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STATEMENT OF THE CASE

A hearing was conducted in the above style claims to determine the claimant’s

entitlement to workers’ compensation benefits.  On June 17, 2008, a pre-hearing conference was

conducted in these claims, from which a Pre-hearing Order was filed.   The Pre-hearing Order
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reflects stipulations entered by the parties, the issues to be addressed during the course of the

hearing, and the parties’ contentions relative to the afore issues.  The Pre-hearing Order is herein

designated a part of the record as Commission Exhibit #1.  

The testimony of Sondra K Copeland - the claimant, coupled with medical reports and

other documents comprise the record in this claim.

DISCUSSION

Sandra K. Copeland, the claimant, with a date of birth of July 7, 1952, is a 1970 high

school graduate, commenced her employment with respondent-employer on September 2, 1997,

as a teller.  Prior to her employment by respondent in 1997, claimant worked as a secretary for

Keich Shauveer Gin Company from 1991 until 1997.  The claimant is ambidextrous, however

uses her left hand to write.

In describing the tasks of her job duties as a teller in the employment of respondent-

employer, the claimant testified:

As a bank taller mostly counting money all day, you know, we
got a lot of business money from the grocery stores and stuff.  And at 
that time we did not have a counter.  So it was all hand-counted.  And
then I also was the relief teller there, which was extensive, you know, 
getting money out of the drawers and counting, it was a lot of . .   .(T.13).

Claimant estimated that out of an 8-hour day, at least six hours were devoted to the counting of

money.  Claimant no longer discharges the duties of a teller.  

In August 2006, claimant went to a position in the customer service department of

respondent-employer.  In describing her current job duties and responsibilities in the customer

service department, claimant testified:

All the returned mail for all Liberty Banks of Arkansas come
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to me.  I have to open all of that mail and respond to all of that mail,
several stacks per day, and then verifications for different businesses
for loans and that sort of thing.

A lot of filing.  I also assist with the charged off accounts, which
are many.

Yes.  In my office they do the charged off accounts where people
have not paid their accounts.  And they’re charged off and then turned 
over to Professional Credit.

And all those records have to be filed in alphabetical order because
you’re always having to get them, you know, back for references. (T. 14-15).

In comparing the hand-intensive nature of her current job duties with that as a teller, the 

claimant’s testimony reflects:

Well, I mean, you know there’s no counting money there, but 
there’s a lot of computer action, you know, with your computer and then
with filing, and stuffing letters that we send out to get, try to get new
addresses for returned mail. (T. 15).

The testimony of the claimant reflects that she first experienced symptoms in her hands

and wrists in 2001.  Regarding the afore, the claimant testified during her June 9, 2008,

deposition:

Okay.  I was working when it was Mid South Bank in 2001,
I would go home and my hands would be numb because we counted 
a lot of money for businesses, you know, the stores and stuff like that.
And it just progressively kept getting worse. 

Yeah, and I didn’t even realize what it was at that time because
I had never had it before.  (JX. #1, p. 13-14).

During the hearing claimant explained that because she had surgery on her right wrist in 2001, it

would have been sometime in 2000 that she went to her family doctor, who sent her for the nerve

studies.
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Claimant asserts that following her surgery and quite a bit of therapy for strength

purposes she did get well after the 2001 right carpal tunnel release surgery.  Claimant’s testimony

reflects that the pre-surgery pain and numbness in the right hand resolved following the surgery

and physical therapy.  The claimant testified that after eight weeks of physical therapy she

returned to work.

The testimony of the claimant reflects that she developed subsequent problems with both

hands after her return to work.  The claimant testified, with regard to the subsequent problems:

Yes.  I took over at the drive through because the lady retired.
And I didn’t want to go there, and I was the relief so they made me go 
to the drive through.  And at that time there was only one teller there.
And so you got all of traffic and did all of the, you know, the work that
came through the window, you know, and getting stuff out and then 
you’re having to put it back down plus count money.  And again, we 
didn’t having counting machines at that time.  So any money that came 
from the main bank to me had to be manually counted before it could go
in the vault.  And so there was a lot of money counting done. 

