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STATEMENT OF THE CASE

A hearing was held on the above-styled claim on February 11, 2009, before

Administrative Law Judge Barbara Webb.  A Pre-hearing Order was entered in this

case on November 4, 2008.  The Pre-hearing Order set forth the stipulations

offered by the parties and outlined the issues to be litigated and resolved at this

hearing.  A copy of the Pre-hearing Order was made Commission’s Exhibit No. 1

to the hearing record.  The following stipulations as submitted by the parties in the

Pre-hearing Order and as amended on the record are hereby accepted:

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.
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2. The employer/employee/carrier relationship existed at all relevant

times.

3. The claimant earned an average weekly wage of $465.00, resulting

in an applicable temporary total disability rate of $310.00 and an

applicable permanent partial disability rate of $233.00.

By agreement of the parties, the issues presented at the hearing were:

1. Compensability of claimant’s left shoulder gradual onset injury and

bilateral carpal tunnel syndrome.

2. If found compensable, claimant’s entitlement to medical treatment.

3. Notice of a work-related claim.

4. The claimant reserved all other issues including temporary total

disability and permanent partial impairment ratings.

5. Controversion and attorney’s fees.

The record consists of a one volume transcript of the February 11, 2009,

hearing, consisting of the testimony of Laverne Cogshell, Barry Temple, and all

documentary evidence consisting of Commission’s Exhibit No. 1 (Pre-hearing

Order), Claimant’s Exhibit No. 1 (packet of medical reports with index),

Respondents’ Exhibit No. 1 (medical records); Respondents’ Exhibit No. 2 (non-

medical records); Respondents’ Exhibit No. 3 (First Report of Injury); and

Respondents’ Exhibit No.  4 ( AWCC Form N).

FACTUAL BACKGROUND
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Laverne Cogshell is fifty-two years old (d.o.b. April 14, 1957).  She moved

to Arkansas from Chicago in 2006.  She has had prior back surgery and cancer

treatment, but has not had previous problems with her shoulders or wrists.  After

moving to Arkansas, she began working through a temporary services agency in

Jacksonville, Arkansas.  She eventually went to work for the Crosby Group at

National Swage through the agency in July of 2006 and went full-time at Crosby on

October 1, 2006.  She worked in the “hook  sell” position which involved drilling

holes in metal hooks.   She initially worked 58 hours per week for four months and

then went to 40 hours a week.  She described her job duties, as follows:

Well, I’d just say I get the hooks out of the, where they bring the
hooks in, and I take them out of there, and I inspect each part looking
for dents and print of the parts.  Then I take the parts and put them
into a drill and I drill one hole, and then after that stops drilling I drill
another hole, and then I drill another hole, and I inspect each part,
gauge each part that I do, and I put it in a pull tester and have it pull
tested. 

She explained that the parts ranged in size from 16 millimeters, 13

millimeters, 8 millimeters, to 6 millimeters. The largest part weighed approximately

six pounds. She explained that the drill she used was a hydraulic drill that has a

handle that has to be pulled down.  She explained that when the hydraulic was not

working, she was required to pull the drill down manually.  She used both her right

and left arms.  She operated three drills.  Each piece required three holes.  She

estimated that it took two minutes to pull the three arms down and put three holes

in the piece.  She estimated about one-and-a half minutes per part.  She explained

that she would drill the three holes, pull test the part and put it in a crate.  She
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testified that her hands were in constant motion with gripping, moving, pulling, or

lifting.  She testified that her problems with her wrists and shoulder began in

October.  She explained that she began having problems with her left shoulder and

went to see her family doctor, Dr. John Price.  After her visit with Dr. Price, she

talked with Barry Temple, the safety director at Crosby.  She subsequently

underwent an MRI on her shoulder which revealed a tear.  She was referred by Dr.

Price to Dr. Rooney.  She explained that Temple sent her to Dr. Ritchie in March

of 2008.  She received one injection in her shoulder under treatment with Dr.

Rooney without a positive result.  She was also offered surgery, but decided that

she did not want surgery.  She explained that she was moved to a different position

in 2008 by her lead person when she told him about the problems in her shoulders.

She explained that the new position required her to use her right hand more than

her left hand.  She underwent a nerve test conducted by Dr. McCoy which resulted

in a diagnosis of bilateral carpal tunnel syndrome.  She was given braces to wear

to sleep at night.  She explained that her new position requires her to work from left

to right instead of right to left and she hurts less now.  She is currently on pain

medication and lives with her sister.  She explained that she believed her injuries

were work related because her work is the only hard labor work that she does and

that she did not have any hobbies or any hand-intensive activities outside of work.

She is requesting the surgery on her shoulder and both wrists.  

On cross-examination, Cogshell agreed that she reported the injury on March

4, 2008, to Crosby.  She admitted that she had been in prior motor vehicle



Cogshell - F803373 - 5 -

accidents and did not recall telling the insurance investigator that she had never

been in a car wreck.  She has continued to work for Crosby and received a raise in

pay in November of 2007.  She is right-handed.  She agreed that she would

process one hook all the way through the process every two minutes with an

average of 30-40 pieces per hour.  She testified that the hydraulic function on the

drill did not always work and that she reported the problem with the drill to Temple.

