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Decision of Administrative Law Judge: Reversed.

OPINION AND ORDER

The respondents appeal an administrative law

judge’s opinion filed April 27, 2017.  The

administrative law judge found that the claimant proved

treatment provided by Dr. Thurman was reasonably

necessary.  After reviewing the entire record de novo,

the Full Commission reverses the administrative law

judge’s opinion.  The Full Commission finds that

treatment provided by Dr. Wallace was reasonably

necessary in connection with the claimant’s compensable

injury.      
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I.  HISTORY

The parties stipulated that Harley Ray Cagle, now

age 64, sustained a compensable injury on February 22,

2010.  Mr. Cagle testified that he injured his right

upper extremity on that date as the result of a work-

related accident involving a log splitter.  The claimant

testified that he injured “my whole arm and shoulder. 

And it was burning in my neck but mostly it was just my

finger was really giving me trouble then.”  

According to the record, the claimant received

emergency treatment on February 22, 2010: “Ray is a 56-

year-old right-hand dominant man who amputated the tip

of his right index finger with a log splitter at

approximately 9:00 a.m. this morning.”  Dr. Mark M.

Allard assessed “Right index finger soft tissue

amputation.”  Dr. Allard performed surgery on

February 22, 2010: “Irrigation and debridement with bony

shortening and primary closure, right index finger,

distal phalanx amputation.”  The post-operative

diagnosis was “Right index finger, traumatic

amputation.”  

Dr. Allard performed additional surgery on March 1,

2010: “Irrigation and debridement, right index finger
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amputation with bony shortening and primary closure.” 

The post-operative diagnosis was “Infected right index

finger amputation.”  Dr. Allard provided follow-up

treatment after surgery.  Dr. Allard’s assessment on

May 10, 2010 was “Status post right index finger

amputation.  He may have some early RSD.”  Dr. Allard

referred the claimant to Dr. R. David Cannon.  Dr.

Cannon saw the claimant on June 21, 2010 and assessed

“1.  Post traumatic amputation pain/neuralgia, right

index finger.  2.  Chronic pain syndrome.  3.  Possible

post traumatic arthritis....I am going to have him

increase his Lyrica to 150 mg b.i.d.”  Dr. Cannon

informed Dr. Allard on June 21, 2010, “Since Mr. Cagle

was getting relief with the Lyrica, I have had him

increase his dose from 75 mg b.i.d. and have given him a

prescription with three refills.  I have talked with him

about consideration of adjuvant medications to help with

pain management such as extended release Tramadol

(Ryzolt) and he would like to consider that treatment

option as well.”  

Dr. Allard performed a third surgery on August 24,

2010:  “Right index finger ray resection.”  The post-

operative diagnosis was “Painful right index finger,
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status post amputation times two.”  Dr. Allard provided

follow-up treatment after surgery.  Dr. Allard noted on

January 3, 2011, “He’s taking about 3 and sometimes 4

pain pills a day.  He’s taking Neurontin as well.”  Dr.

Allard assessed “1) RSD following right second ray

resection for chronic infection.  2) He has signs and

symptoms consistent with a C8 radiculopathy, most likely

secondary to nerve root compression in his neck, but

also possibly due to some brachial plexus problem. 

PLAN: I’d like to see how things go with Dr. Cannon.”  

Dr. Cannon performed a “Right stellate ganglion

block under fluoroscopy” on January 13, 2011.  The post-

procedure diagnosis was “1.  Complex regional pain

syndrome right upper extremity.  2.  Post amputation

pain/neuralgia, right hand.  3.  Chronic pain syndrome. 

4.  Pain in the extremity.”  

The claimant followed up with Dr. Allard on

February 14, 2011: “He did get his stellate ganglion

block, but really hasn’t noticed a lot of improvement in

his hand pain or his shoulder pain....I’ve injected his

biceps tendon today.  Five minutes later, his anterior

shoulder pain was better, but it was not completely

resolved.”  
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Dr. Allard informed the respondent-carrier on

March 16, 2011, “He has a clinical picture consistent

with Complex Regional Pain Syndrome (CRPS) for some time

now and that can lead to a multitude of symptoms and

manifestations.  Although there could be a degenerative

component to this, it is my medical opinion that the

most likely cause of his shoulder pain and proximal arm

pain is CRPS which is directly related to his work

related injury.”    

