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OPINION AND ORDER

The respondents appeal an administrative law judge’s

opinion filed December 14, 2011.  The administrative law

judge found that the claimant proved she was entitled to

additional medical treatment and additional temporary total

disability benefits.  After reviewing the entire record de

novo, the Full Commission affirms the administrative law

judge’s opinion as modified.  The Full Commission finds that
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the claimant proved she was entitled to an evaluation at

Mays & Schnapp Pain Clinic.  We find that the claimant

proved she was entitled to additional temporary total

disability benefits beginning April 30, 2011 through

September 12, 2011.      

I.  HISTORY

Kathie Gray Chapman, age 40, testified that she had

been employed as a teacher with the Forrest City School

District since 2004.  The parties stipulated that the

claimant “sustained compensable injuries to her right

shoulder and right upper extremity” on September 2, 2009. 

The claimant testified that while she was trying to break up

a fight in the school hallway, a security guard “grabbed me

by my right arm and pulled me backwards, just like he would

with the rest of the crowd.  He did not mean to hurt me.” 

Dr. Sudhir Kumar saw the claimant on September 2, 2009 and

noted, “The patient came in with pain in right shoulder,

right neck, got backwards holding her right arm yesterday by

a student, history of anxiety, on Zoloft and Xanax.”  Dr.

Kumar assessed “Right neck sprain, right rotator cuff

sprain.”  Dr. Kumar treated the claimant conservatively and

the claimant was provided physical therapy.  Dr. Kumar noted
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on November 10, 2009, “The patient came in with pain in the

right shoulder and right neck, pain is significantly better

after trigger point injection.”    

Dr. Spencer H. Guinn began treating the claimant on

November 20, 2009: “This is a 38 year old female.  She

teaches at Forrest City Schools.  There was a fight amongst

students on September 16th.  Her right arm was ‘jerked.’ 

She has had severe pain ever since then.  She has had

multiple injections and physical therapy.  These all seem to

make it worse.”  Dr. Guinn assessed “Right shoulder

suspicious for a slap tear and/or rotator cuff injury.”  

Dr. Guinn noted on December 11, 2009: “Her MR was

personally reviewed.  It appears to me that she has a large

slap tear that extends down into the anterior labrum....I

recommended a right shoulder arthroscopy with a possible

slap repair and other indicated procedures.”  Dr. Guinn

performed surgery on January 7, 2010: “Right shoulder

arthroscopy with SLAP repair.”  The diagnosis was “Right

shoulder type 2 SLAP tear.”  Dr. Guinn provided follow-up

treatment after surgery and noted on February 26, 2010, “She

can work one handed if available and I gave her Hydrocodone

script to use with therapy.”  
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Dr. Guinn noted on March 26, 2010, “We had a discussion

about her progress.  I am pleased with where she is at this

point.  I am going to have her continue with her therapy

three times a week plus a daily home program.  Continue one

hand duty at work.  She must be allowed to attend physical

therapy at least three times a week.  Apparently her work is

giving her a difficult time about this.”

The claimant was provided occupational therapy at Cross

Ridge Community Hospital beginning August 11, 2010.  An

occupational therapist at Cross Ridge noted on September 17,

2010, “She continues to have tremors in R UE following

activity with most pronounced mvmts from R elbow distally

including alternating FA supination/pronation.  Mrs. Chapman

reports she does not feel she has improved since 8/11/2010.” 

Dr. Guinn noted on September 20, 2010, “Mrs. Chapman is

here for follow-up of her shoulder....Unfortunately work is

not complying with her one handed restrictions.  She is

having to work two handed and they are not giving her time

off to go to therapy, so she hasn’t been able to do much on

her own....She is making some slow, but positive progress. 

My concern is that she has developed tremors in her right

upper extremity.  These are quite pronounced during exam
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today....I am going to get her a referral to a neurologist

for an evaluation of her tremors for her right upper

extremity.  I want her to continue working with OT three

times a week.  Since they are not complying with her one

handed duty restrictions, I am going to hold her off.”      

The claimant’s family physician, Dr. James F. Franks,

noted on November 3, 2010, “She continues with her right

shoulder pain.  She states that it is weak.  She states Dr.

Guinn wants to refer her to a neurologist.  She states

workman’s comp won’t do it.  Workman’s comp won’t pay for

physical therapy anymore.  She states this is getting her

down.  She states she has tremors in her right hand and arm

because of the injury....Right hand has obvious tremors when

she tries to lift it off her knee.”  Dr. Franks’ assessment

included “4) Tremors.”  

Dr. Gordon L. Gibson performed electromyography on

November 17, 2010 and gave the following impression:

1.  Normal motor and sensory conduction studies of
the right Median Nerve.
2.  Normal motor and sensory conduction studies of
the right Ulnar Nerve including the elbow segment.
3.  Electromyography of selected muscles of the
right upper extremity revealed no definite
neuropathic or myopathic abnormalities.
COMMENT: There was no electrophysiological
evidence of Carpal Tunnel Syndrome, Ulnar Nerve
compression, Thoracic Outlet Syndrome, peripheral
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neuropathy or myopathy.

