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CAMERON INTERNATIONAL CORPORATION, EMPLOYER RESPONDENT

NEW HAMPSHIRE INSURANCE COMPANY/
GALLAGHER BASSETT SERVICES, INC.,
CARRIER/TPA RESPONDENT

OPINION FILED AUGUST 19, 2016
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Claimant represented by the HONORABLE GARY DAVIS,
Attorney at Law, Little Rock, Arkansas.

Respondents represented by the HONORABLE WILLIAM C.
FRYE, Attorney at Law, North 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 20, 2016.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

1. The Employer-Employee-Carrier
relationship existed on February 27,
2015, and at all pertinent times hereto.

2. The claimant sustained compensable injuries on
that date, and this claim was accepted by the
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respondents.

3. The claimant earned sufficient wages to
entitle him to the maximum compensation rates
for an injury sustained in 2015.

4. The claimant has failed to establish by a
preponderance of the evidence that nursing
services were reasonably necessary on March 1,
2015, or on March 2, 2015.

5. The claimant has established by a
preponderance of the evidence that Mrs.
Plumlee’s bandage changes were reasonably
necessary nursing services from March 6, 2015,
to March 12, 2015. The respondents shall
compensate Mrs. Plumlee at $35.00 per hour for
30 minutes of nursing services for each of
these days.

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.

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.
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IT IS SO ORDERED.

                                   
SCOTTY DALE DOUTHIT, Chairman

                                   
KAREN H. McKINNEY, Commissioner

Commissioner Hood concurs in part and dissents in part.

CONCURRING AND DISSENTING OPINION

After my de novo review of the entire record,

I concur in part and dissent in part from the majority

opinion. I agree with the majority that the respondent

owes the claimant’s wife $35 per hour for thirty minutes

of nursing services a day from March 6 to 12, 2015. I

disagree to the extent that I would have awarded the

claimant’s wife $75 per hour for one hour of services a

day for those dates. I further disagree with the denial

of payment for the services provided on March 1 and 2,

2015. I would award the claimant eight hours at a home

health RN pay rate of $75, plus another four hours for

the time spent assisting with activities of daily living

at the home caregiver rate of $20 per hour.

The claimant suffered compensable injuries on



Plumlee - G501502 4

February 27, 2015. He sought additional medical benefits

in the form of nursing services, which his wife

provided, on March 1 and 2, and March 6 to 12, 2015.

The claimant’s wife, Mrs. Plumlee, was a

registered nurse. She had been an ICU nurse and a home

health nurse, and currently she was a registered nurse

case manager at a hospital.

On February 27, 2015, the claimant’s glove was

caught in a machine, causing his thumb to be pulled off

of his hand at the MCP joint, according to ambulance

records. Dr. Moore indicated that this was just below

the tip of the first bone of the thumb, with the loss of

the second and third bones, as well as the joint between

the first and second bones. Dr. Lineaweaver explained

that the thumb was “avulsed1 out of his hand causing a

lot of damage in the thenar muscles as well as

disruption of the flexor muscle of the wrist.” Mrs.

Plumlee, a registered nurse, was present in the Little

Rock emergency room, where she was shown his amputated

1  To separate or tear away a body part as from an accident
or surgery. avulsed. (n.d.) Medical Dictionary for the Health
Professions and Nursing. (2012). Retrieved July 25 2016 from
http://medical-dictionary.thefreedictionary.com/avulsed
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thumb, which she testified had a long tendon attached to

it. 

The claimant was transported by air to a

hospital in Mississippi, with the capability to re-

attach his thumb and repair his injury. Unfortunately,

his thumb could not be re-attached. Mrs. Plumlee

explained that they arrived very late on Friday, had

surgery on Saturday, and were released on Sunday. She

testified that the stay would have been extended for

another forty-eight hours, but that, “based on the fact

that I am an RN, they agreed to let him be released to

me, for me to monitor him.” She discussed with the

doctor the fact that there was a risk of shock, and that

because she was an RN, the claimant was allowed to be

discharged. She stated that “without a doubt, he would

have had to stay there” at the hospital, if she had not

been qualified to monitor him at home. Without her

education and training as a registered nurse, she would

not have taken him home. 

