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OPINION AND ORDER

The claimant appeals an administrative law judge’s

opinion filed October 15, 2013.  The administrative law

judge found that the claimant did not prove he sustained

“posttraumatic left elbow lateral epicondylitis.”  The

administrative law judge found that the claimant did not
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prove he was entitled to additional diagnostic testing or

additional temporary total disability benefits.  The

administrative law judge found that the claimant sustained

wage-loss disability in the amount of 6%.  

After reviewing the entire record de novo, the Full

Commission finds that the claimant proved by a preponderance

of the evidence that the MRI performed on May 10, 2010 was

reasonably necessary in connection with his compensable

injury to his left wrist.  The Full Commission finds that

the claimant did not prove that he sustained a compensable

injury to his left elbow, and the claimant did not prove

that he was entitled to a left elbow MRI performed on

November 8, 2012.  We find that the claimant did not prove

he was entitled to additional temporary total disability

benefits.  The Full Commission finds that the claimant

proved he was entitled to wage-loss disability in the amount

of 30%.      

I.  HISTORY

L.C. Crowell, Jr., age 63, testified that he was a high

school graduate and held an undergraduate degree in business

administration.  Mr. Crowell testified that he had worked in

sales and delivery for a soft drink bottler.  He testified
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that he was formerly employed with Atlantic Research

Corporation for 25 years.  The claimant testified that he

had been a production supervisor for Atlantic Research

Corporation before that company closed.      

The record indicates that the claimant became employed

with the respondent-employer, Arquest, on June 20, 2007. 

The claimant testified that he started with the respondent-

employer as a “floor person” and was eventually promoted to

“back operator.”  The parties stipulated that “the

employer/employee/carrier relationship with Liberty Mutual

Insurance Company existed on December 10, 2007, when the

claimant sustained compensable injuries to his left hand.” 

The claimant testified on direct examination:

Q.  If you would, briefly describe for us this
December 10, 2007 accident and what happened.

A.  The material goes on a spindle, and when the
machine starts up, it starts up in a slow
mode....I reached up because the arm didn’t come
down, and as I was pulling the arm down, which
it’s supposed to come down automatically, and as I
did this, the front operator hit the button and it
started the machine in that second motion, and the
belt grabbed my hand and just pulled it up just
like so....My hand got in between the belt and the
material, and as the belt went around, up went my
arm because the material is a big old spool about
four foot in diameter, and as it went around, my
hand got caught and it went in the direction of
the belt and the material....My hand was
sandwiched between the two objects. 
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Dr. Bill Dedman examined the claimant on December 12,

2007:

Mr. Crowell was working on Monday, 12/10/07, when
he accidentally got his left hand caught in
between some large rolls of material.  He had a
laceration over the posterior aspect of the hand
at that time.  The following day he started having
swelling and discomfort in the hand which has
persisted.  Physical exam reveals a 1 ½ cm
superficial laceration over the posterior aspect
of the left hand.  He has swelling in the same
area.  Tenderness over the second and third
metatarsal bones is noted.  X-ray is normal.

Dr. Dedman’s impression was “contused hand with

laceration.”  Dr. Dedman treated the claimant conservatively

and assigned light work duty.

A Workers’ Compensation - First Report Of Injury Or

Illness was prepared on December 17, 2007.  The First Report

Of Injury indicated that the claimant had sustained a

contusion to the hand, “Making a tissue fly, caught hand in

splice belt.”  The claimant followed up with Dr. Dedman on

December 19, 2007: “Examination of the hand reveals a 1 cm

laceration, improved.  Minimal swelling of the hand.  Good

ROM.  A: Superficial laceration of the hand which is now

resolving on antibiotics.”  Dr. Dedman returned the claimant

to regular work on December 19, 2007.
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Dr. David H. Mosley examined the claimant on January 3,

2008 for complaints of left knee pain.  Dr. Mosley reported,

“He’s also had some pain in his left shoulder, left elbow,

and left hand.  He had an injury at work a few weeks ago. 

He sustained a superficial laceration on the left

hand....He’s not sure whether his symptoms now are related

to that injury or not....Extremities no edema of the left

shoulder, elbow, or hand.  The laceration on the extensor

surface of the left hand appears to be healing.”  Dr. Mosley

assessed “1) Osteoarthritis.  2) Paresthesias, left arm.  3)

S/P intra-articular injection....If he continues to have

symptoms related to the left arm, neck, and shoulder, would

consider nerve conduction tests.”    

Dr. Dedman reported on March 28, 2008:

Mr. Crowell is 57 y/o and on December 12th of
2007, I saw him for a contused hand and laceration
to the left arm.  He got his left hand caught in
between some large rolls of material....Mr.
Crowell says that since his injury in December he
has continued to have discomfort and pain in the
left elbow, left wrist and left shoulder.  He has
moved from his machine that he was working on to
“packing out.”  He is doing a lot of repetitive
movement with his arms....There is a ganglion
cyst which is noted posteriorly over the
hand....X-rays of the elbow and wrist reveal some
minimal degenerative changes but otherwise are
normal.  My impression is persistent arm and wrist
pain.  He states that this has been going on
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since December.  This appears to be an
epicondylitis of the left elbow and also
over use syndrome of the left wrist.  There is 

     no evidence of carpal tunnel syndrome.

Dr. Dedman treated the claimant conservatively and

placed him on light duty for two weeks.  Dr. Dedman’s

assessment on April 11, 2008 was “1) Wrist pain, overuse

syndrome....Let him do regular work at this point and will

go from there.”  Dr. Dedman noted on May 2, 2008, “Physical

exam reveals over the posterior aspect of his hand he does

have a fluctuant mass....My impression is overuse syndrome

with apparent ganglion cyst of the posterior hand.  He is

referred to the hand surgeon for further evaluation....He

will continue regular work for now.”  

