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STATEMENT OF THE CASE

A hearing was held on October 23, 2007, in Springdale,

Arkansas.

A pre-hearing conference was held in this claim, and as a

result a pre-hearing order was entered in the claim on September 5,

2007.  This pre-hearing order set forth the stipulations offered by

the parties, the issues to litigate and the contentions thereto. 

The following stipulations were submitted by the parties and

are hereby accepted:

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2. On October 28, 2005, the relationship of employee-employer-

carrier existed between the parties.

3. Some medical has been paid.

By agreement of the parties the issues to litigate are limited

to the following:
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1. Compensability of the injuries to claimant’s neck, left

shoulder, both elbows and wrists.

2. Additional medical.

In regard to the foregoing issues the claimant contends that

he was injured on approximately June 1, 2006.  Both of his wrists,

left elbow, and left shoulder were injured while working.

   In regard to the foregoing issues the respondents contend that

the claimant is not entitled to any workers’ compensation benefits.

The documentary evidence submitted in this matter consists of

the Commission’s pre-hearing order marked Commission’s Exhibit No.

1.  The claimant submitted documentary evidence marked Claimant’s

Exhibit No. 1.  The respondents submitted medical records marked

Respondents’ Exhibit No. 1.  All these exhibits were admitted

without objection.

 DISCUSSION

The claimant testified that he was forty-four years old and

began working for the respondent on May 28, 1997, in the polishing

department.  The claimant explained that in the polishing

department he floated around to different jobs like loading wheels

on and off the conveyor belt which was all very rapid work.  The

claimant testified that he would give breaks to the other employees

on the machines, he worked in ramping which consisted of pulling

the rims out, meteor that cleans and polishes the wheels, drag

polisher, and gave breaks to other drag polishers, noting that he

would have to load the wheels on and twist the bolts tight to hold

the wheels.  The claimant testified that he also worked in water
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treatment explaining that the water that came from the machines had

to be retreated and he would clean big filters, take them out,

clean them, and repair them as well as make sure that the area was

kept up.  The claimant explained that there was a lot of mopping,

sweeping, and running back and forth to each machine and going back

and forth to the line when he had gotten the filter system caught

up so that he could catch wheels.  The claimant estimated that on

a twelve-hour shift he would work in the polishing department

loading and unloading wheels approximately six hours and the next

most time consuming job would be repairing and cleaning the

filters.  The claimant testified that to clean the big water

filters took about an hour to an hour and a half and this was done

two or three times a day.  The claimant testified that all the jobs

he did during the day required constant use of his hands and arms.

The claimant testified that after working approximately a year

in the polishing department and helping out in other areas he was

moved to janitorial.  The claimant testified that initially he did

lots of sweeping, mopping, and painting but gradually he became

sort of like the company painter.  The claimant testified that he

painted everything that had paint on it such as walls, floors, and

metal railings.  The claimant testified that he used rollers as

well as brushes and that he would paint the entire shift.  The

claimant testified that if he did not have something to paint he

would clean.  The claimant testified that there were times when he

had to change his daytime schedule in order to come back late at

night to do his painting tasks because there was less traffic.  The
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claimant testified that his cleaning tasks such as sweeping, using

the dust mop, and running the buffer all required using his wrists,

elbows, arms, shoulders, and neck.

The claimant testified that after he left the janitorial job

he bid on a job in rack maintenance.  The claimant testified that

in rack maintenance he was trained to disassemble bars as well as

other jobs.  The claimant explained that they would repair bars

that had been taken off the regular system.  The claimant stated

that they would use a forklift to lift the racks and once the

forklift had removed the racks he and another gentleman would flip

the racks.  The claimant testified that these racks weighed roughly

eight hundred pounds or more and the racks were approximately head

high.  The claimant testified that the rack was made of plastisol

which was like the coating on an electrical cord.  The claimant

testified that on the inside there is a cooper bar with stainless

and that is where the rack gets its weight.  The claimant testified

that when they are about to flip a rack they count to three and on

the three count they have to be in sync to move the rack because if

they do not one was going to pay the consequences.  The claimant

testified that as you flip the rack over you try to let the weight

carry itself and when it hits the ground he then would have to drag

it and put it in its rightful position.  The claimant testified

that while this process is going on the forklift has gone off to

get another rack and they would repeat the cycle.  The claimant

testified that if the timing is off on flipping the rack then he

would get a stake coming from his wrist to his elbow to his hand
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and from his neck.  The claimant explained that the purpose of