Dr. Steven L. Moon examined the claimant on June 1,

2011 and gave the following impression: “Chronic pain

syndrome - involving the right arm; he previously had a

diagnosis of complex regional pain syndrome and has

received a stellate ganglion block by Dr. Cannon.  PLAN: 

He will continue on with his Gabapentin therapy.  He

only gets three to four hours of sleep, so I think it

would be reasonable to add Desyrel 50 mg one to one and

a half tabs p.o.q.h.s.; this could help with some of his

chronic pain syndrome as well.”  

Dr. James E. Kelly III informed the respondent-

carrier on July 13, 2011 that he recommended “surgical

decompression” of the claimant’s right carpal canal.  

Dr. Wesley K. Cox examined the claimant on
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September 28, 2011 and assessed “1.  Right shoulder

pain.  Cannot rule out other.”  Dr. Cox performed

surgery on November 29, 2011: “1.  Right arthroscopic

rotator cuff repair.  2.  Right arthroscopic subacromial

decompression.  3.  Right arthroscopic glenohumeral

debridement, anterior and posterior.  4.  Right shoulder

arthroscopic biceps tenotomy.”  The post-operative

diagnoses were “1.  Right shoulder rotator cuff tear. 

2.  Right shoulder type 4 SLAP lesion.  3.  Right

shoulder anterior and posterior labral tearing.  4. 

Right shoulder impingement.  5.  Right shoulder pain. 

6.  Manipulation under anesthesia, left elbow.  7. 

Hardware removal, left olecranon.”  Dr. Cox returned the

claimant to work on January 4, 2012, “no use right arm.” 

Dr. Kelly performed surgery on February 14, 2012:

“Right carpal tunnel release.”  The post-operative

diagnosis was “Right carpal tunnel syndrome.”  

Dr. Cox performed additional surgery on June 12,

2012: “1.  Right arthroscopic rotator cuff revision

repair.  2.  Right arthroscopic extensive glenohumeral

debridement.”  The post-operative diagnoses were “1. 

Right shoulder recurrent rotator cuff tear.  2.  Right

shoulder pain.  3.  Right shoulder labral tear.”  Dr.
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Cox returned the claimant to work on June 19, 2012, “No

use right arm.”    

The claimant treated with Dr. Regina Thurman

beginning December 4, 2012:

59 year old male with complaints of pain in
neck and back, right shoulder related to an
injury at work 2/22/2010.  Pt states he is
having pain in his right shoulder and in his
right hand, as well as neck.  He states he
gets a burning pain between his shoulder
blades that radiates to his neck.  He states
he has decreased ROM in his right hand.  He
states his thumb will draw up and he has to
move it to get it into right place.  This also
happens to his right arm where it will draw up
into his chest and he has to straighten it
out....He is currently taking hydrocodone
5/325mg taking 2 at a time three times per day
and gabapentin 200mg BID.  He states his pain
is there all the time.  He is currently in
therapy for his shoulder and hand.  He is
having a hard time sleeping due to the
pain....Pain is described as burning, aching,
shooting, sharp and throbbing with numbness
and increased muscle spasms and tightness
present....

I will increase his hydrocodone to 10/325mg
TID prn and I will increase his gabapentin to
300mg TID.  I will also restart his flexeril
10mg TID prn for muscle spasms.  I will give
him pennsaid drops to help with his joint pain
as well.  Discussed dependency and addiction
potential of medications.  I will recommend he
continues with physical therapy as prescribed
by Dr. Cox.  At this time, I cannot give a
date of MMI with regard to pain management at
this time....

The claimant followed up with Dr. Thurman on

April 23, 2013: “Pt reports he continues to have pain in



CAGLE - G001746 8

his right shoulder....Continue medication management

which includes life-long use of Class II or III opioid

therapy with very high risk of physical dependence. 

Will increase hydrocodone to max 5 per day.”