Dr. Michael M. Moore examined the claimant and

corresponded with Dr. Dedman on May 22, 2008:

Mr. Crowell is a pleasant 57-year-old right hand
dominant gentleman who was at work in December
2007 when his left hand was caught in a belt
drive.  Following this incident, Mr. Crowell
sustained a laceration over the dorsum of the left
index finger MP joint which healed without
infection.  Mr. Crowell reports he has noted
persistent pain over the dorsum of the left index
finger.  In addition, he has developed a painful
mass over the dorsum of the left wrist, numbness
in the ring and small fingers, and pain symptoms
in the ulnar border of the forearm.  Mr. Crowell
has resumed regular activities.  Unfortunately,
his pain symptoms are aggravated when he performs
lifting or gripping....
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There is no evidence of swelling, inflammation,
erythema, or edema in the hand, wrist, or
forearm....
There is a discrete mass over the dorsum of the
left wrist.  The mass measures 2cm in length by
0.5 cm in width.  The mass is mobile and intimate
with the extensor tendons.  
X-rays including AP and lateral x-rays of the left
index finger, left wrist and left elbow were
ordered.  The x-rays were unremarkable.  
Bill, I agree with your opinion regarding Mr.
Crowell.  He has persistent pain symptoms in the
left hand and arm following the injury which
occurred in December 2007.  His clinical history
and physical examination may be consistent
with left index finger pain, left wrist post
traumatic extensor tenosynovitis, and possibly
left cubital tunnel syndrome.
Due to the fact that Mr. Crowell’s pain symptoms
have persisted, it was my opinion further
evaluation was indicated.  His left hand will be
evaluated with a triphasic bone scan to rule out
reflex sympathetic dystrophy.  An MRI scan of the
left index finger and wrist will be performed to
see if there is any objective evidence of extensor
tenosynovitis or occult wrist or index finger
injury.  Finally, a nerve conduction and EMG study
of the left upper extremity will be performed
to rule out a post traumatic cubital tunnel
syndrome....
Mr. Crowell can perform light duty work.  I would
recommend he wear a splint at work and not perform
pushing, pulling or lifting greater than 10 lbs.
using his left arm until he returns for follow up
evaluation.

The claimant was provided occupational therapy for his

left hand beginning June 3, 2008.

An MRI of the claimant’s left hand and wrist was

performed on June 10, 2008, with the following impression:
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1.  Fluid seen along the extensor tendon sheaths
superficial edematous changes, which may be
related to history of direct trauma to this area. 
Underlying tenosynovitis would be possible.  A
small dark signal focus in a tendon sheath
could be related to hemosiderin from previous
hemorrhage.  A loose body in this location is
considered less likely.  Additionally, the
extensor indices tendons is difficult to follow
and may be partially or completely torn.  Image
quality is slightly degraded by patient motion. 
Clinical correlation is suggested.  
2.  Mild marrow edema seen along the proximal
poles of the scaphoid, hamate and capitate bones
may be degenerative in nature.  
3.  Probable mild subchondral cystic change in the
head of the third metacarpal may be degenerative
in nature.

A bone scan of the claimant’s bilateral hands was done

on June 10, 2008, with the opinion, “No definite reflex

sympathetic dystrophy.  Multiple areas of abnormal uptake

likely degenerative.  Recommend plain film correlation and

clinical correlation.”

Dr. Reginald J. Rutherford reported on June 10, 2008,

“Mr. Crowell is seen for electrodiagnostic testing regarding

possible injury peripheral nervous system left upper

extremity related to an industrial injury in which his hand

got caught in a conveyor belt....The nerve conduction study

and needle examination are normal.  There is no evidence via

electrodiagnostic parameters to suggest cervical
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radiculopathy, brachial plexopathy, ulnar neuropathy or

median neuropathy left upper extremity.”      

Dr. Moore reported on June 10, 2008:

It is my opinion Mr. Crowell’s clinical history,
physical examination, and the MRI scan are
consistent with left wrist extensor
tenosynovitis.  In addition, his clinical
history and physical examination are consistent
with left cubital tunnel syndrome.

  Mr. Crowell will begin conservative              
  treatment....He can perform light duty 
  work....
  Finally, his left elbow and index finger will be 
  evaluated with an MRI scan....
  The scan of the left elbow will be performed to  
  see if there is any evidence of an ulnar         
  neuritis....

The claimant testified that he was not provided with

the left elbow MRI that was recommended by Dr. Moore.    

Dr. Moore informed a Medical Disability Case Manager on

July 10, 2008, “If the crushing injury was localized to the

wrist and hand, it would be difficult to explain his elbow

and shoulder pain symptoms.  On the other hand, if he

sustained a pulling-type injury to the left hand and arm,

this type of incident could precipitate elbow and shoulder

pain symptoms.  It should be noted that Dr. Dedman’s medical

records on 03/28/08 revealed that Mr. Crowell had noted left

wrist, elbow, and shoulder pain symptoms following the

initial injury.”    
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Dr. David M. Rhodes’ assessment on September 17, 2008

was “Soft tissue trauma to left hand with tendinitis.”  Dr.

Rhodes performed an injection and stated that the claimant

would continue physical therapy.  Dr. Rhodes assessed the

following on October 15, 2008: “1.  Left hand soft tissue

injury that is much improved.  PLAN: 1.  We will let the

patient go back to work full duty as he has reached MMI.  2. 

Impairment rating: 1% left thumb; 6% left index finger; 0%

left long finger, ring finger and small finger; 1% total

left hand; 1% left upper extremity and 1% whole person.” 

Counsel for Respondent No. 1 stated at hearing that

Respondent No. 1 accepted and paid a 1% permanent rating to

the claimant’s left hand.  The claimant testified that he

returned to full-duty employment after Dr. Rhodes’ release,

“To the best of my ability, yes, but not 100%.”  The

claimant testified that he began working for the respondent

as a “forklift truck driver, because I wasn’t able to do the

lifting.”  

The parties have stipulated that “the

employer/employee/carrier relationship with Travelers

Insurance Company existed on August 24, 2009, when the

claimant sustained a compensable injury to his left



CROWELL - F805195 & G109350 11

shoulder.”  The claimant testified that he heard a “pop” in

his shoulder while lifting overhead to remove a trash bag. 

Dr. Dedman reported on August 24, 2009, “Mr. Crowell, while

working at Arquest, around 5:30 A.M., early this morning, he

was reaching above his head, pulling on some equipment when

he had a pulling sensation in his left shoulder that

radiated to the elbow....He was able to continue working

although he could not drive his forklift like he normally

does.  Since he got off work earlier this morning he has had

severe pain in the left shoulder and arm to the point he is

unable to move it....My impression is traumatic tendonitis

of the left shoulder with severe pain.”  Dr. Dedman gave the

claimant an injection, applied a sling, and stated, “He can

go to light duty if that is available.  I will see him back

in one week for further evaluation.”  The claimant testified

that he returned to light-duty work for the respondents.     

