
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. F604962

RAY WALKER, EMPLOYEE CLAIMANT

FRESENIUS MEDICAL CARE HOLDING, INC., 
EMPLOYER                RESPONDENT NO. 1

AMERICAN CASUALTY CO. OF READING, PA., 
CARRIER RESPONDENT NO. 1

DEATH & PERMANENT TOTAL DISABILITY
TRUST FUND RESPONDENT NO. 2

ORDER FILED AUGUST 2, 2013

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

Claimant represented by the HONORABLE ROBERT B.
BUCKALEW, Attorney at Law, Little Rock, Arkansas.

Respondents No. 1 represented by the HONORABLE PATRICIA
MUSICK, Attorney at Law, Springfield, Missouri.

Respondent No. 2 represented by the HONORABLE CHRISTY L.
KING, Attorney at Law, Little Rock, Arkansas.

ORDER

This matter is currently before the Commission

on Claimant's Motion For Clarification of the Arkansas

Worker's Compensation Full Commission's Opinion Filed

June 7, 2013.  After considering the claimant's Motion,

the respondent’s response thereto and all other matters

properly before the Commission, we find that the Motion

should be denied.
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IT IS SO ORDERED.

 

                                   
A. WATSON BELL, Chairman

                                   
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the entire record,

I would grant the motion.  Ark. Code Ann. Section 11-9-

713 gives the Commission the power to review and modify

an award.  It is appropriate in this circumstance.

The majority has found that the claimant

sustained a compensable injury in the form of reflex

sympathetic dystrophy.  The Guides to the Evaluation of

Permanent Impairment (4th Ed. 1993) provide for the

calculation of impairment for RSD based upon range of

motion deficits, sensory deficits, and motor deficits. 

The permanent anatomical impairment rating upon which

the majority relies was rendered by Dr. Andersson on

November 18, 2009, based upon admitted limited data. 

She did not follow the Guides by calculating the rating
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based upon range of motion deficits, sensory deficits,

and motor deficits for his hand.  Dr. Andersson made a

rating of 0% impairment of his right hand, because he

was unable to tolerate the range of motion exercises

required for the evaluation.  This is quite frankly a

preposterous conclusion.  If he had no range of motion,

then 0% impairment is the opposite conclusion to be

drawn.  Dr. Andersson stated that the claimant had a

permanent loss of his hand, yet made no rating.

Dr. Collins made an assessment according to

the Guides, which he carefully refined and for which he

provided a step-by-step analysis pursuant to the Guides. 

Dr. Collins determined that the appropriate rating for

his hand should be 54% to the whole person, based upon

measurements taken by an occupational therapist.  He

prepared an evaluation, and then revised it using a

different table in the Guides.  During his deposition,

he became aware that the claimant had a previous rating

of 5% for the claimant’s sensory deficit, so he adjusted

his rating opinion a third time to remove that 5% from

the calculation.  This is not a series of

contradictions, but a series of refinements. 
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The Guides state that, for RSD, range of

motion is evaluated, then sensory deficit is evaluated,

then motor deficit impairment is evaluated, and finally

the values are combined for an impairment rating to the

upper extremity of up to 100%.  Guides, 56.  The

claimant seeks a rating based upon the sensory deficits,

which Dr. Collins valued at 5%, and his motor deficit,

which Dr. Collins valued at 54% to the body as a whole. 

The claimant is entitled to both ratings.

For the foregoing reasons, I must respectfully

dissent from the majority opinion.

                                     
                    PHILIP A. HOOD, Commissioner


