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Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals an opinion and order of the

Administrative Law Judge filed January 4, 2016.  In said

order, the Administrative Law Judge made the following

findings of fact and conclusions of law:

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

2. The stipulations agreed to by the parties
are hereby accepted as fact.

3. That there are no grounds to grant the
motion for recusal.
4. That the Arkansas Workers’ Compensation Act
is constitutional.
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5. That the claimant has failed to prove by a
preponderance of the evidence that he is
entitled to additional medical treatment for
the left shoulder and benefits related
thereto.

6. The issues not addressed herein are
specifically reserved.

We have carefully conducted a de novo review of the

entire record herein and it is our opinion that the

Administrative Law Judge's decision is supported by a

preponderance of the credible evidence, correctly

applies the law, and should be affirmed.  Specifically,

we find from a preponderance of the evidence that the

findings of fact made by the Administrative Law Judge

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

Commission. 

Therefore we affirm and adopt the January 4, 2016

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.

                               
SCOTTY DALE DOUTHIT, Chairman

Commissioner McKinney concurs.

CONCURRING OPINION

I concur with the plurality opinion that the
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claimant has failed to prove by a preponderance of the

evidence that he is entitled to additional medical

treatment for his compensable left shoulder injury.  I

write separately, however, to more clearly and

thoroughly set forth my findings.

The appellant bears the burden of proof in

establishing entitlement to benefits under the Arkansas

Workers’ Compensation Act and must sustain that burden

by a preponderance of the evidence.  Dalton v. Allen

Engineering Co., 66 Ark. App. 201, 989 S.W.2d 543

(1999); Morrow v. Morrow, 5 Ark. App. 260., 635 S.W.2d

823 (1982).  Further, pursuant to Ark. Code Ann. §11-9-

508(a),  medical benefits owed under the Workers’

Compensation Act are only those that are reasonable and

necessary. Id.  Employers must promptly provide medical

services which are reasonably necessary for treatment of

compensable injuries.  Ark. Code Ann. § 11-9-508(a)

(Supp. 2009).  However, injured employees have the

burden of proving by a preponderance of the evidence

that the medical treatment is reasonably necessary for

the treatment of the compensable injury.  Owens Plating

Co. v. Graham, 102 Ark. App. 299, 284 S.W.3d 537 (2008). 

What constitutes reasonable and necessary treatment is a

question of fact for the Commission. Id. Anaya v. 

Newberry’s 3N Mill, 102 Ark. App. 119, 282 S.W.3d 269
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(2008).  When assessing whether medical treatment is

reasonably necessary for the treatment of a compensable

injury, we must analyze both the proposed procedure and

the condition it is sought to remedy. Deborah Jones v.

Seba, Inc., Full Workers’ Compensation Commission

Opinion filed December 13, 1989 (Claim No. D512553). 

Also, the respondent is only responsible for medical

services which are causally related to the compensable

injury.  Treatments to reduce or alleviate symptoms

resulting from a compensable injury, to maintain the

level of healing achieved, or to prevent further

deterioration of the damage produced by the compensable

injury are considered reasonable medical services.

Foster v. Kann Enterprises, 2009 Ark. App. 746, 350

S.W.2d 796(2009).  Liability for additional medical

treatment may extend beyond the treatment healing period

as long as the treatment is geared toward management of

the compensable injury.  Patchell v. Wal-Mart Stores,

Inc., 86 Ark. App. 230, 184 S.W.3d 31 (2004).

Questions concerning the credibility of

witnesses and the weight to be given to their testimony

are within the exclusive province of the Commission.

Powers v. City of Fayetteville, 97 Ark. App 251, 248

S.W.3d 516 (2007).  When there are contradictions in the

evidence, it is within the Commission’s province to
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reconcile conflicting evidence and to determine the true

facts. Cedar Chem. Co. v. Knight, 99 Ark. App. 162, 258

S.W.3d 394 (2007).  The Commission is not required to

believe the testimony of the claimant or any other

witness, but may accept and translate into findings of

fact only those portions of the testimony that it deems

worthy of belief. Id.  However, the Commission may not

arbitrarily disregard the testimony of any witness. 