Dr. Thurman stated on May 22, 2013, “Continue

medication management which includes life-long use of

Class II or III opioid therapy with very high risk of

physical dependence.  Will continue current medications

as prescribed.”  Dr. Thurman planned on August 14, 2013,

“Will increase gabapentin to QID dosing.  Will get

triple phase bone scan to diagnose RSD.  However, even

if patient has RSD, the pain management treatment would

still be the same.”  Dr. Thurman noted on October 10,

2013, “He is currently treating the pain with

hydrocodone, gabapentin with good results.  The patient

is pleased with the current medications.”   

Dr. Thurman noted on December 5, 2013, “The patient

is pleased with the current medications.  There are no

new significant side effects or excessive drowsiness

from medications....Mr. Cagle has responded fair to the

medication treatment plan.  He is tolerating the

medications well.  I will continue the current regimen

for his pain.  I feel that he is at MMI as far as his
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work injury, as his situation may not improve any

further.  I do believe it is reasonable to send him for

an impairment rating.”

The claimant participated in a Functional Capacity

Evaluation on January 10, 2014: “The results of this

evaluation indicate that an unreliable effort was put

forth, with 34 of 54 consistency measures within

expected limits....Overall, Mr. Cagle demonstrated the

ability to perform work in the SEDENTARY classification

of work as defined by the US Dept. of Labor’s guidelines

over the course of a normal workday with limitations as

noted above.”    

The claimant followed up with Dr. Thurman on

February 11, 2014 and April 8, 2014.  Dr. Gary L.

Moffitt reported in part on May 9, 2014, “I think it is

going to be important to take into consideration in Mr.

Cagle’s case that due to significant psychological

overlay in regards to chronic pain that he is not a

candidate for narcotic therapy.  This could be very

counterproductive in his case and I think there would be

significant risk for addiction without any benefit at

all.  Also, I don’t think that he is a candidate for

further pain management consisting of injections or any
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other type of treatment like this.  Unfortunately, there

is still a significant amount of psychological overlay

in Mr. Cagle’s case and I feel that until he addresses

this issue that he is going to have severe problems with

his perception of pain.”  

The claimant followed up with Dr. Thurman on

July 3, 2014.  Dr. Moffitt reported on July 25, 2014:

Mr. Cagle is seen today to finish his
impairment rating.  He states he is doing the
same.  He is still complaining of pain in his
neck, pain going down to his right arm.  When
I saw him before I thought that he probably
had a chronic pain syndrome and referred him
to Dr. Richard Back.  Dr. Back diagnosed him
with major depression, post traumatic stress
disorder and pain disorder associated with
both psychological factors and a general
medical condition.  Dr. Back worked with him
and on his note of 04-16-14 he felt that he
had reached maximal benefit at that time and
did not feel that he had anything more to
offer....

At this time I do think that Harley is at the
point of maximal medical improvement. 
Utilizing the AMA Guides to the Evaluation of
Permanent Impairment, Fourth Edition, he is
thought to have impairment....In regards to
his neck, I don’t see any evidence of any
significant neurologic abnormalities from the
neck and I feel that the pain that he is
complaining of dealing with the neck is more
related to a chronic pain syndrome which is a
psychological condition and I do not feel that
there is any impairment to his neck....He is
found to have 19% upper extremity impairment. 
This was then added to the upper extremity
impairment for the index finger of 18% and he
was found to have a 37% total upper extremity
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impairment rating.  Utilizing table 3 on page
3/20, a 37% upper extremity impairment equates
to a 22% whole person impairment....

The claimant followed up with Dr. Thurman on

October 2, 2014, December 30, 2014, and March 30, 2015. 

Dr. Thurman instructed on March 30, 2015, “Will increase

hydrocodone to max 6 per day due to his extreme pain in

his right arm and shoulder, will continue all other

medications, he will call with any problems.  RTC 3

months.  These medications continue to keep him being

able to have some quality of life due to his pain.”  The

claimant followed up with Dr. Thurman on June 24, 2015,

September 24, 2015, and December 21, 2015.    

A pre-hearing order was filed on February 2, 2016. 

