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Decision of Administrative Law Judge:  Reversed.

OPINION AND ORDER

The respondents appeal an administrative law judge’s

opinion filed August 22, 2014.  The administrative law judge

found that the claimant proved his left hand condition was a

compensable consequence of his compensable right hand

injury.  The administrative law judge awarded additional

medical treatment and temporary total disability benefits. 

After reviewing the entire record de novo, the Full

Commission reverses the administrative law judge’s opinion. 
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The Full Commission finds that the claimant did not prove

his left hand condition was a compensable consequence of his

right hand injury.  

I.  HISTORY

The testimony of Dennis Michael Schluterman, now age

51, indicated that he became employed as a machinist for the

respondents in about 2009.  The claimant testified that his

job required “running machines and a lot of hand work and

just repairing all kinds of equipment.”  The parties

stipulated that the claimant sustained a compensable injury

“between October 12, 2010 and November 12, 2010.”  The

claimant testified, “I was running a machine, a lathe.  It’s

got a big tailstock.  It’s got four bolts that run down

through there.  And I had to loosen it up to slide it back. 

When I stuck the wrench on there, I had them real tight

because I was turning some pretty big pieces of steel.  When

I went to put all my weight into it to bust a nut loose, the

wrench went like that (indicating).  And I just rammed it

right in the back of the tailstock....I had my hand around

the wrench.  When I went to loosen it up, the wrench caught

and it was just like punching it is what happened.”  
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According to the record, an x-ray of the claimant’s

right hand was taken at Cooper Clinic on November 12, 2010:

“Three views of the right hand show a fracture of the distal

shaft of the 5th metacarpal.  There is mild angulation at

the fracture site.”  Dr. Terry Clark saw the claimant at

Cooper Clinic on November 12, 2010:

47-year-old who accidentally struck his machine    
          with his right hand in the process of pushing on a 
          part.  He complains of pain in the ulnar aspect of 
          the right hand that reaches the size 10 on the     
          pain scale.  There is a constant throbbing         
          sensation that is exacerbated with movement of the 
          4th or 5th digits.  He denies pain or injury

elsewhere....He has edema and tenderness to        
          palpation along with ecchymoses, ulnar aspect of   
          the right hand 4th and 5th metacarpal area....X-ray 
          shows fractured 5th metacarpal distally with about 
          45 degrees of angulation.  

Dr. Clark’s impression was “Fractured right hand, 5th

metacarpal head with 45 degrees volar angulation.  PLAN:

Ulnar gutter splint was applied....We will get him an

appointment to orthopedics, in the meantime work

restrictions will include no use of affected area and

follow-up here post release by orthopedics.”  

Dr. Robert G. Bebout reported on November 15, 2010,

“Mr. Schluterman is a 47-year-old male who injured his right

hand while he was at work on 11/12/2010....X-rays show a
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displaced distal shaft fracture of the 5th metacarpal of the

right hand....In the office today, we performed a closed

reduction after using 1% plain lidocaine to do an ulnar

nerve wrist block.  We placed him in a fingertrap and

manipulated the fracture.  We placed him in a short arm

fiberglass cast for protection with molding.  X-rays after

the reduction and casting showed good alignment of the 5th

metacarpal fracture.”

Dr. Bebout examined the claimant on December 14, 2010

and stated, “I am not sure that the alignment is going to be

acceptable.  We may need to osteotomize this and get this

better reduced and internally fixed to support the fracture

in better alignment....We will keep him off work for the

next month while we work with him on this problem.”  Dr.

Bebout stated on December 17, 2010, “I am concerned that he

has too much malpositioning of the fracture to let him

continue to heal in this position.  I think he needs to be

taken to surgery as soon as it is practical to break through

the healing callus and realign it.”      

Dr. Bebout performed surgery on December 22, 2010:

“Osteotomy of the malunited fracture, followed by open
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reduction internal fixation of the fracture fifth metacarpal

distal shaft, right hand.”  Dr. Bebout provided follow-up

treatment after surgery, and noted on January 21, 2011, “We

are going to send him to occupational therapy to help with

the mobility of this finger....He will remain off work until

then.”  The claimant testified that his condition did not

improve following the December 22, 2010 surgery.  The

claimant testified that his hand was “swollen, crooked,

couldn’t do nothing with it, hurting all the time.”  The

claimant received occupational therapy at Cooper Clinic

beginning January 26, 2011.  

The record indicates that Shy Cox, RN, Medical Case

Management of Arkansas, Inc.,  arranged for Dr. David M.

Rhodes to examine the claimant.  Dr. Rhodes reported on

February 17, 2011: “The patient is a 47-year-old, right-

hand-dominant male, who states that on 11/12/10 he hit his

right hand at work when his hand slipped when he was turning

a wrench.  He was initially treated with closed reduction

and casting.  On his subsequent visit he was found to have a

malunion.  Therefore, on 12/22/10 he underwent ORIF of right

metacarpal fracture.  He states that since has had decreased
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range of motion and also has noticed some tingling in the

median nerve distribution, this had to have occurred since

his surgery.”  Dr. Rhodes assessed “1.  Status post right

5th metacarpal fracture that went on to develop malunion

status post ORIF.”  Dr. Rhodes planned aggressive therapy

and work hardening, and stated, “I do not feel that the

injury could have caused carpal tunnel syndrome.  The

numbness and tingling may just be due to the swelling the

patient is experiencing.”  

