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 OPINION AND ORDER 

 The claimant appeals an administrative law judge’s opinion filed 

July 16, 2018.  The administrative law judge found that the claimant failed 

to prove she was permanently and totally disabled.  After reviewing the 

entire record de novo, the Full Commission finds that the claimant did not 

prove she was permanently totally disabled.     
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I. HISTORY 

 Mandie Allen Langway, now age 40, testified that she was a high 

school graduate and was licensed as a Certified Nursing Assistant (CNA).  

The claimant testified that her employment history included work in a 

nursing home and a hospital, and that she had been employed with a home 

health care company.  The claimant testified that she became employed as 

a Residential Care Assistant for the respondent-employer in about 2010.  

The claimant testified, “I worked in the women’s behavior unit.  Gave them 

showers, fed them, took them to class.”       

The parties stipulated that the claimant sustained a compensable 

injury to her back on February 23, 2011.  Dr. W.R. Daniel released the 

claimant to work without restrictions on March 19, 2011.  The parties 

stipulated that the claimant sustained another compensable injury to her 

back on May 4, 2011.  Steve McDonald, APN released the claimant to work 

without restrictions on or about August 24, 2011.    

 The parties stipulated that the claimant sustained a compensable 

injury to her ankle on June 12, 2012.  The claimant testified that while 

attempting to restrain a combative client, “She threw me on the road.  I 

landed on my back and my ankle was up under me.”  According to the 

record, an MRI of the claimant’s right ankle was taken on August 1, 2012, 

with the following impression:  “1.  Soft-tissue swelling around the peroneal 
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tendons with likely some mild tenosynovitis and fluid in the tendon sheath, 

but no definite peroneal tendon defect noted or evidence for abnormality 

involving the lateral ligament complex.  2.  Small tibiotalar and posterior 

subtalar joint effusion noted.” 

 Dr. Keith Bolyard noted on January 28, 2013, “She follows up with 

her ankle sprain.  She was originally treated by Dr. Cheyne.  Her injury 

dates back to June of 2012 as I recall.  She persists with some peroneal 

tenderness after three injections, but the main thing she has tingling, 

hypersensitivity to the foot with a persistant (sic) numb feeling on the 

plantar aspect of the foot and color changes that she describes and noted 

in the office.”  Dr. Bolyard’s impression was “1.  Mild right patellar tendinitis.  

2.  Dysfunctional pain syndrome possibly ‘RSD.’”  Dr. Bolyard 

recommended continued conservative treatment.  Dr. Bolyard noted on 

March 21, 2013, “Today she is status post a lumbar sympathetic block by 

Dr. Goodman which she reports eliminated all of the burning and tingling 

that she had in her foot….I am releasing her today from an orthopedic 

standpoint concerning her ankle.  There is no impairment from my point of 

view from this injury and she will follow-up here only as needed.” 

 A Change of Physician Order was entered on April 17, 2013:  “A 

change of physician is hereby approved by the Arkansas Workers’ 

Compensation Commission for Mandie A. Langway to change from Dr. 
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Keith Bolyard to Dr. Kevin Collins[.]”  Dr. Kevin J. Collins’ assessment on 

May 31, 2013 included “Pain in limb, possibly RSD.”  A bone scan was 

taken on September 3, 2013 with the impression, “There is no evidence of 

reflex sympathetic dystrophy within either foot.  The triple phase bone scan 

of the feet and ankles is normal.”  An MR of the claimant’s ankle was taken 

on September 4, 2013 with the impression, “1.  Small ankle joint effusion, 

particularly off the posterior subtalar joint, without any active periarticular 

edema.  2.  No findings for internal derangement.”   

 Dr. Larry Nguyen performed surgery on October 14, 2013:  “Right 

ankle Brostrom lateral ligament reconstruction and minimal peroneal tendon 

debridement.”  The pre- and post-operative diagnosis was “Right ankle 

instability with peroneal tendinitis.”  Dr. Nguyen performed additional 

surgery on July 7, 2014:  “Right ankle hardware removal of FiberWire 

suture and sural nerve resection.”  The pre- and post-operative diagnosis 

was “Right ankle Brostrom lateral ligament reconstruction postoperative x 8 

months with retained FiberWire sutures and sural nerve dysesthesia.”  The 

claimant testified that she did not benefit from surgery performed by Dr. 

Nguyen.  The claimant described the symptoms in her right ankle as 

“Constant swelling, pain, redness, sensitive to touch, very cold, discolored.”   

