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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION
CLAIM NO. G107531

DAPHNE L. WILLIAMS, EMPLOYEE  CLAIMANT

WEST FRASER, INC., EMPLOYER RESPONDENT

AMERICAN ZURICH INSURANCE COMPANY/ MATRIX 
ABSENCE MANAGEMENT,
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OPINION FILED DECEMBER 19, 2012

Upon review before the FULL COMMISSION, Little Rock, Pulaski
County, Arkansas.

Claimant represented by the HONORABLE M. SCOTT WILLHITE, Attorney
at Law, Jonesboro, Arkansas.

Respondents represented by the HONORABLE A. GENE WILLIAMS,
Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge:  Affirmed and Adopted.

OPINION AND ORDER

Claimant appeals from a decision of the Administrative

Law Judge filed October 16, 2012.

The Administrative Law Judge entered the following

findings of fact and conclusions of law: 

1. The Workers’ Compensation Commission has
jurisdiction of this claim in which the
employee-employer-carrier relationship
existed on June 16, 2011, at which time
the claimant sustained compensable
injuries to her left shoulder and neck,
at a compensation rate of
$468.00/$351.00. Some medical expenses
were paid before the claim was
controverted on February 19, 2012. The
claimant’s last day of work was August
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16, 2011. The Medical Cost Containment
Division issued a Change of Physician on
February 8, 2012, from Dr. Pearce to Dr.
Lipke.

2. The respondents have provided adequate medical
care for a temporary cervical strain. The
claimant’s healing period ended September 6, 2011,
and further treatment is unnecessary. 

3. If they have not already done so, the respondents
are directed to pay the court reporter, Pamela St.
Clair’s, fees and expenses within thirty days of
receipt of the bill.

We have carefully conducted a de novo review of the

entire record herein and it is our opinion that the

Administrative Law Judge's decision is supported by a

preponderance of the credible evidence, correctly applies the

law, and should be affirmed. Specifically, we find from a

preponderance of the evidence that the findings of fact made by

the Administrative Law Judge are correct and they are, therefore,

adopted by the Full Commission.

Thus, we affirm and adopt the decision of the

Administrative Law Judge, including all findings and conclusions

therein, as the decision of the Full Commission on appeal.

IT IS SO ORDERED.

                                   
A. WATSON BELL, Chairman

                                   
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.
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DISSENTING OPINION

I must respectfully dissent from the majority opinion.

After a de novo review of the record, I find that the claimant is

entitled to additional reasonably necessary medical treatment for

her left shoulder and neck injury.

The Workers’ Compensation Act requires employers to

provide such medical services as may be reasonably necessary in

connection with the injury received by the employee.  Ark. Code

Ann. §11-9-508(a) (Repl. 2002).  Injured employees must prove

that medical 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 the

compensable injury; to reduce or alleviate symptoms resulting

from the compensable injury; to maintain the level of healing

achieved; or to prevent further deterioration of the damage

produced by the compensable injury.  Ark. Code Ann. §

11-9-705(a)(3) (Repl. 2002); Jordan v. Tyson Foods, Inc., 51 Ark.

App. 100, 911 S.W.2d 593 (1995); See Artex Hydrophonics, Inc. v.

Pippin, 8 Ark. App. 200, 649 S.W.2d 845 (1983).  The Court of

Appeals has noted that, even if the healing period has ended, a

claimant may be entitled to ongoing medical treatment if the

treatment is geared toward management of the claimant’s

compensable injury.  See Patchell v. Wal-Mart Stores, Inc., 86

Ark. App. 230; 184 S.W.3d 31, (2004), citing Artex Hydrophonics,
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Inc. v. Pippin, 8 Ark. App. 200, 649 S.W.2d 845 (1983).

Furthermore, the Court of Appeals has found that treatment

intended to help a claimant cope with chronic pain attributable

to a compensable injury may be reasonable and necessary.  See

LVL, Inc. v. Ragsdale, 2011 Ark. App. 144.  Additionally, a

claimant does not have to provide objective medical evidence of

his continued need for treatment.  Castleberry v. Elite Lamp Co.,

69 Ark. App. 359, 13 S.W.3d 211 (2000), citing Chamber Door

Indus., Inc. v. Graham, 59 Ark. App. 224, 956 S.W.2d 196 (1997).