The claimant followed up with Dr. Dedman on August 31,

2009: “Since I saw him he has continued to be at light

duty....Physical exam reveals he is able to lift his

shoulder and move in anteriorly and posteriorly.  We are at

about 50-60% range of motion at this point.  He has minimal

to no tenderness over the anterior shoulder....My impression
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is traumatic tendonitis and injury to left shoulder, much

improved....Light duty for the next two weeks with minimal

use of the left shoulder.”  Dr. Dedman noted on September

14, 2009, “I am seeing Mr. Crowell today for follow up of

his chronic tendonitis of his shoulder....My impression is

traumatic tendonitis, chronic.  He will be referred to an

orthopedist for further evaluation.”  

Dr. C. Dwayne Daniels began treating the claimant on

October 29, 2009: “He states that in December 2007, while

working at Arquest, he was trying to dislodge some stalled

machinery and his hand got caught into the belt and it was

caught between a belt and a roller....On examination of his

left wrist, he does have an effusion....X-rays of his left

hand, wrist, elbow, and shoulder were obtained today.  These

all appear to be normal.  IMPRESSION: Chronic left wrist

injury with possibility of intercarpal ligament sprain as

well as possibility of TFCC tear.  PLAN:  I have recommended

that he get back in his brace.  We are going to get an MRI

of his left wrist.  We will develop definite treatment plan

based on that.  He is to stay on light duty in the

meantime.”   
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Dr. Daniels interpreted a Radiology Report on October

29, 2009: “X-ray reports from Ouachita County Medical

Center.  Multiple views of the left shoulder are within

normal limits.  AP and lateral views of the left elbow are

within normal limits.  Three views of the left hand and

wrist are within normal limits.”     

Dr. Rhodes reported on November 5, 2009: “Mr. Crowell

states he is continuing to have pain in his left hand and

forearm....X-RAYS: Two views of the left forearm, including

the wrist were ordered, performed and interpreted by me with

the following findings: “Show minimal radial styloid joint

narrowing.”  Dr. Rhodes assessed “1.  Degenerative changes

left wrist consistent with his MRI that was performed a year

ago.  PLAN: 1.  I told the patient that osteoarthritic

degenerative changes are best treated with anti-

inflammatories and this is less than 50% work-related.  2. 

He may therefore return to work.  No change in his

impairment rating.”  The claimant testified that he

continued to work in November 2009.  

The parties stipulated that the claimant was laid off

from his employment with the respondents on February 4,

2010.  The claimant agreed on cross-examination that the
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layoff was not related to his compensable injuries.  The

claimant testified that he had not been employed since that

time, and that he had subsequently received unemployment

benefits.    

The claimant signed a Form AR-C, Claim For

Compensation, on May 5, 2010.  The claimant reported on the

Form AR-C that an accident occurred on December 10, 2007,

“Left hand caught in machine.”  An MRI of the claimant’s

left wrist was taken on May 10, 2010, with the following

impression:

1.  Central defect of the triangular
fibrocartilage.  There is diffuse central thinning
and a more radial sided tear.  This is associated
with a positive ulna.  There is a small linear
tear of the lunate-triquetral ligament and these
changes could reflect some element of ulnar carpal
abutment or perhaps a small central perforation of
the scapholunate ligament.  This is associated
with cystic change along its proximal pole and
there is radial scaphoid and triscaphoid arthritis
of a small degree.
2.  Dorsal extensor tenosynovial changes.  

Dr. Daniels noted on May 17, 2010, “He does have a

defect and tear of the triangular fibrocartilage complex and

some lunotiquetral ligament and a small tearing of the

scapholunate ligament.  He complains of numbness throughout

his left upper extremity....We might consider an outpatient

arthroscopy for him and clean up his fibrocartilage
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complex.”  Dr. Daniels noted on July 26, 2010, “My

recommendation is that he have an outpatient arthroscopy of

his left wrist and MRI of his left shoulder.  I would like

to get this approved through his Workmen’s Compensation

Care.”  The claimant testified that he did not undergo a

left wrist arthroscopy, and the claimant does not contend on

appeal that he is entitled to a left wrist arthroscopy.    

The record contains a Change of Physician Order dated

September 29, 2011: “A change of physician is hereby

approved by the Arkansas Workers’ Compensation Commission

for L.C. Crowell to change from Dr. William Dedman to Dr.

D’Orsay Bryant[.]” However, an Order To Set Aside Change of

Physician was entered on October 11, 2011; the Order stated,

among other things, “The respondent contends that the

statute of limitations had run before the claimant’s request

[for] a change of physician.”    

Dr. Daniels noted on November 28, 2011, “Lawrence

Crowell comes in complaining of pain through his left

shoulder girdle....Pain is radiating from his left neck and

down the posterior aspect of his left arm....His clinical

course becomes protracted and he had a traction injury to

his left upper extremity on 08/24/2009....When I saw him
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over a year ago on 07/26/2010, I had recommended a left

shoulder MRI.  This has not yet happened.  Given his

presenting symptomatology today, I think the best way is to

expeditiously close this case and get him definitive

treatment.  We will get an MRI of his left shoulder and of

his cervical spine.  I will see him back after those two

things are completed.  This will help me to develop a

definite treatment plan.”  

An x-ray of the claimant’s cervical spine and left

shoulder was taken on November 28, 2011: “AP and lateral

views of the cervical spine demonstrate loss of normal

cervical lordosis possibly indicative of some posterior

muscle spasm and degenerative changes at the disk level

mainly at C5-C6 and more prominent C6-C7.  Three views of

his left shoulder today are within normal limits.”  An MRI

of the claimant’s left shoulder on December 7, 2011 showed

tendinopathy in the rotator cuff tendon complex,

degenerative change, and inflammation.     

An amended Change of Physician Order was entered on

February 8, 2012: “The Change of Physician Order issued by

the Arkansas Workers’ Compensation Commission Medical Cost

Containment Administrator on September 29, 2011 in the
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above-referenced claim is hereby amended to show that the

claimant has been granted a change of physician from Dr.