 The claimant participated in a Functional Capacity Evaluation on 

September 25, 2014:  “The results of this evaluation indicate that a reliable 
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effort was put forth, with 51 of 51 consistency measures within expected 

limits….Ms. Langway demonstrated a maximal occasional lift/carry of up 

to 30 Lbs.  She is also able to perform lifting/carrying of up to 10 Lbs. on 

a Frequent basis….Overall, Ms. Langway demonstrated the ability to 

perform work in the LIGHT 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.”   

 Dr. Nguyen reported in part on September 30, 2014, “I discussed 

with the patient, family, and the case manager that she did have a valid 

functional capacity evaluation and is capable of doing light duty activities.  

We can make these restrictions permanent.  She has since been 

terminated from her previous employer as a patient care technician.  She 

worked with disabled individuals.”  Dr. Nguyen opined that the claimant had 

reached maximum medical improvement as of September 30, 2014.  Dr. 

Nguyen assigned “a total permanent impairment rating of 5% whole person 

and 12% lower extremity and 17% to the foot[.]”  The parties stipulated that 

the respondents accepted and paid a 12% permanent impairment rating to 

the claimant’s right lower extremity.     

 Heather Taylor, a Vocational Rehabilitation Consultant, contacted 

the claimant beginning October 7, 2014.  After meeting with the claimant on 

October 21, 2014, Heather Taylor reported on October 23, 2014 that she 
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had identified several job openings within the claimant’s “local labor market 

area (30-45 mile radius).”  Heather Taylor reported, “Ms. Langway has 

acquired a number of skills from her work history that will transfer into 

LIGHT category jobs.  Consequently, she should be able to return to the 

workforce successfully and be able to earn at, or near, her pre-injury 

wages.  She expressed an interest in job search assistance, if available to 

her.”  Ms. Taylor began identifying a lengthy list of potential job openings 

and notified the claimant of same through correspondence.   

 The claimant treated with Dr. Gregory Ardoin beginning April 23, 

2015.  Dr. Ardoin reported in part, “I feel that the ankle pain is directly 

related to the work-related injury which has been complicated by nerve 

injury and subsequent nerve resection which could be contributing to her 

pain….I feel that the permanent restrictions, in regards to light duty work, 

are valid as per the FCE.”   

 Dr. Ardoin arranged additional diagnostic testing, and thereafter 

reported on June 1, 2015, “I discussed options.  The patient could do 

nothing and continue to live with pain.  The other option is revision modified 

Brostrom Gould lateral ankle ligament reconstruction, ankle arthroscopy 

with extensive debridement and a sural nerve neuroma excision and burial 

in muscle.  I explained there is a chance that she could have worsening of 
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her pain….The patient would like to proceed with surgery.  I expect MMI to 

be 9 months but no guarantees were made.” 

 Heather Taylor provided a Vocational Rehabilitation Closure Report 

on June 2, 2015: 

Ms. Mandie Langway was released to return to work by her 
surgeon, Dr. Larry Nguyen, orthopedic surgeon, and 
completed a valid Functional Capacity Evaluation (FCE) which 
stated she could perform work in the Light category.  She 
advised me via email on 03/06/15 that she was not able to 
drive more than forty-five minutes to a job (some job openings 
I identified were forty-two miles away in Ft. Smith (job market 
research is typically conducted within a thirty to forty-five mile 
radius of an individual’s residence).  She also mentioned that 
her son’s friend had died and per doctor’s advice she had not 
applied for any jobs.  She did not explain the relevancy of the 
death of her son’s friend to her job search efforts or which 
doctor advised her not to apply for jobs, but she made it clear 
that she no longer wanted to participate in the job search 
process. 
   
Ms. Langway contacted me on 03/16/15, and advised that Dr. 
Kevin Collins, physiatrist, had taken her off work.  I suspended 
job market research until I could receive confirmation of her 
status. 
 
Since I started working with Ms. Langway in October 2014, I 
have tutored her in interview preparation, prepared an 
updated resume for her, and identified seventy-nine job 
openings which were consistent with her skills, education, 
work history, and all within a sedentary or light category of 
physical work demands.  A number of these jobs were paying 
comparable or higher wages than her salary at the time of her 
injury. 
 
Ms. Langway remains an excellent candidate for returning to 
the workforce.  She has acquired transferrable skills from her 
work history and educational background that she will be able 
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to utilize in returning to a new job.  However, until she decides 
to participate in the return to work process, I have no further 
vocational services to offer at this time and will close my 
vocational file.   
 