The claimant followed up with Dr. Guinn on December 15,

2010: “Unfortunately she was only sent for EMG’s.  I was

wanting a full neurologic evaluation, but we didn’t receive

this.  The remainder of her therapy was discontinued by

Workman’s Comp so she really hasn’t had any treatments since

our last visit....She really needs a full evaluation of her

tremors.  Dr. Braden would be an excellent choice for this

and we will refer this on.  She also inquired about being

able to use her private insurance to attend physical therapy

and I will give her a prescription for this.”  

The record indicates that the claimant was involved in

a motor vehicle accident on January 14, 2011.  An Arkansas

State Policeman cited the claimant for Driving Under The

Influence.  There is no evidence of record demonstrating

that the claimant aggravated her compensable injury as a

result of the motor vehicle accident.      

Dr. Terence P. Braden, III examined the claimant on

February 8, 2011.  Dr. Braden’s assessment was “1. 

Continued right arm pain and discomfort with intermittent

swelling and feeling of coldness.  2.  Intermittent tremors

with use of the right upper extremity.  3.  Increased muscle
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stretch reflexes noted.  4.  Slight decrease in manual

muscle testing strength and triceps and pronator teres as

well as external rotators of the shoulder cannot completely

exclude a cervical disk causing these symptoms and a

myelopathic phenomenon without radicular components.”  Dr.

Braden prescribed medication and planned additional

diagnostic testing.  Dr. Braden also stated, “I don’t see

her getting back into the work environment as of yet until I

have further information that I can use....I can’t

completely explain these tremors that she has in this right

upper extremity and as I discussed with Mrs. Chapman these

could be related to the trauma that she sustained, could be

related to the weakness that she has in the arm or it could

be being produced subconsciously but yet have no

physiological explanation.”    

An MRI of the claimant’s cervical spine was taken on or

about March 4, 2011, with the conclusion, “Normal cervical

spine.”  

Dr. Braden noted during a March 31, 2011 follow-up

visit, “She has this onset of tremors anytime I try to test

the upper extremity even without any examiner resistance yet

when I’m sitting and speaking with her there is no tremor in
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the upper extremity at all.  Only when asked to move the arm

does she have this onset of tremor.”  Dr. Braden adjusted

the claimant’s medication and stated, “3.  If she is not

improved with the Neurontin at this increased dose she may

need referral to pain management center such as Mays and

Schnapps in Memphis.”  

On April 29, 2011, Dr. Braden’s office representative

noted that the claimant was a “no show” for an appointment

the previous day.  Dr. Braden’s office representative noted,

“We called confirmed appointment with patient on 4/20/11 and

she agreed that she would be here.  This is patient’s second

no show w/us so we will not reschedule.”

A claims adjuster signed a Form AR-4, Report Of

Compensation Paid/Suspension Of Payments, on April 29, 2011. 

The Form AR-4 indicated that compensation payments were

suspended because of “Non-compliance with medical

treatment.”  The parties stipulated that the respondents

“paid appropriate indemnity as well as medical and related

expenses on or through about April 29, 2011.”  

The claimant followed up with Dr. Guinn on May 23,

2011: “She is noted at rest to have tremors the entire time

we are in our consultation today....I agree with Dr. Braden
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for a pain management referral.  Hopefully they will be able

to consider treatments such as selective blocks or other

medical treatments to see if they can assist in controlling

these tremors.  He recommended a group in Memphis and we

will send her over there....She is off work.  She states she

is no longer being paid by her Workman’s Comp.”    

Dr. Jerry Woods, Superintendent of Forrest City Public

Schools, corresponded with the claimant on June 24, 2011:

The Forrest City School District has been notified
by the Arkansas School Boards Association,
Workers’ Compensation Administrator, that your
workers’ compensation benefit/claim has been
discontinued.  As a result, you will be expected
to return to work if you wish to continue
employment with the Forrest City School District. 
Because the new contract period begins July 1,
2011, we need to know your intentions no later
than Friday, July 8, 2011.  Please let us have
your written response to this letter no later than
that date.

  
A pre-hearing order was filed on July 19, 2011.  The

claimant contended that her healing period had not ended,

and that she was entitled to additional temporary total

disability benefits from April 29, 2011 and continuing

through an undetermined date.  The claimant contended that

she was entitled to “additional and continued reasonably

necessary medical treatment which the respondents have

resisted.”  
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The respondents contended that additional medical

treatment was not reasonably necessary.  The respondents

contended that the claimant’s current need for medical

treatment was “related to the independent intervening

accidents and not her compensable injury.”  The respondents

claimed a credit or offset for any benefits paid pursuant to

Ark. Code Ann. §11-9-411.  

A claims adjuster for the respondents corresponded with

Dr. Guinn on July 29, 2011:

The Forrest City School District has inservice
meetings scheduled for their employees on August
10, 11 and 12, 2011.  These meetings would only
require Ms. Chapman to sit and listen and are in
Forrest City so there would be no out of town
travel.  Please advise if she can attend these
meetings which again would only require her
to sit and listen.  In order to expedite this
request since those days are nearing, I have
provided a space at the bottom of this letter for
you to respond.