Dr. Rhodes returned the claimant to modified work

duties on February 17, 2011, “No pushing, pulling or lifting

more than: 10 pounds.”  Dr. Rhodes also stated, “Work

hardening program - patient must be able to lift 50 pounds. 

Working on return to work full duty in 2 wks.”  The claimant

testified that light duty with the respondent-employer was

not available: “They put me back on the machine, which then

it really started affecting it, because all this other stuff

started swelling up and my finger....It’s constant use of my

hands.”    

The claimant followed up with Dr. Rhodes on March 8,

2011: “He has been doing therapy for a work hardening
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program....The patient has been going to physical therapy

and the therapist says he is capable of lifting a 50-pound

milk crate 10 times at waist level using both hands.”  Dr.

Rhodes assessed “1.  Status post right 5th metacarpal

fracture nonunion repair with much improvement with

therapy....We will have the patient go back to work full

duty of his right upper extremity....We will get him an LMB

splint in the meantime that he is to wear 10 to 20 minutes

three to four times a day.”  

Dr. Rhodes reported on April 5, 2011, “He presents

today for follow-up complaining of continued pain in the

right hand with occasional swelling.  He states it will

swell with work and causes pain in the hand....We will start

the patient with a four-week supply of steroids....He is to

continue with his full-duty status....The patient may be a

candidate for hardware removal if he is still complaining of

pain over the abrasion.”  Dr. Rhodes assessed “1.  Right 5th

metacarpal nonunion repair.”      

Dr. James E. Kelly, III corresponded with a

representative of Technology Insurance Company on May 23,

2011:
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Thank you very much for referring Dennis           
          Schluterman for consultation.  As you are aware,   
          he is a 47-year-old gentleman who back in November 
          was injured while working at Beckel Machines.  He  
          was tightening a nut when his hand slipped off the 
          wrench striking his right hand.  He received a     
          fracture to the right fifth metacarpal....

On examining him, first of all an x-ray, his       
metacarpal is shortened and the problem being is   
that it is difficult to tell whether the
shortening of the metacarpal is the reason why he
cannot extend his PIP due to the laxity of the
intrinsic mechanism or if he has adhesions from
where he had had surgery and inadequate therapy. 
The problem now of course is that the tendons are
certainly adhesed densely onto the plate and
fracture callus and there is no way that he can
extend the PIP or fully the MCP joint of the fifth
ray....I certainly concur he does have carpal
tunnel syndrome and the fact that he had splints
2-3 times, ended up with a nonunion or possible
malunion and then had to have surgery it is very
likely that he had a lot of swelling and developed
the carpal tunnel syndrome secondary to this.  I
therefore feel that the carpal tunnel syndrome is
related to his initial injury and will require
investigation.  I am therefore going to get
EMG/NCV studies to be completed as I want to see
him back to review these studies.  If they are
positive then what I am going to recommend is that
he have a carpal tunnel release and at the same
time I want to remove the hardware from his fifth
metacarpal and do a tenolysis and capsulotomy of
the MCP and PIP joints....

Dr. Rhodes performed surgery on July 1, 2011: “1. 

Right small finger metacarpal implant removal.  2.  Right

fifth extensor digitorum communis extensor tenolysis.  3. 

Right extensor digiti quinti tenolysis.  4.  Right fifth
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metacarpophlangeal capsulotomy.”  The post-operative

diagnosis was “Retained hardware right fifth metacarpal

fracture with adhesion right small finger extensor tendon

with retracted metacarpophalangeal joint capsule.”

The claimant was evaluated for physical therapy at

River Valley Rehab Center beginning July 5, 2011.  Dr.

Rhodes reported on July 14, 2011, “He will be at a 5-pound

weight limit to the right upper extremity....I told the

patient that his numbness and tingling is consistent with

carpal tunnel and is not due to this injury.”  Dr. Rhodes

returned the claimant to modified work duties on July 14,

2011: “No pushing, pulling or lifting more than: 5 pounds.”  

   Dr. Rhodes released the claimant to full duty on July

28, 2011.  Dr. Rhodes assigned an impairment rating of “6%

right small finger = 1% right hand - 1% upper extremity = 1%

whole person.”  The parties stipulated that there was “no

dispute over medical services through July 28, 2011.  The

parties stipulated that there was “no dispute over temporary

disability benefits accruing through July 28, 2011.”  The

parties stipulated that “the respondents accept liability

for permanent partial disability of 6% to the small finger
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of the right hand.  The respondents do not accept liability

for permanent partial disability of 1% to the whole hand.”  

A pre-hearing order was filed on September 20, 2011. 

The claimant contended that “the respondents initially

provided the claimant with medical services for his

compensable injury from Dr. Robert Bebout and subsequently

by Dr. David Rhodes.  The claimant obtained a change of

physician to Dr. James Kelly.  After an evaluation of the

claimant, Dr. Kelly recommended various treatment

modalities.  However, the respondents refused to provide

this treatment by Dr. Kelly and instead required the

claimant to return to treatment by Dr. Rhodes.  The claimant

has no confidence in Dr. Rhodes and should be allowed to

receive appropriate medical treatment under the direction of

Dr. Kelly.  The claimant would also be entitled to temporary

total disability benefits during any periods that he may be

taken off work by Dr. Kelly.  Finally, the respondents have

failed or refused to pay over $1,200 in mileage expenses

from the claimant’s required visits to Dr. Rhodes in Little

Rock.”  The respondents contended that they “are continuing

to pay all reasonable, necessary, and related medical



 
SCHULTERMAN - G010248  

11

expenses including treatment recommended by Dr. James Kelly

that is reasonable, necessary, and related to his injury. 

