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STATEMENT OF THE CASE

A  hearing was held in the above styled case on November 15, 2004, in Springdale, Arkansas.

A pre-hearing order was entered in this case on August 9, 2004 .  By agreement of the parties, this

pre-hearing order was amended to reflect the appropriate weekly compensation rates and to add

the issue of whether this claim is barred by the statute of limitations.  A copy of the  pre-hearing

order with the appropriate amendments noted thereon, was made Commission’s  Exhibit No. l to

the hearing. 

The following stipulations were offered by the parties and are hereby accepted:

1. On all relevant dates, including July 21, 2003,   the relationship of employee-self

insured employer-third party carrier existed between the parties.

2. The appropriate weekly compensation rates are $380.00 for total disability and

$285.00 for permanent partial disability.

3. The claim is controverted in its entirety.

By agreement of the parties, the issues to be litigated and resolved at the present time were

limited to the following:

1. Whether the claimant sustained compensable injuries to his hands, wrist, and arms

during his employment with this respondent.
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2. The claimant’s entitlement to the payment of medical expenses.

3. Whether this claim is barred by the statute of limitations.

In regard to these issues, the claimant contends:

This poor man worked for the respondents for a long period of time.
His injury is a result of continuous, prolonged and repetitive use of
his hands and forearms (carpal tunnel bilaterally) while finishing hand
tools. This man’s work consisted of at least a thousand repetitions.
The claimant requested TTD for ten days when he was put on light
duty for two weeks. This man works for a good company, but a third
party administrator is putting this on him.  He would like a decision
on compensability.”

In regard to these issues, the respondents contend:

“The respondents contend that the claimant’s alleged condition is not
compensable because (1) it did not arise out of and in the course of
his employment (2) the claimant has not proven causation within a
reasonable degree of medical certainty (3) the claimant has not
proven major cause and (4) the claim is barred by the statute of
limitations.  The respondents contend that the claimant filed for and
received short term disability benefits.  Therefore, he is estopped
from claiming this as work related. “

DISCUSSION

I. COMPENSABILITY 

The initial issue to be addressed is the question of whether the claimant sustained

compensable injuries to his hands, wrists, and arms during his employment with this respondent.

The burden rests upon the claimant to prove that he sustained “compensable injuries” to these

portions of anatomy.  

First, the claimant must satisfy the statutory requirements of Ark. Code Ann. §11-9-

102(4)(D).  This subsection mandates that the actual existence of the physical injury or condition,

which is alleged to be compensable, must be “established” by medical evidence. This subsection

further requires that the actual existence of such a physical injury or condition must be supported

by “objective findings,” as that term is defined by Ark. Code Ann. §11-9-102(16)(A)(i).  

In the  present case, the medical evidence “establishes” the actual existence of three

separate injuries or conditions involving the claimant’s hands, wrists, and arms.  These conditions
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are in the form of bilateral carpal tunnel syndrome, a ganglion cyst on the flexor surface of the right

wrist, and a left middle trigger finger.  Further, the actual existence of these physical injuries or

conditions is amply supported by “objective findings”-i.e. the independent observation of findings

beyond the claimant’s voluntary control. 

The existence of all three of these conditions has been diagnosed by Dr. James F. Moore,

a highly competent orthopaedic surgeon.  Dr. Moore has significant expertise in the area of

medicine associated with the diagnosis and treatment of difficulties involving  the upper extremities,

particularly the hand and wrist. The diagnosis of bilateral carpal tunnel syndrome has also been made

by Dr. Burton Bledsoe, and Dr. David L. Brown.  Dr. Bledsoe is a family practitioner and the

claimant’s family physician.  Dr. Brown is a highly competent neurologist with substantial expertise

in the diagnosis of neurological conditions and the interpretation of neurological tests.