*       *       *

I really don’t recall just how long.  I know that the numbness 
started again.  And I knew, you know, that I had something starting again 
in my hands.  And that was probably the first part of ‘03 maybe or maybe
spring of ‘03. (T. 16-17).

Claimant described her symptoms:

It’s a tingling sensation that goes up.  It gets numb like when
your hand goes to sleep.  And every once in a while it will shoot like,
just like a straight pain up your arm.  But the numbness is, like right
now my hand is just as numb as it can be. (T. 17).

As a consequence of the returning symptoms the claimant underwent carpal tunnel releases on

both hands in 2003 under the care of Dr. Abraham.  The claimant also underwent physical

therapy following the 2003 surgical procedures.  Regarding the results of the 2003 surgeries and
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physical therapy claimant testified:

Things got well and I went back to work.  I had to go to 
Jonesboro to work because my job was, you know, of course gone.
And I worked at Jonesboro instead of Monette where I hired in at.

I’m sorry.  I went back to bank telling, you know, being a 
bank teller after that. (T. 18).

The testimony of the claimant reflects that she worked at various branch banks in

Jonesboro, and commuted from her residence in Monette to Jonesboro, a distance of 28 - 30

miles, daily.  Claimant testified that hands started hurting again:

Yes.  And this was like the first part of 2006.  And I was at 
the Hilltop branch at that time and Regina McGuire was my supervisor.
And I told her I said, my hands are going numb.  And I don’t remember
if I talked with Teresa or Regina.  Anyway, I went back to Dr. Abraham, 
and they did the nerve studies.  And they came back, you know, saying
that the carpal tunnel was back or was there.  And it’s not back because
it got, I mean it was well.  It just, you just re-injure it when you go back
to doing these same jobs, I guess it just re-injuries.  I don’t really under-
stand what it all does. (T. 19).

Claimant testified that she now has the same symptoms of pain and numbness in her hands as she

did with the 2003 occurrence.  

The testimony of the claimant reflects that following her visit to Dr. Abraham in which

the nerve studies were performed, the claim was filed with the insurance company and denied. 

As a consequence of the afore she has not returned to Dr. Abraham for further treatment. 

Regarding the insurance filing, claimant testified:

I think originally they filed the personal Blue Cross Blue Shield
because they, workers’ comp, they were trying to say that it wasn’t 
work-related, the insurance company was. 

*       *       *
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Dr. Abraham’s office, they were supposed to file it as a work
comp claim because like I said Teresa knew I was going to the doctor,
you know, about my hands.  And, but I think what Dr. Abraham’s 
office did originally waw they filed the regular Arkansas Blue Cross
Blue Shield, and it was supposed to be filed to the workers’ comp - - 

Yes, I did not go back because I had a bill for $1,500.00 so - - 
or like the bill for $1,409.00 was not paid.  And so I didn’t pursue it
any further.  (T. 19-20).

The testimony of the claimant reflects that she was seen by Dr. Peeples pursuant to the

directions of respondents.  Regarding the visit to Dr. Peeples,, claimant testified:

Well, I was in the actual room with him maybe 15 minutes.  But
he wrote a book about me, which I don’t know where he got so many of
his ideas, but that’s - - (T. 21).

Claimant asserts that the nerve studies performed in 2006 reflected that there was not much 

difference from what the 2003 studies showed.  Claimant underwent carpal tunnel release surgery 

in both wrists in 2003, which resulted in relief from the pain and numbness. 

Claimant acknowledged that she was assigned an impairment rating of 10% to the hands

after the 2001 surgery when St. Paul Insurance Company, respondent #2, provided workers’

compensation insurance coverage for the bank.

The testimony reflects that the claimant’s right carpal tunnel release surgery was

performed in December 2001.  Claimant underwent left carpal tunnel release surgery on June 17,

2003, and a re-do of the right carpal tunnel release on July 22, 2003.   While the claimant

acknowledged that she worked on a computer during her employment at the gin in the early

1990's, she noted it was nothing like the repetitive activities entailed in her employment with the

bank, respondent-employer #1.