Patchell v. Wal-Mart Stores, Inc., 86 Ark. App. 230, 184

S.W.3d 31 (2004).

Neither the Workers’ Compensation Act nor

Arkansas case law contains a requirement that the

Commission personally hear the testimony of any witness. 

There is nothing in the statutes that precludes the

Commission from accepting or rejecting any finding made

by the Administrative Law Judge, including findings

pertaining to the credibility of witnesses.  Stiger v.

State Tire Serv., 72 Ark. App. 250, 35 S.W.3d 335

(2000).  By allowing the Commission to review evidence

or, if deemed advisable, hear the parties, their

representatives and witnesses, Ark. Code Ann.

§11-9-704(b)(6)(A)(Repl. 2002), adequately protects a

claimant’s due-process rights. Id.  When the Commission

reviews a cold record, demeanor is merely one factor to

be considered in determining credibility.  Numerous
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other factors must be considered, including the

plausibility of the witness’s testimony, the consistency

of the witness’s testimony with the other evidence and

testimony, the interest of the witness in the outcome of

the case, and the witness’s bias, prejudice, or motives.

Id. “The flexibility permitted the Commission adequately

protects the claimant’s right of due process of law.”

Id.  Moreover, the Commission has the authority to

resolve conflicting evidence and this extends to medical

testimony.  Foxx v. American Transp., 54 Ark. App. 115,

924 S.W.2d 814 (1996).  The Commission is not bound by a

doctor’s opinion which is based largely on facts related

to him by claimant where there is no sufficient

independent knowledge upon which to corroborate the

claimant’s claim.  Roberts v. Leo-Levi Hospital, 8 Ark.

App. 184, 649 S.W.2d 402 (1983).  

The claimant testified that he sustained a

left shoulder injury on June 7, 2012, when he was

pulling a heavy oxygen tank up a flight of stairs and

heard a pop.  At least, that is what the claimant

initially reported.  However, when the claimant

presented to Dr. Arnold in November of 2013, he reported

that while lifting a tank, it began to fall, he tried to

catch it, and he heard a pop and felt immediate pain.
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The record reflects that in February of 2013,

the claimant informed Dr. Rauls that he had been told he

would lose his job if he did not return to full,

unrestricted duty by March 1, 2013.  Therefore, Dr.

Rauls increased the claimant’s lifting restrictions to

seventy-five (75) pounds.

At his return visit on March 20, 2013,

however, the claimant reported that he was still

employed, but still feared he would lose his job if he

could not return to full duty.  Therefore, Dr. Rauls

released the claimant to full, unrestricted work duty to

“see how he does.”  On April 15, 2013, the claimant was

“let go” by the respondent-employer due to downsizing. 

The claimant testified concerning the medical

treatment he received from the Veteran’s Administration,

yet he produced no medical records to support his

testimony.  Moreover, throughout his testimony, the

claimant made numerous statements indicating that his

medical treatment was somehow dictated by time

constraints; that he made consistent complaints to his

medical providers about his right shoulder, but his

doctors and therapist were prohibited by the respondent-

carrier from treating his right shoulder, and; Drs.

Rauls and Arnold and occupational therapist, Melissa

Smyth, each indicated that they were unconcerned about
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his right shoulder issues due to restrictions placed on

them by the respondent-carrier.  Yet, none of the

claimant’s medical records support these allegations,

nor did the claimant present evidence to substantiate

them.  Rather, the medical records contradict the

claimant’s testimony in this regard, and, in fact,

reflect that the respondent-carrier consistently went

along with Dr. Rauls’ recommendations concerning the

claimant’s treatment, as is illustrated by the fact that

in December of 2012, the claimant was approved for an

additional twenty-four (24) days of medical treatment

for his left shoulder simply pursuant to Dr. Rauls’

request. 

In addition, the claimant testified that he

was “never off work” due to his left shoulder surgery. 