  
Dr. Guinn checked a space beside the sentence, “No, she

is not released to attend the inservice training.”  Dr.

Guinn wrote, “Patient feels she is unable to sit for that

amount of time.”  

Dr. Reginald J. Rutherford provided an Independent

Medical Examination on August 3, 2011:

Ms. Chapman is seen for an independent medical
examination to address her complaint of tremor
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right upper extremity following right shoulder
surgery for a SLAP lesion....Tremor does not
involve the head, voice, left arm or either leg.
She has undergone MRI study of the cervical spine
ordered by Dr. Braden which by report proved
normal.  She also underwent electrodiagnostic
testing right upper extremity performed by Dr.
Gibson which proved normal.  Under Dr. Braden’s
direction she was treated with Neurontin without
benefit....

Ms. Chapman has moderately severe tremor of the
right upper extremity present at rest with
sustained posture and with intentional movement. 
The pattern seen is most in keeping with an
organic rather than psychogenic process.  This is
further supported by general neurological
examination which does not demonstrate evidence
for functional overlay or nonorganic weakness or
sensory disturbance.  Patient’s history and
present examination raise the possibility of
reflex sympathetic dystrophy complicating her
shoulder surgery....

Dr. Rutherford recommended additional diagnostic

testing.

Dr. Guinn noted on August 8, 2011, “They sent her for

an IME to Little Rock....She states that he told her she has

RSD and obviously her symptoms would be consistent with

this....PLAN:  I am going to have them continue to hold her

off of work.  There is a question about having her go back

to school for 3 days to sit in meetings.  She is obviously

not going to be able to tolerate this.  We had previously

made a recommendation for her to go to the Pain Clinic in
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Memphis.  If her report was correct from the IME in Little

Rock and there is a concern about RSD, then obviously she

needs to be allowed to see those physicians in Memphis.  I

am going to hold her off until she can get over there and we

have a report.”         

A bone scan was performed on August 12, 2011:

HISTORY: Right shoulder and arm pain, as well as
hand pain.  Possible reflex sympathetic
dystrophy....
IMPRESSION -
1.  No scintigraphic evidence of RSD.
2.  Normal bone scan.  

Dr. Rutherford reported on August 12, 2011:

Ms. Chapman is seen in followup post triple phase
bone scan of the upper extremities.  Hard copy was
available for review.  The study is normal.  There
is no evidence for RSD right upper extremity. 
Based upon this result it is my medical opinion
expressed within a reasonable degree of medical
certainty that her tremor right upper extremity is
unrelated to her right shoulder injury or shoulder
surgery.  It is recommended she proceed to MRI
study of the brain and pending result possible
psychological evaluation.  Both of these should be
pursued independently of her Worker’s Compensation
claim.  Test results were reviewed with Ms.
Chapman and her husband.  She was advised I
considered her next step to further look into her
right arm tremor to be MRI study of the brain MRI
and that this would not be covered by her Worker’s
Compensation.  It was recommended that she report
back to her PCP for this to be further considered.
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An MRI of the claimant’s brain was taken on August 25,

2011, with the impression, “No acute intracranial process is

identified.”  

The parties deposed Dr. Franks on September 8, 2011. 

Dr. Franks testified regarding the cause of the claimant’s

tremors, “As far as I can tell, I mean she didn’t have any

tremors or anything in her arm prior to her injury.  And

that seems to have developed since her - the injury to her

arm.  And so I would say, you know in terms of timing of it,

the tremors are related to the injury to her arm and her

shoulder, I guess.”  Dr. Franks testified that he “would

definitely agree” with Dr. Guinn’s and Dr. Braden’s

recommendations to refer the claimant for pain management

with Dr. Schnapps.  Dr. Franks testified, “I think anything

that would be - that may be of benefit in terms of relieving

pain would be a benefit to her.”  

Dr. Guinn corresponded with the claimant’s attorney on

September 12, 2011:

I have once again re-reviewed all of Ms. Chapman’s
studies and consultations with other physicians
that we have available to us.  Based off this I
believe she is at MMI with regard to the shoulder
surgery itself.  According to the American Medical
Association Guide To The Evaluation of Permanent
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Impairment, 4th edition, she has essentially full
loss of funtion (sic) of the right upper extremity
and obviously has major “causalgia” despite her
full range of motion and her strength.  Table 18,
page 3/58 this relates to a 60% impairment of the
upper extremity which relates to a 36% of her
whole person.  However, obviously, she has
significant other involvement with her entire
right upper extremity.  This has yet to be
completely resolved as to whether or not she has a
condition such as reflex sympathetic
dystrophy/complex regional pain syndrome.  She
obviously needs continued medical work up and
evaluation for her other right upper extremity
issues which are all related to her original
injury.

    
The parties deposed Dr. Guinn on September 14, 2011. 