flipping the rack was because when they are brought in by the

forklift if they are just put down they will not stand up so they

had to be flipped over.  The claimant again testified that his

shift was twelve hours and sometimes they would do three bars in

one day and there were other times when they would do six bars in

a day just depending on what the production requirement was and how

much breakage and wear and tear on the bars there was.  The

claimant again explained that a bar would have six of the racks on

them but the number of racks in a bar depended on the size of the

wheel the bars were designed to contain.  The claimant testified

that when he was not flipping racks he would be put on the line to

inspect wheels.  The claimant testified that inspecting wheels was

on a production line and required lots of twisting with his wrists

because he was tightening down nuts.  The claimant testified that

this job required him working at the pace of the loaders because

they were on a production line.  The claimant agreed that he would

have to use his hands to do something with every wheel that came

by.  The claimant testified that he also had the job of stripping

the niobium that had been tack-weld on a metal ring.  The claimant

explained to do this job he had to get a pair of channel locks and

he would have to squeeze the channel lock down and he then would

clamp down and rip the stuff off the wheel.  The claimant testified

that he used both hands doing this job.  The claimant testified

that this job was really bothering peoples’ hands so the respondent

changed the schedule so that they would only work forty-five
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minutes and then swap out from stripping auxiliary to doing spot

welding.  The claimant testified that spot welding also required

the use of both of his hands twisting and gripping real tight.  The

claimant testified that when using the channel locks he would have

to grip them real tight and he would just have to keep twisting and

twisting and twisting and do it at a very fast speed.  The claimant

testified that every job in rack maintenance required a lot of use

of his hands, elbows, back, and neck.  The claimant testified that

in the year 2005 he was working two twelve-hour shifts and a ten-

hour shift normally working thirty-four hours per week.  The

claimant testified that he had three breaks during his work shift

two fifteen minute breaks and a thirty minute lunch period.

The claimant testified that when he reported his injuries to

the respondent he reported that both of his wrists were hurting and

this pain would go up through his elbow into his shoulder and neck

and at times he would have headaches.  The claimant testified that

the pain on his left side was more intense than that on the right.

The claimant testified that his hands would go numb and his wrists

would hurt.  The claimant testified that a knot would form on his

left wrist and the more he would do the bigger it would get.  The

claimant testified that when he was less active the knot would go

down.  The claimant testified that his elbow felt like he had hit

his funny bone and the tingling sensation would go down into his

hand and also up to his neck.  The claimant testified that this

shooting pain would cause him headaches and that he experienced the

same symptoms on the right as well as the left.  The claimant
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testified that when he reported his injuries the respondents sent

him to Dr. Thorn.  The claimant testified that Dr. Thorn ordered

physical therapy and put him on light duty.  The claimant testified

that his symptoms got better while he was working light duty but

once the doctor returned him to regular duty his symptoms came

back.  The claimant testified that he again  reported his problems

to the respondent and he was again sent to physical therapy and he

continued with his program until he felt as though he could go back

to work but this was the only treatment he was given.  The claimant

testified that he has been seen by Dr. Moore but that currently he

is being treated by Dr. Benafield.  The claimant testified that he

underwent tests at the direction of Dr. Moore.  The claimant

testified that Dr. Benafield gave him injections in his wrist one

month prior to this hearing.  The claimant testified that he has a

return appointment with Dr. Benafield.  The claimant testified that

he was to be seen and treated by Dr. Kaplan with more

rehabilitation on his hands but this service has been denied.