Mrs. Plumlee also testified that Dr.

Lineaweaver removed the post-surgical dressing on Sunday

to inspect the wound, and that he redressed the wound

before the claimant was discharged.
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Upon his release from the hospital on Sunday,

March 1, 2015, Mrs. Plumlee assumed responsibility for

his care at home, providing around the clock care for

the first forty-eight hours (March 1 and March 2, 2015)

after his release. She monitored medications, monitored

his wound for infection and changed the wound dressing.

She explained that during the first forty-eight hours: 

Printer could not even go to the bathroom by
himself. Other than the debilitating pain, he
could not use that arm or the hand. It had to
be elevated. And then I was watching for - he
had to be - he had been on IV pain medication,
so we had to basically make the change to p.o.
[oral] medication so he could go home. So I
had to monitor that. You have to monitor that
to get him on a pain regimen that can at least
keep that pain at some sort of a bearable
level. It was pretty debilitating at that
time.

Also I had to watch for signs and symptoms of
a reaction to the medication they had switched
him to. He was on pain medication,
antibiotics. The arm had to be elevated, and I
was watching for signs and symptoms of
infection, extreme edema, anything that could
lead me to think that he might be getting some
type of what we would call like a compartment
syndrome, watching for temperature rise. You
also have to monitor the respirations when
they’re on pretty heavy pain medications. 

And then I had to do his activities of daily
living. I had to help him to the bathroom. I
had to help him dress. I had to help him
bathe. He couldn’t fix himself anything to
eat. I had to do all of those things. And when
someone, you know, that has had this traumatic
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type of injury, which is what it was, I’m also
looking for any signs of delayed shock. You
know, it’s just a constant monitoring of
someone who has just had a surgery like that.
It’s just a lot of these things that nurses
take for granted is what we’re looking for,
but that’s what I was doing in the home
setting instead of him being in the hospital
for two more days.

Mrs. Plumlee explained that these services

would have been provided in the hospital. She felt that

the best course of action for this patient was to get

him out of the hospital setting as soon as feasible. She

explained that the injury occurred in what is not

considered a “clean place,” so he was at terrible risk

for infection. Being in a hospital also increased the

risk of infection. Getting him home under her care

limited his exposure to other people, as well as

limiting the stress upon his mental, physical and

emotional systems. 

The claimant testified that he was

incapacitated in the first two or three days after

surgery. He had severe pain, which made it hard for him

to concentrate on any task, even talking. He had no use

of his hand or arm, so he could do almost nothing. He

needed help to do anything.

Mrs. Plumlee explained that she did not just
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monitor him and give him his medication, as any

layperson could do. She explained that in addition to

watching for breathing difficulties or worsening

symptoms, she performed tasks pursuant to her specialty

training as an RN:

...[A]s an RN, that’s one of your main
training is assessment, so not everybody can
do a medical assessment. An RN can. You can
watch to see if there was additional bleeding,
but I was watching his fingers to see if, you
know - you check the fingers to see if they’re
turning purple. You know how long a capillary
refill is supposed to be. You know what color
you’re supposed to be looking for. That’s just
a brief example of something I did... I did
that probably at least every four hours,
sometimes every two hours during the day...

I just think, first of all, that you have to
go back to the fact that he wouldn’t have been
there, he would have been in the hospital, and
a nurse would have been doing those things.
And there are plenty of things. You’re going
to listen for breath sounds. You’re going to
take his blood pressure. You know, like again,
I was looking for shock. A family member is
not going to know what they’re looking for. If
he starts bleeding through that, yeah. If he
starts turning purple, they’re not going to
know that that’s too tight. They’re not going
to know that his circulation is cut off. Those
are things a trained professional would know.