Dr. Guinn testified that he agreed the claimant should be

referred to Dr. Schnapp for pain management.  The claimant’s

attorney questioned Dr. Guinn:

Q.  What aspect of her current symptoms do you
believe could be addressed by the doctor at Mays
and Schnapp Pain Clinic?

A.  My concern is that Ms. Chapman has now
developed what’s referred to as causalgia.  Which,
refers to a spectrum of diagnoses, and that can
include RSD or reflex sympathetic dystrophy, which
is also known as complex regional pain syndrome. 
It can refer to other traumatic dystrophies.  And,
what we are talking about here is the constant
pain, the inability to use her arm, the tremors.
And my goal is by sending her to a pain management
clinic such as this one, is that they can do
further diagnostic and therapeutic procedures to
her to help narrow down her diagnosis so that we
can hopefully get this treated and get her back to
functioning.  And that’s my goal.  Because her
shoulder surgery is healed, she’s done well with
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it, she regained her range of motion, her strength
was good, but, obviously from a functional
standpoint, this other issue has taken over her
arm and she’s not gonna be able to work as long as
she has that going on....

Q.  And, I guess, to be more specific, are you
making the referral to Mays and Schnapp Pain
Clinic for Ms. Chapman as a result of the shoulder
injury and surgery or as a result of the RSD type
problem, or both?

A.  The RSD type problem.  With, that has happened
as, you know, and, it’s, you know, obviously
there’s no way to know is it, where did it
specifically begin.  It’s generally assumed in
these cases that it starts from the traumatic
episode and progresses, but, now the shoulder
surgery itself, you know, I feel confident that
that’s healed up okay, it’s, the, it’s whatever is
going on with her arm now, you know, whether it be
a neurologic standpoint, or, if it’s RSD, and
that’s where we need some further input and other
testing.  That’s why we need pain management
to evaluate her, whether or not she needs blocks,
or, you know, whatever they’re going to do.

Q.  Do you have an opinion to a reasonable degree
of medical certainty, as to whether this pain
management care that you’re referring for her to
have at Mays and Schnapp is reasonably necessary
as a result of her original accident on 
September 1, ‘09?

A.  Yes.  

Q.  Okay.  And, specifically with RSD, Dr. Guinn,
is there a diagnostic test that can emphatically
determine the presence of RSD?

A.  No.  There’s not a single test that will
pinpoint it in every case....RSD is a spectrum of
symptoms, and, there are multiple tests that can
lead you in the direction of making that
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diagnosis, but there is not one particular test
you can’t say that if a test is negative they
don’t have RSD.  It’s not that type of
condition....

Q.  Doctor, you’ve had a chance, according to this
note, to examine Ms. Chapman’s files and studies,
and come up with an impairment rating; is that
correct?

A.  Correct....

Q.  And what is that rating?

A.  It’s 60 percent for the upper extremity which
relates to 36 percent to the whole person.  

Q.  And you feel comfortable that this rating is
related to the injury she sustained on September
1, 2009?

A.  Yes....

Q.  Other than the pain management referral, is
there any other treatment that you would recommend
for her at this time?

A.  Not from my standpoint.  

Q.  So you feel from an orthopaedic surgeon,
orthopaedic standpoint she no longer needs care
from you?

A.  Correct....

Q.  Dr. Guinn, do you have an opinion as to
whether or not Ms. Chapman has been able to work
up to the date of this letter?

A.  I believe her symptoms are too severe for her
to work....Even at a limited duty position.  

Q.  Is that point even beyond today?
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A.  Yes.

Q.   Okay.  And, what event or circumstance might
cause that to stop?

A.  If, for instance, she went to pain management
and they performed a procedure that lessened those
symptoms, then, that’s my goal is that she’s going
to be able to get back....

Q.  What symptoms are those that you’ve identified
currently that need to be addressed?

A.  Constant pain.  Tremors.  Inability to use the
arm.  You know, those are really the primary ones
that she has right now.

    
Dr. Rutherford corresponded with the respondents’

attorney on September 16, 2011:

I have received your letter regarding Kathie
Chapman.  She underwent MRI study of the brain
with and without contrast which proved normal by
report.  The study was performed on August 25,
2011.  The study serves to rule out abnormality of
the basal ganglia or cerebellum as the basis for
her tremor.  In this context the probable
explanation is psychogenic tremor.  It is
recommended that she proceed to psychological
evaluation to evaluate for possible conversion
disorder or malingering.  With regard to possible
stellate ganglion blocks regarding reflex
sympathetic dystrophy there is no objective
clinical evidence to support this diagnosis based
upon normal triple phase bone scan which
represents the gold standard for diagnosis.  Based
upon her clinical examination and results of
triple phase bone scan I do not believe there is
any rational clinical basis for performing
diagnostic stellate ganglion blocks which are not
recommended.  In summary, based upon test results
to this point it is my current opinion that
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Ms. Chapman’s tremor is psychogenic in origin. 
Psychological examination is recommended.  

The parties deposed Jerry Woods, Superintendent of

Forrest City Schools, on September 21, 2011.  The

respondents’ attorney questioned Jerry Woods:

Q.  Dr. Woods, if you will, please tell us whether
or not you’re aware of Ms. Chapman coming back to
work for the school district after she sustained
her injury on September 1st of 2009?