At this point, it must also be noted that Dr. Gary Moffitt, has diagnosed the claimant’s

difficulties simply as “numbness of both hands of unknown etiology.”  This is a somewhat curious

diagnosis, in light of Dr. Moffitt’s observation of a  positive Tinel’s sign.  However, Dr. Moffitt did

not have the advantage of the results of the testing performed by Dr. Brown, nor did he have the

advantage of the operative notes of Dr. Moore, which set out his observations of the claimant’s

carpal tunnel at the time of the corrective surgery on April 23, 2004.  Dr. Moffitt is essentially a

general practitioner and a true “company” physician.

In regard to “objective findings,”  Dr. Moore’s diagnosis of bilateral  carpal tunnel syndrome

is not only supported by the purely “objective findings” that were noted by Dr. Brown on

electroneurological testing, but is further supported by the visual observations of Dr. Moore during

the corrective surgery-i.e. a tightly compressed median nerve beneath a very thick transverse carpal

ligament “at both carpal tunnels.”  The presence of the ganglion cyst on the flexor surface of the

right wrist was visibly observed by Dr. Moore, both before and during the corrective surgery. The

same is true for the trigger finger defect involving the A1 pulley and flexor tendons of the middle

finger on the claimant’s left hand.
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Thus, the claimant has satisfied the requirements of Ark. Code Ann. §11-9-102(4)(D), in

regard to his bilateral carpal tunnel syndrome, the ganglion cyst involving the radial aspect of his right

wrist, and the trigger finger involving the middle finger of his left hand.  As none of these conditions

are alleged to be the result of a “specific incident,”  the claimant must next prove that these

conditions satisfy the definitional requirements for a “compensable injury”, which are contained in

Ark. Code Ann. §11-9-102(4)(A)(ii)(a).   He must further prove that these conditions also satisfy the

statutory requirement of Ark. Code Ann. §11-9-102(4)(E)(ii).

In order to meet the definitional requirements of Ark. Code Ann. §11-9-102(4)(A)(ii), the

claimant must prove that these medically established and objectively documented physical injuries

or conditions arose out of and occurred in the course of his employment, caused internal or

external physical harm to his body, and are either in the form of carpal tunnel syndrome or were

caused by rapid repetitive motion.  In order to meet the requirement of Ark. Code Ann. §11-9-

102(A)(E)(ii), the claimant must also prove, by a preponderance of the evidence, that his

compensable injuries are the “major cause” of the need for medical treatment or any disability

experienced.  The term “major cause” is defined by Ark. Code Ann. §11-9-102(14)(A) as more than

50% of the cause.  It must be noted that this subsection does not require the claimant to prove that

the alleged compensable injury was the “major cause” of any “resultant condition,” but only that it

was the “major cause” of the need for the medical treatment provided or of any disability sustained.

In order to prove that these medically established and objectively documented physical

injuries or conditions “arose out of and occurred in the course of” his employment, the claimant

must establish the existence of a causal relationship between these injuries or conditions and his

employment activities for this respondent.  There is no requirement that this causal relationship be

proven “within a reasonable degree of medical certainty,” as the respondents contend.  Although

it is certainly relevant and helpful, it is not absolutely necessary that the claimant prove the existence

of this causal relationship by expert medical evidence at all. However, for medical opinion to be

considered, on the issue of causation, it must be stated “within a reasonable degree of medical
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certainty,” Ark. Code Ann. §11-9-102(16)(B). Whether any medical opinion is actually stated,

“within a reasonable degree of medical certainty” is not contingent on the presence or absence of

any magic words or phrases, but is a fact question to be determined by this Commission, in light of

the totality of the greater weight of the credible evidence presented.

After consideration of the evidence presented, it is my opinion that the claimant has proven

by the greater weight of the credible evidence the existence of a causal relationship between his

bilateral carpal tunnel syndrome and his employment activities for this respondent.  He has further

proven by the greater weight of the credible presented, the existence of a causal relationship

between the “trigger finger” of the middle finger of his left hand and his employment activities with

this respondent. He has failed to prove by the greater weight of the credible evidence the existence

of a causal relationship between the ganglion cyst, involving his right wrist, and his employment

activities for this respondent.  