 Dr. Ardoin performed surgery on November 3, 2015:  “1.  Right ankle 

arthroscopy with extensive debridement.  2.  Revision modified Brostrom-

Gould lateral ankle ligament reconstruction.  3.  Peroneal tendon tenolysis.  

4.  Sural nerve neuroma excision and implantation of nerve into muscle 

(separate incision).”  The pre- and post-operative diagnosis was “1.  Right 

recurrent ankle instability.  2.  Right anterior ankle impingement.  3.  

Peroneal tenosynovitis.  4.  Sural nerve neuroma, painful.” 

 The claimant followed up with Dr. Ardoin on March 17, 2016:  “She 

has been going to PT (18 visits) but at this point they say there is nothing 

else they can do.  At this point she notes the ankle is more stable than 

before surgery, but she continues to have pain….She is having pain in the 

plantar area of her foot, we discussed stretching and messaging (sic) 

techniques to help with this….Pt may work with sit down job only.  Refer to 

Dr. Ramon for RSD treatment.”     

 The claimant participated in another Functional Capacity Evaluation 

on July 11, 2016:  “The results of this evaluation indicate that a reliable 

effort was put forth, with 55 of 55 consistency measures within expected 

limits….Ms. Langway completed functional testing on this date with reliable 
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results.  Overall, Ms. Langway 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. Ardoin on August 15, 2016: 

38 year old female presents today for recheck of her right 
ankle and foot pain after revision surgery.  At her last visit on 
5/2/16, it was recommended that she begin sit-down work and 
continue RSD treatment with Dr. Roman.  Her date of surgery 
was 11/3/15.   
She reports today that she is having some continued swelling 
and tenderness primarily over the peroneal tendons. 
She had an FCE that concluded that she would be placed in 
the sedentary work classification….She will be permanently 
placed on sedentary work restrictions per the results of the 
FCE. 
 

 Heather Taylor corresponded with the claimant on August 22, 2016: 

It was nice talking with you again today.  I am glad you are 
doing well.  As I explained, Public Employee Claims Division 
asked me to re-open your case to begin assisting you with the 
job search process. 
Just to confirm, per your request, I will contact you again after 
September 19, when you get the results of your MRI, so we 
can re-start the job search then. 
I look forward to meeting with you again.   
 

 Dr. Ardoin stated on September 19, 2016, “She is at MMI today.  Her 

work restrictions will be based on the results of her FCE.”  The parties 

stipulated that the claimant “reached maximum medical improvement on 

September 19, 2016.” 
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 Dr. Carlos Roman noted on September 19, 2016, “This is a 38-year-

old female who comes in today for follow-up.  She injured her ankle and has 

had some reconstructive surgery on it.  She developed reflex sympathetic 

dystrophy of the right lower extremity.  She went through a series of three 

stellate blocks over the last few weeks….At this point, I don’t think any 

further injection is going to move her situation.  With the swelling out, she is 

ambulatory.”  Dr. Roman diagnosed “1.  Complex regional pain syndrome, 

right lower extremity.  2.  Status post right ankle surgery and right ankle 

fracture.  3.  Long-term use of an opioid agent….Referring physician, Dr. 

Troy Ardoin, has released her as of this point.”  Dr. Roman continued to 

provide scheduled follow-up treatment.   

 Heather Taylor corresponded with the claimant on October 10, 2016 

and stated in part, “At the request of Public Employee Claims Division, the 

offer of job search assistance remains available to you.  Since I have not 

heard from you, I am writing again to request that you contact me so that 

we can schedule a meeting.”  Ms. Taylor informed the claimant regarding 

nine potential job openings.  Heather Taylor continued to stay in contact 

with the claimant, and she continued to notify the claimant regarding 

potential job openings.   

 Heather Taylor corresponded with the claimant on December 14, 

2016: 
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I am writing to let you know that I am placing your vocational 
file on hold as of this date.  Since resuming the job search 
process in August 2016, I have identified and sent you 
numerous job openings consistent with your education and 
background, and within your 07/11/16 Functional Capacity 
Evaluation that indicates that you can work in the sedentary 
category, per the U.S. Department of Labor guidelines over 
the course of a normal work day (8 hours/full-time). 
I have received very little feedback from you on how your job 
search is progressing or what jobs you are applying for weekly 
or if you have had any interviews or feedback from employers.  
I have not heard from you since your email to me on 11/17/16 
and prior to that you had only contacted me minimally. 
If you would still like my assistance with identifying job 
openings that you can apply for, you may call me at 1-800-
822-2680 or 501-227-5553, ext. 110.  Otherwise, if I do not 
hear from you, my file will remain on hold.   
 

