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Decision of Administrative Law Judge:  Affirmed and
Adopted.

OPINION AND ORDER

Claimant appeals from a decision of the

Administrative Law Judge filed November 30, 2016.

The Administrative Law Judge entered the

following findings of fact and conclusions of law: 

1. The stipulations agreed to by the parties
at the pre-hearing conference conducted
on April 27, 2016, and contained in a
pre-hearing order filed April 27, 2016,
are hereby accepted as fact.

2. The claimant has failed to prove by a
preponderance of the evidence that he is
entitled to a return visit with Dr. Cox for
additional medical treatment for his
compensable left shoulder injury.
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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.

IT IS SO ORDERED.

                                   
SCOTTY DALE DOUTHIT, Chairman

                                   
CHRISTOPHER L. PALMER, Commissioner

Commissioner Hood dissents.
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DISSENTING OPINION

After my de novo review of the record in this

claim, I dissent from the majority opinion finding that

the claimant failed to prove by a preponderance of the

evidence that he is entitled to a return visit with Dr.

Cox for additional medical treatment for his compensable

left shoulder injury.

Factual and Medical Background

The claimant sustained an injury to his left

shoulder on December 15, 2012 when he was trying to move

a 200 to 300 pound hopper full of metal.  He was seen by

the company doctor and eventually underwent surgery on

his left shoulder which was performed by Dr. Jody

Bradshaw.  The claimant remained symptomatic after the

first surgery and Dr. Bradshaw performed a second

surgery.

The claimant continued to have problems and

was sent to Dr. Charles Pearce.  On September 9, 2014,

Dr. Pearce opined that the claimant should continue

light duty, which entailed the claimant not lifting more

than 20 pounds, not performing overhead work, not

sweeping, and not performing repetitive duties.  

The claimant’s visit to Dr. Pearce on
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September 22, 2014 yielded the following:

This patient had bone scan completed
on September 16, 2014 showing only
mild uptake in both shoulders and
cervical spine.  These findings were
considered to be degenerative in
nature and not indicative of ongoing
significant pathology.  At this
point, it is my opinion that the
patient has reached maximal medical
improvement.  As far as work is
concerned, he is as stated by the
examiner for the functional capacity
evaluation, able to perform at at
[sic] least in the medium category
of work.  Further, there is no
indication for further diagnostic
testing and/or treatment as it
pertains to the shoulder.  For the
pathology found at the time of
surgery the patient would be
entitled to a 6% permanent partial
impairment as it pertains to the
upper extremity.  This is 4% of the
person as a whole.  This is
according to the Guides to the
Evaluation of Permanent Impairment,
set forth by the American Medical
Association, fourth edition.  I hope
this information is helpful.

The claimant used his one time right to change

physicians and switched his treating physician to Dr.

Wesley Cox.  After Dr. Cox examined him, he referred the

claimant to Dr. James Blankenship, a neurosurgeon,

because Dr. Cox thought it was more likely that the

claimant’s continued symptoms were due to a neck problem

instead of a shoulder problem.  Dr. Blankenship
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ultimately determined that he could not find any

problems in the claimant’s neck that would explain the

claimant’s ongoing symptoms.

Since Dr. Blakenship eliminated the neck as

the cause of the claimant’s problem, the claimant

attempted to return to Dr. Cox for additional treatment

in the form of a referral to Dr. Adam Sewell for pain

management.  However, the respondents did not authorize

the claimant to return to Dr. Cox.

The respondents hired Dr. Theodore Hronas to

provide an opinion on the cause of the claimant’s

symptoms.  In a letter dated July 8, 2015, Dr. Hronas

opined the following:

In summary, there is a long-standing
history of cervical spine and
bilateral shoulder pain, with a
history of anterior cervical fusion
at C5/6 and multiple bilateral
shoulder surgeries as described
above.  The post-surgical imaging of
the cervical spine is unremarkable
with no objective findings of any
acute abnormality or complication
related to any of his previous
surgeries.  The MRI exams of the
left shoulder show progressive
degenerative change of the AC joint,
for which Mr. Willhite subsequently
underwent a distal clavicle
resection.  A small inferior
paralabral cyst seen on the initial
MRI exam of the left shoulder
persists, but has decreased in size. 
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Again, the paralabral cyst can
normally be seen in a small
percentage of the population with no
clinical significance, but can also
be seen with an inferior labral
tear.  Based on the clinic notes
reviewed, pain localized to the
trapezius muscle is not the typical
clinical presentation for a possible
labral tear.  In addition, the
location of this cyst would not
result in any nerve root impingement
or pain referred to the trapezius
muscle.  I agree with Dr. Wesley
Cox’s impression in that, “There’s
nothing here that really points
directly to the shoulder... I do not
find any structural evidence of any
abnormalities that correlate with
his symptoms.”  Dr. Blankenship
stated, “This pain all started after
his first shoulder surgery...It may
well not be directly related to his
shoulder, but obviously the second
surgical intervention caused severe
trapezius spasm for some reason.” 
While it is true the pain within the
trapezius began after the surgery,
it was not immediately noted after
the surgery because at the first two
clinic visits with Dr. Bradshaw, he
described clinical improvement.  It
was not until the third follow-up
clinic visit that trapezius muscle
pain and spasm was described.  An
injury to the trapezius muscle
related to the second left shoulder
surgery would manifest itself
quickly, and not have a delayed
presentation as described.  I agree
with Dr. Blankenship’s
interpretation of the MRI of the
cervical spine with and without
contrast on 5/12/15.  The anterior
cervical fusion was described as
stable and there was no significant
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central canal stenosis or foraminal
narrowing at any level.