Following the July 22, 2003, carpal tunnel release surgery, claimant returned to work
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after a March 15, 2004, report of Dr. Thomas Frazier indicating that she had reached maximum

medical improvement as of January 1, 2004.  Claimant offered that any treatment she received

under the care of Dr. Lack with Occupational Health Partners in May 2004, “must have been

with the rehab”.  Claimant acknowledged complaining to Dr. Lack of having burning and

tingling in her right thumb and pain in her right arm up to the shoulder in May 2004.  Claimant

acknowledged a lack of strength in her hands when she returned to work in 2004 following the

June and July 2003, carpal tunnel release surgeries, however she denies that she was

experiencing symptoms of numbness and pain.

Claimant concedes that when the symptoms of pain and numbness returned, whether late

2005 or early 2006, they were located in the same place as before the 2003 surgeries.  Claimant

maintains that when she returned to work in 2004 she “did good for quite some time”. (T. 29). 

With respect to any symptoms experienced after her 2004 return to work claimant’s testimony

reflects:

No.  I had weakness.  I didn’t have the pain, I mean the numbness
and the tingling.  That was not there. (T. 29).

During the claimant’s June 9, 2008, deposition she testified that between the period of mid-2004

through January 2006, she had problems the whole time, however it was nothing she could not

bear by taking over the counter pain medication. (JX. #1, p. 75-76).   During the hearing claimant

explained regarding the over-the-counter medicine:

Yes, I did.  Because at work your shoulders get tired, and I do
take Ibuprofen a lot, yes. (T. 30).

Claimant testified, upon further questioning:

In 2004 after I had my surgery I did not have the numbness and
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tingling in my hands.  There was some pain because, and my hands 
were weak.  The strength part of my hands, and I did take Ibuprofen 
because your hands get tired when you do a lot of hand work.  But I
did not take it for numbness and tingling of the hands. (T. 31).

While during the hearing the claimant equated “tiredness” with pain for the purpose of taking the 

Ibuprofen, during the course of her June 9, 2008, deposition she testified regarding the frequency 

of use of the over-the-counter medicine:

Just when needed, you know, like when I get to hurting so bad
I couldn’t stand it, I would take it.

No.  I didn’t take it until  - - like I said, I would be at work and
when my hands got to hurting real bad I would take it. 

Yeah, there was times that it was really hard to put in a whole
day’s work because I mean - - if you never had it, you just don’t
understand how it is, because I mean it really can give you a lot of 
problems, a lot of pain. (JX. #1, p. 76-77).

Claimant elaborated regarding the above:

I would have pain in my shoulder and my elbow area there, 
but it was a pain not the same thing as what I experienced with the 
carpal tunnel syndrome before I had surgery. (T. 31-32).

Claimant acknowledged continuing symptoms for almost five years going back to the 2000 onset

of symptoms:

Well, on and off, yes.  Because surgeries, you know, when you
have your carpal tunnel release done it improves and stops the tingling,
you know, and the numbness.  You may not regain all the strength in 
your hand.  But after you have your release you do better with it.  Now, 
you know, you go back to doing the same job again you’re liable to come
down with it again. (T. 32).

During cross-examination by counsel for respondent #2, the claimant testified that she did

not seen a doctor regarding her hands between May 13, 2004, and the March 20, 2006, visit to
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Dr. Abraham.  Claimant testified that she returned to Dr. Abraham because she was beginning to

experience more problems with both hands, explaining that the tingling and numbness were

returning as symptoms.  Claimant testified, regarding the afore:

Right, right.  Like I said now my strength has not been the same
since the first surgery in this hand in 2001.  And, but as far as the tingling 
and stuff I wasn’t experiencing that until, and I don’t recall the exact
dates.  Sometime the later part of 2005.  Because I just remember talking
to Regina in the spring and I told her I said, you know my hands they’re
getting numb again.  I’m going to have to go to the doctor. (T. 35-36).