The claimant was working as a lumber grader for the

respondent when she fell and injured her left shoulder and neck

on June 16, 2011.  The incident was reported to Mr. Jeff

Baughman.  On the following Monday, the claimant was back at work

and felt a stinging sensation from her left forearm to her neck

in the same area where she injured herself on June 16, 2011.  The

incident was reported to the superintendent of the mill, Mr. Jim

Crosswhite.  The claimant was then seen by the company doctor on

June 22, 2011, at which time she was noted as having neck and

shoulder strain with left arm neuropathy.  A cervical MRI

performed on June 27, 2011 revealed an edema of the interspinous

ligament at the C6-7 level, and the diagnosis was a cervical

ligament sprain.  She was seen again by the company doctor on

August 8, 2011, at which time she continued to experience left

upper extremity neuropathy and pain.  Following this medical
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appointment, the company doctor also placed the claimant on light

duty with lifting restrictions of no more than 10 pounds and

referred her for an orthopaedic evaluation of the left shoulder

and neck conditions by Dr. Charles Pearce in Little Rock. 

Apparently, an FCE was scheduled before the appointment with Dr.

Pearce and the physical activity required of the claimant at the

FCE resulted in the need to miss a day of work and the need for

another visit to the company doctor on August 17, 2011.  At that

time, the claimant was diagnosed as having cervicalgia, trapezius

strain, and rotator cuff strain versus a more severe injury.  The

claimant was also given a light-duty work certificate which was

in effect until she was released by the orthopaedic.  The

claimant took this work certificate to her employer, but was

terminated a short time later for missing work on August 17,

2011, the day after the FCE.

Unfortunately, until the claimant exercised her change

of physician right in December of 2011, she was never given the

benefit of an evaluation of her left shoulder and neck by an

orthopaedic physician as recommended by the company doctor. 

While the respondent scheduled an appointment for the claimant to

see Dr. Charles Pearce following the referral by the company

doctor, either by mistake or otherwise, her left shoulder and

neck were never the subject of the medical appointment.  The note

generated from the single visit the claimant was allowed by the
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respondent with Dr. Pearce dated September 6, 2011, states that

the “Reason for Evaluation” is “Right shoulder pain.”  Further,

the “Physical Examination” section of the report does not even

mention any examination of the left shoulder or neck.  Similarly,

the “X-ray Interpretation” section states that three views of the

right shoulder were reviewed.  The “Assessment” section of the

report also limits the evaluation to the condition of the right

shoulder.  Finally, although Dr. Pearce places the claimant at

MMI with no permanent impairment and no work restrictions, he

does so with respect to the “upper extremity” in the singular,

not with respect to both upper extremities.  Therefore, this

report has no application to this case or the assessment of the

condition of the claimant’s left upper extremity or neck on

September 6, 2011, and provides no basis whatsoever which would

support the conclusion that the healing period applicable to her

left shoulder or neck had ended, or that she had sustained no

permanent impairment.  The only evidence in the record which

could provide the Commission with the information necessary to

make a determination of whether the claimant has reached MMI for

her left shoulder and neck injuries is found in the Change of

Physician, Dr. Jay Lipke’s report dated February 28, 2012. 

Although there is clearly some confusion on the part of Dr. Lipke

as to why he is seeing the claimant since he states in the

“Discussion and Plan” section of the report that he was asked to
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see her regarding a right shoulder injury as the result of an

accident on March 31, 2011, he does actually evaluate the

claimant’s left shoulder and neck complaints and finds that the

claimant did sustain a muscle strain or ligament injury as a

result of the June 16, 2011 work accident.  Without question,

this injury is supported by objective findings since the MRI

taken shortly after the claimant’s fall revealed edema and a

ligament sprain at the C6-7 level.

It is my opinion that the claimant’s left shoulder and

neck complaints have not been treated. She has only had one visit

with the Change of Physician doctor. She is still in pain. Pain

treatment is reasonably necessary medical treatment under

Arkansas Workers’ Compensation law.

For the aforementioned reasons, I must respectfully

dissent.

                                   
PHILIP A. HOOD, Commissioner