In her job as a case manager, Mrs. Plumlee

explained that she would set up home health services to

do what she had done for her husband. She would have

engaged an agency, to have an RN for infection and
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healing assessments and wound care, an LPN, for

medications, and a CNA for activities of daily living.

She stated that for the first forty-eight hours, $165

per hour for the care she provided would have been

consistent with what she arranged for patients by RNs,

LPNs, and CNAs, in similar circumstances in her work.

She also stated that nurses and CNAs in a hospital

setting or in a home health setting would be paid far

more than $18 per hour. As a case manager, she earned

$35 per hour. As a home health RN, she made $70-75 per

hour, not taking into account bonuses. As an RN in an

intensive care unit, she made about $30 per hour.

The claimant was released on March 1, 2015.

The “hospital discharge instructions” stated:

Diet...
Regular. As prior to hospitalization.
Feeding: Independent.
Increase protein intake. Drink plenty of
fluids.
Activities...
Shower after 1st dressing change.
Activity as tolerated.
Elevate left extremity as much as possible;
wear splint; Leave dressing and splint clean,
dry, and intact; reinforce as needed; do not
remove
Wound Care...
Do not remove dressing
Keep extremely elevated
F/u with local provider Wednesday for dressing
change and drain removal, may then be placed
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in soft dressing, changed daily, ok to shower.
Sutures should remain in place 14-21 days.
Call Burn Clinic on Wednesday during follow up
for any questions 601-376-2711.
After 1st dressing change Wednesday: See below
Special instructions...
Notify physician [of complications]...

His prescriptions on release included

ciprofloxacin (an antibiotic), promethazine

hydrochloride (anti-nausea), and oxycodone hydrochloride

(pain reliever).

From March 6 to March 12, 2015, Mrs. Plumlee

spent one hour per day, changing his dressing and

monitoring his wound for infection and problems. She

stated that she actually spent more than one hour per

day caring for her husband. She stated:

We still had to do the same things. Now,
luckily my son was able to help us, but his
dad still had to be bathed. We were still
trying to help him learn how to, you know, use
the restroom, because you’re doing everything
with one hand, and we still had to prepare his
meals. And then the dressing changes, it
wasn’t just simply a matter of, okay, let’s
take this off, spray some saline on it, and
wrap it back up. No, it was wet to dry
dressing, which is a pretty big deal... For
one thing, it’s a matter of how you do it.
It’s not just, okay, let me see your hand. You
have to make sure you have the proper
equipment. You have to have gloves. You have
to, you know, make sure you have the supplies
the doctor has ordered, which we had to get
them by prescription because there were
certain things that he wanted... [B]esides the
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dressing material itself and the wound wash,
we also had to use, there several different
names for this, but it’s basically like
squares that have like a petroleum base to
them, to keep that wound completely moist, and
that has to be obtained by a prescription...
Which if I hadn’t been doing those and
obtained those, those would have had to go
through a home health agency that would have
provided all those things. But I had to
completely undress that, inspect it for signs
and symptoms of infection, swelling, make sure
those stitches were still holding, etc. The
wound had to be cleaned. And then we started
the process of the one type of dressing...
when you say wet to dry, it means the first
few layers are some sort of, not soaking wet,
but they are damp. In other words, you’re
trying to keep something from adhering to that
to rip any new skin that’s forming or anything
like that.

Mrs. Plumlee explained that it took forty-five

minutes from start to finish to perform the wet to dry

dressing changes. She stated that dressing changes would

have been made by a professional for the first seven to

ten days, whether it was herself at home, a home health

care nurse or a professional in a hospital or clinic.

Mrs. Plumlee stated that she monitored the

claimant very closely for forty-eight hours. She did not

leave him alone. After that period had passed, she was

still not “medically comfortable” leaving him alone.

When she left him to go back to work, her son, her

daughter-in-law, or her father was with him. He had
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twenty-four hour attendance in the days after the

accident, but he had twenty-four hour nursing attendance

for the first two days.