A.  Yes, I am aware that she did come back to
work.  

Q.  At that time was she on any restrictions that
you’re aware of?

A.  She was placed on light duty.

Q.  Okay.  And once you had those restrictions,
did you provide any sort of accommodation for her?

A.  Yes, we did.  We provided an educational
assistant to assist her, especially in lifting or
any other problems that she would have in the - as
far as the muscle area is concerned....

Q.  So that’s somebody that could be available at
any time in her room, is that right?

A.  Yeah.  That’s someone who can be available,
who does not have permanent teaching duties, where
they would leave students unattended.  

Q.  Okay.  Do you know how many days that Ms.
Chapman worked under those restrictions and with
that aid?

A.  Eight and a half days....

Q.  When did the new contract period begin?
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A.  The new contract period began July 1, 2011....

Q.  What does that mean to you?

A.  Okay.  That means that this person is actually
- we’re obligated under contract to put this
person to work from the - from beginning - really
this person is to work beginning July 1 of this
year through June 30th of the following year,
incoming year.  

Q.  So she’s still considered an employee,
correct?

A.  Yes, she is.

Q.  All right.  Let’s just say hypothetically that
she came back and had some restrictions, if she
came back to work this school year, what would you
do to accommodate those?

A.  Well, depending on the nature and - the
nature, the degree and the description - and the
description of the - of the disability of the
challenge, the District would make all reasonable
accommodations, all reasonable efforts to
accommodate her to be an effective teacher.  

Q.  Okay.  Let’s just assume that she was only
allowed to come back to one-handed duty.  What
would you do in that instance?

A.  We would do the same as we have done before. 
We would provide her with an individual that would
be available to assist her with items, tasks or
duties that would involve her doing something that
she would not be able to do with - you know that
would help her do things that she would be able -
that she would not be able to do just with one
hand....

Q.  As it stands right now, is the District ready,
willing and able to bring  Ms. Chapman back to
work?
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A.  Yes.  We have her down as a contract employee
and we want to hold up our word and our integrity
with our employees.

A hearing was held on September 23, 2011.  At that

time, counsel for the respondents stipulated that there was

“no dispute over medical treatment paid to date....It would

only be the medical treatment from now forward that we are

litigating.  Further, respondents are accepting a 10 percent

rating to the body as a whole for the shoulder surgery that

was performed by Dr. Guinn.”

An administrative law judge filed an opinion on

December 14, 2011.  The administrative law judge found that

a referral to Mays & Schnapp Pain Clinic was reasonably

necessary.  The administrative law judge found that the

claimant was entitled to temporary total disability benefits

subsequent to April 27, 2011 and continuing through an

undetermined date.

The respondents appeal to the Full Commission.  

II.  ADJUDICATION

A.  Medical Treatment

The employer shall promptly provide for an injured

employee such medical treatment as may be reasonably

necessary in connection with the injury received by the
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employee.  Ark. Code Ann. §11-9-508(a)(Repl. 2002).  The

employee has the burden of proving by a preponderance of the

evidence that medical treatment is reasonably necessary. 

Stone v. Dollar General Stores, 91 Ark. App. 260, 209 S.W.3d

445 (2005).  Preponderance of the evidence means the

evidence having greater weight or convincing force. 

Metropolitan Nat’l Bank v. La Sher Oil Co., 81 Ark. App.

269, 101 S.W.3d 252 (2003).  What constitutes reasonably

necessary medical treatment is a question of fact for the

Commission.  Wright Contracting Co. v. Randall, 12 Ark. App.

358, 676 S.W.2d 750 (1984).

An administrative law judge found in the present

matter, “4.  The referral of the claimant to the Mays and

Schnapps Pain Clinic by Dr. Spencer H. Guinn, constitute

(sic) reasonably necessary medical treatment in connection

with the treatment of the claimant’s September 1, 2009,

compensable injury, and for which respondent is liable.” 

The Full Commission finds that the claimant proved by a

preponderance of the evidence that an evaluation at Mays &

Schnapp Pain Clinic and Rehabilitation Center is reasonably

necessary in connection with the claimant’s compensable

injury.  
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The parties stipulated that the claimant sustained

compensable injuries to her right shoulder and right upper

extremity on September 2, 2009.  The claimant, a teacher,

testified that her right arm was pulled backwards by a

security guard during a school melee.  The claimant was

initially treated conservatively for a right neck sprain and

right rotator cuff sprain.  The claimant began treating with

Dr. Guinn, who in January 2010 performed a right shoulder

arthroscopy and repair of a superior labral tear.  An

occupational therapist noted in September 2010 that the

claimant was having tremors in her right upper extremity. 

Dr. Guinn also noted that the claimant had developed tremors

in her right upper extremity.  Dr. Franks noted in November

2010, “Right hand has obvious tremors when she tries to lift

it off her knee.”  

