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

Claimant appeared pro se.

Respondents represented by the HONORABLE MICHAEL RYBURN,
Attorney at Law, Little Rock, Arkansas.

Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals from a decision of the

Administrative Law Judge filed January 27, 2014.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

1. The Arkansas Workers’
Compensation Commission has
jurisdiction over this claim.

2. The employer/employee/carrier
relationship existed on May 16, 2012.

3. The claimant’s appropriate compensation
rates are the maximum for 2012: $584.00
per week for temporary total disability
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and $438.00 per week for permanent
partial disability.

4. The respondents have controverted any
benefits not previously paid.

5. The claimant has established by a
preponderance of the evidence that she
sustained a compensable strain injury to
her right shoulder in a lifting incident
at work on May 16, 2012.

6. The claimant reached maximum medical
improvement for her compensable right
shoulder strain injury by at least March
21, 2013; however, the claimant has
established by a preponderance of the
evidence that her medical care and
therapy at Concentra, her diagnostic
testing in the shoulder and clavicle, and
Dr. Tucker’s injections, all received
prior to March 21, 2013, were reasonably
necessary to properly diagnose and treat
her compensable right shoulder strain
injury.

7. The claimant has failed to establish by a
preponderance of the evidence that she
has sustained a compensable neck injury,
a compensable right shoulder arthropathy
injury, a compensable right shoulder
tendinopathy injury, or a compensable
right elbow cubital tunnel syndrome.

8. The claimant has failed to establish that
either Dr. Moore’s proposed ulnar nerve
transposition surgery, or Dr. Tucker’s
proposed diagnostic shoulder arthroscopy
with subacromial decompression and distal
clavicle resection, are reasonably
necessary medical treatment for her
compensable right shoulder strain injury.

We have carefully conducted a de novo review

of the entire record herein and it is our opinion that
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the Administrative Law Judge's decision is supported by

a preponderance of the credible evidence, correctly

applies the law, and should be affirmed. Specifically,

we find from a preponderance of the evidence that the

findings of fact made by the Administrative Law Judge

are correct and they are, therefore, adopted by the Full

Commission.

Thus, we affirm and adopt the decision of the

Administrative Law Judge, including all findings and

conclusions therein, as the decision of the Full

Commission on appeal.

IT IS SO ORDERED.

                                   
A. WATSON BELL, Chairman

                                   
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the record, I must

dissent from the majority opinion finding that the

claimant reached maximum medical improvement for her
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right shoulder strain on March 21, 2013; that she failed

to prove the compensability of her neck, shoulder, and

nerve injuries; and that she failed to prove that

recommended surgeries were reasonable necessary

treatment of her compensable injury.

The claimant lifted a reel on May 16, 2012, at

work, when she sustained a compensable strain to her

shoulder and relates her neck injury, right shoulder

sternoclavicular arthropathy and tendinopathy, and right

elbow cubital tunnel injuries to that event as well. 

There is no question that the specific incident and

employment services elements are met here. Objective

findings show the existence of each injury.

The last element to prove is causation.  The

claimant has demonstrated that these injuries are

causally connected to the events of May 16, 2012.  The

claimant stated that she had numbness and tingling

immediately after the May 16, 2012 event, which is

consistent with Dr. Tucker’s notes in September 2012.  I

credit the claimant’s testimony, especially in light of

the pain and discomfort she was having in her shoulder

area, which would have overshadowed any other

complaints.  In regard to Dr. Moore’s notation that the
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claimant denied any recent trauma, I note that there was

no “recent” trauma, as the claimant’s lifting injury,

which would not necessarily meet a layman’s idea of

trauma, had occurred more than seven months prior to

that visit.  The mechanism of injury is consistent with

her neck, shoulder, and elbow complaints, which would

easily be confused with her shoulder complaints close in

time to the injury.

The claimant reported neck pain from her first

visit.  Dr. Adametz observed limited passive range of

motion in her shoulder, with pain on abduction, and

tenderness of trapezius muscle, the lateral aspect of

her shoulder and clavicle, throughout his treatment. 

She developed scapular pain as well. She consistently

complained of shoulder, upper neck, and collar bone

pain.  In September 2012, she reported having

intermittent numbness since the injury, and Dr. Tucker

observed swelling and pain over the sternoclavicular

joint and acromioclavicular joint. The record shows that

the claimant’s symptoms from the date of injury included

her shoulder, trapezius muscle, and clavicle, and that

Dr. Tucker, an orthopedist, made more specific findings

concerning her sternoclavicular and acromioclavicular
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joints.  

It is difficult to understand why the

clavicular and neck injuries could be considered

unrelated to the May 16 event, when the claimant did not

have these symptoms before then, and those symptoms

appeared closely in time to the event.  Even if these

issues were pre-existing, they only became symptomatic

upon the occurrence of the work accident.  Causation is

established.

Similarly, the changes revealed in her

shoulder, including tendinopathy and arthropathy, were

asymptomatic prior to the May 16 event, and only after

that event did she develop symptoms.  Again, causation

is established.

The claimant’s testimony corroborates Dr.

Tucker’s notes that the claimant had numbness and

tingling intermittently since the event as well, and of

course, as her ulnar nerve injury remained untreated,

those symptoms would gradually increase.  

The claimant also demonstrated that both the

nerve surgery and the arthroscopy are reasonable and

necessary treatment of her compensable injury.  Both

surgeries are recommended to treat her compensable
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injuries.

The claimant has demonstrated that the

entirety of her shoulder and clavicular injuries and her

ulnar nerve injury are causally connected to her May 16

lifting event, for which she has not yet reached maximum

medical improvement, and for which the treatment

recommended by Dr. Tucker and Dr. Moore is reasonable

and necessary treatment of the compensable injury.

Dr. Tucker planned further treatment of the

claimant’s shoulder complaints, and Dr. Moore planned

further treatment of her ulnar nerve injury.  Dr.

Peeples - after an independent medical evaluation only -

determined that the claimant’s shoulder strain was

resolved, but his opinion does not take into account the

fact that the claimant was asymptomatic in her shoulder,

clavicle, and arm prior to the injury.  The claimant

clearly needed further treatment for her compensable

right shoulder injury and was not at maximum medical

improvement on March 21, 2013. 

For the foregoing reasons, I must dissent from

the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