The claimant contended that he “suffered a compensable

neck injury and is entitled to treatment as recommended

by Dr. Wesley Cox.  The claimant reserves all other

issues.”  The respondents contended, among other things,

that “on February 22, 2010, the claimant sustained a

right index finger crush injury, which led to a right

index finger amputation.  The respondents further

contend that the claimant also sustained a right wrist

injury and a right shoulder injury....The respondents

further contend that the claimant is continuing to
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receive medical treatment in the form of pain management

and prescription medications from Dr. Regina Thurman for

his compensable right hand, right wrist, and right

shoulder injuries, and that all benefits to which the

claimant is currently entitled have been or are being

paid.”  The parties agreed to litigate the following

issue:  “Whether the claimant is entitled to medical

treatment for an injury to his neck.”  

Dr. Thurman noted on March 16, 2016, “Will continue

current medications as prescribed.  I do still feel that

he is having issues with his neck as well that is

contributing to his arm neuropathic symptoms that need

to be addressed.  He will continue his current

medications.  We will continue to try to manage his

pain.”

The claimant was deposed on March 21, 2016.  The

claimant testified that he was able to drive “if it’s

not a long ways.  My neck gives me fits if I drive very

far, and my hand goes - goes numb on me.  Like to the

store or something, I can do pretty good.  But it seems

like if I sit very long, from my neck up through this

side, it feels like sitting down and, you know,

burning.”  
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A hearing was held on May 5, 2016.  The claimant

testified regarding treatment provided by Dr. Thurman,

“She gives me medication for my - I’ve got pain pills. 

Baclofen, Gabapentin and the patches that goes on my

neck.”  The claimant testified regarding his chronic

neck pain, “It still burns and stings right in the

middle there all the time....Then at night I have

trouble sleeping, you know.”  The claimant testified

that he suffered from chronic headaches: “I’ve got a

headache now.  It runs right across, it seems like the

top of my eye and like it just sits down over my

forehead there.”  The claimant testified that his right

shoulder “still stings and burns.”      

The claimant’s last authorized visit with Dr.

Thurman occurred on June 22, 2016.  The record indicates

that the respondent-carrier thereafter sent the claimant

to Dr. Adam J. Wallace, Pain Management of Tulsa.  Dr.

Wallace provided an Initial Evaluation on July 7, 2016

and reported in part:

Mr. Cagle is a pleasant 63-year-old male who
has somewhat of an extensive history regarding
his injury.  He is within the work comp
system.  He had an injury in February of 2010
in which he was working on a log splitter. 
His right index finger became trapped in the
log splitter.  He quickly and forcefully
yanked his hand out from the log splitter
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which then caused the right index finger
amputation.  This also caused shoulder and
neck pain.  Since that time, he has had an
extensive amputation of the right index
finger.  He has also undergone right carpal
tunnel release as well as two right shoulder
surgeries....

1.  I discussed with Mr. Cagle that I do not
think six tablets of Norco a day is the best
option for pain management.  He has been on
this for quite some time.  I do believe he is
becoming tolerant to this medication.  We will
try to rotate Norco to Percocet 10 mg up to 6
hours.  Ideally, we would be able to either
wean off narcotics or keep narcotics as low as
possible.  It is not uncommon to need to
rotate medications when the patient becomes
tolerant to a narcotic medication.
2.  I do believe he would benefit from
increasing gabapentin for neuropathic-type
radicular pain.  He has been on 600 mg in the
past but apparently this caused some side
effects and he went to down to 300 mg.  I do
believe he would benefit from increasing to
400 mg three times daily.  If we are unable to
maximize this medication, we may try long-
acting anticonvulsant such as Gralise or
Horizant or rotating to another anticonvulsant
such as oxcarpazepine or Lyrica.  
3.  Continue baclofen 10 mg TID.
4.  Regarding his cervical spine, I do
believe, given his history, and persistent
pain since the injury, there could have been
an exacerbation and potential cause of his
right cervical radicular pain.  Of course, the
EMG, from what I understand, did not pick up
on a pathologic radiculopathy requiring
surgical intervention although EMG does not
always pick up a radiculitis caused from
degenerative disc disease or disc bulging and
nerve irritation.  I would like updated MRI of
the cervical spine as he does complain of pain
radiating down the right arm from the neck in
a C6 and 7 nerve root distribution.  Of
course, this could be overlap from his
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previous surgeries as well.  The MRI would be
diagnostic.  If there is not much pathology, I
would not recommend proceeding with any
surgical intervention.  He may benefit from
cervical epidural steroid injection to see if
that would be both diagnostic and therapeutic
for cervical radiculitis.
5.  Return visit in two months....