Claimant’s testimony reflects the existence of new symptom or sensation with her most recent 

complaint:

Well, you know when I was telling y’all it felt like maybe
something shooting up toward the elbow area and up even I could 
feel stuff up in, up toward the shoulder.  Maybe not all the way up 
to the shoulder, but it was like it was shooting up this way, you know,
going up. (T. 36).

Claimant asserts that she begin experiencing the above symptoms and sensations at some point in

late 2005 or early 2006.

The medical evidence in the record reflects that following the claimant July 22, 2003,

right carpal tunnel release under the care of Dr.  Abraham in addition to follow-up visits she

underwent physical therapy at HealthSouth.  The medial reflects that the claimant’s last follow-

up visit with Dr. Abraham was September 18, 2003, at which time he noted that she was doing

her regular housework and had less strength.  The September 18, 2003, office note reflected that

the claimant would continue physical therapy with Dr. Stroope for her right thumb complaint,

and that the claimant was allowed to return to work with restrictions.  The office note further

reflected that the claimant would return to the clinic in 3-4 months.  (RJX. #1, p. 69-71).
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The claimant was seen by Dr. Henry Stroope, an orthopedic surgeon, on September 29,

2003, relative to complaints of numbness and tingling along the radial boarder of the wrist

radiating to the dorsum of the thumb and the dorsum of the hand.  The September 29, 2003,

consultation report of Dr. Stroope reflects assessments of the claimant’s complaints as neuroma

of the sensory branch of the radial nerve at the wrist and mild caropometacarpal joint

osteoarthrists of the wrist. (RJX. #1, p. 72-73).  The claimant was again seen by Dr. Stroope on

October 27, 2003.  The October 27, 2003, office note of Dr. Stroope reflects that the claimant

received an injection of Depo-Medrol and Lidociaine in the area of tenderness of the right-sided

wrist and forearm.  The office note also reflected the recommendation of a second opinion from a

hand and upper extremity expert for the claimant’s workers’ compensation claim. (RJX #1, p.

75).  The claimant was discharged from the physical therapy at HealthSouth on October 31,

2003. 

On November 24, 2003, the claimant was seen in follow-up by Dr. Stroope and continued

to complain of right forearm pain.  The November 24, 2003, office note reflects, in pertinent part:

ASSESSMENT: I’m not sure what is causing Ms. Copeland’s forearm 
pain, but I am concerned that she may have something other than just 
nerve entrapment syndrome.  She may possibly have something in the
cervical spine or proximally in her arm that may be causing her forearm
pain such as radial nerve entrapment syndrome.

PLAN: My plan is to repeat her EMGs and NCVs and these could be 
compared to the studies done in 2001 and after these results are available,
I would highly recommend that she seek followup with Dr. Marcia Hixon
in Little Rock who is an orthopedic hand surgeon who has an interest in 
peripheral nerve entrapment pain syndromes. .    .   (RJX #1, p. 77).

On December 10, 2003, the claimant was evaluated by Dr. G. Thomas Frazier, a Little 

Rock Orthopedic physician and hand specialist, at the request of respondent #2.  The December
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10, 2003, report reflects, in pertinent part:

Sondra Copeland is a 51 year old left handed female bank teller who
presents today for independent medical examination in regards to pain 
and numbness in her right upper extremity.  Ms. Copeland reports pain
beginning at the tip of the shoulder extending laterally in the arm.  She
has been diagnosed previously with carpal tunnel syndrome and had 
undergone a right carpal tunnel release on 12-10-01 by Dr. James Marvel
in Jonesboro and subsequent repeat carpal tunnel surgery on 7-22-03 by
Dr. Robert Abraham.  Ms. Copeland reports improvement in preoperative
numbness in the right hand but continues to have pain in the upper extremity.
She also has pain into the posterior aspect of the right shoulder into the 
scapula and the base of her neck.  She describes subjective continued 
weakness with pinching, grasping and lifting using the right hand. 

