
cl ai mant must prove by a preponderance of the evidence that
she sustai ned a "conpensabl e consequence” pursuant to all of

the statutory el enents of conpensability. Jones v. B.A E

Sys., Full Comm ssion OQpinion filed May 6, 2004 (F001696);

At chison v. John P. Marinoni Const. Co., Full Conm ssion

pinion filed Septenber 19, 2001 (E616344). The burden of

proof rests upon the claimant to prove the conpensability of

her claim Ringier Anerica v. Comes, 41 Ark. App. 47, 849
S.W2d 1 (1993). There is no presunption that a claimis
conpensabl e, that the claimant's injury is job-related or

that a claimant is entitled to benefits. Crouch Funeral Honme

v. Crouch, 262 Ark. App. 417, 557 S.W2d 392 (1977); OK.

Processing, Inc. v. Servold, 265 Ark. 352, 578 S.W2d 224
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(1979). The burden of proof rests upon the clainmant to prove

t he conpensability of her claim Carman v. Hayworth, Inc.,

74 Ark. App. 55, 45 S.W3d 408 (2001); R ngier Am v. Conbs,

41 Ark. App. 47, 849 S.W2d 1 (1993). The party having the
burden of proof on the issue nust establish it by a
preponderance of the evidence. Ark. Code Ann. 811-9-
704(c)(2). In determ ning whether a claimant has sustained
her burden of proof, the Conmm ssion shall weigh the evidence
impartially, wthout giving the benefit of the doubt to

either party. Ark. Code Ann. 811-9-704(c)(4); Wade v. M. C

Cavenaugh's, 298 Ark. 363, 768 S.W2d 521 (1989); Fow er v.

McHenry, 22 Ark. App. 196, 737 S.W2d 663 (1987). However,
no matter how sincere a claimant's beliefs are that a

medi cal problemis related to a conpensable injury, such
belief is not sufficient to neet the clainmant's burden of

proof. Killenberger v. Big D Liquor, Full Conmm ssion Opinion

August 29, 1995 (d ai m Nos. E408248 & E408249).
The Conmi ssion has a duty to translate the

evidence on all the issues before it into findings of fact.
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VWl don v. Pierce Bros. Const. Co., 54 Ark. App. 344, 925

S.W2d 179 (1996). Mreover, the Comm ssion has the
authority to resolve conflicting evidence and this extends

to nedical testinmony. Foxx v. Anerican Transp., 54 Ark. App.

115, 924 S. W 2d 814 (1996). The Comm ssion has the duty of
wei ghi ng the nedical evidence as it does any other evidence,
and the resolution of any conflicting nedical evidence is a
guestion of fact for the Conm ssion to resol ve. Enerson

Electric v. Gaston, 75 Ark. App. 232, 58 S.W3d 848 (2001);

CDI _Contractors MHale, 41 Ark. App. 57, 848 S.W2d 941

(1993); Mcdain v. Texaco, Inc., 29 Ark. App. 218, 780

S.W2d 34 (1989).
Al t hough the Conmi ssion is not bound by nedi cal
testinmony, it may not arbitrarily disregard any witness’'s

testimony. Reeder v. Rheem Mg. Co., 38 Ark. App. 248, 832

S.W2d 505 (1992). However, it is well established that the
determ nation of the credibility and weight to be given a
witness's testinony is within the sole province of the

Wor kers’ Conpensation Commr ssion. Wal -Mart Stores, Inc. V.
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Sands, 80 Ark. App. 51, 91 S.W3d 93 (2002). The Commi ssi on
is not required to believe the testinony of the claimnt or
any other wtness, but may accept and translate into
findings of fact only those portions of the testinony it

deenms worthy of belief. Mdain, supra.