In addition, the respondents are processing mileage

statements forwarded.”  

The parties agreed to litigate the following issues:

1.  The claimant’s entitlement to additional       
          benefits.

2.  The claimant’s entitlement to additional       
          medical services as recommended by Dr. Kelly.  

Dr. Kelly noted on October 10, 2011, “I would recommend

that we remove the hardware and do a corrective osteotomy,

bring the metacarpal out to length and also correct the

rotational deformity....I would recommend we would do a

sagittal band repair.”  

Dr. Rhodes informed Shy Cox on October 18, 2011, “It is

my opinion that the patient’s injury, would not cause carpal

tunnel syndrome....The patient does have malunion of the 5th

metacarpal, which is a result of his work-related injury on

11/12/10, therefore a corrective osteotomy would be related

to the injury.  However, since the patient has already had

surgery to the same area for a malunion and had less than a

favorable result, I would not recommend doing a re-do

procedure for this....Central band repair with exploration
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of the 3rd ray is not related to the work injury of

11/12/10.”    

A hearing was held on November 1, 2011.  At that time,

the respondents indicated that they had paid for mileage and

had paid for two visits with Dr. Kelly.  The claimant stated

that he had not received benefits for permanent partial

disability.  The claimant testified that he was working for

the respondents at full duty.      

An administrative law judge filed an opinion on January

24, 2012.  The administrative law judge found, among other

things, that the claimant was entitled to additional medical

treatment as recommended by Dr. Kelly.  The respondents did

not appeal the administrative law judge’s January 24, 2012

opinion.  

Dr. Kelly performed surgery on March 6, 2012: “1. 

Repair malunion, right distal fifth metacarpal.  2. 

Proximal interphalangeal capsulotomy.  3.  Extensor hood

realignment, distal third metacarpal.  4.  Arthrotomy, with

debridement of metacarpophalangeal joint.  5.  Extensor

tenolysis, distal fifth extensor digitorium communis, and

extensor tenolysis[.]” The pre- and post-operative diagnosis
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was “1.  Malunion, right distal fifth metacarpal.  2. 

Adhesive capsulitis, right distal fifth proximal

interphlangeal joint.  3.  Extensor hood sagittal hand tear,

right distal third metacarpophlangeal.  4.  Spotty left

distal third metacarpophlangeal joint.”  

The claimant was provided occupational therapy

beginning March 7, 2012.  Dr. Kelly returned the claimant to

work on March 20, 2012, “No use of Right arm (strictly one-

handed duty).”  Dr. Kelly noted on April 18, 2012, “The

patient presents to the office today in followup for his

right hand.  The hand overall is doing quite well.  He has

good alignment now of the 3rd extensor hood....I am going to

keep him on light duty restriction on the left arm as well

as I do not want him to overuse it.  He is getting some

problems with that with pain and issues, so we will keep him

on light duty.  He will have no use of the right.  He will

continue with therapy.”  The claimant testified that the

respondent-employer did not provide light-duty work.    

The claimant followed up with Dr. Kelly on June 15,

2012: “His third ray is doing fairly well.  The extensor

tendon realignment is good.  He is getting a little pain in
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the third PIP joint but I think he has a little

osteoarthritic change there and it is just going to take

some time for that finger to completely settle down.  As far

as the right fifth finger, he has obvious adhesions to the

plate and the malalignment after the malunion repair.  He

cannot extend his PIP joint past about 45 degrees.  What is

happening there is he is just getting adhesions to the bone

and his worker’s compensation unfortunately has stopped all

of his therapy....I am going to keep him on a light duty

restriction and I want to see him back in about 8 weeks.  At

that point, he will be far enough out that we will be able

to likely do a tenolysis and capsulotomy to the MCP

joint....In the meantime, he can do anything he would like. 

He asked me if it is okay for him to ride his motorcycle.  I

have no problems with that.  He can do anything he would

like.  The only reason why I am keeping him on light duty is

that I am afraid he might drop something heavy on his foot

so I am keeping him on a 20 pound maximum weight

restriction.”  

The record contains a note from Becko Machine Works,

LLC, stating, “Dennis Schluterman was laid off work August
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2, 2012.  Due to lack of work.”  The parties stipulated that

the respondents “were to start paying temporary total

disability from August 4, 2012.”  The claimant agreed on

cross-examination that he began receiving temporary total

disability benefits after being laid off.  The claimant

testified that his left hand continued to worsen despite

being laid off.        

Dr. Kelly performed surgery on August 23, 2012: “1. 

Removal of hardware, right D5 metacarpal.  2.  Capsulotomy,

right D5 metacarpophalangeal joint.  3.  Extensor tenolysis

of extensor digiti quinti and extensor digitorum communis to

D5.  4.  Excision of neuroma, D5.  5.  Microsurgical repair

of radial digital nerve, D5.  6.  Capsulotomy, right D3

metacarpophalangeal joint.  7.  Tenolysis, right D3 extensor

digitorum communis tendon.”  The pre- and post-operative

diagnosis was “Post status crush injury, right hand.”  