William Dedman to Dr. D’Orsay Bryant for treatment of his

workers’ compensation injury.”  

Dr. D’Orsay D. Bryant, III examined the claimant on

March 13, 2012:

The patient is a 61-year-old male who comes today
for evaluation of left hand wrist and elbow injury
secondary to a work-related accident in December
of 2007.  The patient was a 57-year-old at the
time of the injury in his left hand that was
caught in a belt drive....
The patient sustained an additional injury to the
left shoulder on August 24, 2009 while working at
Arquest....
Today, the patient stated that he worked at
Arquest for three years but he was laid
off in 2010 when the plant closed.  He described
that it is some four years from the initial injury
and that he has been able to perform his
activities of daily living but that his left wrist
and hand is painful particularly “after I cut the
grass.”  His principal complaints are concerning
the left elbow....On physical examination of
the left elbow, the patient does have severe
tenderness and soft tissue swelling at the lateral
epicondyle....
X-rays were taken of the left hand and they are
negative for acute bony injury.  X-rays of the
left elbow reveal a bony prominence at the medial
and lateral epicondyles but are negative for a
fracture.

IMPRESSION:
1.  Left hand and wrist traumatic soft tissue
injuries with hand and wrist tendonitis.
 2.  Left elbow traumatic tendinitis with lateral  
 epicondylitis.  
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     PLAN: Certainly, the patient does not require any  
     surgical intervention of the left hand and wrist.  
     The patient does have difficulty with heavy        
     carrying and lifting with pain on dorsiflexion     
     and a course of physical therapy is indicated to
     increase his grip strength so that he can pursue   
     his activities of daily living with range of       
     motion and strengthening exercises of the left     
     hand and wrist.  The patient would also benefit    
     from having splinting of the left wrist to         
     temporarily immobilize the wrist so that           
     inflammation that he experiences can subside....

Regarding the elbow, Dr. Moore originally
requested an MRI of the elbow in 2008 but in
review of the medical records an MRI of the elbow
was never performed.  The patient at that time did
have an evidence of a cubital tunnel syndrome but
the MRI of the left elbow was not performed.  The
patient does have persistent complaints regarding
the elbow which are reflective of a lateral
epicondylitis.  The patient does have intact
sensation at the ulnar nerve distribution and the
EMG/NCS study was negative and therefore nerve
entrapment symptoms of the elbow are not prevalent
at this examination.  
Instead, the patient does have posttraumatic
lateral epicondylitis which interferes
with his activities of daily living causing
weakness of the grip strength and elbow
pain whenever he grasps objects.  It should be
noted that on the x-ray ordered by Dr. Daniels at
the Ouachita Family Medical Center on October 29,
2009 the impression of the two-view left elbow
radiograph was “mild triceps tendinopathy
and mild medial and lateral epicondylitis.” 
Therefore an MRI of the left elbow is indicated to
further assess the patient’s posttraumatic lateral
epicondylitis which the patient relates to his
initial injury sustained in December of 2007.  
Further treatment of the patient and ordering of
the left elbow MRI will be administered if
approved by the workers compensation carrier.
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Dr. Daniels performed surgery on March 14, 2012: “Left

shoulder arthroscopy with labral debridement, subacromial

decompression, and distal clavicle resection.”  The post-

operative diagnosis was “Left shoulder partial-thickness

rotator cuff tear, AC joint DJD plus labral tear.”  The

parties stipulated that “Respondent No. 2 initiated

temporary total disability payments on March 15, 2012, which

was the date of the claimant’s left shoulder surgery.”  The

claimant was provided physical therapy for his shoulder

beginning March 16, 2012.

On April 18, 2012, Dr. Mosley completed a form entitled

“Medical Opinion Re: Ability To Do Work-Related Activities

(Physical).”  Dr. Mosley opined that the claimant was

restricted in areas such as lifting, standing, and walking. 

The parties have stipulated that the claimant “reached

maximum medical improvement for his shoulder on May 17,

2012.”  Dr. Daniels signed a Form AR-3 which indicated that

the claimant had reached maximum medical improvement on May

17, 2012.  Dr. Daniels opined that the claimant had

sustained a 10% permanent anatomical impairment, and that

the claimant could return to work with no restrictions.  The

parties stipulated that the claimant “sustained a 10%
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anatomical impairment rating to the body as a whole

associated with his left shoulder injury of August 24, 2009,

which has been accepted by Respondent No. 2.”

An MRI of the claimant’s left elbow was taken on

November 8, 2012, with the following impression:

1.  Low-grade insertional tendinopathy and
peritendinious inflammation of the common flexor
tendon.  Cervical discopathy in the C5-6
distribution is commonly associated with pathology
in this region of the elbow.
2.  Otherwise, normal MRI appearance of the elbow
without evidence of occult/subacute osseous
abnormality, joint effusion or high grade ligament
or tendon tears.  

Dr. Bryant reported on February 8, 2013:

The patient is a 62-year-old male who comes today
for evaluation of his cervical spine injury
secondary to a work-related accident....The
mechanism of injury to the neck and left upper
extremity was well described by three separate 
physicians....
IMPRESSION: Cervical strain with disc disease and
left upper extremity radiculopathy....The patient
did sustain a work-related injury to the cervical
spine referable to the work-related injury on
August 24, 2009.  The patient was evaluated
according to the Guides to the Evaluation of
Permanent Impairment fourth edition published by
the American Medical Association.  The patient
sustained 6% permanent whole person impairment as
a result of his work-related injury to the
cervical spine.      

A pre-hearing order was filed on July 1, 2013.  The

claimant contended, among other things, that he sustained an



CROWELL - F805195 & G109350 21

injury to his left elbow on December 10, 2007.  The claimant

contended that he sustained a compensable injury to his neck

on August 24, 2009.  The claimant contended that he was

entitled to temporary total disability benefits from the

date he was laid off on February 4, 2010 until he reached

maximum medical improvement.  The claimant contended that he

was entitled to permanent anatomical impairment and wage-

loss disability.  

Respondent No. 1, Liberty Mutual Group, contended, “1. 