In fact, he stated, “I went back to work instantly using

my right shoulder.”  The medical record reflects,

however, that the claimant was taken completely off of

work on August 20, 2012, pending the claimant’s surgery

and was not allowed to return to work in any capacity

until October 11, 2012.  Further, the claimant initially

testified that he has not worked since April 15, 2013,

yet later testified that he now works for ASU.     

When considered in totality, the claimant’s

testimony suggests that the respondent-carrier callously
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denied and/or limited medical treatment for his left

shoulder, when the record clearly demonstrates that this

was never the case.  From his first emergency treatment

on June 7, 2012, until his last treatment with Dr.

Arnold concerning his left shoulder in November of 2013,

the claimant was provided with all reasonably necessary

medical treatment required pursuant to his left shoulder

injury.  This treatment included diagnostic studies,

medications, injections, extensive occupational therapy,

and surgery.  Furthermore, the record shows that Dr.

Rauls followed a reasonable protocol of medical

treatment for the claimant’s left shoulder injury by

first attempting conservative measures, then surgery,

followed by progressive treatment and therapy in an

effort to provide the claimant with the best achievable

outcome and a successful return to work.  

Even though the claimant had been returned to

full duty with lifting restrictions in mid-January,

2013, in February of 2013, the claimant informed Dr.

Rauls that he would lose his job if he were not returned

to full, unrestricted duty by March 1, 2013.  Therefore,

Dr. Rauls increased the claimant’s lifting restriction

to seventy-five (75) pounds.  When at his March 20, 2013

appointment, the claimant informed Dr. Rauls that he had

not lost his job but that his job was still in jeopardy, 
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Dr. Rauls released him to full, unrestricted work duty

to “see how he does.” 

As for his physical progress following his

September 2012 surgery, by January 16, 2013, Ms. Smyth

noted that the claimant’s pain level was one (1) on a

scale of ten (10), his motion limitations were zero (0),

and his functional limitations were one (1) out of ten

(10).  Upon physical examination by Dr. Rauls on March

20, 2013, the claimant showed full forward elevation,

full abduction, full internal and external rotation; he

was neurovascularly intact; he had good strength with

resistance testing of the supraspinatus, infraspinatus,

and subscapularis tendons, and; he had a palpable pulse,

good perfusion, and no signs of infection.  Thereafter,

Dr. Rauls released the claimant  to full, unrestricted

work duty.  On May 23, 2013, Ms. Myles assessed the

claimant with one percent (1%) permanent physical

impairment to the body as a whole as a result of his

right shoulder injury, and she stated that no further

therapy was indicated at that time.  

Thereafter, the claimant failed to seek

treatment for his left shoulder again through his

workers’ compensation claim until November of 2013, when

he first presented to Dr. Arnold.  At that time, Dr.

Arnold reported that the claimant struggled with
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persistent left shoulder pain and weakness “all located

directly over the AC joint.”  Dr. Arnold assessed the

claimant with “left shoulder pain secondary to AC

arthropathy and RTC tendinitis,” and opined that the

claimant may have had an incomplete distal clavicle

resection.  Before Dr. Arnold performed another surgery

on the claimant’s left shoulder, however, he elected to

administer a diagnostic AC joint injection.  Should this

injection fail to give the claimant lasting relief, then

they would proceed with surgery.  Thereafter, the

claimant did not return to Dr. Arnold until August of

2014, and then it was for right shoulder issues, thus

indicating that the injection was successful. 

First and foremost, I find that the claimant

has given unbridled inconsistent, contradictory, and

borderline inflammatory testimony, often quoting

individuals who were neither deposed nor present at the

hearing to testify.  Furthermore, I find that the

claimant has failed to supply evidence to substantiate

much of his testimony.  In addition, by his own

testimony the claimant has made certain medical

assumptions that, from what he has presented in the

record, he is not qualified to make.  Therefore, I find

that the claimant lacks credibility.  
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Turning then to the only credible evidence in

the record - the medical records - I find that the

respondent has provided the claimant with all reasonably

necessary medical treatment to which he is entitled for

his left shoulder injury, in that he received

comprehensive medical treatment from Dr. Rauls until his

release to return to full, unrestricted duty by Dr.

Rauls in March of 2013.  Moreover, according to Ms.

