
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO.   F408803

MELTON SMITH,  EMPLOYEE CLAIMANT

LENNOX INDUSTRIES, INC., EMPLOYER RESPONDENT #1 

ESIS, CARRIER RESPONDENT #1

SECOND INJURY FUND RESPONDENT #2

OPINION FILED OCTOBER 23, 2008

Hearing before ADMINISTRATIVE LAW JUDGE ELIZABETH W. HOGAN on July 25, 2008,
at Pine Bluff, Jefferson County, Arkansas.

Claimant represented by the HONORABLE JESSE L. KEARNEY, Attorney at Law, Pine Bluff,
Arkansas.

Respondents #1 represented by the HONORABLE BETTY J. HARDY, Attorney at Law, Little
Rock, Arkansas.

Respondent #2 did not participate.

ISSUES

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

expenses.

At issue is whether or not the claimant developed carpal tunnel syndrome (CTS) in his left

wrist as a consequence of a  compensable left wrist injury.  All other issues are reserved.

After reviewing the evidence impartially without giving the benefit of the doubt to either

party, Ark. Code Ann. §11-9-704, I find the evidence does not preponderate in favor of the claimant.

STATEMENT OF THE CASE

The parties stipulated to an employer-employee-carrier relationship on August 23, 2004 at

which time the claimant sustained multiple compensable injuries  at a compensation rate of

$302.00/$227.00.  Medical expenses, temporary total disability benefits, and permanent partial

disability benefits ( a 10% rating to the left ankle assessed January 18, 2006 by Dr. Steven Kulik and

a 3% rating to the right hip assessed April 19, 2006 by Dr. Gordon Newbert) have been accepted.
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The claimant contends he developed carpal tunnel syndrome in his left wrist as a result of

a broken wrist treated by Dr. Rhodes on August 23, 2004.  He seeks continuing medical treatment

(a carpal tunnel release) with Dr. Harold Chakales, appointed by the Medical Cost Containment

Division on October 23, 2006.

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

injury.  Eighteen months after the injury, an EMG/NCV study conducted in January, 2006 was

negative for CTS.  It was not until January, 2007, that CTS was diagnosed.

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

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

depositions of Dr. Harold Chakales (taken December 5, 2007) and Dr. David Rhodes (taken March

20, 2008) incorporated by reference.

The claimant was the only witness to testify at the hearing.  He is right hand dominate and

has visible scars on his left arm as a result of the compensable injury.

The claimant, age 54  (D.O.B. September 25, 1954) has a high school education.  His work

experience includes owning and operating businesses (café, convenience store) with his father, (Tr.

p. 29, 32-33).  He was not employed from 1996 to 2004 with the exception of managing a novelty

store and arcade for six months in 2000.  This business ended when the claimant was arrested on a

charge of running a gaming operation.  The claimant was hired as a material handler (Tr. p. 14-15),

for Lennox on April 30, 2004, four months before the compensable accident at work.

On August 23, 2004, the claimant was injured when he was crushed by falling sheets of

metal, (Tr. p. 18-19).  He fractured his left wrist which was surgically treated by Dr. Rhodes on

August 24, 2004.  The arm lacerations were treated by Dr. Williamson.

The claimant returned to work in November, 2004 and worked several months before seeking

treatment for his hip with Dr. Newbern and for his ankle with Dr. Kulik.  The claimant was also able

to pursue his hobbies of hunting, bowling, golfing and playing pool (Tr. p. 28, 30-32).



3

The carrier then sent the claimant to Dr. Rosenweig for treatment of his back, neck, and leg.

After a failed Functional Capacity Evaluation (FCE) in February, 2006, the claimant was released

to return to work.  The claimant was physically unable to perform his job at Lennox and quit work

in June, 2005.

The claimant sought a change of physician and the Medical Cost Containment Division

appointed Dr. Chakales in December, 2006.  Dr. Chakales has recommended a surgical release for

traumatic CTS, which the claimant would like to pursue.  The claimant stated he suffers from pain,

tingling and numbness in his left hand.

MEDICAL EVIDENCE

The claimant was taken to the emergency room (ER) for treatment of his left arm and left leg.

He suffered severe lacerations on his arm and a fractured wrist.  Dr. Rhodes diagnosed an ulnar

styloid fracture and comminuted left distal radius intraarticular fracture.  He performed a closed

reduction and percutaneous pinning of the left distal radius.  In a follow-up report on September 7,

2004, Dr. Rhodes noted decreased sensation in the radial nerve.  The claimant was prescribed

occupational therapy.

In follow-up reports dated September 20, 2004 and October 18, 2004 Dr. Rhodes noted that

sensation was intact in the radial nerve distribution.  X-rays show good alignment of the fracture.

Dr. Rhodes released the claimant on November 29, 2004 to return to work at full duty with 0%

impairment.

Dr. Rosenweig  ordered a bone scan to evaluate the claimant’s neck, back and hip pain.  The

test, performed August 8, 2005,  revealed uptake in the left wrist, possibly the carpal row and both

hands.  These findings represented post-traumatic injury as well as arthritis in both hands.  In his

deposition, Dr. Rhodes testified a bone scan was not a diagnostic tool for evaluating CTS.

Dr. Rosenweig’s report of January 3, 2006 shows the claimant was complaining of pain along

the radial nerve with stiffness in his wrist, either from nerve damage or arthritis.  He recommended



4

testing for radial tunnel syndrome.  On January 10, 2006 Dr. Rutherford performed an EMG/NCV

study which was interpreted as negative.