Dr. Kelly returned the claimant to alternative duty on

September 7, 2012, “No use of Right arm/strictly one-handed

duty.”  The claimant followed up with Dr. Kelly on November

12, 2012: “His right fifth finger I think has plateaued.  He

can make a full composite fist....As far as his third
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finger, he again has full flexion and extension, but he gets

pain with any deviation especially radial deviation of the

hand and I have related this to the changes on his x-ray,

which showed the arthritic changes around the MCP joint and

of course this is related to traumatic injury to the hand. 

I am recommending that he would have a pyrocarbon MCP

arthroplasty completed, as this will eliminate the pain in

that way.  I will get him on the schedule to do this.  We

will of course need to go through the approval process and

postoperatively he will require some therapy and splinting

approximately six to eight weeks and about 20% of the people

at four months require tenolysis and capsulotomy, but 80% of

these people do not.  In the meantime, he is free to use the

hand as mentioned.  I am going to keep him on weight

restrictions because I do not want him to injure himself

dropping an object or something on his foot while at work

and we will wait to get the approval through his insurance

worker’s comp.”    

Shy Cox informed the claimant’s attorney on December 3,

2012, “This letter is to advise that Mr. Schluterman has

been scheduled for an IME.  Please advise your client
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regarding the following appointment information: Physician:

Dr. Michael Moore.  Date: Thursday December 13, 2012.”  

A pre-hearing order was filed on January 15, 2013.  The

parties stipulated that “the respondents have started paying

temporary total disability benefits and will continue to

pay.  The respondents have paid the mileage related to

medical treatment.”  The claimant contended that “the

medical treatment currently recommended by Dr. Kelly

constitutes reasonably necessary medical treatment for his

compensable injury and the expense of this treatment should

be the respondents’ liability.  The claimant further

contends that the second opinion by Dr. Moore requested by

the respondent is unnecessary and unreasonable and merely

further delays needed treatment.  The same is true of the

respondents’ alternative request that the Commission order

an evaluation by a physician of the Commission’s choosing.” 

The respondents contended that “the recommended surgery is

not reasonable, necessary, or related to the original work

injury.  The respondents also contend that they are entitled

to an IME with Dr. Michael Moore as long as they are willing
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to pay all related expenses or alternatively an IME by a

physician chosen by the Commission prior to any surgery.”  

The parties agreed to litigate the following issues:

1.  The claimant’s entitlement to additional       
          benefits in the form of surgery recommended by Dr. 
          Kelly.

2.  The need for an IME by Dr. Moore or a doctor   
          chosen by the Commission.

Dr. Michael M. Moore, an orthopaedic surgeon,

corresponded with Shy Cox on January 24, 2013 and stated in

part:

Mr. Schluterman is a gentleman who injured his     
          right hand while at work on 11/12/2010....He was   
          trying to loosen a bolt on a machine when the      
          wrench he was using slipped.  He sustained a       
          jamming injury to the right hand.  X-rays

revealed a right small finger metacarpal shaft     
          fracture....On 12/22/2010, he was taken to surgery 
          where he underwent reduction and fixation of the   
          right small finger metacarpal shaft fracture....On 
          7/1/2011, he was taken to surgery where he

     underwent removal of a plate from the right small  
          finger, a right small finger extensor tenolysis    
          and right small finger MP joint capsulotomy....On  
          3/6/2012, he was taken to surgery where he         
          underwent open reduction and internal fixation of

     right small finger metacarpal fracture malunion,   
          PIP joint capsulotomy, extensor hood realignment   
          of the right long finger MP joint, arthrotomy with 
          debridement of the MP joint and extensor           
          tenolysis....On 8/23/2012, he underwent removal of

     hardware from the right small finger metacarpal, a 
          capsulotomy of the right small finger MP joint,    
          extensor tenolysis of the right small finger,      
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          excision of a neuroma, microsurgical repair of the 
          radial digital nerve, capsulotomy of the right

     long finger MP joint and tenolysis of the right    
          long finger extensor tendon....Recent x-rays have  
          revealed degenerative arthritis of the right long  
          finger MP joint.  

     It is my opinion that my (sic) Schluterman         
          received extensive treatments following a right    
          small finger metacarpal fracture.  The treatment   
          included multiple attempts at reduction of the     
          fracture as well as extensor tenolysis.  In

     addition, Mr. Schulterman underwent repair of the  
          right small finger radial digital nerve.  I        
          reviewed the medical records; there is no          
          documentation to suggest that Mr. Schulterman had  
          sustained an injury to the right small finger      
          radial digital nerve.  In addition, he received    
          two surgeries to the right long finger MP joint.  

     These surgeries included an extensor hood          
          realignment, MP joint capsulotomy and extensor     
          tenolysis.  I reviewed Dr. Bebout’s initial        
          medical records.  Dr. Bebout did not report an     
          injury to the right long finger.

     Dr. David Rhodes’ medical record dated 10/18/2011  
          suggested that the patient had a previous central  
          band repair on 11/12/2010.  The note states that   
          the repair was not related to the work injury.     
          Dr. Kelly’s recent medical record suggests that    
          Mr. Schluterman has pain and stiffness in the      
          right long finger.  I did review the x-ray of the  
          right long finger.  There are degenerative changes 
          at the right long finger MP joint.  The treatment  
          options for degenerative arthritis of a right long 
          finger MP joint include anti-inflammatory          
          medication, injections or surgical treatment.  I   
          agree with Dr. Kelly’s opinion that an MP joint    
          arthroplasty is a reasonable treatment option.     
          Based on the medical records, I cannot definitely  
          state that the degenerative arthritis in Mr.       
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          Schluterman’s right long finger is related to the  
          initial work injury which occurred on 11/12/2010.  

