
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO.  D400839

JUDY A. STURGEON, EMPLOYEE CLAIMANT

K-MART CORPORATION, EMPLOYER RESPONDENT

CAMBRIDGE INTEGRATED SERVICES, CARRIER RESPONDENT

OPINION FILED OCTOBER 14, 2004

Hearing before ADMINISTRATIVE LAW JUDGE ELIZABETH W. HOGAN, on July 16, 2004,
at Little Rock, Pulaski County, Arkansas.

Claimant represented by the HONORABLE PHILLIP H. MCMATH, Attorney at Law, Little Rock,
Arkansas.

Respondents represented by the HONORABLE LEE J. MULDROW, Attorney at Law, Little Rock,
Arkansas.

ISSUES

A hearing was conducted to determine the claimant’s entitlement to payment of medical

expenses, temporary total disability benefits, anatomical impairment and attorney’s fees.

At issue is whether or not the claimant developed carpal tunnel syndrome as a compensable

consequence of  her cervical spine injury as defined by Ark. Code Ann. §11-9-102.  All other issues

are reserved.

After review,  I find the evidence does not preponderate in favor of the claimant.

STATEMENT OF THE CASE

The parties stipulated to an employer-employee-carrier relationship on November 11, 1983

at which time the claimant sustained a compensable injury to the body as a whole at a compensation

rate of $129.93.  Medical expenses, temporary total disability benefits and a 20% rating as assessed

by Dr. Dickens and Dr. Kovaleski in 1985, were paid.  Some medical expenses have been paid
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through Blue Advantage, Mr. Sturgeon’s group health carrier.  This claim has been the subject of

a previous hearing with an opinion entered by Judge Greenbaum on October 7, 1985, and an Order

filed March 18, 2003 by Judge Hogan for an independent medical evaluation with Dr. Frazier.

The claimant contends she sustained injuries to her neck, upper back and right shoulder when

boxes fell on her at work on November 11, 1983.  As a compensable consequence of these injuries,

the claimant developed bilateral carpal tunnel syndrome (CTS).  She seeks payment of medical

expenses, temporary total disability benefits (from September 27, 2002 to January 6, 2003, from

January 31, 2003 to February 7, 2003, from July 22, 2003 to November 4, 2003 and from November

12, 2003 to a date yet to be determined), permanent partial disability benefits equivalent to 10% for

both arms and attorney’s fees.

The respondents contend the claimant’s CTS is not causally related to the compensable

injury.  Alternatively, Dr. Schultz is an unauthorized physician and the respondents are not liable for

his treatment.  Respondents further contend the claimant is not entitled to unlimited temporary total

disability benefits.

The following were submitted without objection and comprise the evidence of record: The

parties’ prehearing questionnaires and exhibits contained in the hearing transcript along with the

parties’ post-hearing briefs, incorporated by reference.  A document received from the claimant after

the hearing (Dr. Moore’s report of August 17, 2004) has been proffered.

The claimant, who was an articulate witness, was the only person to testify at the hearing.

The claimant, age 46 (D.O.B. May 22,1958), has a G.E.D.  She worked as a manager for K-

Mart from April, 1981 to June 21, 2003.  The claimant was injured on November 11, 1983, when

boxes of merchandise fell on her from an unstable bin.  She experienced pain from her head to her
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fingers and toes.  Her employer sent her to Dr. Abrams and he referred her to a series of

neurosurgeons, Dr. Dickens (now deceased), Dr. Giles (now retired), Dr. Mason, Dr. Pait and

neurologist, Dr. Schultz.  The claimant remains under Dr. Abrams’ care presently.

Dr. Giles performed two surgical fusions to her neck in 1986 and 1995.  The claimant stated

that these procedures alleviated some of the pain she was experiencing in her hands.  However, her

symptoms worsened and in September, 2002 Dr. Giles performed surgical releases to her right hand

on September 30, 2002 and to her left hand on October 7, 2002, for carpal tunnel syndrome.  The

carrier paid the first surgery but controverted the second surgery along with medical expenses, time

off from work (from September 27, 2002 to January 6, 2003) and permanent impairment.