As previously noted, expert medical opinion is not absolutely necessary to prove the

existence of this causal relationship.  However, his narrative report to the respondent’s attorney,

Dr. Moore states:

“It is my opinion with a reasonable degree of medical certainty, due

to the type of work that he (the claimant) did for seven years, that his

primary reason for his carpal tunnel syndrome and his trigger finger

was the work that he was doing.”

The respondents argue that Dr. Moore’s opinion lacks the requisite “within a reasonable

degree of medical certainty.”  In support of this argument, the respondents point to a group medical

insurance form that was completed by Dr. Moore’s office on March 22, 2004.  This form asks: “Is

condition due to injury or sickness arising out of patient’s employment?”  The form provided that

the answer to this question be yes or no.  However, Dr. Moore’s office has marked out the “no”

and written in “unknown,” which is then checked.  First, it is apparent that this form was not

completed or signed by Dr. Moore and may not even have been read by him.  The signature of Dr.
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Moore is executed on his behalf by someone in his office with what appears to be the initials ks.  It

must also be noted that at the time this report was completed, Dr. Moore had not had the

opportunity to visually observe the various structures of the claimant’s wrists and the cause of the

impingement on the median nerves.  This took place during the surgery on April 23, 2004. 

The respondents also point to the following statement made by Dr. Moore, in his report of

September 2, 2004:

“There is no study at all known to man that shows what causes carpal

tunnel syndrome; in other words, what was the exact reason that he

(the claimant) developed it.”

This sentence is merely part of a statement made by Dr. Moore in response to some unknown

question.  It would appear that Dr. Moore is merely indicating that all of the exact reasons for the

development of carpal tunnel syndrome is not presently known.  Different individuals of the same

sex, age, race, anatomical structure, and with the same pre-existing characteristics can all perform

the exact same physical activity, with some of these individuals developing carpal tunnel syndrome

and others will not.  Therefore, I do not find any particular conflict between the prior statements

of Dr. Moore and his expert opinion on the causation relationship between the claimant’s

employment activities and his development of carpal tunnel syndrome and trigger finger.  

The respondents further point to the records of Dr. Moffitt, which they contend indicate

that the “etiology” of the claimant’s carpal tunnel syndrome was “unknown.”  However, the reports

and records of Dr. Moffitt only indicate that the diagnosis or the “etiology” of the claimant’s

symptoms, (i.e. numbness of both of his hands) is of “unknown etiology.”  There is a significant

difference between the “etiology” or cause of symptoms and the etiology or cause of the condition

producing those symptoms.  Once the nerve conduction studies were performed by Dr. Brown,

the “etiology” or cause of the claimant’s symptoms was no longer “unknown.”  This testing

effectively eliminated any peripheral neuropathy, a diabetic neuropathy, a radiculopathy, or other

neurological cause of the claimant’s hand numbness and speciality identified carpal tunnel syndrome



7

as the cause of these symptoms.  The reports and records of Dr. Moffitt, do not contain any opinion

on the cause or etiology of the claimant’s bilateral carpal tunnel syndrome, itself.  Even if he had, he

does not possess the medical expertise in this area even remotely to equal that of Dr. Moore.  His

opinion on causation would not be entitled to equal or greater credit than the opinion of Dr. Moore

The legislature, the Appellate Courts, and this Commission have recognized that carpal

tunnel syndrome can be produced by hand intensive employment activities.  While the video tape

of the claimant’s employment activities does not show that the claimant’s employment activities

required prolonged periods of rapid movement of his hands or wrists, it does show that his

employment activities required extensive use of both of his hands to rake, grasp, and hold objects

during his entire work day.  Even in the absence of expert medical opinion on the cause of the

claimant’s carpal tunnel syndrome, th remaining evidence would be sufficient to prove the likelihood

of a causal relationship between the claimant’s employment activities and his subsequent

development of bilateral carpal tunnel syndrome, under Commission Rule 38 VI.