     I thoroughly reviewed Mr. Schluterman’s medical    
          records.  Unfortunately, there was minimal         
          discussion regarding the etiology of Mr.           
          Schluterman’s right long finger pain complaints.   
          In addition, it was difficult to determine the     
          indications for the multiple surgeries he          
          received.  Specifically, he developed recurrent    
          stiffness in the right small finger.  I did        
          not see where the doctor’s medical records         
          reported the specific motion of the finger.  In    
          addition, he underwent a radial digital nerve      
          repair of the right small finger.  I did not see   
          in the medical records where or when the radial    
          digital nerve was injured.  It should be noted     
          that I may not have received all the medical       
          records.  Nevertheless, it is difficult to

     completely understand Mr. Schluterman’s medical    
          treatment based on the medical records I received. 
          Finally, Dr. Kelly’s medical record on 11/12/2012  
          suggests that approximately 20% of patients who    
          undergo Pyrocarbon MP arthroplasties require       
          extensor tenolysis.  I disagree with this          
          statement.  In fact, very few patients require     
          extensor tenolysis following MP joint              
          arthroplasties.  I am not aware of any medical     
          literature which suggests that MP joint            
          capsulotomies are required 20% of the time         
          following MP joint arthroplasties.  These          
          statements are made within a reasonable degree of  
          medical certainty....

A hearing was held on February 5, 2013.  The claimant

 testified that he had benefitted from treatment provided by 

Dr. Kelly.  The claimant testified on direct:
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Q.  Did your continuing working at light duty and  
          then full duty affect any other part of your body  
          other than your right hand?

A.  Yes, my left hand.

Q.  What problems are you having with your left    
          hand?

A.  I got - in my thumb area, right in this area   
          right here, it is, you know, I complain to - said  
          something to Dr. Kelly about it....When I would    
          sand, be sanding like a big shaft, spinning, I     
          would have the sandpaper around it.  I would

get to where I couldn’t let go of the sandpaper    
          because I had to squeeze it so hard.  And I        
          couldn’t use my right hand, so I would have to     
          just loop it around and go all the way up and down 
          the shaft, and when I got done, I could hardly     
          open my left hand.  It is just a burning           
          sensation.  

The claimant testified on cross-examination that he

never received benefits for Dr. Rhodes’ impairment rating on

July 28, 2011.  An administrative law judge filed an opinion

on May 6, 2013.  The administrative law judge found, among

other things, that the claimant proved he was entitled to

additional surgery as recommended by Dr. Kelly.  The

administrative law judge determined that an Independent

Medical Evaluation was “clearly unnecessary.”  The

respondents did not appeal the administrative law judge’s

May 6, 2013 opinion.    



 
SCHULTERMAN - G010248  

22

The claimant’s attorney corresponded with Dr. Kelly on

July 23, 2013:

I am writing this letter concerning your patient   
          and my client, Dennis Schulterman.  As you may be  
          aware Mr. Schulterman has experienced considerable 
          difficulty in getting the insurance company to     
          authorize the recommended treatment for his        
          injured right hand.  He has advised me that he is

now having difficulties with his left hand, which  
          he believes is the result of over use of this hand 
          due to his inability to use his injured right      
          hand.  I am extremely doubtful that insurance      
          company will voluntarily provide him with any      
          medical treatments for his left hand difficulties, 
          and I will likely be required to convince a

judge that such treatment is medically necessary   
          and causally related to his right hand injury.  

In order for me to obtain an order from the        
          Workers Compensation Judge, it is absolutely       
          necessary that I have a report from a medical      
          expert.  One that sets out the nature and extent   
          of any physical injury or damage to the claimants  
          left hand, which must be based upon or supported   
          by objective physical finding and an expert        
          medical opinion as to whether the claimants right  
          hand injury and resulting limitations on its use   
          were a likely or probable cause of the subsequent  
          left hand difficulties.  

Therefore, Mr. Schulterman and I would greatly     
          appreciate your responses to the following         
          questions, stated within a reasonable degree of    
          medical certainty.

1.  In your expert medical opinion does Mr.        
          Schulterman currently have some degree of physical 
          injury or condition that is causing him            
          difficulties with his left hand yes (yes or no)
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2.  What is your diagnosis of the nature of this   
          physical injury or condition?

Osteoarthritis L/ cmc
3.  What physical findings have you observed to    

          support this diagnosis?
(Unintelligible)
4.  In your expert medical opinion is it likely or 

          probable that Mr. Schultermans inability to use    
          his right hand, due to the effects of his right    
          hand injury, played some causal role in his        
          development of the diagnosed difficulties with his 
          left hand? Yes (yes or no)  

Dr. Kelly appeared to write following question No. 4,

“Existing OA aggravated by one hand restriction.”

The claimant’s testimony on cross-examination indicated

that he received temporary total disability benefits until

October 2013.    

On February 10, 2014, Dr. Kelly answered a February 5,

2014 questionnaire sent to him by the claimant’s attorney. 