I agree with Dr. Blakenship, Dr.
Cox, and Dr. Bradshaw’s opinions in
that there are no objective findings
by physical exam or by any of the
imaging studies that point towards
pathology related to either the
cervical spine or left shoulder. 
Specifically, there are not
objective findings on the imaging
studies of any acute injury,
surgical complication, or any
abnormality that would explain this
clinical presentation.

My findings herein are stated within
a reasonable degree of medical
certainty.

The claimant has been seeing Dr. Adam Sewell

for pain management and experiencing some relief with

this treatment.  The claimant continued to complain of

problems with his left shoulder and Dr. Sewell provided

treatment for the claimant’s symptoms.  Dr. Sewell’s

records show that on September 15, 2015, an examination

of the claimant’s left shoulder revealed decreased

active range of motion and decreased passive range of

motion.  

Dr. Sewell’s October 15, 2015 report indicates that

the claimant’s chief complaint was left shoulder pain. 

Dr. Sewell treated the claimant’s shoulder pain with

Gabapentin with some results.  According to Dr. Sewell’s
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notes, the medication regimen at that point was allowing

the claimant to participate in activities of daily

living that he would normally not be able to participate

in without the regimen.

Dr. Sewell’s November 10, 2015 note indicates

a complaint of shoulder pain.  It is again noted that

the claimant indicated that the medication helped

improve his functioning and quality of life.  On

February 3, 2016 the claimant reported to Dr. Sewell

that his chief complaint was pain in left shoulder and

left arm.  Dr. Sewell’s records noted that the claimant

reported that he was doing well on his medication and

that his medication was allowing him to perform his

activities of daily living.

Again the claimant presented to Dr. Sewell’s

office on March 2, 2016 reporting that his shoulder pain

was worse after activities.  The claimant also indicated

that the medication helped him improve his functioning

and quality of life.  The claimant then underwent an

ultrasound guided trigger point injection on March 4,

2016. 

Opinion

An employer shall promptly provide for an
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injured employee such medical treatment as may be

reasonably necessary in connection with the injury

received by the employee.  Ark. Code Ann. §11-9-508(a). 

The claimant bears the burden of proving that she is

entitled to additional medical treatment.  Dalton v.

Allen Eng’g Co., 66 Ark. App. 201, 989 S.W.2d 543

(1999).  What constitutes reasonably necessary medical

treatment is a question of fact for the Commission. 

Wright Contracting Co. v. Randall, 12 Ark. App. 358, 676

S.W.2d 750 (1984).

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

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
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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).

Additional treatment from Dr. Cox is

reasonably necessary.  A review of the claimant’s

medical records in this case reveals that in spite of

two surgeries and substantial treatment, the claimant

continues to have significant symptoms regarding the

compensable injury to his left shoulder.  

The claimant has sought additional treatment

from Dr. Sewell on his own.  Since Dr. Cox initially

believed the pain the claimant was experiencing was

coming from a problem with his neck and it has now been

determined by Dr. Blankenship that no such problem

exists, it is reasonable and necessary for the claimant

to return to Dr. Cox for an additional evaluation.  A

visit to Dr. Cox will afford the claimant the

opportunity to be evaluated for a determination as to

whether a referral to Dr. Sewell for continued pain
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management would be appropriate.  

The claimant is not only entitled to medical

treatment directed to improving his condition, he is

also entitled to treatment to maintain a level of

improvement after maximum medical improvement has been

reached.  The treatment that the claimant has been

receiving to reduce symptoms of pain resulting from the

compensable injury is reasonable and necessary

treatment, especially in light of the fact that this

treatment has proven to be beneficial to the claimant.

I am not unmindful of the opinion offered by

Dr. Hronas; however, I do not assess Dr. Hronas’ opinion

the same weight as that of Dr. Sewell, who was treating

the claimant for pain in his left shoulder.  When

medical opinions conflict, the Commission may resolve

the conflict based on the record as a whole and reach

the result consistent with reason, justice and common

sense.  Barksdale Lumber v. McAnally, 262 Ark. 379, 557

S.W.2d 868 (1977).  A physician’s special qualifications

and whether a physician rendering an opinion ever

actually examined the claimant are factors to consider

in determining weight and credibility.  Id.  

As noted above, the claimant has clearly
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continued to suffer from and receive treatment for pain

in his left shoulder.  The fact that Dr. Hronas notes

that the cause of this pain is not supported by

objective findings is inconsequential.  The claimant has

a compensable left shoulder injury that he continues to

experience symptoms of pain from and he is entitled to

receive treatment for this symptom.  Additionally, I

note that the claimant does not have to support a

continued need for medical treatment with objective

findings as suggested by Dr. Hronas’ opinion.  See

Chamber Door Industries, Inc. v. Graham, supra.

Therefore, I find that the claimant has proven

by a preponderance of the evidence that he is entitled

to a return visit with Dr. Cox for additional medical

treatment for his compensable left shoulder injury.

For the foregoing reasons, I must dissent from

the majority opinion.

    
_______________________________
PHILIP A. HOOD, Commissioner