She explained that her pain got worse while she was working and she could not

point to one specific incident or time when she was injured.  She explained that

when she complained to Dr. Price about her shoulder, she also told him about the

numbness in her hands at night.  She told Temple prior to the MRI that she had

injured her shoulder while doing the hooks in the hook sell.  She first reported the

positive diagnosis for carpal tunnel syndrome as work-related after she got the

nerve conduction study results back.  She is borderline diabetic, does not take

insulin or other medication, and controls her condition with diet. 

Barry Temple testified that he is the safety director for Crosby National

Swage in Jacksonville, Arkansas.  He has worked in that position for fourteen years.

He filmed the video depicting someone doing the same job as the claimant.  He

testified that the employee was working at typical speed.  He did not receive any

reports from Cogshell that the  drill was not working properly in November of 2007.

He agreed that the average number of hooks per hour ranged from 30 to 48 per

hour and had rarely seen the hook sell run with less than two people in the hook

sell.  Cogshell first reported the injury as work-related on March 4th at 1:20 p.m. She
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told him about her doctor.  He told her she would have to go to Dr. Ritchie, the

company doctor.  He set up an appointment for her the next day and filled out the

forms the next day.  The particular incident reported by the claimant was that she

was pushing parts and had carpal tunnel in both wrists.  She related to Temple that

her doctor and another doctor said her rotator cuff was torn and needed surgery

and that the doctor was going to write a letter that it was work-related.  He had no

recollection of an earlier conversation with the claimant requesting an MRI or that

he responded that the company was not paying for the MRI.  Cogshell indicated

that she was going to check with human resources to see how much FMLA she had.

She told him that after checking with human resources that there wasn’t enough

FMLA to cover recovery or rehab.  She did not identify a specific job duty which

caused her problems.  Temple testified that he observed people pulling down the

drills.  He did not dispute the claimant’s testimony that she worked by herself.  He

reviewed his notes and did not see any reports in November of 2007 concerning

any conversations with the claimant or her supervisors about an injury.  

Medical records reveal that the claimant sought treatment with her regular

treating doctor, Dr. John Price, on October 18, 2007, with complaints of left

shoulder pain for the “past several days”.  It was also noted that she had a cough

and reported occasional left hand numbness.  The history reflects that  “She works

at a factory on the line and uses her shoulder and hand all the time.”  She was

examined and diagnosed with probable left shoulder bursitis and given prescription

medication.  On November 13, 2007, she returned to Dr. Price for a follow-up visit.
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She complained of persistent left shoulder pain that she has had over the last

couple of months.  He also noted that she complained of bilateral hand numbness

on occasion and that her shoulder pain is worsened by work.  He ordered an MRI.

The MRI was performed on November 15, 2007, and revealed:

There is a full thickness tear of the distal supraspinatus tendon near
its insertion onto the greater tuberosity of the humeral head. In
addition, there is intrasubstance degeneration and tendinopathy
throughout the length of the supraspinatus tendon.  There is also an
additional partial tear of the articular side of the mid supraspinatus
tendon.  There is mild tendinopathy within the distal infraspinatus
tendon, but the changes are not as severe as within the
supraspinatus tendon.  There are subchondral cystic changes within
the greater tuberosity of the humeral head.  There are no fractures.
There is no significant degeneration or hypertrophy of the
acromioclavicular joint.  Visualized portions of the biceps tendon,
bicipital-labral complex, and glenoid labrum are unremarkable. 
There are no paralabral cysts.

IMPRESSION - Full and partial thickness tears with extensive
tendinopathy of the left supraspinatus tendon.

On December 5, 2007, the claimant was evaluated by Dr. Thomas Rooney,

an orthopedic surgeon.  He noted that Cogshell did not recall any specific injury and

has continued working as a welder.  He noted that pain bothers her at night and

with reaching forward and that she denied similar difficulty in the past.  He gave her

an injection and placed her on exercises, but noted that she may need to consider

arthroscopic repair.  On February 5, 2008, Cogshell returned to Dr. Price for a

follow-up evaluation.  He noted that she complained of bilateral upper extremity

numbness and pain to her mid-forearms and that her left shoulder was still hurting.

He noted a decreased range of motion in the left shoulder from the prior exam and
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referred her for continued orthopedic treatment with Dr. Rooney and nerve

conduction studies for probable bilateral carpal tunnel syndrome.  

On February 28, 2008, Dr. Rooney noted that the nerve conduction study

performed by Dr. Julia McCoy revealed bilateral mild carpal tunnel syndrome.  He

recommended splints at night. The records note that when told that her only

remaining option for her shoulder was arthroscopic repair of the rotator cuff, she

responded that she did not have sufficient sick leave and would be fired.  On March

4, 2008, she returned to Dr. Price for a follow-up visit.  The clinic notes reflect that

the claimant’s employer had denied any responsibility for the carpal tunnel or

shoulder pain.  Dr. Price noted that Cogshell told him that she pulls down a

machine with her left arm that is extremely hard to pull down and uses her hands

repeatedly through the day in a repetitive motion.  He notes “It appears to me that

due to the repetitive nature of her work and the repetitive pulling down of a heavy

machine that this is most likely the cause of her problems.”  He encouraged her to

talk with her employer again about her need for treatment.