Dr. Kelly wrote that the claimant’s diagnosis was “1st

carpometacarpal osteoarthritis.”  Dr. Kelly wrote that the

treatment reasonably necessary for this condition was “left

1st CMC arthroplasty.”  

Dr. Kelly also reported on February 10, 2014:

The patient presents to the office today to        
          discuss his hand.  He was concerned about me doing 
          a D5 MCP capsulotomy and tenolysis on the right    
          hand as he was afraid if he could flex his 5th     
          finger it would make his 3rd finger hurt more.  I
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actually feel it is the opposite, but obviously I  
          cannot make him have the surgery and he does not   
          want to do this.  At this point he would like to   
          get the hand rated and if we are not going to      
          operate on it, I certainly concur with that.  So I 
          am going to make arrangements for him to get an    
          MMI rating on his right hand.  Also there was some 
          question about the left hand, about his thumb as   
          he had been on one hand duties at work for so long 
          that he strained the thumb.  He had an             
          osteoarthritic 1st CMC joint and certainly I can   
          concur that if you use the hand on its own on one  
          hand duties if they were over-stressing this,      
          using it repetitively where was not in a balanced  
          environment, that he could aggravate an

osteoarthric hand and cause him to have some       
          problems.  

I gave some estimates for his lawyer as to what    
          the cost of the CMC arthroplasty would be.         
          Obviously this would need to be argued at as to    
          whether this is a cause or not to his worker’s     
          comp claim.  There is no history of trauma to the  
          thumb but the fact that he had to use it on one    
          hand duty basis for so long, I can see that this

could aggravate and have a relationship with some  
          ongoing problems with his left hand now.  

I have ordered the MMI rating on his hand as he    
          does not want to proceed with any further surgery, 
          so it makes a perfect reasonable sense to get him  
          rated as we are going to close this case.

The second thing is that I did not place him on    
          any permanent restrictions, as I do not feel there 
          is a need to.  Obviously whatever his deficits are 
          in the hand, he will be compensated on the rating  
          but if I place him on any permanent restrictions,  
          he is going to have a harder time in the future to 
          find employment and there is no need for as far as 
          the hand is concerned.  I will of course be seeing 
          him back on a p.r.n. basis.  
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A pre-hearing order was filed on April 1, 2014.  The

claimant’s contentions were, “1.  He began experiencing

difficulties in his left hand while working at restricted or

one-handed duty for the respondent as a result of his

compensable right hand injury and that these difficulties

have progressively worsened thereafter.  He contends that he

is now in need of reasonably necessary treatment for these

difficulties and is unable to obtain regular gainful

employment as a result of thereof.  He seeks the statutory

attorney’s fee for his attorney on any appropriate benefits

that may be awarded for these difficulties.”  The

respondents contended, “1.  The claimant’s work injury was

only to the right hand and that he is not entitled to any

benefits for left hand complaints.  This does not represent

a compensable consequence.”  

The parties agreed to litigate the following issues:

1.  Whether the claimant’s left hand injuries are  
          a compensable consequence of the claimant’s        
          compensable injury to his right hand.

2.  The claimant’s entitlement to temporary total  
          disability and medical services to

the left hand.
3.  Attorney fees.
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Counsel for the respondents informed the claimant’s

attorney on April 18, 2014, “Please be advised that as we

discussed at the prehearing conference, Respondents’ have

scheduled an IME with Dr. Jeff Johnson with Ozark

Orthopaedics in Fayetteville.  This has been scheduled for

Monday, April 28, 2014 at Dr. Johnson’s office located at

3317 North Wimberly, Fayetteville, AR 72703....If, for any

reason the claimant is unable to attend that day, please

advise as soon as possible since the $1,500 fee is non-

refundable.”  

Dr. Jeff W. Johnson corresponded with the respondents’

attorney on April 28, 2014:

Mr. Schlutermann was scheduled to see me today for 
          an independent medical evaluation of his injury to 
          his right upper extremity and potentially          
          relationship to pain in his left upper extremity.

When I saw him, I set forth the fact that I was    
          seeing him as an independent medical evaluation    
          and was not establishing a formal doctor/patient   
          relationship for the purpose of treatment.  This   
          is my habit whenever I perform an independent

medical exam to inform the patient of this, that I 
          am simply a fellowship trained hand surgeon, who   
          agrees to see patients who have hand surgery       
          problems.  At this point the interview took a      
          relatively interesting turn as it became readily

apparent that Mr. Schlutermann felt that I was     
          “working for Ms. Shy Cox” and that she had me      
          “under her thumb.”  I was not exactly sure what to 
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          make of this as Ms. Cox is his case manager and    
          was on the premises, but was not in the room.  I

told him that I had been tasked with evaluating    
          him as a patient and the injury sustained to his   
          right upper extremity as it pertained to his left  
          hand.  He told me “The judge said you can’t see my 
          right hand.”  Also, during the interview he noted

     that “I need to talk to my lawyer before you do    
          anything.”  He also informed me that I was         
          mistaken, that he was to be seen only for his left 
          hand and his lawyer told him this.  Mr.            
          Schlutermann was obviously agitated and I stepped  
          out of the room briefly to speak with the case     
          manager and to review the letter from yourself

     dated 04/15/14 regarding the purpose of this       
          independent medical exam.  As I understand it, I   
          was to evaluate his right upper extremity and      
          determine if this could contribute to his left     
          upper extremity concerns.  I returned to the room  
          and told Mr. Schlutermann that this is what I      
          understood this was for and he again informed me   
          that he was just here for me to “tell him what was 
          wrong and what to do about it” as he was referring 
          to his left hand.  In fact, he even put his right  
          hand behind his back at this point.  Furthermore   
          to the interview, he also noted “you’re already    
          against me.”  At this point I informed him that I  
          was very much not against him and that my goal in  
          evaluating him was simply to provide an

     independent evaluation of his upper extremity      
          injury to his right upper extremity and how that   
          may relate to his concerns to his left hand.       
          Furthermore, he told me that I did not need to see 
          his right hand because his injuries are really to  
          his left hand because he has worked as a machinist 
          and I did not even know what that was.