This claim has been accepted and all benefits have been paid

including a 1% PPD rating to the left hand.  2.  The

claimant does not have a left elbow injury.  He has no

objective findings.  3.  The claimant is not entitled to any

additional benefits and additional treatment is not

reasonable or necessary or related.”

Respondent No. 2, Travelers Insurance Company,

contended, “1.  Respondent No. 2 contends that the claimant

did not suffer a compensable neck injury at the time he

suffered a compensable shoulder injury, that they have paid

appropriate temporary total disability benefits and that the

claimant reached MMI for his shoulder injury on May 17,
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2012, at which time he was released by his treating

physician with an impairment rating.”  

A hearing was held on August 1, 2013.  The claimant

testified that he was not currently employed and that he was

drawing Social Security Disability benefits.  The claimant

testified that he wanted to return to gainful employment,

but that he was physically unable to resume any employment

which required manual labor.        

An administrative law judge filed an opinion on October

15, 2013.  The administrative law judge found that the

claimant proved he sustained a compensable left wrist injury

on December 10, 2007; Respondent No. 1 does not appeal that

finding.  The administrative law judge found that the

claimant proved he sustained a compensable neck injury on

August 24, 2009; Respondent No. 2 does not appeal that

finding.  

The administrative law judge found that the claimant

did not prove he sustained “posttraumatic left elbow lateral

epicondylitis” on December 10, 2007.  The administrative law

judge found that the claimant did not prove he was entitled

to additional diagnostic testing or additional temporary

total disability benefits.  The administrative law judge
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found that the claimant sustained wage-loss disability in

the amount of 6%.  The claimant appeals to the Full

Commission.

II.  ADJUDICATION

A.  Compensability

Act 796 of 1993, as codified at Ark. Code Ann. §11-9-

102(4)(Repl. 2002), provides:

(A) “Compensable injury” means:
(i) An accidental injury causing internal or
external physical harm to the body ... arising out
of and in the course of employment and which
requires medical services or results in disability
or death.  An injury is “accidental” only if it is
caused by a specific incident and is identifiable
by time and place of occurrence[.]

A compensable injury must be established by medical

evidence supported by objective findings.  Ark. Code Ann.

§11-9-102(4)(D)(Repl. 2002).  “Objective findings” are those

findings which cannot come under the voluntary control of

the patient.  Ark. Code Ann. §11-9-102(16)(A)(i)(Repl.

2002).

The employee has the burden of proving by a

preponderance of the evidence that he sustained a

compensable injury.  Ark. Code Ann. §11-9-102(4)(E)(i)(Repl.

2002).  Preponderance of the evidence means the evidence

having greater weight or convincing force.  Metropolitan
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Nat’l Bank v. La Sher Oil Co., 81 Ark. App. 269, 101 S.W.3d

252 (2003).

An administrative law judge found in the present

matter, “10.  The claimant has failed to establish by a

preponderance of the evidence that he sustained

posttraumatic left elbow lateral epicondylitis on December

10, 2007[.]” The Full Commission finds that the claimant did

not prove by a preponderance of the evidence that he

sustained a compensable injury to his left elbow.  The

parties stipulated that the claimant sustained a compensable

injury to his left hand on December 10, 2007.  The claimant

testified that his hand was caught in a moving belt and “my

hand was sandwiched between the two objects.”  Dr. Dedman

reported on December 12, 2007, “He accidentally got his left

hand caught in between some large rolls of material.  He had

a laceration over the posterior aspect of his hand at that

time.”  Dr. Dedman’s impression was “contused hand with

laceration.”  Dr. Dedman did not report that the claimant

sustained an injury to his left elbow.  A First Report Of

Injury dated December 17, 2007 indicated that the claimant’s

hand was caught in a splice belt.  The First Report Of

Injury did not indicate that the claimant also sustained an
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injury to his left elbow.  Dr. Dedman noted on December 19,

2007 that the claimant had sustained a “superficial

laceration of the hand.”  Dr. Dedman did not opine that the

claimant injured his left elbow.

Dr. Mosley noted on January 3, 2008 that the claimant

was suffering from pain and numbness in his left shoulder,

left elbow, and left hand, but Dr. Mosley did not report

that the claimant had sustained an injury to his left elbow

on December 10, 2007.  Dr. Dedman noted on March 28, 2008

that the claimant was complaining of arm and wrist pain

which “appears to be epicondylitis of the left elbow and

also over use syndrome of the left wrist.”  Dr. Dedman did

not opine that the claimant sustained an injury to his elbow

on December 10, 2007.  Dr. Moore reported on May 22, 2008

that an x-ray of the claimant’s left elbow was

“unremarkable.”  Dr. Moore opined that the claimant’s

physical condition was consistent with “left cubital tunnel

syndrome.”  Dr. Moore did not causally relate this diagnosis

to the compensable injury to the claimant’s hand.  On

October 15, 2008, Dr. Rhodes opined that the claimant had

reached maximum medical improvement for his compensable hand
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injury.  Dr. Rhodes did not opine that the claimant had

injured his left elbow.

The Full Commission finds that the claimant did not

prove by a preponderance of the evidence that he sustained a

“compensable injury” to his left elbow.  The claimant did

not prove by a preponderance of the evidence that he

sustained an accidental injury causing internal or external

physical harm to his left elbow.  The claimant did not prove

that he sustained an injury to his left elbow which arose

out of and in the course of employment, required medical

services, or resulted in disability.  The claimant did not

prove that he sustained an injury to his elbow which was

caused by a specific incident or identifiable by time and

place of occurrence on December 10, 2007.  In addition, the

claimant did not establish a compensable injury to his left

elbow by medical evidence supported by objective findings. 

We reiterate Dr. Moore’s report on May 22, 2008 that an x-

ray of the claimant’s left elbow was unremarkable.  We

recognize Dr. Bryant’s report on March 13, 2012 of “soft

tissue swelling” around the claimant’s left elbow.  The

evidence does not demonstrate that this report of “soft

tissue swelling” in 2012 was causally related to the
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accidental injury occurring in 2007.  See Ford v. Chemipulp

Process, Inc., 63 Ark. App. 260, 977 S.W.2d 5 (1998).    

B.  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

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).  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).