Dr. Braden began treating the claimant in February 2011

and noted “Intermittent tremors with use of the right upper

extremity.”  Dr. Braden noted in March 2011, however, “She

has this onset of tremors anytime I try to test the upper

extremity even without any examiner resistance yet when I’m

sitting and speaking with her there is no tremor in the

upper extremity at all.  Only when asked to move the arm
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does she have this onset of tremor.”  Dr. Rutherford

reported in August 2011, “Ms. Chapman has moderately severe

tremor of the right upper extremity present at rest with

sustained posture and with intentional movement.”  Dr. Guinn

testified, “My concern is that Ms. Chapman has now developed

what’s referred to as causalgia.  Which, refers to a

spectrum of diagnoses, and that can include RSD or reflex

sympathetic dystrophy, which is also known as complex

regional pain syndrome.”  

The respondents contend that the claimant was not a

credible witness.  The respondents assert that the

claimant’s tremors are voluntary and are not related to the

September 2, 2009 compensable injury.  The respondents point

to Dr. Braden’s concern regarding the legitimacy of the

claimant’s tremors in her right upper extremity, in addition

to other witness testimony and evidence, including

surveillance, which casts doubt on the claimant’s veracity. 

Nevertheless, whether or not the claimant is truly suffering

from tremors in her right arm as a result of the compensable

injury, three treating physicians have recommended pain

management.  Dr. Guinn, Dr. Braden, and Dr. Franks all

stated that the claimant should be seen at Mays & Schnapp
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Pain Clinic.  The Full Commission therefore finds that the

claimant proved she was entitled to an evaluation at Mays &

Schnapp Pain Clinic.  

B.  Temporary Disability

For an unscheduled compensable injury, temporary total

disability is that period within the healing period in which

the employee suffers a total incapacity to earn wages.  Ark.

State Hwy. Dept. v. Breshears, 272 Ark. 244, 613 S.W.2d 392

(1981).  For a scheduled compensable injury, an employee is

to receive temporary total disability benefits during her

healing period or until she returns to work, regardless of

whether the employee has demonstrated that she is actually

incapacitated from earning wages.  Wheeler Constr. Co. v.

Armstrong, 73 Ark. App. 146, 41 S.W.3d 822 (2001).  The

healing period is that period for healing of the injury

which continues until the employee is as far restored as the

permanent character of the injury will permit.  Nix v.

Wilson World Hotel, 46 Ark. App. 303, 879 S.W.2d 457 (1994). 

If the underlying condition causing the disability has

become stable and nothing further in the way of treatment

will improve that condition, the healing period has ended. 

Id.  Whether an employee’s healing period has ended is a
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question of fact for the Commission.  Ketcher Roofing Co. v.

Johnson, 50 Ark. App. 63, 901 S.W.2d 25 (1995).  

An administrative law judge found in the present

matter, “3.  In addition to prior periods of temporary total

disability, the claimant remained temporarily totally

disable (sic) for the period subsequent [to] April 27, 2011,

and continuing through the end of her healing period, a date

to be determined.”  The Full Commission finds that the

claimant proved she was entitled to additional temporary

total disability benefits from April 30, 2011 through

September 12, 2011.  

The parties stipulated that the claimant sustained

compensable injuries to her right shoulder and right upper

extremity on September 2, 2009.  Of course the compensable

injury to the claimant’s right shoulder was unscheduled. 

The compensable injury to the claimant’s right upper

extremity, or arm, was scheduled.  The claimant’s healing

period for her compensable injuries began September 2, 2009. 

Dr. Guinn performed shoulder surgery in January 2010 and

placed the claimant on one-handed work beginning February

26, 2010.  Dr. Guinn took the claimant off work on September

20, 2010.  The claimant began treating with Dr. Braden in
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February 2011, but Dr. Braden discontinued the claimant’s

treatment on April 29, 2011 after the claimant’s second “no

show.”  The respondents suspended the claimant’s benefits on

April 29, 2011.  

The parties stipulated that the respondents paid

appropriate indemnity benefits through approximately April

29, 2011.  Nevertheless, Dr. Guinn had not returned the

claimant to full-duty work, and the record does not show

that claimant’s healing period for her compensable injuries

had ended at the time the respondents ceased paying

indemnity benefits on April 29, 2011.  On September 12,

2011, Dr. Guinn pronounced maximum medical improvement for

the claimant’s compensable shoulder injury and assigned a

permanent impairment rating.  Dr. Guinn testified that he

assigned a permanent anatomical impairment of “60 percent

for the upper extremity which relates to 36 percent to the

whole person.”  Permanent impairment, which is usually a

medical condition, is any permanent functional or anatomical

loss remaining after the healing period has been reached .

Hickman v. Kellogg, Brown & Root, 372 Ark. 501, 277 S.W.3d

591 (2008), citing Ouachita Marine v. Morrison, 246 Ark.

882, 440 S.W.2d 216 (1969).
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The evidence in the present matter therefore

demonstrates that the claimant reached the end of her

healing period for the unscheduled shoulder injury and

scheduled right upper extremity injury no later than

September 12, 2011.  Temporary total disability benefits

cannot be awarded after a claimant’s healing period has

ended.  Milligan v. West Tree Serv., 57 Ark. App. 14, 946

S.W.2d 697 (1997), citing Elk Roofing Co. v. Pinson, 22 Ark.