Even after the first two days and then the

next week, the claimant continued to need a nurse’s

attention to change his dressing and assist him as he

learned to compensate for his lost digit. The dressings

changed over time as the needs healed, from the initial

post-surgical dressing to the scar treatment phase.

There was no time that the claimant could have tended to

his own dressing changes, until he was recovered

sufficiently to just not need a dressing anymore.

In regard to all of these services provided by

Mrs. Plumlee, Dr. Lineaweaver wrote: 

I am responding to your request for
documentation of the requirement of having
Mrs. Plumlee attend Mr. Plumlee following this
discharge.

Mr. Plumlee suffered a complex hand injury and
we were the nearest available hand center that
was prepared to accept him.

Immediately following discharge he required
dressing changes, assistance in activities of
daily living and supervision of medication.
All of these requirements were addressed by
Mrs. Plumlee and her expertise as a registered
nurse was very valuable. I therefore
completely endorse the position that her
services were not only reasonable but
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necessary.

Dr. Carle stated that he would “affirm” the

services provided on March 6 through 12, 2015. He did

not opine on the services provided on March 1 and 2,

2015.

Dr. Boyer, an orthopedic hand specialist,

evaluated the claimant for a possible toe transfer, the

attachment of one of his toes to replace his lost thumb.

Dr. Boyer stated:

Because his original injury was an avulsion
type injury, I think the likelihood of us
being able to obtain direct innervation from
the branches of the previously avulsed thumb
is low, and we would have to do a nerve
transfer from the radial aspect of the ring
finger or the ulnar aspect of the middle
finger in order to proceed sensation to the
ulnar aspect of the transplanted second toe.
In addition we would in all likelihood not be
able to reconstruct flexor pollices longus
unless we did a transfer using brachioradialis
or we were able to do a superficialis of ring
or middle to power the newly transferred toe
flexor tendon. 

The nurse case manager, also an RN, for the

claimant’s injury became involved once Dr. Moore

recommended an evaluation for a toe transplant to

replace his lost thumb with one of his toes. This was in

June 2015.

The nurse case manager testified that in her
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experience, finger amputations did not require overnight

stays after surgery. She did point to one Arkansas

hospital that regular required an overnight stay. She

did not differentiate between an amputation in which the

digit was cut off and an avulsion amputation in which

the digit was ripped out of his hand taking a length of

tendon with it. She did state that it would have been

normal for the claimant’s discharge to be delayed until

Monday.

Likewise, the nurse case manager’s testimony

that, based upon her experience and upon YouTube videos

she watched which are not in evidence, that an dressing

change for an amputation would take up to eight minutes,

did not take into account the type of amputation the

claimant sustained. She also stated that wet to dry

dressings are often seen as part of home health

services. Dr. Carle opined that dressing changes

performed before March 13, 2015 would require eight to

ten minutes each.

The nurse case manager agreed that the

claimant’s services were valuable, and that through a

home health care program, services would be billed at

more than $140 dollars an hour. She also agreed that
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Mrs. Plumlee was able to provide skilled services that a

family member could not, to monitor the claimant’s

condition. She also explained that, where home health

care was ordered, an RN would be the person sent to

evaluate the patient in the home and determine exactly

what the level of care would be. Even if the physician

ordered twenty-four hour care, that RN would determine

what services and how long those services would be

provided.

The nurse case manager testified that it was

not unusual for a doctor’s dictated orders might be

different from what they planned, in regard to the

discharge orders that no dressing changes were to be

made until Wednesday and by a physician and to Dr.

Lineaweaver’s statement that the claimant needed

dressing changes.