     At this point he again said that he needed to      
          speak to his lawyer and he would talk to him       
          “right now.”  I told him that perhaps it would be  
          better if we stepped back from the situation since 
          he was very disconcerted with the purpose of this  
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          visit and that he could sit down and visit with    
          his lawyer and if I could be of some assistance I  
          would be happy to see him in the future.  He shook 
          my hand and I walked him to the front.  Ms. Cox    
          was sitting in the front and as I turned around to 
          go back to my work area, Ms. Schlutermann          
          confronted Ms. Cox and said that “This was all     
          messed up because of her and it was about time for 
          her to get this straight.”  He was pointing his    
          finger at her and was taking a rather aggressive   
          position relative to Ms. Cox.  At this point I     
          asked Mr. Schlutermann to step outside as I did    
          not think that having a confrontation in my office 
          was going to solve anything.  He went outside and  
          got in his car and subsequently left.

     I am not sure if Mr. Schlutermann cares to return  
          to the office for an independent medical           
          examination or if it would be better if I simply   
          commented on records that are available.  I am     
          happy to perform an independent medical            
          examination, but I think it should be made clear   
          to Mr. Schlutermann that it is important for me

     as a hand surgeon to be able to evaluate both his  
          upper extremities since as I understand it, he     
          feels that his injury to has (sic) right upper     
          extremity has “everything to do with” his left     
          upper extremity.  We spent the better part of 30

     minutes engaged in this conversation with a rather 
          unfruitful ending.

          If I can be of assistance, please do not hesitate  
          to contact me.  I would be happy to set his        
          independent medical exam up at his convenience,    
          again understanding that I would need to see both  
          of his upper extremities and be able to evaluate   
          them. 
   

A hearing was held on May 27, 2014.  At that time, an

administrative law judge stated that the parties agreed to
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litigate “The claimant’s entitlement to temporary total

disability from the date of rating, March 12th, 2014, for

his right hand, to a date yet to be determined, and medical

treatment to his left hand.”  The parties also agreed to

litigate “Whether the respondents are entitled to have the

IME by Dr. Jeff Johnson completed, or be awarded the costs

and mileage associated with the incomplete IME.”    

The claimant testified that his duties as a machinist

for the respondents required strenuous use of both hands. 

The claimant testified that attempting to work with one hand

“tore my hand up.”  The claimant testified he began

suffering from a “burning” sensation in his left hand as a

result of his work for the respondents.  The claimant agreed

on cross-examination that he had not worked for any employer

since August 2012.    

An administrative law judge filed an opinion on August

22, 2014.  The administrative law judge found that the

claimant’s left-hand condition was a “compensable

consequence” of the claimant’s compensable right-hand

injury.  The administrative law judge found that the

claimant was entitled to additional medical treatment as
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recommended by Dr. Kelly and additional temporary total

disability benefits.  The respondents appeal to the Full

Commission.

II.  ADJUDICATION

If an injury is compensable, then every natural

consequence of that injury is also compensable.  Hubley v.

Best Western Governor’s Inn, 52 Ark. App. 226, 916 S.W.2d

143 (1996).  The basic test is whether there is a causal

connection between the two episodes.  Jeter v. B.R. McGinty

Mechanical, 62 Ark. App. 53, 968 S.W.2d 645 (1998).  Whether

there is a causal connection is a question of fact for the

Commission.  Id.

An administrative law judge found in the present

matter, “1.  The claimant has proven by a preponderance of

the evidence that his left-hand condition is a compensable

consequence of his compensable right-hand injury.  He has

proven that there is a causal connection between the

compensable right-hand injury and his left-hand condition.” 

The Full Commission does not affirm this finding.  The

parties have stipulated that the claimant sustained a

compensable injury on or about November 12, 2010.  The
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claimant testified that he sustained an accidental injury as

the result of striking his right hand against a machine. 

According to the record, the claimant sustained a fracture

of the distal shaft of the 5th metacarpal.  Dr. Clark’s

impression on November 12, 2010 was “Fractured right hand,

5th metacarpal head with 45 degrees volar angulation.”  

Dr. Bebout performed a “closed reduction” to the

claimant’s 5th metacarpal on November 15, 2010 and an

osteotomy on December 22, 2010.  Dr. Rhodes performed

surgery on July 1, 2011 and assigned a permanent impairment

rating on July 28, 2011.  Dr. Kelly performed additional

surgery on March 6, 2012.  The claimant was provided

occupational therapy beginning March 7, 2012, and Dr. Kelly

returned the claimant to work on March 20, 2012: “No use of

Right arm (strictly one-handed duty).”  The claimant

testified that the respondent-employer did not provide

light-duty work.  Dr. Kelly reported on June 15, 2012, “He

can do anything he would like.  He asked me if it is okay to

ride his motorcycle.  I have no problems with that.  He can

do anything he would like.  The only reason why I am keeping

him on light duty is that I am afraid he might drop
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something heavy on his foot so I am keeping him on a 20

pound maximum weight restriction.”  