When she returned to work, the claimant was required to lift furniture which aggravated her

condition.  She returned to Dr. Abrams with complaints of burning and an inability to use her hands

and arms.  He prescribed medications and recommended light duty.  She worked half days from

January 31, 2003 to June 21, 2003.  She tried unsuccessfully to return to work and Dr. Abrams took

her off work completely from August 4, 2003 to November 4, 2003.

The claimant remained symptomatic with pain in her spine, neck, burning and intermittent

paralysis in her arms and headaches.  Dr. Abrams referred the claimant to neurologist, Dr. Schultz,

who referred her to Dr. Pait.

The claimant also saw Dr. Frazier in May, 2003 as an independent medical evaluation but

the carrier refused to pay for the diagnostic testing he recommended.

The carrier has also refused to pay for her continuing medical treatment.  The claimant

described her symptoms as a burning sensation in her arms to her fingertips.  Her grip strength has

been adversely affected, her left foot is numb, and she has pain “spinal to the top of my head.”  She
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is taking medication prescribed by Dr. Abrams and Schultz.   She would like the opportunity to

consult with Dr. Pait to see if he can recommend any other treatment to alleviate her neck pain.

However, at the agreement of the parties, this hearing was limited to the compensability of her CTS

claim.

MEDICAL EVIDENCE

The claimant’s exhibits were not arranged in chronological order, paginated and indexed as

required by the prehearing notice.

The diagnosis of bilateral CTS was made in 1995, twelve years after the compensable injury

in 1983, based on positive EMG/NCV studies of the upper extremities.  Dr. Giles prescribed splints

and medication but her symptoms progressively worsened and surgery was performed on September

30, 2002 and October 7, 2002.

Dr. Giles opined that the claimant’s CTS was causally related to a change in her job duties,

not to her compensable injury.  He assessed a 10% rating and released her as of December 2002 (see

his report of August 5, 2003).

Repeat EMG/NCV studies in October 23, 2001 and July 24, 2003, showed evidence of mild

bilateral CTS but Dr. Mason opined the claimant was not a surgical candidate (see his report of

August 2, 2003).

Dr. Giles thought the claimant’s degenerative disc disease was a compensable consequence

of the fusion, but the CTS was a new injury caused by a change in her job duties.

Dr. Giles’ Report of 1-9-95:
...since her last visit here several months ago she has continued to
have intermittent problems which are getting increasingly severe
since she changed her job description... now being bothered more and
more by intermittent paresthesias in both arms and is dropping objects
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because of this discomfort.

Dr. Giles’ Report of 1-11-95:
...the progression of joint disease at the 6-7 level is part and parcel
and is a result of the previous anterior fusion she has had at the 5-6
level, which has caused the advancement of disease and progression
to symptomatology at the 6-7 level.  Her carpal tunnel syndrome is
also most likely work related based on her discussion of repetitive
hand motion and usage and changes in job description.

Dr. Giles’ Report of 2-12-03:
During the entire time I have cared for Ms. Sturgeon the hand pain
and paresthesias that she has had has always been related to her job...

This opinion is given within a reasonable degree of medical certainty.

Dr. Frazier appears to agree with Dr. Giles regarding causation.

Dr. Frazier’s Report of 5-5-03:
Ms. Sturgeon continues to have upper extremity complaints the
etiology of which is not clear.  It is my opinion however that her
carpal tunnel syndrome is most likely not related to her work related
injury of 11-11-83.  It is also a possibility that her continued upper
extremity complaints are secondary to her cervical disc disorder that
most likely is a direct result of her work related injury.

Dr. Mason retested the claimant, found some evidence of nerve damage but did not recommend any

further treatment nor increase her impairment rating.

