
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. F703104

DIANA BEARD [LANGLEY] CLAIMANT

ARKADELPHIA SCHOOL DISTRICT, EMPLOYER RESPONDENT NO. 1
(SELF-INSURED)

SECOND INJURY FUND RESPONDENT NO. 2

ORDER AND OPINION FILED MAY 1, 2009

Hearing before Administrative Law JUDGE LINDA K. MARSHALL.

Claimant represented by the HONORABLE J. MARK WHITE, Attorney at Law, Bryant,
Arkansas.

Respondent No. 1 represented by the HONORABLE MELISSA WOOD, Attorney at
Law, Little Rock, Arkansas.

STATEMENT OF THE CASE

The above claim came on for a hearing in Hot Springs, Arkansas on April 3,

2009.  A prehearing conference was held and a prehearing order was filed on August

22, 2008.  At the prehearing conference, the parties agreed to the following

stipulations:

1.  An employer-employee relationship existed on September 7,
2006.

2.  A compensable injury to claimant’s left hand occurred on
September 7, 2006.

3.  Compensation rates are $410/308 per week.

4.  Respondents have paid all appropriate benefits related to the
left hand injury; and paid some initial medical treatment related to the
claimant’s right upper extremity through on or about March 1, 2007, at
which time it controverted all additional benefits related to the right upper
extremity.
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The claimant contends that she sustained a compensable injury to her right

upper extremity in the form of RSD.  The claimant is requesting medical treatment and

some sporadic temporary total disability benefits and attorney’s fees.

Respondents contend the claimant’s right hand problems are chronic in nature

and not associated with her compensable left hand injury.  Respondents contend the

claimant’s need for treatment is not reasonable and necessary and is associated with

pre-existing problems.  Respondents contend that the temporary partial disability

benefits the claimant is seeking is not the responsibility of respondents since a doctor

did not take the claimant off work.

ISSUES TO BE LITIGATED

1.  Compensability.

2.  Medical benefits.

3.  Temporary partial disability benefits.

4.  Attorney’s fees.

From a review of the record as a whole, to include medical reports, documents

and other matters properly before the Commission, and having had an opportunity to

hear the testimony of the witnesses and to observe their demeanor, the following

findings of fact and conclusions of law are made in accordance with Ark. Code Ann.

§11-9-704:

FINDINGS OF FACT
AND

CONCLUSIONS OF LAW

1.  An employer-employee relationship existed on September 7, 2006.
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2.  A compensable injury to claimant’s left hand occurred on September 7, 2006.

3.  Compensation rates are $410/308 per week.

4.  Respondents have paid all appropriate benefits related to the left hand injury;

and paid some initial medical treatment related to the claimant’s right upper extremity

through on or about March 1, 2007, at which time it controverted all additional benefits

related to the right upper extremity.

5.  The claimant has failed to prove by a preponderance of the evidence that she

sustained a compensable right upper extremity injury arising out of and in the course of

her employment on September 7, 2006.

DISCUSSION

The claimant, 54 years old, worked for the respondent as a secretary.  The

claimant previously sustained fractures to both hands in 1986.  She treated for that

injury and has had no problems with her hands after she received treatment for three to

four weeks.  The claimant also injured her right arm lifting boxes in 1997 and she

received treatment for about two weeks.  The right arm problems resolved.  The

claimant described her September 7, 2006, injury at work when she went to sit in her

chair and it rolled back and she fell to the floor.  The claimant testified that she tried to

catch herself and landed on both hands and her bottom onto a carpeted concrete floor. 

According to the claimant, both hands hurt after the fall; however, she had stinging in

her left hand and her bottom.  Over the next few weeks, the left hand hurt worse but the

right hand kept hurting as well.

According to the claimant, she did not mention her right hand on her AR-N Form



4

completed in November 2006, because she believed her right hand would resolve.  The

claimant treated with Dr. Noland Hagood, Dr. Marcia Hixson, Dr. Reginald Rutherford

and Dr. David Rhodes for her left hand and ultimately had surgery and was off work. 

According to the claimant, around October 2006, her right hand and arm started the

stinging, burning, pulling and pain with tingling and numbness.  Her right hand

gradually got worse and she treated with Dr. Rhodes and was referred to Dr. Julie

McCoy.  Dr. McCoy diagnosed her with RSD and referred her to Dr. Thomas St. Amour

and Dr. Butchaiah Garlapati.  The claimant has had a ganglion block in her neck, pain

medication and physical therapy.

The claimant described her problems:

I have a lot of weakness; I can’t write; I can’t hold things or
grab things; I can’t drive, you know, or nothing like that.  (T.,
p. 16, lines 7-9.)

The claimant does not believe her treatment has significantly helped her right hand. 

The claimant introduced into the evidence a record of her attendance record.  The

claimant confirmed that she took off for doctors’ appointments and when she had pain

in her hand.  The claimant stopped working for her employer on June 6, 2008, because

she could not use either hand and currently receives disability from the school and

social security.

Under cross examination, the claimant confirmed that her fall happened on a

Thursday and she reported it to her supervisor, Betty Macon, on the following Monday. 