The Conm ssion is never limted to nedical
evidence in arriving at its decision. Mreover, it is well
wi thin the Conmi ssion’s province to weigh all the nedica

evi dence and deternmne what is nost credible. Smth-Blair,

Inc. v. Jones, 77 Ark. App. 273, 72 S.W3d 560 (2002). The

Comm ssion is entitled to review the basis for a doctor’s
opinion in deciding the weight and credibility of the

opi nion and nedi cal evidence. l1d. In addition, the

Comm ssion has the authority to accept or reject a nedical
opinion and determ ne its nedi cal soundness and probative

force. Geen Bay Packaging v. Bartlett, 67 Ark. App. 332,

999 S.W2d 695 (1999). The Comm ssion’s resolution of the
nmedi cal evidence has the force and effect of a jury verdict.

Mcd ai n, supra.
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The Conmission is entitled to review the basis for
a doctor’s opinion in deciding the weight of the opinion.
Further, a nedical opinion based solely upon claimnt’s
hi story and own subjective belief that a nmedical condition
is related to a conpensable injury is not a substitute for

credi bl e evidence. Brewer v. Paragould Housing Authority,

Ful I Comm ssion Opinion, January 22, 1996 (d ai m No.
E417617). The Commi ssion is not bound by a doctor’s opinion
which is based largely on facts related to himby clai mant
where there is no sufficient independent know edge upon

which to corroborate the claimant’s claim Roberts v. Leo-

Levi Hospital, 8 Ark. App. 184, 649 S.W2d 402 (1983).

Mor eover, the Comm ssion need not base a decision on how the
medi cal profession may characterize a given condition, but
rather primarily on factors gernmane to the purposes of the

Wrkers’ Conpensation Law. Weldon v. Pierce Bros. Constr.,

54 Ark. App. 344, 925 S.W2d 179 (1996).
The claimant’s hand i njury has been eval uated by

Dr. Robert May, Dr. David Rhodes, Dr. M chael Westbrook,
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Dr. Joseph Kradel, and Dr. Janes E. Kelly. In addition, she
has seen ot her physicians at Johnson Regi onal Medical Center
for her hand injury as well. O particular interest,

however, is the nedical report fromDr. Roxanne Marshall

dat ed August 29, 2006, approximately a nonth and a half
after the claimant’s m nor hand injury. Although the

cl ai mant had al ready obtained treatnent for her hand
conplaints fromthe hospital, Dr. May, and Dr. Rhodes, the
clai mant did not make any conpl aints regardi ng her right
hand when she was exam ned by Dr. Marshall. Moreover, it is
interesting to note that on August 21, 2006, the clai mant
had been advised by Dr. Rhodes that she did not have RSD and
t hat she was able to return to full time work. Claimant’s
primary conpl aint when exam ned by Dr. Marshall was her
uncontrol | ed di abetes. Dr. Marshall not only checked the
clai mant’ s bl ood sugar, discussed a diabetic diet, and
prescri bed additional nedications for this condition, but
she al so recorded several other condition fromwhich the

clai mant suffers including, osteoarthritis of both knees,
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hyperli pi dem a, degenerative joint disease of the |unbar
spi ne, dyslexia, and colonic polyps. Notably absent from
this list, or fromthe claimant’s conpl ai nts was any nention
of pain, swelling or other problenms with the claimnt’s
ri ght hand. When the claimant was first seen by
Dr. Westbrook the day after her exam nation by Dr. Mrshall,
t he clai mant provided a nuch nore radi cal description of her
injury, stating that a hamrer (not a |light weight plastic
sign) fell on her hand. The history claimant provided to
Dr. Kelly and at the hearing of having | acerations on her
hand whi ch required super glue stitching is not consistent
with the emergency roomrecords fromthe day of claimant’s
injury, nor is it consistent with the nedical records of
Dr. May who exam ned the clai mant four days after the injury
and did not note the presence of a laceration, only a
contusion or bruise.

After reviewmng all the evidence of record, we
pl ace greater wei ght upon the nedical findings and opinion

of Dr. David Rhodes, the only hand specialist to exam ne and
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treat the claimant. Dr. Rhodes exam ned the claimant’s hand,
and despite the claimant’s testinony to the contrary, his
nmedi cal records reveal that he physically exam ned the
claimant’ s hands; otherw se he would not have been able to
determne the claimant’s radial pulse and capillary refil
time, or determne that she was sensitive to light touch in
the radial, ulnar, and nmedi an nerve distributions.