 Dr. Roman noted on May 9, 2017 that the claimant continued to 

complain of pain but he reported, “She is ambulating okay.  Again, there is 

no swelling.”  The claimant’s last treatment of record with Dr. Roman took 

place on February 13, 2018.  Dr. Roman diagnosed “1.  History of complex 

regional pain syndrome of her right lower extremity.  2.  Status post ankle 

fracture.  3.  Long-term use of an opioid agent.  4.  Traumatic osteoarthritis 

of the right ankle.  5.  Chronic right ankle pain.”  Dr. Roman planned, “Her 

follow-up will be here in three months or sooner if necessary.”   

A pre-hearing order was filed on February 27, 2018.  According to 

the pre-hearing order, the claimant contended, “The claimant was employed 

by Booneville Human Development Center as a Resident Care Technician.  

She sustained admittedly compensable injuries to her ankle and lower 
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back.  Respondent No. 1 have (sic)  provided medical treatment and has 

paid temporary total disability benefits.  However, they have controverted 

the claimant’s entitlement to permanent and total disability benefits.  The 

claimant continues to experience problems arising from her injuries, which 

prevent her from working and which are expected to continue.  She 

contends that she is permanently and totally disabled as a result of her 

compensable injury.  She further contends that claimant’s attorney is 

entitled to an attorney’s fee.  All issues not raised are specifically reserved.”   

 The pre-hearing order recited Respondent No. 1’s contentions as 

follows:  “The respondent contends that the claimant has been provided 

reasonable and necessary medical treatment for the compensable injuries 

to her back on February 23, 2011 (G101775), and May 4, 2011 (G103737), 

and to her ankle on June 12, 2012 (G205129), as well as appropriate 

disability benefits including temporary total disability for each claim and 

permanent partial disability for the impairment rating assigned for her ankle.  

For her February 23, 2011 back injury, the claimant was released on 

March 19, 2011 with no impairment by Dr. WR Daniel.  For her May 4, 2011 

back injury, the claimant was released on August 24, 2011 with no 

impairment by Steve McDonald, APN.  For her June 12, 2012 injury to her 

ankle, treatment provided to the claimant for her ankle injury includes 

conservative treatment by Dr. Keith Bolyard, orthopedic, who saw the 
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claimant and referred her to Dr. Goodman who did injections.  Dr. Bolyard 

released the claimant with no impairment on March 21, 2013.  The claimant 

used her one time Change of Physician, granted April 17, 2013, to change 

from Dr. Bolyard to Dr. Kevin Collins.  Dr. Collins treated the claimant and 

referred her to Dr. Larry Nguyen.  Dr. Nguyen performed surgery on the 

claimant’s ankle October 14, 2013, then released her at maximum medical 

improvement with a 12% lower extremity rating on September 30, 2014.  

Dr. Collins made referrals to Dr. Gregory Troy Ardoin for treatment and to 

Dr. Roman for pain management.  Dr. Ardoin performed surgical 

procedures on November 3, 2015 and on August 31, 2016 and released the 

claimant at maximum medical improvement on September 19, 2016.  Dr. 

Roman has provided treatment including medications and injections for 

RSD symptoms.  The respondent No. 1 contends that the claimant, age 39, 

is not permanently totally disabled from her compensable ankle injury, nor 

form (sic) her back strain injuries which had been treated conservatively 

and resulted in no anatomical impairment and she had returned to work 

afterwards.  The respondent contends the claimant cannot be awarded 

disability benefits for RSD symptoms.  The claimant has been provided 

vocational rehabilitation, but has not pursued a return to work.  The 

respondent further contends that the Statute of Limitations has run on the 

claimant’s claim for an injury on February 23, 2011 (G101775) and on 
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May 4, 2011 (G103737).  The respondents reserve the right to raise 

additional contentions, or to modify those stated herein, pending the 

completion of discovery.”   

 Respondent No. 2, Death & Permanent Total Disability Trust Fund, 

contended, “If the claimant is found to be permanently and totally disabled, 

the Trust Fund stands ready to commence weekly benefits in compliance 

with Ark. Code Ann. §11-9-502.  Therefore, the Trust Fund has not 

controverted the claimant’s entitlement to benefits.  The Death and 

Permanent Total Disability Trust Fund will state its remaining contentions 

upon completion of discovery.”   