The record indicates that the claimant was laid off

work beginning August 2, 2012.  The claimant subsequently

began receiving temporary total disability benefits, and the

claimant has not returned to work for the respondents or any

other employer since that time.  Dr. Kelly performed

additional surgery to the claimant’s right hand on August

23, 2012.  Dr. Kelly again returned the claimant to light

work on September 7, 2012.  Despite the fact that the

claimant had not performed any work since August 2012, the

claimant testified in February 2013 that he was feeling a

“burning” in his left thumb area as a result of sanding at

work.  In workers’ compensation cases, the Commission

functions as the trier of fact.  Blevins v. Safeway Stores,

25 Ark. App. 297, 757 S.W.2d 569 (1988).  The Commission is

not required to believe the testimony of the claimant or any

other witness by may accept and translate into findings of

fact only those portions of the testimony the Commission

deems worthy of belief.  Farmers Co-op v. Biles, 77 Ark.

App. 1, 69 S.W.3d 899 (2002).  An administrative law judge’s
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findings with regard to credibility are not binding on the

Full Commission.  Roberts v. Leo Levi Hospital, 8 Ark. App.

184, 649 S.W.2d 402 (1983).  The Full Commission has the

duty to decide the case de novo and we are not bound by

administrative law judge’s characterization of evidence. 

Tyson Foods, Inc. v. Watkins, 37 Ark. App. 230, 792 S.W.2d

348 (1990).  

In the present matter, the Full Commission finds that

the claimant was not a credible witness.  The evidence does

not corroborate the claimant’s assertion that he began

suffering from chronic burning pain in his left thumb as a

result of performed restricted work or full work for the

respondent-employer after the November 2010 compensable

injury.  The Full Commission reiterates that the claimant

has not performed work for any employer since August 2,

2012.  Dr. Kelly stated on February 10, 2014, “Also there

was some question about the left hand, about his thumb as he

had been on one hand duties at work for so long that he

strained the thumb.  He had an osteoarthritic 1st CMC joint

and certainly I can concur that if you use the hand on its

own on one hand duties if they are over-stressing this,
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using it repetitively where was not in a balanced

environment, that he could aggravate an osteoarthritic hand

and cause him to have some problems.”  The Commission has

the authority to accept or reject medical opinion and the

authority to determine its medical soundness and probative

force.  Green Bay Packing v. Bartlett, 67 Ark. App. 332, 999

S.W.2d 692 (1999).  In the present matter, the evidence of

record does not corroborate Dr. Kelly’s suggestion that the

claimant’s restricted work duty for the respondents

aggravated a pre-existing arthritic condition in the

claimant’s left hand.  There is no probative evidence of

record supporting a finding that surgery to the claimant’s

left thumb or hand is reasonably necessary in connection

with the November 12, 2010 compensable injury to the

claimant’s right hand or is a compensable consequence of

same.

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

Full Commission finds that the claimant did not prove by a

preponderance of the evidence that his left hand or thumb

condition was a compensable consequence of the November 12,

2010 compensable injury to the claimant’s right hand.  There
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is no evidence of record demonstrating that the claimant is

entitled to surgery to his left hand or thumb.  The claimant

did not prove that he was entitled to temporary total

disability benefits for his left hand or thumb condition. 

The administrative law judge’s decision is reversed, and the

instant claim is denied and dismissed.

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

must dissent from the majority opinion.  I agree with the

well-reasoned opinion of the Administrative Law Judge, that

the claimant is entitled to treatment of his left hand

symptoms which are a compensable consequence of his right

hand injury.

          The claimant did not have left hand limitations or

symptoms prior to the compensable crush injury to the
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claimant’s right hand.  After that injury, the claimant has

gone through extensive litigation to obtain treatment for

his right hand.  The claimant worked from January 2011 until

August 2012, during which time he was forced to do a two-

handed job with one hand.  The majority stands on the fact

that the claimant did not work after August 2012 to find

that the left-hand symptoms were not causally related to the

one-handed work, but this ignores the fact that the claimant

performed a very hand-intensive job, a job which normally

requires the vigorous use of both hands, with only one hand

for a year and a half.  The claimant was also dependent upon

his left hand for non-work activities.  This overuse clearly

caused or exacerbated the claimant’s osteoarthritis in his

left hand.  With the limitations of his right hand and

resulting overuse of his left hand, and without medical

treatment of his left hand, there would be no opportunity

for the left hand symptoms to resolve.  Dr. Kelly’s opinion

supports this conclusion.

          Corrective surgery of the claimant’s left hand was

recommended in March 2014 and subsequently scheduled.  The

claimant re-entered the healing period at least as early as
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that date, and he has not been released at maximum medical

improvement.  He has not been returned to light duty or

other work.  The claimant is entitled to temporary total

disability benefits from March 12, 2014 to a date yet to be

determined.

          The majority has erred in reversing the

Administrative Law Judge and wrongfully denied benefits to

the claimant.

          For the foregoing reasons, I dissent from the

majority opinion.

                         

                                                      
  PHILIP A. HOOD, Commissioner