Smyth’s medical records, the claimant’s therapy was

successful in helping the claimant regain strength and

use of his left upper extremity.  Afterward, in May of

2013, Smyth assessed the claimant with a one percent

(1%) permanent physical impairment to the body as a

whole pursuant to his left shoulder injury, indicating

that he had reached maximum medical improvement.  

Although the claimant testified that his left

shoulder symptoms never completely resolved, and he

received treatment through the Veteran’s Administration

thereafter, the claimant failed to present evidence to

substantiate this testimony.  Rather, the record

reflects that the claimant waited until November of 2013

to once more seek medical treatment for his left

shoulder pursuant to a change of physicians to Dr.

Arnold, who subsequently assessed him with AC

arthropathy and tendinitis, both of which are known to



MILLS - G207516 13

be degenerative in nature.  Furthermore, when the

claimant returned to Dr. Arnold approximately nine

months later, he returned with right shoulder complaints

with the only mention of his left shoulder being in an

historical context.  Therefore, I find that the claimant

has failed to prove that he entered a new healing period

for his left shoulder after May of 2013.  I further find

that any current left shoulder symptoms he may now

experience are from a degenerative process that also

affects his right shoulder.

Based upon the above and foregoing, I find

that the preponderance of the evidence fails to show

that the claimant is entitled to additional medical

treatment for his left shoulder injury of 2012.  Rather,

I find that the claimant has reached the end of his

healing period for his June, 2012, left shoulder injury;

he has not re-entered a new healing period for his left

shoulder injury, and; the evidence preponderates in

favor of the claimant’s current complaints being the

result of a degenerative process unrelated to his

injury, especially in view of the fact that two (2)

years after his injury the claimant began complaining of

right shoulder symptoms that he compared as being like

his left shoulder symptoms.  
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Moreover, the courts have soundly rejected

identical arguments that the Arkansas Workers’

Compensation Act is unconstitutional. Sykes v. King

Ranch Ready Mix, 2011 Ark. App. 271, ___ S.W.3d ___

(2011); Rippe v. Delbert Hooten Logging, 100 Ark 277,

266 S.W.3d 217 (2007); Long v. Wal Mart Stores, Inc., 98

Ark. App. 70, 250 S.W.3d 263 (2007). Therefore, the

claimant’s constitutional argument is without merit.

Accordingly, for those reasons set forth

herein, I concur with the majority opinion.

                               
KAREN H. McKINNEY, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the record, I must

dissent from the majority opinion denying additional

medical treatment for the claimant’s compensable left

shoulder injury on June 7, 2012, while working as a

respiratory therapist.

Under Arkansas workers’ compensation law,

employers must promptly provide medical services which

are reasonably necessary for treatment of compensable

injuries. Ark Code Ann. Sec. 11-9-508(a)(Supp. 2005).

Wal-Mart Stores, Inc. v. Brown, 82 Ark. App. 600, 120
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S.W.3d 153 (2003). What constitutes reasonable and

necessary medical treatment is a question of fact for

the Commission. Wackenhut Corp. v. Jones, 73 Ark. App.

158, 40 S.W.3d 333 (2001). Reasonable and necessary

medical services may include those necessary to

accurately diagnose the nature and extent of the

compensable injury; to reduce or alleviate symptoms

resulting from the compensable injury; to maintain the

level of healing achieved; or to prevent further

deterioration of the damage produced by the compensable

injury. Jordan v. Tyson Foods, Inc., 51 Ark. App. 100,

911 S.W.2d 593 (1995). A claimant does not have to

support a continued need for medical treatment with

objective findings. Chamber Door Industries, Inc. v.

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

Further, when the primary injury is shown to

have arisen out of and in the course of employment, the

employer is responsible for any natural consequence that

flows from that injury. Wackenhut, supra. The basic test

is whether there is causal connection between the two

episodes. Id. A causal connection is established when

the compensable injury is found to be “a factor” in the

resulting need for medical treatment, even though the

compensable injury is not the major cause of the

disability or need for treatment. Williams v. L&W
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Janitorial, Inc., 85 Ark. App. 1, 145 S.W.3d 383 (2004).