After consideration of all the evidence presented, I find that the claimant has further proven

by the greater weight of the credible evidence that his bilateral carpal tunnel syndrome and left

trigger finger caused internal physical damage t his body that necessitated medical treatment.  The

severe abnormalities indicated on the nerve conduction studies clearly demonstrate actual physical

damage to the claimant’s median nerve (albeit, hopefully of a temporary nature).  The visual

observations made by Dr. Moore during the corrective surgery of the claimant’s median nerve and

the pulley tendon components of the middle finger of his left hand also demonstrate the presence

of actual internal physical damage to these claimant’s body.  

No further requirements are necessary in order for the claimant’s bilateral carpal tunnel to

satisfy the definition of a “compensable injury”, as set out in Ark. Code Ann. §11-9-102(4)(A)(ii)(a).

However, in regard to the trigger finger condition involving the claimant’s left hand, the claimant

must also prove that this injury was caused by “rapid repetitive motion.”  Although Dr. Moore does
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attribute this trigger finger to th claimant’s employment activities, he does not specifically attribute

it to any rapid repetitive motion necessary to perform these activities    

As previously stated, the video tape demonstrates that the claimant’s customary employment

duties involved extensive or intensive use of his hands, during his entire work day.  However, the

employment activities shown do not involve any rapid repetitive movement of the middle finger of

his left hand.  After consideration of all the evidence presented, it is my opinion that the claimant

has failed to prove that the trigger finger, involving the middle finger of his left hand, was caused by

rapid repetitive employment related motion.  Thus, his trigger finger of the middle finger of his left

hand would not satisfy the definitional requirements for a “compensable injury” that are contained

in Ark. Code Ann. §11-9-102(4)(A)(ii)(a).  

Finally, the claimant must prove that his bilateral carpal tunnel syndrome satisfies the

statutory requirement of Ark. Code Ann. §11-9-102(4)(E)(ii).  As previously indicated, it is important

to note that this subsection does not require that the claimant prove that the employment related

contribution or cause of the “resultant condition” (i.e. bilateral carpal tunnel syndrome) be the

“major cause” of the resultant condition, itself.  This subsection only requires that the employment

related cause or contribution to the “resultant condition” be the “major cause” of either the need

for medical treatment or for the condition becoming disabled.  

The respondents point to the fact that the claimant admittedly he was a “border line

diabetic.”  They further point to the fact that Rue 37 f the Commission recognized a correlation

between diabetes and carpal tunnel syndrome.  Clearly, diabetes can produce a peripheral

neuropathy that mimics carpal tunnel syndrome.  However, Dr. Brow found no indication of the

presence of a diabetic neuropathy on the electroneurological tests he performed.  While the

medical record of Dr. Bledsoe noted that the claimant was experiencing episodes of “dizzy spells

and lightheadedness”  in 2000, Dr. Bledsoe further indicated that these symptoms were likely due

to orthostasis and that he doubted the presence of hypoglycemia.  Testing was ordered at that time

and was apparently negative for hypoglycemia or diabetes (Dr. Bledsoe’s subsequent records fail
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to show the diagnosis of such systemic conditions).  In his report of April 13, 2004, Dr. Bledsoe did

make the statement that the claimant was “diabetic.”  However, Dr. Bledsoe went on to state that

any “diabetes” which the claimant was experiencing was controlled merely by the claimant

“watching sweets.”  Neither Dr. Bledsoe, Dr. Moore, or any other physician have attributed any

portion of the claimant’s bilateral carpal tunnel syndrome to the effects of diabetes.  Certainly, a

diabetic neuropathy would not be expected from such a mild form of “diabetis.”

The respondents further argue that the claimant’s part time painting also played a causal role

in his development of carpal tunnel syndrome. However, these activities would not reasonably

explain the claimant’s bilateral carpal tunnel syndrome.  One would not reasonably expect the

claimant, or any individual, to paint equally with both hands.  Even if the claimant’s part time painting

payed some roll in causing the claimant’s carpal tunnel syndrome, there is no indication that these

part time activities were performed for anywhere near the periods of time as the claimant’s regular

employment activities.