App. 191, 737 S.W.2d 661 (1987).  The Full Commission finds

that the claimant did not prove she was entitled to

additional temporary total disability benefits after

September 12, 2011.  

Based on our de novo review of the entire record, the

Full Commission finds that the claimant proved she was

entitled to additional temporary total disability benefits

from April 30, 2011 through September 12, 2011.  The

claimant’s healing period for her compensable injuries ended

no later than September 12, 2011, and the claimant is not

entitled to temporary total disability benefits after

September 12, 2011.  The respondents are entitled to an

appropriate credit in accordance with Ark. Code Ann. §11-9-

411(Supp. 2009).  A claimant may be entitled to ongoing
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medical treatment after her healing period has ended, if the

medical treatment is geared toward management of the

claimant’s injury.  Patchell v. Wal-Mart Stores, Inc., 86

Ark. App. 230, 184 S.W.3d 31 (2004).  In the present matter,

the claimant proved she was entitled to an evaluation for

pain management at Mays & Schnapp Pain Clinic and

Rehabilitation Center.  The respondents shall be liable for

the cost of said evaluation.  

The claimant’s attorney is entitled to fees for legal

services in accordance with Ark. Code Ann. §11-9-715(Repl.

2002).  For prevailing on appeal to the Full Commission, the

claimant’s attorney is entitled to an additional fee of five

hundred dollars ($500), pursuant to Ark. Code Ann. §11-9-

715(b)(Repl. 2002).

IT IS SO ORDERED.

                                                       
                        A. WATSON BELL, Chairman

                                                       
                        PHILIP A. HOOD, Commissioner

          Commissioner McKinney concurs in part and dissents
in part.
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CONCURRING AND DISSENTING OPINION

          I must respectfully dissent from the majority's

opinion that the claimant is entitled to additional medical

treatment to include a referral to a pain management clinic

for evaluation and treatment.  However, I concur in the

majority opinion finding that the claimant’s healing period

ended on September 12, 2011 and, therefore, is not entitled

to temporary total disability benefits before this date.

          The claimant has failed to prove by preponderance

of the evidence that she suffers from RSD as a result of her

compensable injury of September 2009, or that her alleged

pain and tremors are associated therewith.  Therefore, the

claimant has failed to sustain her burden of proof that she

is entitled to additional medical treatment in the form of a

referral to the Mays and Schnapps Pain Clinic in that this

referral is not reasonably necessary for the continuing

treatment of her shoulder injury.  

          While in his deposition of September 14, 2011, Dr.

Guinn affirmed that he had recommended that the claimant be

treated at the Mays-Schnapps clinic for what he described as

"causalgia", which he stated can include RSD, he further

stated that part of his goal in sending the claimant for
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this treatment was to "help narrow down her diagnosis." 

Therefore, this additional treatment would involve further

diagnostic testing.  The record clearly shows, however, that

the claimant received appropriate and necessary diagnostic

treatment in the form of, among other things, and EMG study

conducted on November 17, 2010, and a triphasic bone scan

performed on August 25, 2011, which among diagnostic tools

for determining the presence of RSD is considered the "gold

standard."  According to Dr. Rutherford, a clinical

neurologist, these studies ruled out RSD as a possible cause

of the claimant's continuing complaints of pain and

allegations of an involuntary, right arm and hand tremor. 

More specifically, in his report of August, 2011, Dr.

Rutherford stated within a reasonable degree of medical

certainty that it was his medical opinion that the

claimant's tremor "is unrelated to her right shoulder injury

or shoulder surgery."  When a subsequent MRI ruled out the

claimant's tremor as being caused by an underlying

abnormality in her brain, Dr. Rutherford concluded that the

cause of the claimant's tremor was most likely psychogenic

in origin, for which he recommended she undergo an

independent psychological evaluation to evaluate for
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possible conversion disorder or malingering.  Further, while

Dr. Guinn opined in deposition that he did not think the

claimant's tremors came under her voluntary control in that

she demonstrated such tremors throughout the duration of an

office visit, he later admitted that there was a possibility

that the claimant could have, in fact, been "faking" her

symptoms during the relatively short period of time that he

observed her in his office.  Further, Dr. Braden, to whom

Dr. Guinn  had referred the claimant, and who ultimately

made the recommendation that the claimant be referred for

pain management, noted during examination of the claimant

that she only exhibited tremors with movement.  In addition,

it his report dated February 2, 2011, Dr. Braden concluded:

I can't completely explain these tremors
that she has in this right upper
extremity and as I discussed with Ms.
Chapman these could be related to the
trauma that she sustained, could be
related to the weakness that she has in
the arm or it could be he produced
subconsciously and yet have no
physiological explanation.

Dr. Franks’s deposition testimony of September 8, 2011, is

consistent with reports of Doctors Guinn and Braden in that

he verified that during an office visit on November 3, 2011,
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he observed tremors in the claimant's right hand when she

tried to "lift it off of her knee."  Otherwise, he saw no

evidence of tremors in the claimants right upper extremity.