On June 7, 2012, the claimant lifted a 200

pound tank of liquid oxygen, which caused a pop and

immediate pain in his left shoulder. He was seen in the

emergency room. Dr. Rauls evaluated the claimant on June

13, 2012, noting that he had a work-related injury. The

claimant had no prior shoulder problems. The pain was in

the anterior part of his shoulder, with significant pain

with any type of overhead motion. Biceps and labral

provocative tests and impingement signs were positive.

Dr. Rauls suspected biceps labral pathology causing

shoulder pain. The claimant declined medication. He was

put on one armed work. 

On June 19, 2012, a radiologist reviewed the

claimant’s MRI and stated:

1. Impingement on the rotator cuff by
degenerative changes of the acromioclavicular
(AC) joint and large inferior bony spurs, but
I do not see a tear of the rotator cuff,
although there is certainly rotator cuff
tendinosis present.

2. There is abnormal signal involving the
superior labrum, with fluid extending through
the base of the labrum. 

3. The glenohumeral joint is intact. The
articular cartilage is intact. 

4. There is a tiny amount of fluid around the
biceps tendon. 
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The claimant returned to Dr. Rauls with

increasing shoulder pain on June 22, 2012. He had pain

with motion and positive impingement signs, biceps

labral tests and provocative tests. Dr. Rauls performed

a steroid injection and planned physical therapy. 

The claimant underwent physical therapy

evaluation on June 28, 2012. The therapist noted that

the claimant had near-complete relief from the injection

until he returned to work, when it increased to the

original level of pain. His rehabilitation potential was

“guarded,” due to the lack of success of the injection

and the severity of his pain. The assessment noted that

“this is a very motivated 51-year-old male who performs

all exercises correctly; however he is extremely

guarded, and states he is in very severe pain. He does

not demonstrate much of an increase in his passive range

of motion as compared to his active range of motion.”

His pain was very severe. He had treatment on June 28,

July 2 and July 10, 2012.

On July 12, 2012, Dr. Rauls stated that the

claimant’s impingement syndrome, biceps tendinitis, and

superior labrum anterior to posterior (SLAP) tear, were

the direct result of his on-the-job injury.

The claimant had physical therapy on July 12

and July 17, 2012. On July 17, 2012, he reported lifting
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with an increase in pain. The therapist observed an

“extreme increase” in edema over the acromioclavicular

joint and the supraspinatus. He was re-evaluated on July

19, 2012, with an increase in range of motion and slow

progress due to continued pain and symptoms. 

On July 23, 2012, the claimant saw Dr. Rauls,

with pain and weakness. Dr. Rauls planned to continue

therapy, although arthroscopic surgery might be

necessary. He remained on one-armed duty. 

The claimant underwent therapy on August 2,

2012, with a notation that “doing all lifting with right

arm was not helping pain.” On August 7, 2012 the

claimant complained of pain at a 5 out of 10 and that he

“keeps hurting it lifting.” On August 9, 2012, the

claimant’s pain was a 7 out of 10, with pain “all over”

the anterior portion of his shoulder. On August 14,

2012, the therapist noted the claimant’s passive range

of motion had improved vastly, but his active had not,

due to his very weak shoulder. His shoulder pain had

decreased, except with heavy use. The therapist wrote

that the claimant was “extremely weak” especially above

90 degrees in flexion and abduction. He tolerated

strength exercises, but soreness was expected. The plan

was to continue strengthening, stretching and edema
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management. On August 16, 2012, he had pain with

external rotation. 

On August 20, 2012, Dr. Rauls noted that while

conservation care had resulted in a little improvement,

he still had weakness and pain. He recommended

arthroscopic surgery with subacromial decompression,

distal clavicle repair, possible rotator cuff tear and

biceps tenodesis. He remained on one-armed duty. On the

same date, the therapist noted that the claimant’s

active range of motion was limited due to weakness and

that he had pain with excessive use of his arm, and that

his therapy was suspended until after surgery planned by

Dr. Rauls. 