In the present matter, Respondent No. 1 does not appeal

the administrative law judge’s finding that the claimant

proved he sustained compensable injuries to his left hand

and wrist on December 10, 2007.  The administrative law

judge found that the claimant “failed to establish by a

preponderance of the evidence that the second left wrist MRI

at issue that he underwent on May 10, 2010, was reasonably

necessary medical treatment for the injuries that he
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sustained on December 10, 2007.”  The Full Commission does

not affirm this finding.  Dr. Daniels began treating the

claimant in October 2009 and diagnosed “Chronic left wrist

injury with possibility of intercarpal ligament sprain as

well as possibility of TFCC tear.”  Dr. Daniels’ treatment

plan included an MRI of the claimant’s left wrist.  The MRI

was not taken until May 10, 2010 but showed several

abnormalities including cartilage defect, thinning, and

radial-sided tear.  Dr. Daniels reviewed the MRI and

recommended an arthroscopy of the claimant’s left wrist. 

Although the arthroscopy was not performed and is not

requested by the claimant, the Full Commission finds that

the May 10, 2010 MRI was necessary to accurately diagnose

and treat the claimant’s compensable injury.  We therefore

find that the May 10, 2010 MRI was reasonably necessary in

connection with the compensable injury to the claimant’s

left wrist.    

The administrative law judge found that the claimant

“failed to establish by a preponderance of the evidence that

the left elbow MRI that he underwent on November 8, 2012,

was reasonably necessary medical treatment for the injuries

that he did sustain on December 10, 2007.”  The Full
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Commission affirms this finding.  The Full Commission has

found that the claimant did not prove by a preponderance of

the evidence that he sustained a compensable injury to his

left elbow on December 10, 2007.  Dr. Bryant examined the

claimant on March 13, 2012 and recommended a left elbow MRI

in conjunction with his assessment of “posttraumatic lateral

epicondylitis” in the claimant’s left elbow.  It is within

the Commission’s province to weigh all of the medical

evidence and to determine what is most credible.  Minnesota

Mining & Mfg. v. Baker, 337 Ark. 94, 989 S.W.2d 151 (1999). 

The instant claimant did not sustain a compensable left

elbow injury, and the evidence does not corroborate Dr.

Bryant’s diagnosis of “posttraumatic lateral epicondylitis.” 

The Full Commission therefore finds that the November 8,

2012 left elbow MRI was not reasonably necessary in

connection with the compensable injuries to the claimant’s

left hand and wrist.    

C.  Temporary Disability  

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).  “Healing
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period” means “that period for healing of an injury

resulting from an accident.”  Ark. Code Ann. §11-9-

102(12)(Repl. 2002).  The healing period continues until the

employee is as far restored as the permanent character of

the injury will permit.  Mad Butcher, Inc. v. Parker, 4 Ark.

App. 124, 628 S.W.2d 582 (1982).  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.  The

determination of when the healing period ends is a question

of fact for the Commission.  Porter Seed Cleaning, Inc. v.

Skinner, 1 Ark. App. 235, 615 S.W.2d 380 (1981).

An administrative law judge found in the present

matter, “13.  The claimant has failed to establish by a

preponderance of the evidence that he is entitled to any

period of temporary total disability benefits in excess of

the period of temporary disability benefits that he received

while recovering from his left shoulder surgery.”  The Full

Commission affirms this finding.  The claimant sustained a

compensable scheduled injury to his left hand and wrist on

December 10, 2007.  Dr. Dedman returned the claimant to

light work on December 12, 2007 and regular work on December
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19, 2007.  The record does not show that the claimant was

subsequently taken off work for his scheduled injury.  Dr.

Rhodes assessed maximum medical improvement on October 15,

2008.  

The claimant sustained a compensable injury to his neck

and left shoulder on August 24, 2009.  The claimant’s

testimony indicated that he returned to work for the

respondents at light duty following the August 24, 2009

compensable injury.  The claimant’s treating physicians

noted that the claimant continued to work at light duty. 

The claimant was laid off from his employment with the

respondents on February 4, 2010.  The claimant agreed on

cross-examination that the layoff was not related to his

compensable injuries.  The claimant also began receiving

unemployment benefits.  Although the claimant arguably

remained within a healing period for his August 24, 2009

compensable injuries to his neck and shoulder, the evidence

does not demonstrate that the claimant was incapacitated

from earning wages beginning August 24, 2009.  We therefore

find that the claimant did not prove he was entitled to

temporary total disability benefits beginning February 4,

2010.     
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Dr. Daniels performed a left shoulder arthroscopy on

March 14, 2012.  The parties stipulated that Respondent No.

2 began paying temporary total disability benefits on March

15, 2012.  Dr. Daniels assessed maximum medical improvement

on May 17, 2012, and the parties stipulated that the

claimant “reached maximum medical improvement for his

shoulder on May 17, 2012.”  The Full Commission therefore

finds that the claimant proved he was entitled to temporary

total disability benefits from March 15, 2012 through May

17, 2012.  The claimant did not continue within a healing

period after May 17, 2012 and did not prove he was entitled

to temporary total disability benefits beyond that date.     

 D.  Wage Loss

Finally, the wage-loss factor is the extent to which a

compensable injury has affected the claimant’s ability to

earn a livelihood.  Rutherford v. Mid-Delta Cmty. Servs,

Inc., 102 Ark. App. 317, 285 S.W.3d 248 (2008).  In

considering claims for permanent partial disability benefits

in excess of the employee’s percentage of permanent physical

impairment, the Commission may take into account, in

addition to the percentage of permanent physical impairment,

such factors as the employee’s age, education, work
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experience, and other factors reasonably expected to affect

his future earning capacity.  Ark. Code Ann. §11-9-

522(b)(Repl. 2002).

An administrative law judge found in the present

matter, “14.  The claimant is entitled to benefits for a 6%

permanent disability for wage loss attributable to his

compensable left shoulder and neck injuries sustained on

August 24, 2009.”  The Full Commission finds that the

claimant proved he sustained wage-loss disability in the

amount of 30%.  The claimant is of relatively advanced age,

age 63.  The claimant holds a college degree in business

administration and has an excellent work record.  The

claimant was employed with a defense industry in Camden,

Arkansas for 25 years and was a production supervisor when

that business closed.  The claimant became employed as a

factory worker for the respondents in June 2007.  The

claimant sustained compensable injuries to his left hand and

wrist on December 10, 2007.  The claimant was assessed at

maximum medical improvement on October 15, 2008 and was

assigned a 1% permanent impairment rating.