The claimant testified that he works part time for Alcom which

is a care giving organization to help disabled individuals.  The

claimant testified that he was working for Alcom in 2005 and 2006.

The claimant testified that he started out working approximately

twenty-five hours a week for Alcom and this was during the same

period of time he was working for the respondent.  The claimant was

asked if in his work for Alcom did he have to do anything physical

with his arms and hands and the claimant responded, “Absolutely

not.”  The claimant explained that his duties for Alcom were to
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drive clients to pay their bills and to go to the doctor and there

was also paperwork.  The claimant testified that he currently is

working for Alcom as a care giver and his duties are the same as he

has previously testified.  The claimant testified that he is also

attending school at Northwest Arkansas Community College.  The

claimant testified that he could not return to the same type of

physical work he had done for the respondent.

The claimant testified that he was laid off by the respondent

approximately one week after he was put on light duty.  The

claimant explained that the lay off was due to lack of production.

The claimant testified that at the time of his lay off his symptoms

were as he had previously described in his testimony.  The claimant

testified that his hands were numb and tingleish and his wrists

hurt, his elbows were tingleish with sharp pains running from there

all the way up to his shoulders and neck causing him to have

headaches. 

On cross examination, the claimant agreed that when the

respondent’s chrome plant closed in August 2006 he unfortunately

lost his job.  The claimant testified that in 2005 he worked in

rack maintenance for the respondent working approximately three

days a week.  The claimant agreed that during this period of time

he was also working for Alcom.  The claimant testified that he is

studying criminal justice at the community college currently taking

six hours.  The claimant testified that due to some

misunderstandings with the unemployment office, his unemployment

was terminated but that Alcom bumped up his working hours from
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twenty-five to thirty-four hours.  The claimant testified that

currently he is doing care giving out of his home explaining that

he has guardianship over a gentleman who stays in his home twenty-

four hours a day seven days a week and that he also works thirty-

four hours a week with another gentleman.  The claimant explained

that the gentleman he cares for on an hourly basis he takes to odd

places such as Best Buy, Wal-Mart, doctors’ appointments, therapy

appointments, and things of that nature.  The claimant agreed that

he was doing rack maintenance in 2005 and 2006 but was also doing

other jobs as well.  The claimant testified that on forth shift

their major focus was rack repair.  The claimant was asked that if

the respondent was not running wheels or was not running production

on a Saturday, he would do rack repair.  The claimant responded,

“Rack repairing, V block cleaning, which means holding the pole.”

The claimant was asked when the respondent did production on

Saturday what would he do then and the claimant responded, “There

are three of us and two of us would have to go work the line, and

then while two of us was working the line, one of us would be back

repairing the racks that’s on the ground.”  The claimant testified

that they would rotate from doing production to doing rack

maintenance during their shift.  The claimant agreed that on Sunday

there was no production so that day was devoted to rack

maintenance.  The claimant testified that some of his bills were

paid by the respondents but that he turned in some of his bills

through group health.  The claimant testified that there are some

medical bills he has paid on his own because he had to have
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treatment due to the pain.  The claimant testified that he does a

little lawn work but his son does most of it.  The claimant

testified that if he has to drive a long distance on the highway he

would have to stop and hold his hands up because of the pain.  The

claimant guesstimated that he drives approximately forty miles each

week while working for Alcom and on a monthly basis he would drive

over five hundred to six hundred miles.

On redirect examination, the claimant testified that when he

mows his lawn he can only work for approximately thirty minutes and

then he has to stop.  The claimant testified that sometimes he can

continued with his mowing later in the evening but it would just

depend.  The claimant testified that when he was doing rack

maintenance he would work up to an hour or hour and a half before

his body would just shut down.  The claimant testified that on

Sundays when all they did was rack maintenance he also would do

some cleaning which was part of the work required in rack

maintenance.

The medical records set forth that the claimant was seen by

Dr. Garland Thorn on November 30, 2005, with complaints to his

upper extremities due to gripping, twisting, and moving motors.