Dr. Rhodes did not detect any bruising or ecchynosis or

ot her discoloration of the hand. Dr. Rhodes ordered and
reviewed the triple phase bone scan whi ch exam nes the bl ood
fl ow t hroughout the body. This objective study denonstrated
symmetric flow, which is not consistent with RSD. The only
positive findings on the triple phase bone scan confirnmed
the presence of the claimant’s ol d carpal tunnel syndrone
and right elbow injuries. After exam ning the claimant and
reviewi ng her triple phase bone scan, Dr. Rhodes was able to
unequi vocal ly state that the claimant did not have RSD

Dr. May, on the other hand, while he is an orthopaedic

specialists, he is not a hand specialist. Mreover, Dr. My
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junped to the conclusion that the clai mant had RSD based

sol ely upon her conplaints of pain as she did not display
any of the other synptons typically associated with this
conditi on when he exam ned the claimant, nor did he order a
bone scan to confirm his diagnhosis. As for the opinion of

Dr. Westbrook and Dr. Kradel, both physicians are genera
practioners and do not specialize in either orthopaedics or
nore particularly the hand. Not only was Dr. Westbrook not
provi ded an accurate history of the claimant’s injury he was
still focused on the claimant’s old carpal tunnel injury.
Furthernore, after the clainmant was seen in the enmergency
room by Dr. Kradel and diagnosed with cellulitis,

Dr. Westbrook, |ikew se assessed the claimant with
cellulitis. It was not until the claimant’s third visit that
Dr. Westbrook noted that the claimnt’s hand was warm and he
made a questionabl e diagnosis of RSD. This questionable

di agnosis was not made until after a possible bite or sting
was noted by Dr. Kradel. The only physician to note the

presence of multiple signs or synptons of RSD was Dr. Kelly.
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Dr. Kelly is a plastic surgeon, not an orthopaedi st or hand
specialist. By the tine the clainmant was seen by Dr. Kelly,
she had the opportunity to | earn nore about RSD from
literature which she testified was provided to her by her
physi ci ans. Al though the clai mant was exam ned ny nmultiple
physi cians prior to being seen by Dr. Kelly on Septenber 6,
2006, no ot her physician ever noted the presence of

hyper hydrosi s, excessive hair growh or shiny skin. This is
despite the fact that she was exam ned by Dr. Westbrook on
the sanme day, just hours before the claimant was seen by

Dr. Kelly. Accordingly, given the discrepancies in

exam nation findings, we cannot find, based upon the

evi dence before this Conm ssion, that Dr. Kelly actually
observed the presence of sweaty pal ns, excessive hair growh
and shiny skin, or whether these were nere synptons reported
to himby the claimant. Cearly, Dr. Kelly observed the
redness and swelling he stated that the claimant presented
with, but it is not clear fromhis report whether he

actual ly observed these other synptons. The absence of these
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synptonms in all the other medical reports, nost particularly
t he nedi cal report of Dr. Westbrook just hours before the
cl ai mant was exam ned by Dr. Kelly, calls into question
whet her these synptons were observed or nerely reported by
the claimant to Dr. Kelly. Nor did Dr. Kelly order a triple
phase bone scan to confirmhis diagnosis. In addition, the
Adm ni strative Law Judge personally observed the claimnt’s
ri ght hand and noted no appreciable swelling as conpared to
the I eft hand, no noticeabl e skin change, bl uish
di scol oration, abnormal hair growth patterns or nuscle
atrophy.

Accordi ngly, when we weigh all the credible
evi dence of record, we cannot find that the claimnt has
proven by a preponderance of the evidence that she sustained
RSD as a conpensabl e consequence of her m nor conpensabl e
right hand injury. The findings supportive of a diagnosis by
Dr. Kelly were not noted by any of the claimant’s other
treating physicians. A triple phase bone scan concl usively

ruled out RSD. Dr. Rhodes, the only orthopaedi c hand
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specialist to examthe clai mant, unequivocally stated that
the claimant did not have RSD. Based upon this record, we
find that the claimant has failed to prove by a
preponderance of the credi ble evidence that she devel oped
RSD as a conpensabl e consequence of her conpensable right
hand injury. Therefore, she has failed to prove by a

pr eponderance of the evidence that additional nedical
treatnent for RSD is reasonabl e and necessary for her
conpensabl e injury. Accordingly, this claimfor additional
benefits nust be denied and di sm ssed.