Dr. Moore has stated that, in his expert medical opinion, the claimant’s employment

activities for this respondent that required prolonged extensive use of both of his hands, for a

significant portion his 12 hour shift, was the “major cause” of the claimant’s need for surgical

treatment of his carpal tunnel syndrome.  Certainly, other activities, including the claimant’s part

time painting and even his day to day activities of normal life, may have also contributed to

producing the claimant’s bilateral carpal tunnel syndrome. However, the employment related

contribution or cause appears to have been performed for greater periods of time and required

more extensive use of both of his hands.  Based upon the expert medical opinion of Dr. Moore and

the other evidence presented, I find that the claimant has satisfied the statutory requirement of Ark.

Code Ann. §11-9-102(4)(E)(ii) and that his employment activities were the “major cause” of his need

for medical treatment for his bilateral carpal tunnel syndrome.  

In summary, I find that the claimant has proven by the greater weight of the credible

evidence that his bilateral carpal tunnel syndrome satisfies all of the statutory requirements of the
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Act for this condition to constitute a “compensable injury.”  However, the claimant has failed to

prove that his ganglion cyst satisfies all of these statutory requirements to constitute a “compensable

injury.” Specifically, he has failed to prove the existence of a causal relationship between his

employment and his development of this ganglion cyst.   Finally, I find that the claimant has failed to

prove that his left middle trigger finger satisfies all of the statutory requirements to constitute a

“compensable injury.”  Specifically, he has failed to prove that this condition was caused by

employment related “rapid repetitive motion” of this portion of his body.  

II. STATUTE OF LIMITATIONS

The respondents contend that the present claim is barred because it was not filed within the

time period provided by Ark. Code Ann. §11-9-702(a)(1).  The burden rests upon the respondents

to prove all of the element necessary to invoke the application of this subsection.  

The Arkansas Supreme Court has held that in claims involving cumulative injuries, such as

the injury in the present case, the statute of limitations does not begin to run until the injury

becomes “compensable.” The Court has further indicated that such injuries do not become

“compensable” until the injury becomes apparent to the claimant and results in a loss in earnings

on account of the injury (in scheduled injury cases this loss of earning can be presumed, once

permanent impairment has occurred), Minnesota Mining and Manufacturer v. Baker, 337 Ark. 94,

989 S.W. 2nd 151 (1999).

The claimant testified that he began experiencing difficulties with his hands in 1999 or 2000.

However, the medical evidence only records complaints involving the interdigital space between

the third and fourth digits of the claimant’s right hand on August 10, 2000.  These complaints of

swelling and minimal pain in this particular area would not be consistent with or indicative of carpal

tunnel syndrome and are likely the result of some other injury or condition.  On October 5, 2000,

Dr. Bledsoe noted continued complaints with swelling in the posterior aspect of his right hand

between the third and fourth metacarpal joints.  Again, these symptoms would not appear

compatible with or indicative of carpal tunnel syndrome.  On July 18, 2001, Dr. Bledsoe noted
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complaints of periodic cramps in the muscles of the claimant’s hands, arms, legs, and back.  These

symptoms would also not be indicative of carpal tunnel syndrome.  On December 6, 2001, Dr.

Bledsoe noted periodic complaints of numbness in the claimant’s arms and hands that occur at night,

when the claimant raises his arms above his head, or when he would rest them on hard surfaces.