The claimant sustained a compensable injury to his neck

and left shoulder on August 24, 2009.  The claimant
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continued to work for the respondents until he was laid off

on February 4, 2010.  The claimant has not worked since that

time.  Dr. Mosley reported on April 18, 2012 that the

claimant was restricted in areas such as lifting, standing,

and walking.  The claimant reached maximum medical

improvement on May 17, 2012.  Dr. Daniels assigned a 10%

permanent anatomical impairment and stated that the claimant

could return to work with no restrictions.  As we have

noted, it is within the Commission’s province to weigh all

of the medical evidence and to determine what is most

credible.  Minnesota Mining & Mfg., supra.  In the present

matter, the Full Commission assigns minimal weight to Dr.

Daniels’ opinion that the claimant can return to

unrestricted work.  The claimant has sustained a 10%

permanent impairment rating to the shoulder and a 6%

permanent rating to the neck.  The claimant testified that

he was physically unable to perform the manual labor

required for a factory worker.  The claimant is motivated to

work and testified that he had sought employment with other

employers.  Based on the claimant’s age, education, work

experience, 10% permanent impairment to the shoulder, and 6%

permanent impairment to the neck, the Full Commission finds
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that the claimant sustained wage-loss disability in the

amount of 30%.  

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

Full Commission finds that the claimant proved by a

preponderance of the evidence that the MRI performed on May

10, 2010 was reasonably necessary in connection with the

December 10, 2007 compensable injury.  The Full Commission

finds that the claimant did not prove that he sustained a

compensable injury to his left elbow, and the claimant did

not prove that the left elbow MRI performed on November 8,

2012 was reasonably necessary.  The claimant did not prove

that he was entitled to additional temporary total

disability benefits other than the period from March 15,

2012 through May 17, 2012.  The Full Commission finds that

the claimant proved he was entitled to wage-loss disability

in the amount of 30%.  The claimant proved that the August

24, 2009 compensable injury was the major cause of his 30%

wage-loss disability, which shall be the responsibility of

Respondent No. 2.  The claimant’s attorney is entitled to

fees for legal services in accordance with Ark. Code Ann.

§11-9-715(Repl. 2002).  Respondent No. 2 shall be solely

responsible for attorney’s fees for indemnity benefits
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payable to the claimant.  For prevailing on appeal, the

claimant’s attorney is entitled to an additional fee of

$500, pursuant to Ark. Code Ann. §11-9-715(b)(1)(Repl.

2002).  The respondents’ portion of fees for legal services

pursuant to Ark. Code Ann. §11-9-715(b)(Repl. 2002) shall be

borne equally by Respondent No. 1 and Respondent No. 2.  

IT IS SO ORDERED.  

                                                  
                        A. WATSON BELL, Chairman

                                                      
Commissioner McKinney concurs in part and dissents in part.

Concurring and Dissenting Opinion 

         I respectfully concur in part and dissent in part

with the majority opinion in this claim.  More specifically,

I disagree that the May 10, 2010, MRI of the claimant’s left

wrist was reasonably necessary for the treatment of his

December 10, 2007, compensable injury.  In addition, I

disagree that the claimant has proven entitlement to 30%

wage-loss above his permanent physical impairment.  On all

other issues, I agree with the majority.
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         The majority finds that the May 10, 2010, MRI of

the claimant’s left wrist was necessary to accurately

diagnose and treat the claimant’s compensable injury.  I

disagree.  

         Following the claimant’s December 10, 2007, injury

the claimant eventually came under the care of hand

specialist, Dr. Michael Moore.  During the course of his

treatment with Dr. Moore, the claimant underwent an MRI of

the left wrist and hand, a whole body scan, and an

electrodiagnostic study of his left upper extremity.  The

claimant’s electrodiagnostic study was normal, his whole

body scan indicated intense bilateral uptake in both wrists,

presumed to be arthritis, and findings from his left wrist

MRI were consistent with extensor tenosynovitis.  Subsequent

to these studies, the claimant was treated with a steroid

injection from Dr. Rhodes.  Finding that the claimant had

reached maximum medical improvement for his left hand and

wrist injury, Dr. Rhodes released the claimant on October

15, 2008, and returned him to full, unrestricted duty.

         From October 15, 2008, through October 29, 2009,

the claimant presented several times to his regular treating

physicians for unrelated complaints.  Not once did the
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claimant report major left wrist problems to his treating

physicians during that time, and only once did he report

minimal complaints of left wrist pain, which I note was to

his physical therapist.  However, when the claimant

presented to Dr. Daniels on October 29, 2009, for left

shoulder complaints, the doctor recommended that he undergo

a repeat MRI of his left wrist.  This study, which was

conducted on May 10, 2010, revealed degenerative changes in

the claimant’s left wrist with dorsal extensor tenosynovial

changes.  The only medical treatment recommended by Dr.

Daniels as a result of this second MRI study was a possible

arthroscopy of a fibrocartilage complex, which the

radiologist characterized as “degenerative.”  Thereafter,

the claimant received no further treatment for his left

wrist.

         In conclusion, the results of the claimant’s first

MRI study were consistent with the results of the claimant’s

second, or repeat MRI study.  Therefore, I cannot fathom how

the majority justifies this repeat MRI of the claimant’s

left wrist as being necessary to the diagnosis of the

claimant’s left wrist injury.  Moreover, since the claimant

received no further treatment for his left wrist following
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the repeat MRI, it cannot be said that this study was

reasonably necessary for the treatment of the claimant’s

left wrist injury.  Therefore, the claimant has failed to

prove that the MRI study of his left wrist taken on May 10,

2010, was reasonably necessary for the treatment of his

December, 2007, injury. 

         Furthermore, the claimant reached maximum medical

improvement for his left hand and wrist injury on October

15, 2008, at which time he was given a 1% impairment rating

and returned to work without restrictions.  Although the

claimant sustained a subsequent injury to his left shoulder,

he reached maximum medical improvement for that injury on

May 17, 2012, at which time he was assessed with a 10%

permanent physical impairment rating and was returned to

work without restrictions.  The claimant was assessed with a

6% permanent physical impairment rating for his cervical

spine. 