An administrative law judge filed an opinion on

July 20, 2016.  The administrative law judge found:

1.  The claimant has proven by a preponderance
of the evidence that the additional medical
treatment requested, specifically evaluations
and any necessary treatment, recommended by
Drs. Cox and Thurman are reasonable and
necessary for the treatment of the claimant’s
admittedly compensable injury from
February 22, 2010.  He has further proven that
the neck pain to which he testified is a
compensable consequence of the February 22,
2010 admittedly compensable injury.  He has
proven that he did not engage in any
unreasonable activity and there is a causal
connection between his neck pain and issues
and the primary injury form (sic) February 22,
2010.

There was no appeal of the administrative law

judge’s July 20, 2016 opinion.  The parties have

stipulated that “all prior opinions are res judicata.”

An MRI of the claimant’s cervical spine was taken

on August 3, 2016, with the impression, “1.  Mild

cervical spine degenerative changes worst at C4-C5 where

there is moderate disc osteophyte complex and mild facet

hypertrophy that results in mild central canal
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narrowing.  2.  Mild diffuse loss of normal T1 marrow

signal is nonspecific but most likely secondary to red

marrow reconversion.”  

Dr. Wallace reported on August 23, 2016, “Mr. Cagle

is a pleasant 63-year-old male who I initially saw in

consultation on July 7.  He is within the work comp

system.  He was on Norco 10 mg q 4 hours up to six per

day.  I tried to rotate to Percocet 10 mg up to four

times daily.  Unfortunately, this did not work well for

him and I have rotated back to Norco 10 mg but no more

than four per day.  We have mailed this prescription to

him.  We will discuss further medication changes in the

future as needed.”    

Dr. Wallace provided the following recommendations

on September 8, 2016: “1.  Will continue hydrocodone

products and will give Zohydro 20 mg twice daily as well

as Norco 10 mg up to twice daily for breakthrough pain. 

2.  Continue gabapentin 400 mg t.i.d.  He may benefit

from increasing to 600 mg t.i.d. in the near future.  3. 

Continue baclofen 10 mg up to three times daily to help

with muscle spasm.  4.  I would be happy to provide

cervical epidural steroid injection, but I think they

are going to look to see if there is somebody closer to
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home.  5.  Return visit in two months.”  

Dr. D. Luke Knox assigned the claimant a 6%

permanent rating for the cervical spine on November 16,

2016.  Dr. Knox also stated on November 16, 2016, “He

may return to work without limitations to his cervical

spine.  Please defer to his shoulder restrictions

already in place.”     

Dr. Wallace reported in part following a

November 23, 2016 follow-up visit:

We have tried to rotate around Norco 10 mg as
he was on six per day.  We tried Percocet and
this was not well tolerated.  He is now on
Zohydro extended release 20 mg twice daily and
Norco 10 mg up to four times daily for
breakthrough pain.  He is also on gabapentin
400 mg t.i.d. and baclofen 10 mg for muscle
spasm....Patient describes continued headache
pain as well as neck and right trapezius and
shoulder pain.  He does not see much benefit
from Zohydro extended release.  He has not
tried any other long-acting medication.  The
neurosurgeon feels that surgery is not an
option for the cervical spine.  We did discuss
injection therapy, but he is unsure that he
wishes to proceed with this at this time....

IMPRESSIONS: 1.  Chronic pain syndrome.
2.  Status post right carpal tunnel release.
3.  Work-related injury in 2010.
4.  Right shoulder pain status post right
shoulder surgery x2.
5.  Cervical disk displaced disk with cervical
radiculopathy.  

RECOMMENDATIONS: 1.  I did discuss epidural
steroid injection, but he would like to hold
off at this time.  He will let me know if he
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would like to undergo this treatment.
2.  Rotate Zohydro extended release to MS
Contin 15 mg twice daily.  May increase to 30
mg twice daily depending on how well this
helps.  
3.  Decrease Norco to 10 mg t.i.d.
4.  Continue gabapentin 400 mg t.i.d.  We
could look at increasing to 600 mg in the
future.  
5.  Continue baclofen for muscle spasm.
6.  Return visit in two months....