   An administrative law judge scheduled a hearing on the following 

issues:  “1.  Whether the claimant is entitled to permanent total disability 

benefits.  2.  Fees for legal services.”   

 A hearing was held on April 24, 2018.  At that time, the claimant 

agreed that the statute of limitations barred any claim resulting from the 

claimant’s compensable back injuries.  The claimant contended that she 

was permanently and totally disabled as a result of her compensable ankle 

injury.  The claimant testified that she continued to suffer with swelling, 

discoloration, and pain in her right ankle.  The claimant testified that she 

wore a prescribed ankle brace and that she was physically unable to walk 

more than approximately 25-30 feet.  The claimant testified that she also 
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experienced difficulty with standing and sitting.  The claimant testified that 

her prescribed medication caused drowsiness and occasional nausea.  The 

claimant testified that she was physically unable to return to work as a 

Certified Nursing Assistant.       

 An administrative law judge filed an opinion on July 16, 2018.  The 

administrative law judge found that the claimant failed to prove she was 

permanently totally disabled.  The claimant appeals to the Full Commission. 

II. ADJUDICATION 

 An employee who has sustained a scheduled injury shall not be 

entitled to permanent partial disability benefits in excess of the percentage 

of her permanent physical impairment.  McDonald v. Batesville Poultry 

Equip., 90 Ark. App. 435, 206 S.W.3d 908 (2005).  However, an employee 

who has sustained a scheduled injury may claim entitlement to permanent 

total disability benefits.  Id.   

Ark. Code Ann. §11-9-519(Repl. 2012) provides, in pertinent part: 

(e)(1)  “Permanent total disability” means inability, because of 
compensable injury or occupational disease, to earn any 
meaningful wages in the same or other employment. 
(2)  The burden of proof shall be on the employee to prove 
inability to earn any meaningful wages in the same or other 
employment. 
 

 An administrative law judge found in the present matter, “3.  The 

claimant has failed to prove by a preponderance of the evidence that she is 
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permanently and totally disabled.”  The Full Commission reviews an 

administrative law judge’s opinion de novo, and it is the Full Commission’s 

duty to conduct its own fact-finding independent of that done by the 

administrative law judge.  Crawford v. Pace Indus., 55 Ark. App. 60, 929 

S.W.2d 727 (1996).  The Full Commission enters its own findings in 

accordance with the preponderance of the evidence.  Tyson Foods, Inc. v. 

Watkins, 31 Ark. App. 230, 792 S.W.2d 348 (1990).  The Full Commission 

finds in the present matter that the claimant did not prove she was 

permanently totally disabled.  The claimant is only age 40 and is a high 

school graduate.  As the Commission has discussed, the claimant is 

licensed as a Certified Nursing Assistant (CNA).  The claimant has 

performed work in a nursing home, a hospital, and a home health care 

company.  The claimant eventually began employed with the respondent as 

a Residential Care Assistant.  The parties stipulated that the claimant 

sustained a compensable injury to her ankle on June 12, 2012.  The 

claimant testified that a combative resident threw her to the ground, and the 

claimant testified that she fell on her ankle.  The claimant thereafter began 

receiving extensive medical treatment for her right ankle.  The claimant 

testified that the respondents terminated her employment in approximately 

January 2014.   
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 Dr. Nguyen performed right ankle surgery on October 14, 2013 and 

July 7, 2014.  A Functional Capacity Evaluation on September 25, 2014, in 

which the claimant gave a reliable effort, indicated that the claimant was 

physically able to return to “Light” work.  Dr. Nguyen assigned the claimant 

a 12% permanent impairment rating on September 30, 2014, which rating 

the respondents accepted and paid.  Dr. Nguyen did not opine that the 

claimant was physically unable to return to gainful employment as a result 

of her permanent anatomical impairment.  Instead, Dr. Nguyen reported on 

September 30, 2014 that the claimant was “capable of doing light duty 

activities.”  Heather Taylor, a Vocational Rehabilitation Consultant, began 

working with the claimant on October 7, 2014.  The evidence demonstrates 

that Heather Taylor attempted to provide genuine vocational rehabilitation 

to the claimant.  Ms. Taylor met with the claimant and advised the claimant 

regarding job-seeking skills, and she identified a large number of jobs within 

the claimant’s light work restrictions.  The record indicates that the claimant 

applied for a few of the positions identified by Ms. Taylor, but for the most 

part the claimant did not cooperate with the vocational counselor.  The 

claimant failed to maintain contact with Heather Taylor and did not follow up 

on most of the job leads identified for her.  Heather Taylor reported on 

June 2, 2015, “until [the claimant] decides to participate in the return to work 
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process, I have no further vocational services to offer at this time and will 

close my vocational file.”   