Ms. Macon had been on leave on Thursday and Friday.  The claimant was asked in her

deposition what problems she was attributing to her fall from the chair and she
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confirmed:

My right hand - - I can’t use it.  And my left hand - - I still
have burning, tinging, - - I’m sorry; ‘tinging’ is what it actually
says, but it should be ‘tingling’ probably - - numbness.  My
left leg is numbness and pulling, and my right leg is
numbness and pulling.  And my right foot has burning and
tingling.  And then my stomach is pulling, and my back is
pulling and numbness.  (T., p. 24, lines 5-12.)

The claimant confirmed that the employer’s workers’ compensation insurance had paid

for her treatment on her left hand but she has put her right hand treatment on her

husband’s health insurance.  The claimant returned to work for her employer following

her left hand surgery.  The claimant’s employer provided assistance to her so she could

continue with her job.  When she could not write with her left hand, someone was

provided to write for her.  She continued to work 40 hours per week.  The claimant did

not complete a contract for the 2008-2009 school year and resigned on June 6, 2007.

According to the claimant, her shoulder problems started about three months

after her fall.  The claimant verified that Dr. Rhodes released her to full duty work on

May 31, 2007, with a zero impairment.  The claimant verified that she had been

diagnosed with Sjogren, an autoimmune disease.

ADJUDICATION

In order to prove a compensable injury as a result of a specific incident that is

identifiable by time and place of occurrence, a claimant must establish (1) proof by a

preponderance of the evidence of an injury arising out of and in the course of

employment; (2) proof by a preponderance of the evidence that the injury caused

internal or external harm to the body that required medical services; (3) medical
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evidence supported by objective findings establishing the injury; and (4) proof by a

preponderance of the evidence that the injury was caused by a specific incident and

identifiable by time and place of occurrence.  Ark. Code Ann. §11-9-102(4) (Repl.

2007).  If the claimant fails to establish by a preponderance of the evidence any of the

requirements for establishing the compensability of the claim, compensation must be

denied.  Mikel v. Engineering Specialty Plastics, 56 Ark. App. 126, 938 S.W.2d 876

(1997).

In the present case, the claimant has failed to prove by a preponderance of the

evidence that she sustained a right upper extremity injury that arose out of and in the

course of her fall on September 7, 2006.  The claimant did not report a right hand/arm

injury when she filed her notice of injury.  Respondents accepted her left hand/arm

injury and paid benefits, to include carpal tunnel surgery.  The claimant was released to

return to work on May 31, 2007, and was assigned a 0% impairment.  The claimant did

return to work but also began complaining of right upper extremity problems.  When the

claimant began complaining of right hand problems in November 2006, nerve

conduction studies were ordered by Dr. Reginald Rutherford and those studies were

normal for the right arm but revealed carpal tunnel syndrome for the left hand.

On March 1, 2007, Dr. David Rhodes opined that the claimant’s right upper

extremity pan-plexopathy is not work related.  He considered this more of a chronic

condition.  Dr. Rhodes referred the claimant to Dr. Julia McCoy, a neurologist, who

evaluated the claimant and diagnosed her with posttraumatic pan-clavicular right

brachial plexopathy with probable secondary reflex sympathetic dystrophy.  On
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December 11, 2007, Dr. McCoy responded to the claimant’s attorney by answering two

questions asked about the claimant:

1. Assuming this history is correct, is it probable that the RSD in Ms.
Langley’s right hand was triggered or aggravated by her September 2006
fall at work?

   X   Yes ___ No

2. Is your opinion given within a reasonable degree of medical
certainty?

   X     Yes ___ No

(Cl. Exh. No. 1, p. 40.)

On May 2, 2008, Dr. McCoy stated that the claimant’s metabolic studies were

positive for possible Sjogren’s syndrome and she referred the claimant to a

rheumatologist, Dr. Lisa Lowery.  Dr. Lowery began treating the claimant and her April

15, 2008, report notes that the claimant is having symptoms in all four extremities, as

well as her face, which is consistent with neuropathy.  On August 12, 2008, the

claimant was evaluated by a UAMS physician, Dr. Stacy Rudnicki, who opined that the

claimant’s Sjogren was active from a neurologic standpoint.

After considering the medical evidence, I give more weight to Dr. Rhodes’

opinion than to Dr. Julia McCoy.  Dr. Rhodes began treating the claimant shortly after

her fall at work.  There was no report nor initial treatment for the claimant’s right upper

extremity.  It was only later on that the claimant started experiencing problems related

to her right arm.  Nerve conduction studies did not reveal any abnormalities of the right

extremity, but did disclose problems with the left extremity noting carpal tunnel
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syndrome.  The medical evidence further diagnoses the claimant with a condition of

Sjogren and Dr. Rudnicki has recommended treating the claimant for this condition.  Dr.

Rudnicki opined the claimant’s Sjogren is active and the claimant is experiencing a

number of other problems with her lower extremities and her face.  The medical

evidence identifies a condition that is unrelated to the claimant’s fall as the basis of

many of the claimant’s problems.  I find the claimant has failed to prove by a

preponderance of the evidence that she sustained a compensable right upper extremity

injury culminating in RSD.

ORDER

The claimant has failed to prove by a preponderance of the evidence that she

sustained a compensable right upper extremity injury arising out of and in the course of

her employment on September 7, 2006.  The claim for benefits is respectfully denied

and dismissed.

IT IS SO ORDERED.
_____________________________
LINDA K. MARSHALL
ADMINISTRATIVE LAW JUDGE