A pre-hearing order was filed on November 29, 2016. 

The claimant contended that he was “entitled to pain

management by Dr. Regina Thurman for his compensable

injuries.  The claimant reserves all other issues.”  The

respondents contended, among other things, that “on

February 22, 2010, the claimant sustained a right index

finger crush injury, which led to a right index finger

amputation.  The respondents also contend that the

claimant also sustained a right wrist injury and a right

shoulder injury....The respondents also contend that on

July 20, 2016 this Court found that the claimant has

proved that his neck pain and issues are a compensable

consequence of the original injury from February 22,

2010, and that the claimant was entitled to medical

treatment, specifically in the form of an evaluation for

the claimant’s neck and any recommended treatment, was

reasonably necessary.  The respondents contend that the
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claimant is continuing to receive medical treatment in

the form of pain management and prescription medications

from Dr. Adam J. Wallace for his compensable right hand,

right wrist, and right shoulder injuries, and that all

benefits to which the claimant is currently entitled

have been or are being paid.  The respondents further

contend that the respondents are authorized to direct

the claimant’s treatment in the form of pain management

and prescription medications.”  

The parties agreed to litigate the following issue: 

“Whether the claimant is entitled to additional medical

treatment in the form of pain management and

prescription medications.”

The parties deposed Dr. Wallace on January 20,

2017.  The respondents’ attorney questioned Dr. Wallace:

Q.  In reviewing Dr. Thurman’s reports, did
you notice that - her treatment regimen
changing or did she seem to just be
prescribing the same medication over the
course of time since she had been seeing Mr.
Cagle since 2012?

A.  It appeared to be - from the notes that I
saw, appeared to be about the same regimen....

Q.  Now, after you examined Mr. Cagle,
discussed with him the injuries and his
complaints of pain, what were your
recommendations?

A.  Well, he reported that he was not
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extremely doing well with the current regimen
pain wise, and we had talked, instead of
increasing medications, trying to rotate to an
equivalent dosage given potential tolerance to
the Norco.  So we tried that rotation at an
equivalent dosage, so the Norco 10 milligrams
to Percocet 10, but at a fewer number so that
he wouldn’t have to take six a day trying to
see if that would give him better pain relief
with fewer quantity of pain pills.

Q.  In looking at your note under
recommendations, number one, you said, “I do
not think six tablets of Norco a day is the
best option for pain management.”  Why did you
make that statement, doctor?  

A.  Well, it’s kind of a general statement
when looking at a patient.  If you’re having
to take medication six times a day for pain,
they’re having to watch the clock and take
into account by the time the medication kicks
in four hours later, they’re taking another
pill.  So trying to find something that maybe
works a little better and lasts a little
longer so that they’re not having to focus on
the pain.  If the pain is coming back every
four hours, seems to control their life a
little more if they can take something less
frequently and focus on other things that
improve their quality of life.

The claimant followed up with Dr. Wallace on

January 24, 2017, “Return visit in two months.”  

A hearing was held on February 2, 2017.  At that

time, the administrative law judge stated that the

parties agreed to litigate the issue, “Whether the

claimant is entitled to medical treatment in the form of

pain management and prescription medications by Dr.
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Thurman or Dr. Wallace.”  

The claimant testified on direct examination:

Q.  Now what symptoms do you have now in your
neck and your right shoulder?

A.  Well, mostly just right in the base down
from my neck, it burns all the time.  And it
seems like it runs up around into my shoulder
here.  I have lots of trouble with it and I
have headaches all of the time ever since....

Q.  What do you think about Dr. Thurman?

A.  Oh, I really like her.  She’s really for
you, you know.  

An administrative law judge filed an opinion on

April 27, 2017.  The administrative law judge found that

treatment provided by Dr. Thurman was reasonably

necessary.  The respondents appeal to the Full

Commission.

II.  ADJUDICATION

The employer shall promptly provide for an 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)(Repl. 2012).  The

employee has the burden of proving by a preponderance of

the evidence that medical treatment is reasonably

necessary.  Stone v. Dollar General Stores, 91 Ark. App.

260, 209 S.W.3d 445 (2005).  Preponderance of the
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evidence means the evidence having greater weight or

convincing force.  Metropolitan Nat’l Bank v. La Sher

Oil Co., 81 Ark. App. 269, 101 S.W.3d 252 (2003).  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).