 Meanwhile, Dr. Ardoin performed additional right ankle surgery on 

November 3, 2015.  Dr. Ardoin opined on March 17, 2016 that the claimant 

“may work with sit down job only.”  The claimant participated in another 

Functional Capacity Evaluation on July 11, 2016, in which she again gave a 

reliable effort.  The evaluator reported, “Overall, Ms. Langway 

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.”  Dr. Ardoin reported on 

August 15, 2016, “She will be permanently placed on sedentary work 

restrictions per the results of the FCE.”  Dr. Ardoin did not opine that the 

claimant was permanently totally disabled.   

 Heather Taylor attempted to resume vocational rehabilitation and 

placement services beginning August 22, 2016, but the record shows that 

the claimant continued to provide only half-hearted cooperation.  The 

claimant for the most part did not remain in contact with Ms. Taylor, and the 

claimant did not actively pursue job leads identified for her.  Dr. Ardoin 

stated on September 19, 2016 that the claimant had reached maximum 

medical improvement.  Dr. Ardoin did not opine that the claimant was 

permanently totally disabled or that the claimant was physically unable to 
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perform sedentary work.  The claimant thereafter treated with Dr. Roman 

beginning September 19, 2016.  Dr. Roman did not opine that the claimant 

was permanently totally disabled from returning to gainful employment 

within the claimant’s permanent restrictions.   

 Heather Taylor informed the claimant on December 14, 2016, “I have 

received very little feedback from you on how your job search is 

progressing or what jobs you are applying for weekly or if you have had any 

interviews or feedback from employers….[I]f I do not hear from you, my file 

will remain on hold.”  Dr. Roman reported on May 9, 2017 that the claimant 

was “ambulating okay.  Again, there is no swelling.”  The last current 

treatment of record from Dr. Roman took place on February 13, 2018.  Dr. 

Roman’s diagnosis included “5.  Chronic right ankle pain” but he did not 

opine that the claimant was physically unable to return to gainful 

employment.  Dr. Roman also diagnosed “3.  Long-term use of an opioid 

agent.”  Nevertheless, none of Dr. Roman’s treatment reports corroborated 

the claimant’s testimony that she was physically unable to function as a 

result of her pain medication. 

 The determination of witnesses’ credibility and the weight to be given 

their testimony are matters exclusively within the province of the 

Commission.  Cooper v. Hiland Dairy, 69 Ark. App. 200, 11 S.W.3d 5 

(2000).  The Full Commission finds in the present matter that the claimant 
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was not a credible witness with regard to the claimant’s stated ability to 

return to work within the claimant’s permanent physical restrictions.  The 

evidence of record demonstrates that the claimant is physically able to 

return to at least sedentary work, according to latest Functional Capacity 

Evaluation.  None of the treating physicians of record, including Dr. Nguyen, 

Dr. Ardoin, or Dr. Roman, have opined that the claimant is physically unable 

to return to work within the claimant’s permanent restrictions.  The record 

does not corroborate the claimant’s testimony that she is physically unable 

to function as a result of prescribed medication.  Moreover, the evidence of 

record demonstrates that the claimant did not cooperate with the legitimate 

efforts of the vocational rehabilitation counselor, Heather Taylor, to assist 

the claimant in returning to appropriate gainful employment.  Heather Taylor 

testified at hearing regarding her assistance to the claimant and the Full 

Commission finds that Ms. Taylor was a credible witness.  The claimant’s 

demonstrated lack of interest in returning to work is an impediment to a full 

assessment of the claimant’s contention that she is permanently and totally 

disabled.  Oller v. Champion Parts Rebuilders, 5 Ark. App. 307, 635 S.W.2d 

276 (1982).   

 After reviewing the entire record de novo, the Full Commission finds 

that the claimant did not prove she was permanently totally disabled in 

accordance with Ark. Code Ann. §11-9-519(e)(Repl. 2012).  We therefore 
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affirm the administrative law judge’s opinion, and this claim is respectfully 

denied and dismissed. 

 IT IS SO ORDERED. 

    ___________________________________ 
    SCOTTY DALE DOUTHIT, Chairman 
 
    ___________________________________ 
    CHRISTOPHER L. PALMER, Commissioner 
 
    ___________________________________ 
    M. SCOTT WILLHITE, Commissioner 
 