*       *       *

Examination of her right hand shows a well-healed zigzag longitudinal 
incision over the palmar aspect of the right hand, wrist and distal forearm.
There is no swelling, fluctuance, erythema or drainage.  There is mild 
tenderness to palpation at the right thumb carpometacarpal joint with negative
grind test.  Tinel’s sign is negative over the median nerve at the right wrist.
Phalen’s test is negative at one minute.  Median nerve compression test 
and pronator stress test are negative.  There is full active range of motion of 
the wrist and digits. (RJX. #1, p. 78).

Dr. Frazier recommended additional testing, which was performed by Dr. Reginald J. Rutherford, 

as a result of his initial evaluation.  The December 10, 2003, report of Dr. Rutherford reflects 

regarding the test results:

The nerve conduction study demonstrates right carpal tunnel syndrome.
Changes are mild in degree.  Study of the ulnar and radial nerves are normal
as is electromyographic examination both upper extremities.  Present
findings are consistent with the past history of carpal tunnel syndrome and 
multiple surgeries.  It is of note that abnormalities on nerve conduction 
study may not revert to normal following technically successful carpal 
tunnel release.  Present findings would not serve to account for Ms. 
Copeland’s complaints of numbness right arm which are localized to the
dorsum of the hand which does not conform to median nerve topography.
(RJX #1, p. 82).
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In a March 15, 2004, correspondence to respondent #2, Dr. Frazier reported regarding the 

claimant, after having examined her and reviewed the results of diagnostic studies: 

It is my opinion, based on my examination of Ms. Copeland and the 
repeat electrodiagnostic findings, that she does not require any further
evaluation or treatment, especially surgical treatment, of her right hand
complaints.  Her date of maximum medical improvement is 01/01/04.
(RJX. #1, p. 83).

The medical in the record reflects that on May 13, 2004, the claimant was seen by Dr.

Michael Lack at Occupational Partners, with a complaint of burning, tingling sensation in right

thumb that radiates to her shoulder with certain movements.  The claimant was assessed by Dr.

Lack with 10% permanent impairment of the right upper extremity and 0% permanent

impairment of the left upper extremity as a result of the 2003 bilateral carpal syndrome. (RJX #1,

p. 84-86).

Respondent #2 filed with the Commission a Form AR-4, reflecting payments associated

with the claimant’s 2003 bilateral carpal tunnel, to include temporary total and permanent partial

disability indemnity benefits as well as medical benefits.  The Form AR-4 reflects that the

claimant returned to work on March 23, 2004. (RJX #1, p. 87).

The medical reflects that the claimant was seen by Dr Abraham on March 23, 2006, at

which time she relayed complaints of numbness and tingling in the left hand and forearm.  Dr.

Abraham’s clinic note relative to the claimant’s visit reflects that he recommended EMG/NCV of

the upper extremities and a cervical MRI. (RJX #1, p. 89-90).   The NCV/EMG study performed

by Dr. Kenneth Chan reflects, in pertinent part:

IMPRESSION:
1. Abnormal EMC/NCV of the right upper extremity without

significant change from the study in 2003.  It does show electrical
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evidence of a moderate carpal tunnel syndrome at the right wrist.
It does not show any evidence to suspect any radiculopathy or 
plexopathy in the right upper extremity.

2. Abnormal EMG?NCV of the left upper extremity with evidence 
consistent with moderate carpal tunnel syndrome at the left wrist.
Again, these numbers have not changed significantly since the last
study in 2003.  Also noted this time, however, there seems to be a 
minor involvement at the left ulnar nerve.  It seems to be around 
the elbow.  However, the motor amplitude did not drop more than
50% from below compared to above the elbow at this point.  The 
needle evaluation of the intrinsic ulnar hand muscles did not show
any chronic denervation/reinnervation or any acute pattern of any
changes.

ASSESSMENT: There may be some ulnar nerve involvement at the left
elbow, but at this point there is no active disease noted.  (RJX #1, p. 94).

The claimant underwent the cervical spine MRI pursuant to the recommendation of Dr. 

Abraham, which did not disclose any significant acute process.  (RJX #1, p. 98).  

In a March 31, 2006, correspondence regarding the claimant Dr. Abraham wrote:

Please be advised that Sondra Copeland is a patient of mine who underwent
bilateral carpal tunnel release in June and July of 2003.  She has recently
returned to my office with numbness and tingling in the left hand and
forearm, as well as some shoulder pain.