Dr. Rosenweig continued to express concern about the claimant’s left arm in his report of

February 13, 2006.  X-rays revealed an un-united fragment that might indicate triangular

fibrocartilage complex (TFCCC) but deferred to Dr. Rhodes for further evaluation.  It does not

appear the claimant was ever returned to Dr. Rhodes to evaluate TFCCC or rate him for post-

traumatic arthritis.    After an invalid FCE in June, 2006 Dr. Rosenweig released the claimant.

In November, 2006 the claimant began treating with Dr. Chakales.  He recommended a repeat

EMG/NCV study which was performed in January, 2007 by Dr. Julia McCoy.  Dr. McCoy diagnosed

mild CTS in the left wrist.

On November 1, 2007 Dr. Rhodes authored a report opining there was no causal connection

between the compensable wrist fracture and the development of CTS.

In his deposition, Dr. David Rhodes, an orthopaedic surgeon specializing in hand surgery,

testified he treated the claimant for a fractured wrist (distal radius and distal ulnar styloid fracture)

from August 24, 2004 to November 29, 2004.   Surgery was performed and the claimant wore a

splint until the hardware was removed in October, 2004, (Depo. p. 6-8-9, 20-21). Gradually, the

claimant’s weight restrictions increased from 10-40 pounds; his muscle strength improved; and x-

rays showed good alignment of the fracture.  Dr. Rhodes assessed the end of the healing period on

November 29, 2004 with no permanent anatomical impairment rating, (Depo. p. 7-8).  Dr. Rhodes

has not seen the claimant since November, 2004.

An EMG/NCV study on January 10, 2006 was interpreted as negative for nerve impingement

by Dr. Reginald Rutherford, a neurologist.  Another EMG/NCV study on January 3, 2007 was

interpreted as showing mild left CTS by Dr. McCoy.

Dr. Rhodes explained that CTS is the result of compression of the median nerve.  It can be

caused by exertion (overuse), systemic disease (gout, thyroid imbalance, rheumatoid arthritis),

anatomical reasons (trauma, genetically small tunnel) or it may be idiopathic (unknown).  Dr. Rhodes
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stated the median nerve was not involved in the claimant’s 2004 fracture and there was no closed

manipulation or forced flexion that might have caused CTS,  (Depo. p. 13).

In the case of CTS, the recommended course of treatment would be conservative measures

(bracing, medications, steroid injections).  Surgery would be considered only if several months of

conservative treatment failed;  there was a positive NCV; a positive clinical exam with correlating

symptoms; and continued pain (Depo. p. 31).

In a report dated November 1, 2007, Dr. Rhodes opined the claimant’s CTS was unrelated

to the compensable injury because the claimant had no symptoms of CTS (numbness, tingling)

during his treatment and the first EMG/NCV study was negative (Depo. p. 12-14, 29).

In his deposition, Dr. Charles Chakales testified he began treating the claimant on November

29, 2006.  He opined there was a causal connection based solely on the claimant’s history (Depo. p.

8, 12-14, 19).  He did not know the claimant’s diagnosis after the injury or  what treatment if any,

the claimant had received for his hand.  Dr. Chakales did not have any of the records from Dr.

Rhodes, (Depo. p. 12, 17-18).  Once Dr. Chakales learned of the claimant’s diagnosis during the

deposition, he stated that a radial fracture could cause CTS,  (Depo. p. 14-15).  He did not place any

importance on the EMG/NCV or FCE results saying the interpretation of the test data was subjective,

(Depo. p. 14-15).

FINDINGS AND CONCLUSIONS

When the primary injury is shown to have arisen out of and in the course of employment,

every natural consequence that flows from the injury is compensable unless it is the result of an

independent intervening cause.  The basic test is whether there is a causal connection between the

two conditions.  Jeter v. B.R. McGinty Mechanical, 62 Ark. App. 53, 968 S.W.2d 53 (1998),

Bearden Lumber Company v. Bond, 7 Ark. App. 65, 644 S.W.2d 321 (1983).

It is the function of the Commission to determine the credibility of witnesses and the weight

to be given their testimony.  Jordan v. Tyson Foods, Inc., 51 Ark. App. 100, 911 S.W.2d 593 (1995).

As the treating and operating physician who specializes in hand surgery, I find Dr. Rhodes’ opinion
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is entitled to greater weight than the opinion of Dr. Chakales.  The medical evidence shows the

claimant’s wrist had healed with Dr. Rhodes’ care and the claimant’s condition changed sometime

before the second EMG/NCV study in 2007.   Accordingly, I find there is no causal connection

between the compensable wrist injury and the development of CTS.

1. The Workers’ Compensation Commission has
jurisdiction of this claim in which the relationship of
employer-employee-carrier existed on August 23,
2004 at which time the claimant sustained multiple
injuries including a fractured wrist.

2. Based on Dr. Rhodes’ opinion, the claimant has failed
to prove he developed CTS as a compensable
consequence of  the wrist injury by a preponderance
of the evidence.

3. If they have not all ready done so, the respondents are
directed to pay the court reporter, Linda Parker’s, fees
and expenses within thirty days of receipt of the bill.

This claim is respectfully denied and dismissed.

IT IS SO ORDERED.

                                                                           
ELIZABETH W. HOGAN
Administrative Law Judge