          Although in deposition the claimant could not

specifically recall when her alleged tremors started, during

the hearing before the Commission, she agreed that these

tremors had manifested by the time she visited with Dr.

Guinn on September 20, 2010.  She further testified that the

tremors developed "during [physical] therapy, and while I

was back at work."  The record reflects that the

aforementioned series of physical therapy treatments began

on August 11, 2010, and continued through December 29, 2010,

thus coinciding with the claimant's return to work in August

of the same year.  Testimony of the claimant's coworker,

namely Rena Humphrey, however, reflects that during the

brief period the claimant returned to work in August of

2010, she did not observe the claimant's alleged tremors. 

Ms. Humphrey testified that her classroom was next door to

the claimant’s classroom.

          The claimant, her husband, and her father-in-law

each testified that her tremors are "pretty much" continuous

in nature -- the claimant stating that they cease externally
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only when holding onto something, but that she still "feels

them inside."  Video surveillance taken of the claimant at a

gas station near her home on August 19, 2011, showing her

pumping gas with her left hand and holding what appears to

be a wallet in her right hand, fails to reveal any apparent

signs of shaking or tremor in the claimant's right upper

extremity.  This videotape also shows the claimant using her

right hand quite extensively, for example, to screw on her

gas cap and close the outer cover.  The claimant conceded in

testimony, however, that she had stated in deposition, "I

use my right arm for nothing."

          Finally, the claimant's own personal physician,

Dr. Franks, noted throughout the course of the claimant's

treatment with him, which included the time in question,

that she suffered from, among other things, unrelated issues

that contributed to the claimant's stress, ultimately

culminating in depression for which he treated her both with

extended counseling during her office visits and with

medications.  Dr. Franks' records also reflect that the

claimant's alcohol consumption had become a concern for

certain family members during the course of her treatment
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for her compensable injury.  With regard to this issue, Dr.

Franks' office note of April 11, 2011, states as follows:

Of note, two of her sisters have told me
in the past several months she has been
drinking.  I talked to her about this. 
She states that she had been drinking
heavily previously.  She continues to
drink less than before. 

          Notwithstanding the medical records and the

testimony of Dr. Franks with regard to the claimant's

alleged alcohol abuse, the claimant generally evaded the

issue of her alcohol consumption at the hearing, testifying

only that she had asked Dr. Franks to remove this

information from her file because it was something that had

been disclosed to him by family members.  Moreover, the

medical records reflect, and Dr. Franks' testimony during

deposition confirms, that the claimant had admitted long-

term marijuana use to him during a previous office visit.

          I find that the claimant's admitted use of an

illegal substance to her personal physician weighs against

her credibility in general, especially in light of her

position as a teacher at a middle school, and thus a role

model to her students.  However, what I find to be more

compelling with regard to the claimant's claim for

additional benefits is her admitted propensity to use



Chapman - F910617 35

substances other than those prescribed during her healing

period, which according to Dr. Guinn, can interfere with the

effectiveness of the prescription medications.  In addition,

the use of non-prescribed substances combined with (1) the

fact that after having been assessed by several physicians

from different specialties using standard diagnostic

studies, there is no apparent etiology rooted in a physical

origin for the claimant's alleged tremors; (2) the fact that

the claimant's ongoing symptoms, being, as evidenced by the

record, subjective in nature, come under the claimant's

voluntary control, thereby making them both unsupported and

unsupportable by objective medical evidence; and, (3) the

fact that the claimant was being treated by Dr. Franks for

worsening stress and depression, which are commonly known to

be contributing factors to psychogenic tremors, tends to

support the conclusion rendered by Dr. Rutherford that the

claimant's tremors are psychogenic in origin, and that she

possibly suffers from a form of conversion disorder. 

Therefore, while I do not dispositively find that the

claimant is "faking" her symptoms, I find that the weight of

the evidence, including the objective medical evidence in

this claim supports Dr. Rutherford's medical opinion, as
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stated with a reasonable degree of certainty, that the

claimant's current condition is psychogenic in origin and

should be treated independently of her workers' compensation

claim.  And, because Dr. Rutherford specializes in this type

of evaluation whereas the claimant's other treating

physicians do not, I assign more weight to his opinions than

to the opinions of the claimant's other treating physicians.

          Based upon the totality of the evidence, I find

that the claimant has failed to prove by a preponderance of

the evidence that her current symptoms, including her

alleged tremor, are causally related to her compensable

shoulder injury of 2009.  I further find that additional

medical benefits in the form of a referral to the Mays-

Schnapps clinic is not reasonably necessary for the

treatment of the claimant's compensable injury and should be

denied.

          I find that the claimant has failed to prove by a

preponderance of the evidence that she is entitled to

additional medical benefits in the form of treatment at the

Mays-Schnapps clinic; I further find that she is entitled to

additional temporary total disability benefits from April

27, 2011, through September 12, 2011.  Accordingly, I must
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respectfully concur, in part, and dissent, in part, from the

majority’s opinion. 

                                 
KAREN H. MCKINNEY, COMMISSIONER