He also noted that these complaints resolved once these activities stopped.  At the time of these

complaints, Dr. Bledsoe’s physical examination revealed an essentially normal examination of the

claimant’s upper extremities.  On April 1, 2003, Dr. Bledsoe noted complaints of numbness and

coldness involving the claimant’s right middle finger and his right third finger.  However, on physical

examination, the claimant exhibited a negative Tinel’s sign.  Again, no diagnosis was made of carpal

tunnel syndrome.  On July 24, 2003, the claimant again returned to Dr. Bledsoe with complaints of

numbness and pain in both of his hands.  At that time, Dr. Bledsoe’s physical examination revealed

a positive Tinel’s sign that involved both of the claimant’s hands. This report contains the first

diagnosis of bilateral carpal tunnel syndrome.  There is no indication the claimant had any knowledge

of the existence of bilateral carpal tunnel syndrome or the possibility that it was work related, prior

to July 24, 2003.

The evidence furthers shows that the first date that the claimant missed work for his carpal

tunnel syndrome was when he took off for surgery on April 23, 2004.  There has  also been no

assessment of any permanent physical impairment, as a result of the claimant’s bilateral carpal tunnel

syndrome. In fact, Dr. Moore has indicated that this injury will likely produce no permanent physical

impairment.

The respondents have not tendered a copy of the initial claim that was filed in this case.

However, a review of the Commission’s file reflects that this initial claim ( dated October 15, 2003)

was actually filed with this Commission on November 5, 2003.  Following the rule announced by

the Supreme Court in Baker, and after consideration of the evidence presented, it is my opinion that

this claim for initial benefits was filed in a  timely manner.  Therefore, the claim is not barred by the

provisions of Ark. Code Ann. §11-9-702(a)(1).  
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III. BENEFITS

Pursuant to the pre-hearing order, the only disputed benefit, at the present time, is the

claimant’s entitlement to the payment of expenses incurred for “reasonably necessary medical

services” for his compensable injury.  In order to represent “reasonably necessary medial services”,

the medical services must be necessitated by or connected with the compensable injury and must

have a reasonable expectation of accomplishing the purpose or goal for which they are intended.

The record reveals that the claimant has received medical services for his compensable

bilateral carpal tunnel syndrome from Dr. Bledsoe, Dr. Moffitt, and Dr. Moore.  The medical

services provided the claimant for his compensable carpal tunnel syndrome by and at the direction

of Dr. Bledsoe are of a type or nature recognized by the general medical community as being

appropriate and reasonable to accurately diagnose the nature and extent of the claimant’s condition

and to treat such a condition in a conservative manner.  The medical services provided the claimant

by and at the direction of Dr. Moffitt are also of a type and nature commonly recognized as being

medically appropriate to accurately diagnose the nature an extent  of the claimant’s hand difficulties

and to treat such difficulties in a conservative manner.  Finally, the medical services provided the

claimant by and at the direction of Dr. Moore for his bilateral carpal tunnel syndrome are also of a

type and nature commonly recognized by the general medical community as being appropriate

treatment for carpal tunnel syndrome, particularly in light of previous failed conservative care.  

Therefore, I find that the medical services rendered the claimant by and at the direction of

Dr. Bledsoe, Dr. Moffitt, and Dr. Moore, which were necessitated by or connected with the

claimant’s compensable carpal tunnel syndrome, represent reasonably  necessary medical services,

within the meaning of Ark. Code Ann. §11-9-508.  Pursuant to the provisions of this subsection, the

respondents are liable for the expense of these services. This liability is subject to the medical fee

schedule established by this Commission.
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However, the respondents are  not liable for the expense for any medical services provided

the claimant by and at the direction of Dr. Bledsoe and Dr. Moore, for the claimant’s non

compensable difficulties, such as his ganglion cyst and left trigger finger.

IV. ESTOPPEL

Although it was not specifically noted as an issue, the Respondents have contended that the

claimant is estopped from claiming workers’ compensation benefits because he applied for and

received group benefits for his carpal tunnel syndrome.  I find no merit to this argument, even

though it would appear more of an election of remedies argument than that of estoppel.  

The Arkansas Legislature has gone to great lengths to provide that an injured worker cannot

waive his or her entitlement to the Act’s protections.  To broadly apply the doctrine of estoppel to

remove such protection would clearly be contrary to this legislative action.