I do not feel this is related to her previous work comp claim of 2003.  If
I can be of further assistance, please feel free to contact my office.
(RJX. #1, p. 99).

The claimant was seen in follow-up by Dr. Abraham on April 11, 2006.  Following his review of 

the above-mentioned diagnostic studies, as well as his physical examination of the claimant, Dr. 

Abraham assessed the claimant’s complaints as status bilateral carpal tunnel syndrome and left 

ulnar neuropathy. (RJX #1, p. 101).   
   

In an October 4, 2007, correspondence to Dr. Abraham, respondents #1 sought 

clarification of his March 31, 2006, “to whom it may concern” correspondence.  The record does
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not reflects the presence of a response from Dr. Abraham.  

On July 3, 2008, the claimant was evaluated by Dr. Earl Peeples at the request of 

respondents #1.  The July 3, 2008, report of Dr. Peeples reflects that he had access to the 

claimant’s prior pertinent medical records, to include diagnostic studies.  The July 3, 2008, report 

reflects, in pertinent part:

She developed some symptoms in 2003 and had surgery on the left side,
then the right.  Symptoms continued but testing first by Dr. Rutherford in 
late 2003 did not reveal median nerve compression or require additional
treatment.  Dr. Frazier concurred.  Repeat NCV in 2006 did not reveal 
any change in the electrical condition of the nerves as compared to 2003.

Her current symptoms do not correspond to carpal tunnel syndrome.  They
are not localized to the median nerve.  Dr. Rutherford made a comment
regarding the lack of correlation between her symptoms in December 2003
and the path of the median nerve.  Her distribution is widespread.  It is 
paresthetic discomfort.  She doe not have loss of light touch or change in 
two point discrimination nor is there any evidence of motor weakness by
the ulnar or median nerve.

On a non-work related basis, it might be advisable for Dr. Rutherford to
repeat the nerve study he performed in 2003 and see if there is any evidence 
of a degenerative or polyneuropathy type situation.  If Dr. Rutherford is to
repeat the EMG/NCV, it is my recommendation he have available this 
report ro read prior to the testing.

I do not identify any localization by my physical exam and the objective
testing of the nerve indicates good function.  It would be considered a good
outcome for the median nerve to have 5 mm two point discrimination 
following carpal tunnel surgery release. 

*       *       *

I do not see evidence that current symptoms and condition are related to 
work or that they correlate with a recurrent carpal tunnel syndrome.

*       *      *

No.  Further treatment that was recommended is a medical evaluation for 
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the possibility of polyneuropathy or other cause for her paresthesias.
Regarding MMI, it is my habit when there is successful outcome, that
is, good nerve function as demonstrated by 5 mm two point discrimination
following carpal tunnel release, to award 5% of impairment of each upper
extremity.     .     .  (R1X1, p. 4-5).

Responsive to an inquiry from the attorney for respondents #1, in a July 17, 2008, 

correspondence Dr. Peeples wrote:

I do not rely on rapid repetitive motion as my reason for not relating her
carpal tunnel syndrome development to her employment at the bank as 
discussed above.

*       *       *

The current distribution of symptoms and physical findings does not 
correlate with a diagnosis of carpal tunnel syndrome. 

*       *       *

She needs additional evaluation for her current symptoms.  I do not 
believe these are related to her employment.   (R1X1, p. 7-8).

After a thorough consideration of all to the evidence in this record, to include the

testimony of the claimant, review of the medical records and other documentary evidence,

application of the appropriated statutory provisions and case law, I make the following:

FINDINGS

1. The Arkansas Workers’ Compensation Commission has jurisdiction of these 

claims.

2. In October 2001 and April 2003, the relationship of employee-employer-carrier 

existed among the claimant and respondents #2, when the claimant sustained carpal tunnel

syndrome and underwent carpal tunnel release surgeries.  