I T 1S SO ORDERED

A. WATSON BELL, Chairman

KAREN H. MKI NNEY, Comm ssi oner

Conmmi ssi oner Hood di ssents.

DISSENTING OPINION
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| must respectfully dissent fromthe majority

opi nion. After a de novo review of the record, | find that

the clai mant has proved by a preponderance of the evidence
t hat she sustai ned a conpensable RSD injury, and therefore,
| nmust respectfully dissent.

On July 15, 2006, the claimnt, who worked as a
cashier at the respondent’s conveni ence store, was changi ng
prices on a gasoline sign when a plastic nunber measuring
one foot by one and a half feet (1' x 1 %) fell fromtwenty
(20) to twenty-five (25) feet striking the mddle and top of
the claimant’ s right hand. The claimant testified that the
bl ow resulted in bl eeding, contusion and swelling. The
claimant imrediately reported the injury to the assistant
manager, basic first aid was applied and nedi cal treatnent
was sought at the Johnson Regi onal Medical Center Energency
Room At the enmergency roomthe claimnt was treated and
rel eased with instructions to remain off work until July 26

On July 19, the claimant sought treatnent from

Dr. Robert May, who had previously treated her for a



BURKETT - F608022 - 23-

fractured right elbow. Dr. May’'s clinical exam nation and
foll owups on July 19, July 26, and July 28 all indicate a
growi ng suspicion of Reflex Synpathetic Dystrophy at the
injury site. The respondent sent the claimant to Dr. David
Rhodes for a “second opinion.” Al though Dr. Rhodes noted
that a triple phase bone scan showed findings indicative of
post-traumati c change involving the claimnt’s scaphoid and
lunate in her right wist, he opined that the clainmant did
not have findings supporting a diagnosis of Reflex
Synpat heti ¢ Dystrophy. Dr. Rhodes rel eased the claimant from
his care on August 21, 2006.
Subsequently, the claimant sought treatment from
Dr. Westbrook at the Westbrook Clinic. Dr. Westbrook’s
exam nation notes dated August 31, Septenber 5, and
Septenber 6 all document objective nedical evidence
consistent with a diagnosis of Reflex Synpathetic Dystrophy.
On Septenber 6, 2006, Dr. James Kelly, an

ort hopedi ¢ surgeon asked to consult by Dr. Westbrook stated:
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Today she presents with a swollen, red

hand, very painful. She has

hyper hydrosis of the palmas well as

excessive hair growh and shiny

skin....She has classic RSD findings and

at this point I think that it warrants

fairly aggressive treatnent.

| find that the claimant has proved by a
preponderance of the evidence that she sustained a
conpensable RSD i njury. Arkansas Courts have | ong recogni zed
that a causal relationship may be established between an
enpl oynment -rel ated incident and a subsequent physical injury
based on evidence that the injury manifested itself within a
reasonabl e period of tinme followng the incident so that the
injury is logically attributable to the incident, where

there is no other reasonable explanation for the injury.

Hall v. Pittman Construction Co., 234 Ark. 104, 357 S.W2d

263 (1962). Here, three of the claimant’s treating
physicians, Dr. Mays, Dr. Kelly and Dr. Wstbrook, have al
di agnosed the claimant with RSD, relative to her on-the-job

injury. The only doctor to opine otherwise is Dr. Rhodes,
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who saw the cl ai mant solely for the purpose of a “second
opi nion” at the request of the respondent. | place greater
wei ght on the opinions of Dr. Mays, Dr. Kelly and
Dr. Westbrook than on that of Dr. Rhodes. Accordingly, |
find that the claimant has proved by a preponderance of the
evi dence that she sustained a conpensable RSD injury.

For the aforenentioned reasons | nust respectfully

di ssent.

PH LI P AL HOOD, Conm ssi oner