Wound care, assistance in bathing, massage,

assistance in performing home exercises, changing linens

are nursing services. See Tibbs v. Dixie Bearings, Inc.,

9 Ark. App. 150, 654 S.W.2d 588 (1983); Dresser Minerals

v. Hunt, 262 Ark. 280, 556 S.W.2d 138 (1977); Pickens-

Bond Constr. Co. v. Case, 266 Ark. 323, 584 S.W.2d 21

(1979). In Dresser, supra, the physician’s endorsement
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of the quality and value of the wife’s nursing services

was an important factor. In Tibbs, supra, the fact that

the claimant received services which were not ordered by

the physician did not mean that they could not be

nursing services. On the other hand, custodial or

attendant care, without more, does not qualify as

nursing services. Pine Bluff Parks and Recreation v.

Porter, 6 Ark. App. 154, 639 S.W.2d 363 (1982). Although

these cases interpret the pre-1993 workers’ compensation

law, the legislature did not amend or attempt to change

or clarify the term “nursing services” when it enacted

Act 796 of 1993. 

The record reflects the services which Mrs.

Plumlee performed for the claimant. In the first forty-

eight hours, the claimant could not use his hand or arm

at all and was in extreme pain. Mrs. Plumlee performed

some tasks which were not specific to her nurse’s

training, including giving the claimant his medication

at prescribed times, watching for bleeding, remaining in

attendance of him and cooking. She also performed tasks

pursuant to her specialty training as an RN:

- monitored his medications to keep his

debilitating pain under control; 
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- monitored the claimant for reactions to the

antibiotics and pain medications;

- monitored for signs of delayed shock;

- ensured that his arm stayed elevated;

- monitored his condition for infection,

extreme edema, signs of compartment syndrome,

and fever;

- monitored his respiration and listened for

breath sounds due to his heavy medication; 

- actively and intimately assisted activities

of daily living, including bathing, urination

and defecation, dressing;

- performed medical assessment of his

condition, including checking the color of

fingers and capillary refill; 

- taking his blood pressure.

From March 6 to March 12, 2015, Mrs. Plumlee

spent an hour a day, changing his dressing and

monitoring his wound for infection and problems. She

completely undressed the wound, inspected it for signs

and symptoms of infection and swelling, made sure the

stitches were still holding and was otherwise improving.

Then the wound had to be cleaned. Then she applied the
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new wet to dry dressing changes. She noted that there

was never a time that he could have performed his own

dressing changes. She also spent time bathing him,

helping him to use and to learn to use the restroom by

himself, and preparing his meals. She assisted him as he

learned to compensate for his lost digit. 

Dr. Lineaweaver opined that all of the

services provided by Mrs. Plumlee were reasonable and

necessary for the claimant’s “complex hand injury.” He

stated that the claimant required dressing changes,

assistance in activities of daily living and supervision

of medication. He stated that Mrs. Plumlee’s expertise

as a registered nurse was very valuable. Dr. Carle

agreed, although he had no opinion for the dates of

March 1 and 2, 2015.

The nurse case manager’s testimony is

diminished by the fact that she was not involved in the

claimant’s care for four months after the injury and

after Mrs. Plumlee’s services to the claimant. Further,

she did not address the fact that the claimant did not

have a simple amputation in which his thumb was cut off

his hand. This was a case where his thumb was pulled

from the hand sufficiently to rend the flesh and bone
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into two pieces and to pull a length of tendon out of

his arm. Dr. Boyer, an orthopedic hand specialist, went

into great detail concerning the impact of that rending,

noting the impact of the injury to the nerves and that

the flexor pollicis longus muscle would have to be

reconstructed. This suggests that the piece of flesh

thought to be a tendon hanging from his detached thumb

could have perhaps been a portion of that muscle. This

was not a simple injury. It was not even a simple

amputation.

Despite the nurse case manager’s testimony

that the claimant would not have remained in the

hospital on the night of the surgery (Sunday evening) or

the next day for a finger amputation, she also testified

that one hospital in Arkansas regularly kept such

patients overnight after surgery, and that it would have

been normal for the claimant’s discharge to be delayed

until Monday.