3. Respondent #2 accepted and paid workers compensation benefits relative to the



16

claimant’s October 2001, and April 2003 carpal tunnel syndrome.  Respondent #2 last paid

workers’ compensation benefits relative to the claimant’s April 2003, bilateral carpal tunnel

syndrome on July 30, 2004.

4. In August 2004, Transcontinental Insurance Company commenced providing 

workers’ compensation insurance coverage on behalf of respondent-employer.

5. On March 20, 2006, the relationship of employee-employer-carrier existed among 

the claimant and respondents #1.

6. On March 20, 2006, the claimant did not sustain an injury arising out of and in the

course of her employment.

7. On March 20, 2006, the claimant sought medical treatment for a continuation of 

her symptoms growing out of the April 2003, compensable injury.  

8. Respondent #2 last paid compensation in connection with the April 2003,

compensable bilateral carpal tunnel syndrome on or about July 30, 2004.  The claim is barred

workers’ compensation benefits growing out of the April 2003, is barred pursuant to Ark. Code

Ann. §11-9-702 (b)(1).

CONCLUSIONS

The claimant asserts that she sustained an injury within the course and scope of her

employment with respondent-employer which required medical treatment on March 20, 2006,

and has resulted in incurred medical expenses which should be paid by respondents.  At the time

of the claimant’s March 2006, medical treatment workers’ compensation insurance coverage for

respondent-employer was provided by respondent-carrier #1.  Respondent #1 denies that the

claimant sustained a compensable injury during the August 2004, through March 2006, period
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that it provided workers’ compensation insurance coverage.  Respondent #1 joined prior

insurance carrier, Respondent #2, as a party to this claim.  Respondent #2 contents that it has

paid all appropriate workers’ compensation benefits to the claimant, who underwent three (3)

surgical procedurals during the period that it provided workers’ compensation insurance

coverage to respondent-employer.  Further, respondent #2 contents that the statute of limitation

bars the present claim.

The present claim is one governed by the provisions of Act 796 of 1993, in that the

claimant asserts entitlement to workers’ compensation benefits as a result of an injury having

been sustained subsequent to the effective date.

The claimant commenced her employment with respondent-employer in 1997, as a bank

teller.  There is not a disputed regarding the tasks that the claimant performed in the discharge of

her job duties.  Further, the evidence preponderates that as a teller the claimant performed hand

intensive activities in the performance of her job duties.  On October 22, 2001, Dr. James Marvel

diagnosed the claimant’s right arm complaints as right carpal tunnel syndrome.  On December

10, 2001, the claimant underwent right carpal tunnel release surgery under the care of Dr.

Marvel.  Respondent #2 provide workers’ compensation coverage on behalf of respondent-

employer and paid appropriate corresponding workers’ compensation benefits in connection with

the claimant’s injury, which was accepted as compensable.

The claimant was released by Dr. Marvel to return to work on March 11, 2002, and

subsequently assessed with a 10% permanent physical impairment to the right upper extremity on

July 17, 2002.  In February 2003, the claimant sought and obtain treatment under the care of Dr.

Troy Vines, for complaints of pain and swelling in her right hand.  The claimant was ultimately
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referred by Dr. Vines to Dr. Robert Abraham.  

On April 7, 2003, the claimant was seen by Dr. Abraham and assessed with status post

right carpal tunnel release and left carpal tunnel syndrome.  Following diagnostic studies, which

confirmed bilateral carpal tunnel syndrome, the claimant underwent carpal tunnel release

surgeries on June 17, 2003, on the left and July 22, 2003, on the right.   The claimant ultimately

returned to work on March 23, 2004, however continued to experience symptoms in the upper

extremities.

As evidence in the medical records above, following the July 22, 2003, surgery , the

claimant was seen by Dr. Henry Stroope, relative to complaints of symptom in her right upper

extremity.  The claimant was evaluated by Dr. G. Thomas Frazier and Dr. Reginald Rutherford in

connection with her continued right upper extremity complaints.  The claimant underwent

diagnostic studies in December 2003.  There is no evidence in the record to reflect that the

claimant was seen by Dr. Abraham after September 18, 2003, until the March 20, 2006, claim.