Dr. Mason’s Report of 8-2-03:
The EMG and nerve conduction studies done by Dr. Gordon Gibson
were reported as being consistent with bilateral carpal tunnel
syndrome, about the same on both sides, and Dr. Gibson reports that
when compared with the study performed of October 23, 2001, the
findings on the left side are essentially the same and only slightly
worse on the right.

I do not see anything here that I would recommend Ms. Sturgeon
pursue from a neurosurgical direction...

Dr. Mason’s Report of 3-11-04:
I discharged her from my care on December 23, 2002.
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I saw her in July 2003, when she was having some problems with her
neck.  We checked a follow up nerve conduction velocity and EMG
study at that time which showed her to have some residual findings
of carpal tunnel syndrome which may indicate that she has some
chronic nerve damage involving the median nerves.  No other surgery
was recommended to her.

FINDINGS AND CONCLUSIONS

The claimant’s compensable neck injury occurred in 1983, prior to the enactment of Act 796

of 1993.  Therefore, the statutory provisions must be liberally construed, Ark. Code Ann. §11-9-

704(c)(3)(1987).

The evidence shows the claimant sustained a compensable cervical spine injury when boxes

fell on her head and shoulders in 1983.  Two surgical fusions were performed in 1986 and 1995.

Twelve years after the accident, the claimant was diagnosed with bilateral carpal tunnel syndrome

requiring two surgical releases in 2002.  The claimant now contends that her carpal tunnel syndrome

is a compensable consequence of her cervical disc injury.

Where a primary injury is shown to have arisen out of and in the
course of employment, the employer is responsible for any natural
consequence that flows from the injury, and the basic test is whether
there is a causal connection between the two episodes.  Wackenhut
Corporation v. Jones, 73 Ark. App. 158, 40 S.W.3d 333 (2001, Jeter
v. B.R. McGinty Mech., 62 Ark. App. 53, 968 S.W.2d 645 (1998).

The determination of whether a causal connection exists between the
initial work-related injury and later problems is a question of fact for
the Commission.  Hall v. Pittman Constr. Co., 235 Ark. 104, 357
S.W.2d 263 (1962).

It is the Commission’s duty to weigh the medical evidence and lay
testimony, accepting and translating into findings of fact only those
portions determined to be the most credible.  Arnold v. Tyson Foods,
Inc., 64 Ark. App. 245, 983 S.W.2d 444 (1998), Minnesota Mining
& Mfg. v. Baker, 337 Ark. 94, 989 S.W.2d 151 (1999).  Barksdale
Lumber Co. v. McAnally, 262 Ark. 379, 557 S.W.2d 873 (1977).
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I am mindful that both carpal tunnel syndrome and cervical disc injuries with a radicular

component can produce some of the same symptoms the claimant described.  But as I interpret the

medical evidence, there is no proof of a causal connection between the claimant’s neck injury and

the development of carpal tunnel syndrome.

In his report of January 11, 1995, Dr. Giles clearly related the development of CTS to a

change in the claimant’s job duties in 1995.  This would appear to be a new injury, subject to Act

796 of 1993, however, the claimant has never filed a claim for carpal tunnel syndrome and the

parties’ briefs do not address this issue.

In summary, I find that the development of CTS is not a natural consequence of a cervical

disc injury.

1. The Workers’ Compensation Commission has
jurisdiction of this claim in which the relationship of
employer-employee-carrier existed among the parties
on November 11, 1983, at which time the claimant
sustained a compensable neck injury at a
compensation rate of $129.93.  Medical expenses,
temporary total disability benefits and a 20%
permanent impairment have been paid.

2. The claimant has failed to prove by a preponderance
of the credible evidence of record that her
development of bilateral CTS in 1995 is causally
related to the 1983 compensable neck injury.

This claim for additional benefits related to CTS is respectfully denied and dismissed.  The

claimant’s right to pursue additional treatment for her neck injury is reserved.

IT IS SO ORDERED.

                                                                              
ELIZABETH W. HOGAN
Administrative Law Judge