Dr. Rauls performed a left shoulder

arthroscopy with subacromial decompression and distal

clavicle resection on September 25, 2012. The post-

operative diagnosis was left shoulder impingement

syndrome and acromioclavicular joint arthritis. Dr.

Rauls noted that the superior labrum had some mild

fraying “but overall looked pretty good.” The labrum was

debrided. He had mild inflammation of the capsule. He

was off work.  

The claimant returned to Dr. Rauls on

October 3, 2012, with “a fair amount of pain” and

decreased range of motion. Dr. Rauls wanted him in
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physical therapy as soon as it was approved. He was not

able to return to work, because he could not lift oxygen

tanks, he could not drive due to his medications, and

there was no desk job. 

On October 10, 2012, the claimant underwent

physical therapy evaluation. He had a lot of pain. With

therapy, he had a lot of guarding. His passive range of

motion was not improved. He had edema over the deltoid

insertion. 

Dr. Rauls returned the claimant to work, on

one-armed duty, on October 11, 2012. 

The claimant underwent therapy on October 15,

2012, noting that ultrasound was very helpful. On

October 17, 2012, his pain was a 7 out of 10. On

October 23, 2012, his pain was 3 out of 10. The next day

it was a 4 out of 10. On October 29, 2012, he was very

sore after the last session. On October 31, 2012, his

pain was a 3 out of 10. 

The claimant returned to Dr. Rauls on

October 31, 2012. He had improvement with his pain, some

weakness and some stiffness. His range of motion was

limited. He remained on one-armed duty. He was released

to drive. He was to continue therapy and use Mobic in

the morning, and ibuprofen in the afternoon.
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The claimant underwent therapy on November 5

and 7, 2012. He reported no pain in the morning, but

pain at the end of the day. His arm felt tired at the

end of the day. On November 12, 2012, his pain level was

a 5 out of 10. He went to therapy on November 14, 2012.

His pain was 3 out of 10 on November 19, 2012, and his

progress was good. 

On November 28, 2012, the claimant returned to

Dr. Rauls. He had continued left shoulder pain. He

needed to improve his external rotation. He remained on

one-armed duty.

On January 16, 2013, Dr. Rauls stated that the

claimant was not at maximum medical improvement. The

claimant was returned to work with a fifty-pound

restriction on lifting, pushing and pulling. Therapy was

discontinued. On the same date, the physical therapist

noted that the claimant had twenty therapy visits but

had not achieved the ability to lift 250 pounds, as

required by his job. The therapist stated that he

remained limited to 20 pounds. She noted that Dr. Rauls

returned him to work with a lifting restriction, not at

maximum medical improvement. He still had pain.

On February 20, 2013, Dr. Rauls noted that the

claimant had occasional pain. The claimant reported that

his work had instructed him to get to full duty by March
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1. He was concerned about losing his job and about

rushing the healing process. Dr. Rauls released him to

light-duty with a seventy-five pound lifting, pulling

and pushing restriction. 

On March 20, 2013, the claimant reported to

Dr. Rauls that he was doing “okay” with seventy-five

pound restriction, that he was concerned about his job,

and that he did not want to rush. Dr. Rauls released the

claimant to full duty with no restrictions. 

On May 23, 2013, the physical therapist

assessed an impairment of 2% to the upper extremity,

equal to 1% to the whole person. 

The claimant testified that his left shoulder

symptoms continued. He had difficulty with range of

motion and with lifting. Taking a t-shirt off was a

problem. His symptoms were aggravated by cold weather

and weather changes. His symptoms were worsening over

time. He had pain when lifting or carrying, and his

shoulder popped. His pain remained increased after

lifting or carrying something. His pain was moderate to

severe. 

The claimant used his right to a change of

physician1 to get medical treatment from Dr. Arnold on

1The documentation of the change-of-physician process was not entered into
evidence. I take the administrative equivalent of judicial notice of the fact that the
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November 19, 2013. He reported left shoulder pain,

aching and throbbing. He related the pain to his injury.

His pain was aggravated by lifting and movement. Dr.