         The claimant testified that he is currently able to

lift a 50 pound bag of dog food, drive, mow the grass, till

the garden, and perform household chores. 

         The record demonstrates that the claimant has a

high school education plus a four-year college degree in
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business administration.  In addition, he has supervised as

many as 50 employees, he is in his early 60's, and he would

like to return to work.  

         Although the record shows that the claimant was

assessed with a total of 17% permanent physical impairment

to the body as a whole as a result of his 2007 and 2009

work-related injuries, the record further reveals that the

claimant suffers from other unrelated, debilitating

conditions such high blood pressure and coronary artery

disease. In addition, the claimant has been treated for

prior left shoulder complaints, and he has had operative

treatment for hematochezia and colon polyps.  All of the

above factors combined, I agree with the administrative law

judge that the claimant has only sustained 6% wage-loss

above his permanent physical impairment rating, and that

this rating is attributable to his shoulder and neck. 

Otherwise, the claimant has failed to show that his work-

related injures are the major cause of any disability that

he may currently suffer beyond that degree of permanent

impairment.
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         Therefore, I concur in part and dissent in part

from the majority opinion. 

                                                            
                             KAREN H. McKINNEY, Commissioner
                                               
                          
                                             
Commissioner Hood concurs, in part, and dissents, in part.

CONCURRING AND DISSENTING OPINION

                       After my de novo review of the entire record, I

must concur in part with, but dissent, in part, from the

majority opinion.  I agree with the majority that the May

10, 2010 MRI was reasonably necessary medical treatment in

connection with the compensable injury to the claimant’s

wrist.

         In regard to the left elbow, the claimant was

diagnosed with left elbow epicondylitis in March 2008. 

Epicondylitis is the inflammation of tissues in the elbow. 

http://medical-dictionary.thefreedictionary.com/

epicondylitis.  The majority seems to focus on the fact that

the claimant did not give a diagnosis of epicondylitis on or

close to the date of injury.  Inflammation and therefore

epicondylitis can develop over time, and the absence of a
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diagnosis close in time to the injury does not disprove a

relationship between the injury and the epicondylitis.  

                     The claimant did not have left elbow problems prior

to the injury.  Dr. Mosley observed left shoulder, left

elbow, and left hand pain within three weeks of the injury,

in which the claimant’s hand was caught between the rollers

of a machine, crushing his hand and causing trauma and a

laceration to his hand.  Certainly, it is logical that the

claimant experienced trauma to his elbow and shoulder in the

form of pulling or twisting when his hand was pulled into

the rollers.  Dr. Dedman assessed epicondylitis in March

2008.  In May 2008, Dr. Moore noted that the claimant had

persistent pain symptoms in his left arm and hand since his

December 2007 injury.

                      Dr. Moore stated in July 2008 that if there was

only a crushing element to the injury, then his elbow and

shoulder pain would be difficult to explain, but that if

there was a pulling element to the injury, then damage to

the left arm and shoulder could occur.  He emphasized that

the claimant had left wrist, elbow, and shoulder pain since

the injury.  Dr. Bryant noted the claimant’s severe

tenderness and soft tissue swelling at the lateral
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epicondyle on March 13, 2012.  I note that where the

claimant had left elbow pain since 2007, the swelling can

easily be linked to that injury.  Epicondylitis is

inflammation, and that inflammation had not yet been

adequately addressed in 2012, making the presence of

swelling likely after the extended period of inflammation. 

Indeed, Dr. Bryant stated this epicondylitis was

“posttraumatic.”  He observed that a 2009 x-ray reflected

evidence of epicondylitis.  For these reasons, an MRI was

warranted.  The MRI showed low-grade insertional

tendinopathy and peritendinous inflammation of the common

flexor tendon.  

                 Interestingly, the claimant has also presented

convincing evidence that his epicondylitis was related to

his neck injury.  The claimant sustained a cervical injury

on August 24, 2009.  On October 29, 2009, the claimant

underwent an x-ray which showed mild biceps tendinopathy and

mild medial and lateral epicondylitis.  In March 2012, Dr.

Bryant diagnosed posttraumatic lateral epicondylitis, and a

November 2012 MRI stated that the claimant had tendinopathy

and inflammation of the common flexor tendon.  The report

stated that “cervical discopathy in the C5-6 distribution is



CROWELL - F805195 & G109350 44

commonly associated with pathology in this region of the

elbow.”  Thus, there is a connection between the claimant’s

2009 compensable neck injury and his elbow problems as well. 

         The claimant had elbow symptoms from the time of

the 2007 injury.  I find that the claimant developed

inflammation in his elbow as a result of the 2007 injury,

and that the 2009 neck injury aggravated and exacerbated

that inflammation.  The elements of compensability are met

in both circumstances.

         The claimant proved the existence of an elbow

injury.  The symptoms of that injury arose at the time of

his 2007 injury and persisted consistently since that time. 

The injury is consistent with the type of injury the

claimant experienced.  The objective evidence in 2009, 

x-rays, and in 2012, swelling and the MRI, are sufficient to

establish that the injury was the result of the 2007

accident.  Dr. Bryant, relying upon these facts, felt that

an MRI was necessary to conclusively determine the status of

his elbow, and it was reasonable and necessary treatment of

the compensable injury.

                    I would award the claimant temporary total disability

benefits from February 4, 2010 to March 15, 2012, because
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the claimant was unable to work, was unable to find work,

was physically limited in his activities, while still within

his healing period.  I would also award the claimant

temporary disability benefits from May 17, 2012 until

February 8, 2013, when Dr. Bryant released the claimant at

maximum medical improvement for his neck.

         I agree with the majority that the claimant

sustained 30% wage loss.  I would award a higher percentage,

because the claimant, of advanced age, with physical

limitations preventing him from returning to a physical job,

with a work history centered around physical work, does not

have the capacity to earn 70% of his wage at the time of his

injury.  It would be remarkable if the claimant was able to

obtain any work at any wage at this point.  I would award

wage loss of 60% in addition to his permanent anatomical

impairment rating.

            For the foregoing reasons, I must concur in part

with, and dissent, in part, from the majority opinion.

______________________________
PHILIP A. HOOD, Commissioner