Physical therapy was prescribed and the claimant was restricted to

lifting no more than ten pounds and no repetitive use of both hands

and wrists.  The claimant began physical therapy at MANA on

December 2, 2005, for his diagnosis of left ulnar neuropathy and

tendinitis in both wrists.  The claimant began physical therapy on

December 2, 2005, and proceeded with this treatment program
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approximately three times a week through December 20, 2005, when it

was determined that he had reached maximum benefit.  The claimant

was seen by Dr. Thorn on April 13, 2006, for complaints of pain and

swelling noting that he still hurts when he twists his arms and

wrists.  Physical therapy again was recommended and the claimant

was to return to work with a no repetitive use of the hands

restriction.  The claimant again began physical therapy on April

17, 2006, and proceeded with a active program up through May 11,

2006, where it was recommended that he return to his doctor for a

follow up.  The claimant was seen by Dr. James Moore on December 4,

2006, with complaints of numbness in both hands and pain in both

wrists.  Dr. Moore notes that the claimant first had problems at

least a year and a half ago when he was flipping heavy racks,

hammering and doing other heavy repetitive work.  The claimant’s x-

rays revealed widened space in between scaphoid and lunate, mild

narrowing between scaphoid and radius with DISI position lunate.

After examination and review of the claimant’s x-rays, Dr. Moore

assessed the claimant with having old scapholunate ligament

disruption both wrists and carpal tunnel syndrome bilaterally.  An

NCV as scheduled for both wrists.  The claimant underwent a nerve

conduction test on December 6, 2006, which revealed bilateral

carpal tunnel syndrome and bilateral ulnar entrapment neuropathies

across the cubital tunnel.  In Dr. Moore’s notes he indicates that

he had seen the claimant in 1997 or 1998 and at that time after

undergoing a nerve conduction test it was determined that he had

carpal tunnel syndrome but the claimant did not want surgery and
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improved up until a year and a half ago.  Dr. Moore writes on

December 14, 2006, that he has reviewed the claimant’s nerve

conduction studies which were determined to be positive for

bilateral carpal tunnel syndrome.  Dr. Moore recommended that the

claimant avoid flexation of his elbows at night, use towels rapped

around his elbows, and the claimant was given wrist splints for

each hand.  The claimant was seen by Dr. Moore on January 15, 2007,

where it is noted that his right hand has improved but his left has

not.  Dr. Moore continued the conservative treatment.  When Dr.

Moore saw the claimant in March 2007 he again continued her

treatment plan.  On May 17, 2007, Dr. Moore determined that the

claimant would need carpal tunnel surgery and rescheduled nerve

conduction tests.  Dr. Ryan Kaplan writes on June 5, 2007, after he

had conducted and evaluated the claimant’s EMG testing that there

is no electrodiagnostic evidence of any median mononeuropathy on

the left or the right.  Dr. Kaplan does note that there is a

possibility of a left sided cervical radiculopathy (both C5-6 and

C8-T1).  Dr. Kaplan also notes that the needle EMG changes seen in

the left flexor digitorum profundus muscle (ulnar slip) can also be

seen in a ulnar mononeuropathy on the left side: however, no

conduction slowing or conduction block was seen across the left

elbow segment.  Dr. Moore writes on June 11, 2007, that he has

reviewed the claimant’s latest EMG studies which set forth no

evidence of median or ulnar abnormalities across the claimant’s

elbows or wrists, however this test was suggestive of cervical

radiculopathy.  Dr. Moore recommended that the claimant be
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evaluated by neurology.  The claimant was evaluated by Dr. Kaplan