Arnold stated that the claimant had failed physical

therapy, CSI and shoulder arthroscopy. He had diminished

left shoulder strength as compared to his right

shoulder. Dr. Arnold performed an injection of steroid

into his shoulder, for rotator cuff tendinitis/bursitis.

He had tenderness to palpation of the acromioclavicular

joint, and decreased strength of the supraspinatus and

on external rotation. His diagnosis was left shoulder

pain, osteoarthritis, rotator cuff tendinitis/bursitis,

and scapulohumeral fibrositis/impingement. Dr. Arnold

stated:

Left shoulder pain secondary to AC arthropathy
and RTC tendinitis. Cannot rule out rotator
cuff tear. This is secondary to a work related
injury. Outside medical records reviewed
including an MRI report. We discussed the
natural history and pathology of his issues as
well as treatment options to include 1.
Observation, rest, ice, HEP, NSAIDs (both
topical and/or oral) vs. formal PT vs. steroid
injections vs further work up with MRI vs
possible operative intervention... Patient
received 80%  [relief] with CSI/Lidocaine
injection. Discussed with patient option of
shoulder arthroscopy to remove bone spur.

claimant made the request on August 9, 2013 and that the original order was dated
October 21, 2013 for an October 31, 2013 appointment. 
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Dr. Arnold also stated that all of his pain

was located about the AC joint. He felt that the

claimant had an incomplete distal clavicle resection,

and that a repeat resection was required. He stated

that: 

Due to the fact that he has good relief from
his AC joint injection, I think it is a good
indicator that if we resect his distal
clavicle, he will experience good relief. He
agrees with this plan. If he gets complete
relief and it stays away for good, then I
would not do surgery. If it comes back like
anticipated, I would recommend repeat
arthroscopy, acromioplasty and distal clavicle
resection. 

Dr. Arnold issued work restrictions.

The claimant returned to Dr. Arnold on August

5, 2014. He could not use his right arm to take off or

put on a shirt, jacket, shoes or socks, stand from a

seated position, style his hair, tuck in a shirt, wash

his armpits, back or hair. He had difficulty driving. He

felt that his right shoulder pain was due to over-

compensation for his left shoulder limitations. He was

not working due to his shoulders. Dr. Arnold felt that

he had a rotator cuff tear, for which he planned an MRI.

X-rays showed acromioclavicular arthropathy and an

anterior acromial spur.  

The claimant testified that he had never

recovered from his left shoulder problems. He could not
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use his left shoulder to do the lifting required of him

at work, and he compensated with his right shoulder. He

reported right shoulder problems to Dr. Rauls, but Dr.

Rauls only had authorization to treat his left shoulder.

The record shows that the claimant was never

pain-free, from the date of injury through the date of

the hearing. He experienced improvement through physical

therapy, but he remained symptomatic and more so when he

returned to work. The claimant attempted to tolerate the

return to work, but his symptoms increased so that only

2 months after his last evaluation, he sought medical

treatment through the change-of-physician process. 

It is difficult to understand how the

claimant’s shoulder symptoms in November 2013, which

were identical to the symptoms recorded in the medical

recorded from June 2012 through his release in March

2013, could be considered unrelated to one another. It

is nonsensical, especially in light of the consistent

increase in symptoms the claimant experienced whenever

he returned to work, in any capacity in the year after

his injury. Furthermore, the claimant’s need for

treatment of his right shoulder, due to overuse in

compensation for the symptoms present in his left

shoulder, clearly shows that the claimant had continued

left shoulder symptoms.
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The timing of the claimant’s treatment and

evaluation by Dr. Arnold, and the fact that the

recommended surgical repair of the left shoulder had not

yet been performed, are simply explained by the fact

that the claimant had to finance the treatment, other

than the first visit guaranteed by the change-

of–physician process. 

The man never had shoulder problems until the

June 2012 accident. The only cause of his current need

for treatment is that accident. This is surely

sufficient to satisfy the Act, as the accident was a

factor - indeed the only factor - in his need for

treatment.  I would award the medical treatment

requested. 

For the foregoing reasons, I must dissent from

the majority opinion.

                               
PHILIP A. HOOD, Commissioner