An administrative law judge found in the present

matter, “3.  The claimant has proven by a preponderance

of the evidence that the treatment provided by Dr.

Thurman is reasonable and necessary for the treatment of

his admittedly compensable injury of February 2010.” 

The Full Commission does not affirm this finding.  We

find that treatment provided by Dr. Wallace beginning

July 7, 2016 was reasonably necessary in connection with

the compensable injury.

As we have discussed, the parties stipulated that

the claimant sustained a compensable injury on

February 22, 2010.  The record indicates that the tip of

the claimant’s right index finger was amputated as a

result of a work-related accidental injury.  The

claimant thereafter underwent surgeries performed by Dr.

Allard, Dr. Cox, and Dr. Kelly.  Dr. Allard performed

two operations on the claimant’s right index finger. 



CAGLE - G001746 23

Dr. Cox operated on the claimant’s right shoulder.  Dr.

Kelly performed carpal tunnel surgery, from which the

claimant reported no benefit.  

The claimant treated with Dr. Thurman beginning

December 4, 2012.  Dr. Thurman noted that the claimant

was taking dosages of hydrocodone and gabapentin. 

Despite plainly noting that she discussed with the

claimant “dependency and addiction potential of

medications,” Dr. Thurman increased both dosages of the

claimant’s prescribed medication.  Dr. Thurman treated

the claimant in this manner for several years, gradually

increasing the claimant’s medication while noting a

“very high risk of physical dependence.”  Dr. Thurman

opined on December 5, 2013 that the claimant had reached

maximum medical improvement.  The Full Commission

recognizes that a claimant may be entitled to ongoing

medical treatment after the healing period has ended, if

the medical treatment is geared toward management of the

claimant’s injury.  Patchell v. Wal-Mart Stores, Inc.,

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

Hydrophonics, Inc. v. Pippin, 8 Ark. App. 200, 649

S.W.2d 845 (1983).  In the present matter, however, the

evidence does not demonstrate that the claimant has



CAGLE - G001746 24

received any appreciable benefit from treatment provided

by Dr. Thurman.  In addition, we note Dr. Moffitt’s

opinion in May 2014 that continued narcotic therapy

would be “counterproductive” with “a significant risk

for addiction.”  The Commission has the authority to

accept or reject a 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).  The Full Commission finds that Dr.

Moffitt’s opinion is medically sound and is supported by

the evidence.  Despite Dr. Thurman’s multi-year narcotic

therapy, the claimant continues to complain of chronic

headaches as well as chronic and “burning” pain in his

right shoulder and neck.    

The claimant argues on appeal that driving to Tulsa

for treatment with Dr. Wallace is a physical hardship. 

Yet there was no indication in the January 10, 2014

Functional Capacity Evaluation that the claimant was

restricted in traveling or operating a motor vehicle. 

Dr. Moffitt assigned a permanent impairment rating on

July 25, 2014 and did not opine that the claimant was

physically restricted from driving or travel.  Nor did

the treating shoulder surgeon, Dr. Knox, opine that the
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claimant had driving or travel restrictions.    

The respondents provided treatment with Dr. Thurman

until June 22, 2016.  The respondents then arranged for

the claimant to treat with Dr. Wallace at Pain

Management of Tulsa.  Dr. Wallace noted on July 7, 2016,

“I discussed with Mr. Cagle that I do not think six

tablets of Norco a day is the best option for pain

management.  He has been on this for quite some time.  I

do believe he is becoming tolerant to this medication.” 

It is within the Commission’s province to weigh all the

medical evidence and to determine what is most credible. 

Minnesota Mining & Mfg. v. Baker, 337 Ark. 94, 989

S.W.2d 151 (1999).  In the present matter, the Full

Commission finds that Dr. Wallace’s opinion is

corroborated by the record and is entitled to

significant evidentiary weight.  Dr. Wallace credibly

testified that the claimant “was not extremely doing

well” after treatment with Dr. Thurman.  