on July 9, 2007, and after a review of the claimant’s history and

examination, Dr. Kaplan recommended that he undergo an MRI of his

cervical spine.  Dr. Kaplan also noted that the claimant may have

mild carpal tunnel in his wrists and recommended wrist splints to

be worn at night and during the day when possible.  Dr. Kaplan also

writes that the problems the claimant is experiencing with his

hands are probably related to soft tissue disturbances rather than

neurologic disease.  The claimant underwent an MRI of his cervical

spine on July 18, 2007, this test revealed straightening of the

cervical lordotic curvature. It is noted that as a result of this

straightening the cervical cord lies directly behind the C4-C5

vertebral bodies with narrowed cerebrospinal fluid space behind the

vertebral bodies.  The cord, however, does not appear effaced and

by measurement there is no channel stenosis.  It is further noted

that due to the close proximity of the cord at these levels and

small posterior osteophytes with physiologic positioning and motion

of the cord there may be some encroachment on the cervical cord by

the cervical spine at these levels. Dr. Kaplan writes on August 15,

2007, that he has reviewed the claimant’s cervical MRI where he

notes that while there were degenerative changes and disc bulges he

did not see any cord compression nor any definite radiculopathy.

Dr. Kaplan notes that the EMG pointed to a left sided cervical

radiculopathy and this is consistant with the claimant’s radicular

symptoms down the left side of his neck and his left shoulder and

arm area.  Dr. Kaplan recommended physical therapy with cervical
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traction and if this was not successful to undergo a cervical

epidural injection.  Dr. Kaplan notes that he did not see any

findings of carpal tunnel syndrome on the nerve conduction test,

noting that there is a very small percent of patients that may

actually have carpal tunnel syndrome and it not show up on a nerve

conduction study.  Dr. Kaplan writes that if this is the case

wearing the wrist braces should help the claimant and saw no reason

or need for carpal tunnel surgery.  Dr. Kaplan did prescribe the

claimant medication.  The claimant was seen by Dr. Matthew Coker on

August 31, 2007, for his wrist problems.  Dr. Coker referred the

claimant to a hand specialist.  On September 24, 2007, the claimant

was seen by Dr. Bryan Benafield for his bilateral scapholunate

ligament insufficiencies with some wrist pain and bilateral carpal

tunnel and cubital tunnel syndrome.  Dr. Benafield notes that the

claimant reports more discomfort on the left than on the right,

noting that the claimant actually has a dorsal cock deformity to

the left wrist in relation to his scapholunate problem.  On

examination, Dr. Benafield notes that the claimant does have

swelling and deformity to his left dorsal wrist in the area of the

scaphoid which is consistent with chronic scapholunate ligament

problems.  Dr. Benafield reviewed the claimant’s x-rays which show

bilateral scapholunate widening with some arthritic change on the

left.  Dr. Benafield assessed the claimant with having bilateral

carpal tunnel syndrome, bilateral cubital tunnel syndrome, and

bilateral scapholunate ligament insufficiencies with early slack

wrist on the left.  Dr. Benafield injected both of the claimant’s
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wrists and opined that in the future the claimant will likely need

either a scaphodecomy or four corner fusion on the left or proximal

corpectomy.

After a complete review of this entire matter, I find that the

claimant has proven by a preponderance of the evidence that he

sustained a compensable injury to his neck, left shoulder, both

elbows, and wrists.  The claimant has testified to working for many

years doing very strenuous work requiring continual use of his

hands, wrists, and arms.  The claimant has also testified as to

doing very physical work in the rack department requiring the

lifting or moving of racks weighing several hundreds pounds

manually.  The claimant’s medical records set forth objective

medical findings of problems with his cervical spine, shoulder

area, as well as his elbows and wrists.  The respondents,

therefore, should pay for any medical treatment which this claimant

requires for his compensable injuries.

FINDINGS & CONCLUSIONS

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2. On October 28, 2005, the relationship of employee-employer-

carrier existed between the parties.

3. Some medical has been paid.

4. The claimant has proven by a preponderance of the evidence

that he has sustained compensable injuries to his neck, left

shoulder, and both wrists, and elbows.  See discussion above.
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ORDER

The claimant has proven by a preponderance of the evidence

that he sustained compensable injuries to his neck, left shoulder,

both elbows, and wrists.  Therefore, the respondents should pay for

any medical treatment for these compensable injuries.

IT IS SO ORDERED.   

                                                           
                           ELIZABETH DANIELSON
                                           ADMINISTRATIVE LAW JUDGE
                                         