More importantly, the respondents have the burden of proving all of the necessary elements

to invoke the doctrine of estoppel.  One of these necessary elements is the respondents must show

that they have been prejudiced by the claimant’s filing for an d even receipt of group benefits.  There

is no evidence of any prejudice.  In fact, the claimant’s prompt receipt of medical care for his

compensable injury has probably reduced the likelihood of further and perhaps permanent physical

damage and the respondent’s liability for benefits for disability.

Finally, I would note that there is no chance that the claimant would receive any “unjust

enrichment” as a result of his actions.  Ark. Code Ann. §11-9-411 expressly prevents such a

possibility.

FINDINGS OF FACT & CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has jurisdiction of this claim.

2. On all relevant dates, including July 21, 2003,   the relationship of employee-self

insured employer-third party administrator existed between the parties.
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3. On all relevant dates,  the claimant earned wages sufficient to entitle him to weekly

compensation benefits of $380.00 for total disability and $285.00 for permanent

partial disability, should such benefits have been appropriate.

4. The claimant has proven by the greater weight of the credible evidence that in July

of 2003, he sustained a compensable injury  to his wrists and hands, in the form of

bilateral carpal tunnel syndrome.  Specifically, the claimant has proven by the greater

weight of the credible evidence that his bilateral carpal tunnel syndrome satisfies all

of the statutory requirements for a “compensable injury” that are set out in the Act.

5. The claimant has failed to prove by the greater weight of the credible evidence that

his difficulties with his right wrist and hand, in the form a ganglion cyst, represent a

“compensable injury” within the meaning of the Act.  Specifically, the claimant has

failed to prove the existence of a causal relationship between this condition and his

employment with this respondent (i.e. that this condition arose out of and occurred

in the course of his employment with the respondent).

6. The claimant has failed to prove by the greater weight of the credible evidence that

his difficulties with his left middle finger, in the form of a trigger finger, represented

a “compensable injury” with the meaning of the Act.  Specifically, he has failed to

prove by the greater weight of the credible evidence that this condition was caused

by employment related “rapid repetitive motions” or by an employment related

“specific incident.”  

7. The medical services provided the claimant by and at the direct of Dr. Bledsoe, Dr.,

Moffitt, and Dr. Moore for his compensable bilateral carpal tunnel syndrome

represent “reasonably necessary medical services” for this compensable injury.

Pursuant to Ark. Code Ann. §11-9-508, the expense of these services is the liability

of the respondent herein. This liability is subject to the medical fee schedule

established by this Commission.
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8. Any medical services provided to the claimant by and at the direction of Dr. Bledsoe,

Dr. Moffitt, or Dr. Moore for his ganglion cyst or trigger finger  would not represent

“reasonably necessary medical services” for a compensable injury.  Thus, the

respondents would not be liable for the expense of these services under Ark. Code

Ann. §11-9-508.

9. The respondents have denied the occurrence of any compensable injury to the

claimant’s arms, wrists, or hands (including his bilateral carpal tunnel syndrome).

10. As no indemnity benefits have been awarded to the claimant, no fee can be awarded

to his attorney, at the present time.  However,  a reasonable fee for the claimant’s

attorney would be the maximum statutory attorney’s fee on any benefits which may

hereinafter become due and payable to the claimant for his compensable bilateral

carpal tunnel syndrome. 

ORDER

The respondents shall be liable for the expense of medical services provided to the claimant

for his compensable bilateral carpal tunnel syndrome by and at the direction of Dr. Bledsoe, Dr.

Moffitt, and Dr. Moore. This liability shall be subject to the medical fee schedule established by this

Commission.

No fee can be awarded to the claimant’s attorney, at this time. 

All benefits herein awarded, which have heretofore accrued, are payable in a lump sum

without discount.

This award shall bear the maximum legal rate of interest until paid.

IT IS SO ORDERED.  

                                                                                               
                                             MICHAEL L. ELLIG

                                        Administrative Law Judge       