The record does not indicate that Dr. Wallace

simply “cut off” the claimant’s medications so that the

claimant could not function.  To the contrary, the

evidence demonstrates that Dr. Wallace provided

compassionate and expert treatment in order to relieve
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the claimant’s pain and enable the claimant to have a

better quality of life.  Dr. Wallace’s treatment

recommendations have included adjusting the claimant’s

medications, providing additional diagnostic testing,

and even administering cervical epidural steroid

injections which the claimant has declined.  

Finally, the claimant asserts on appeal that in his

deposition “Dr. Wallace did not state that the treatment

by Dr. Thurman was inappropriate.”  Dr. Wallace actually

testified on cross-examination from the claimant’s

attorney that he “knew nothing” about Dr. Thurman.  Dr.

Wallace agreed that he did not see “a smoking gun” in

the treatment provided by Dr. Thurman.  Nevertheless,

Dr. Wallace plainly testified that the claimant

continued to suffer from chronic pain despite Dr.

Thurman’s medication management.  Dr. Wallace testified

that one of his primary goals for the claimant was to

provide “adequate pain relief” of the claimant’s chronic

symptoms of pain.  The preponderance of evidence before

us does not demonstrate that the claimant has received

adequate pain relief from Dr. Thurman’s treatment.  

After reviewing the entire record de novo, the Full

Commission finds that treatment provided by Dr. Wallace
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beginning July 7, 2016 was reasonably necessary in

connection with the claimant’s compensable injury.  We

reverse the administrative law judge’s finding that

treatment provided by Dr. Thurman after June 22, 2016

was reasonably necessary.  The parties agreed to

litigate the issue, “Whether the claimant is entitled to

additional medical treatment in the form of pain

management and prescription medications.”  The Full

Commission has awarded such treatment as provided by Dr.

Wallace.  Therefore, the claimant’s attorney is entitled

to a fee of five hundred dollars ($500), pursuant to

Ark. Code Ann. §11-9-715(b)(Repl. 2012).  

IT IS SO ORDERED.         

SCOTTY DALE DOUTHIT, Chairman

CHRISTOPHER L. PALMER, Commissioner

Commissioner Hood dissents.

DISSENTING OPINION

After my de novo review of the record in this

claim, I dissent from the majority opinion, reversing
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the finding of the administrative law judge that the

treatment provided by Dr. Thurman after June 22, 2016

was reasonably necessary and finding instead that the

treatment provided by Dr. Wallace was reasonably

necessary in connection with the claimant’s compensable

injury.

The 63 year-old claimant sustained an

admittedly compensable injury to his right hand on

February 22, 2010.  The claimant testified that he was

splitting logs on a homemade log splitter when his hand

got pulled into the machine, amputating the tip of his

right index finger.

After a significant period of medical

treatment, the claimant was referred by his treating

physician, Dr. Wesley Cox, to Dr. Regina Thurman for

pain management.  The claimant first saw Dr. Thurman on

December 4, 2012.  Dr. Thurman treated the claimant with

prescription medications including Gabapentin,

Hydrocodone, Liboderm topical adhesive patches,

Meloxicam, Restoril, Tizanidine, and Voltraren topical

gel.  Dr. Thurman provided treatment for the claimant

until June 22, 2016.  

The claimant began treating with Dr. Adam
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Wallace on July 7, 2016.  Dr. Wallace’s office is

located in Tulsa, Oklahoma which is approximately two

hours from where the claimant resides.  The claimant

testified that he is unable to drive the long distance

and has to hire a driver to take him to his

appointments.  According to the claimant, after his

appointments with Dr. Wallace he experiences headaches

and pain that take him one to two days from which to

recuperate.

         In the present matter, it is undisputed that

the claimant is entitled to additional medical treatment

in the form of pain management.  The issue here is which

physician, Dr. Thurman or Dr. Wallace, will provide the

claimant’s treatment.  

An employer shall promptly provide for an

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

S.W.2d 750 (1984).

I find that it is not reasonable that the

claimant be required to travel approximately four hours

round trip to receive treatment from Dr. Wallace.  I do

not advocate life-long opioid dependency; I do, however,

believe the claimant should have reasonable access to

treatment.  Treating with Dr. Wallace does not afford

the claimant such access.  

Therefore, for the foregoing reason, I must

dissent from the majority opinion.

PHILIP A. HOOD, Commissioner