The nurse case manager relied heavily on

YouTube videos for her testimony that a dressing change

would take only eight minutes, which is not compelling

evidence. While she and Dr. Carle stated that the

dressing changes would take up to eight minutes,     
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Mrs. Plumlee’s description of the dressing changes

included her removal of the old dressing, the

examination of the wound and stitches, the cleansing of

the wound, and the application of the multi-layered

dressing itself. Thus, the differing opinions are not

based upon the same set of activities. Mrs. Plumlee’s

description includes not only the nursing care in the

form of the actual dressing changes, but also the

nursing care in the form of the examination and

cleansing of the wound too. Interestingly, the nurse

case manager agreed that wet to dry dressing changes are

often seen as part of home health services.

Much of the nurse case manager’s testimony did

not conflict with Mrs. Plumlee’s testimony. They agreed,

in large part, regarding the expense of a home health

care program. The nurse case manager stated that the

claimant’s services were valuable and that she could

provide skilled services which a person who was not a

trained nurse could not do. 

Despite the debate concerning the reasonable

necessity of Mrs. Plumlee’s services, the nurse case

manager specifically stated that an RN would be the

decision-maker when home health services were ordered by
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a physician. The RN would be sent into the home to

determine what services would be provided when and by

whom. This is exactly what occurred in the claimant’s

situation. The only difference is that, instead of

paying for it, the respondents got it for free.

The nurse case manager testified that it was

not unusual for a doctor’s dictated orders might be

different from what they planned, in regard to the

discharge orders that no dressing changes were to be

made until Wednesday and by a physician and to Dr.

Lineaweaver’s statement that the claimant needed

dressing changes. I actually do not see a conflict

between the orders and Dr. Lineaweaver’s statement, but

I agree with the nurse case manager that the discharge

orders may not reflect all that was directed, intended

or occurred.

Based upon the opinion of Dr. Lineaweaver, the

doctor who performed surgery on the claimant and

released him to his wife’s care, I find that the

services provided by Mrs. Plumlee on March 1 and 2,

2015, were reasonably necessary treatment of his

compensable injury. Not only did she perform those tasks

a spouse could be expected to perform, she also provided
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skilled nursing care at a time when even the nurse case

manager stated that he could have been in the hospital.

Mrs. Plumlee testified that as a home health nurse, she

earned $70 to 75 per hour. The evidence also established

that home health services would not necessarily have

been provided for the complete forty-eight hours after

his discharge, even though he would have received such

care had he been in the hospital. Based on her testimony

that she performed an evaluation of his every four

hours, administered medications every four to six hours

and monitored his vital signs and condition throughout

the days, I would award the claimant eight hours at a

home health RN pay rate of $75, plus another four hours

for the time spent assisting with activities of daily

living at the home caregiver rate of $20 per hour, based

upon the nurse case manager’s testimony.

Based upon the testimony of Dr. Lineaweaver

and Dr. Carle, I also find that the services provided by

Mrs. Plumlee from March 6 to 12, 2015, for one hour each

day, were reasonably necessary. She changed his dressing

and monitored his wound for infection and problems, as

well as assisted him in his activities of daily living

and learning to function without his thumb. I credit
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Mrs. Plumlee’s testimony that the entire process of

undressing, inspecting, cleaning and redressing his

wound took forty-five minutes. I also credit her

testimony that she spent far more than an hour a day

assisting the claimant in his recuperation and

activities of daily living, and that she spent at least

a full hour attending his needs as an RN, including the

dressing changes and monitoring his condition. Thus, I

would award nursing services for one hour each day for

seven days at the rate of $75.

I would not use the $165 per hour rate,

because that is the amount paid to a home health

service, which covers more than nursing services

provided by the claimant. The respondents have received

a bargain, but the facts support an award of what Mrs.

Plumlee would have been paid herself as a home health RN

for the services she provided in that capacity.

For the foregoing reasons, I concur in part

and dissent in part from the majority opinion.

                                   
PHILIP A. HOOD, Commissioner