Based on his examination of the claimant and review of the diagnostic studies preformed

by Dr. Rutherford, Dr. Frazier opined that the claimant reached maximum medical improvement

with respect to the bilateral carpal tunnel syndrome on January 1, 2004.  On May 13, 2004, Dr.

Michael Lack assessed the claimant’s permanent impairment at 10% to the right upper extremity

and 0% to the left upper extremity.  

The claimant acknowledged that once she returned to work in March 2004, she did not

seek medical treatment relative to complaints associate with the bilateral carpal tunnel syndrome

until March 2006.  The evidence preponderates that the claimant continued to experience

symptoms of weakness in the right upper extremity, numbness, tingling and pain.  The claimant



19

took over-the-counter medications to address the pain.  Claimant did not again seek medical

treatment until the March 20, 2006, visit to NEA Clinic, and the office of Dr. Abraham.

Compensability

The claimant asserts that the March 2006, complaint represents either a new injury or a

recurrence of the prior compensable carpal tunnel syndrome.  In order to sustain her claim for

compensation the claimant must prove by a preponderance of the evidence that the injury arose

our of and in the course of her employment; that the injury caused internal or external physical

harm to th body that required medical services or resulted in disability or death; that the injury

was the major cause of the disability or need for treatment.   A compensable injury must be

established by medical evidence supported by objective findings. Freeman v. Con-Agra Frozen

Foods, 344 Ark. 296, 40 S.W.3d 760 (2001).  Further, medical opinions addressing

compensability must be stated within a reasonable degree of medical certainty.  Crudup v. Regal

Ware, Inc., 341 Ark. 804, 20 S.W.3d 900 (2000).

The evidence in the record reflects that the complaints/symptoms which make up the

basis for the claimant’s claim for workers’ compensation benefits on or after March 20, 2006,

were in place and have been since the 2003 bilateral carpal tunnel release surgeries.  The

symptoms were documented in the medical records of Dr. Stroope, Dr. Frazier, Dr. Rutherford ,

and Dr. Lack.  Further, the evidence reflects that electrodiagnostic studies performed subsequent

to the March 20, 2006, date are unchanged from those performed in 2003.  The claimant has

failed to sustain her burden of proof by a preponderance of the evidence that she sustained a new

injury in March 2006.  An aggravation is a new injury resulting from an independent incident. 

Maverick Transportation v. Buzzard, 69 Ark. App. 128, 10 S.W.3d 467 (2000).  The claimant
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has failed to sustained her burden of proof that she sustained a aggravation of the prior

compensable carpal tunnel syndrome.  

At best, the claimant sustained a recurrence of the prior carpal tunnel syndrome.  The

evidence preponderates that the claimant’s current complaints represent a continuation of the

2003, compensable injury and symptoms.  The evidence preponderates that the claimant has

continuously experienced a lack of strength in the right upper extremity, complaints of numbness

and tingling, as well as pain.  Indeed, the credible evidence in the record reflects that the claimant

took over-the-counter pain relief medication almost on a daily basis subsequent to the July 22,

2003, release surgery.  

Respondent #2 last paid workers’ compensation benefits in connection with the

claimant’s 2003 bilateral carpal tunnel syndrome on or about July 30, 2004.  The claimant did

not again seek medical benefits or treatment until March 20, 2006.  Ark. Code Ann. §11-9-702

(b) (1) provides, in pertinent part:

In cases where any compensation, including disability or medical,
has been paid on account of injury, a claim for additional compensation
shall be barred unless filed with the commission within one (1) year
from the date of the last payment of compensation or two (2) years from
the date of the injury, whichever is greater. 

The evidence preponderates that the present claim for additional workers’ compensation benefits

as a result of the 2003 bilateral carpal tunnel syndrome is barred pursuant to Ark. Code Ann.

§11-9-702 (b)(1).

The present claims for workers’ compensation benefits filed herein by the claimant are

respectfully denied and dismissed.

IT IS SO ORDERED.
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________________________________________________
 Andrew L. Blood, ADMINISTRATIVE LAW JUDGE   

  

  