On March 5, 2008, Cogshell was examined by Dr. Robert Ritchie.  He noted

in the claimant’s history:

While at work, she pulls down a drill from above and puts three
different holes into a part.  She then pushes the part into a machine
and does this constantly through the day.  This could, indeed, cause
repetitive-motion injury or rotator cuff injury.

He examined her and assessed her with left shoulder pain, left rotator cuff injury,

and bilateral carpal tunnel syndrome.  He noted that he would obtain her MRI and
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agreed that she “probably needs surgery”.  He further observed, “While I cannot

say for certainty that she did not injure herself at work, with her description of her

movements at work, it is entirely possible.”

Prior medical records reflect that in 2001, the claimant suffered from low

back pain with radiation into the right leg while working on a factory line lifting

packages.  A report from the Healthsouth Medical Clinic dated August 19, 2002,

reflects that the claimant was referred for a Functional Capacity Evaluation after a

discectomy on October 24, 2000.  She was working light duty as a production

associate for Packaging Dynamics.  The examination revealed that she was

capable of performing light duty work but that her job required her to perform

medium duty work.  She was recommended for a Work Hardening Program for four

weeks.  On January 27, 2003, Cogshell was treated at the Westlake Community

Hospital with complaints of low back pain radiating into the right calf and numbness

in her heel.  Tests revealed an impression of “Chronic lower lumbrosacral root mild

irritation and/or residual findings from previous pathology.”

On September 4, 2008, in response to a letter from claimant’s attorney, Dr.

Rooney opines that

The repetitive nature of her employment may be the contributing
cause of her injury, at least as far as the carpal tunnel syndrome is
concerned.  Her type of work could be aggravating the underlying
rotator cuff tear, but I cannot say for sure that this caused the tear.



Cogshell - F803373 - 10 -

On January 14, 2009, Dr. Charles Pearce conducted a review of Cogshell’s

medical records and video of a worker performing similar work functions to claimant.

In response to questions posed by the respondents’ attorney, he opined:

1) Are the claimant’s job duties consistent with her allegation that she
suffered a gradual onset supraspinatus tendon tear?

I would say the answer is no, and this is stated within the degree of
medical certainty.  There are cases of attritional tears occurring, but
in a 50 to 51-year-old person, this would be extremely rare.  Most
tears at this age have occurred with some type of previous injury.

2) In your professional opinion, is the claimant’s supraspinatus tear
causally related to her job duties?

The answer to that would be no, as well.  This is also stated within the
degree of medical certainty.

A video of the job duties of Cogshell as demonstrated by another employee

was also reviewed.  The video showed that the worker reached up and pulled down

on the hydraulic drill with his right arm and hand.  Each hook required the use of

three separate drills.  While he used his left hand to lift and hold parts in place, the

video does not reflect the left shoulder involved in the movement required.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.

2. The employer/employee/carrier relationship existed at all relevant

times.
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3. The claimant earned an average weekly wage of $465.00, resulting

in an applicable temporary total disability rate of $310.00 and an

applicable permanent partial disability rate of $233.00.

4. Claimant has failed to establish by a preponderance of the evidence

that she sustained a compensable gradual onset injury to her left

shoulder caused by rapid, repetitive motion.

5. Claimant has proven by a preponderance of the evidence that she

sustained a compensable injury in the form of bilateral carpal tunnel

syndrome.

6. The evidence demonstrates that the claimant gave notice of a work-

related claim for bilateral carpal tunnel syndrome on March 4, 2008.

7. Claimant has proven by a preponderance of the evidence that she is

entitled to all reasonable and necessary medical treatment, including

surgery, for bilateral carpal tunnel syndrome after March 4, 2008, and

any relevant temporary total disability benefits.

8. The claimant reserved all other issues including permanent partial

impairment ratings.

9. Respondents have controverted the claimant’s entitlement to

disability benefits associated with anticipated surgical treatment for

claimant’s carpal tunnel syndrome.

DISCUSSION 
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The claimant contends she sustained a compensable left shoulder injury and

bilateral carpal tunnel syndrome while in the course of her employment with

respondent employer and that she is entitled to payment of medical expenses, any

relevant period of temporary total disability benefits, permanent partial impairment

and attorney’s fees.

The respondents contend that the claimant cannot establish the existence

of a compensable injury by a preponderance of the credible evidence.  The

respondents contend that there is no evidence of a specific incident nor evidence

of rapid repetitive activity as it pertains to the shoulder.  In the alternative,

respondents contend that if the claim is found compensable, the claimant would not

be entitled to benefits prior to March 4, 2008, the date the company received notice

of a work-related claim.

I. COMPENSABILITY

Ark. Code Ann. § 11-9-102(4)(A) defines “compensable injury”:

(i) (a)n accidental injury causing internal or external physical harm to
the body or accident injury to prosthetic appliances, including
eyeglasses, contact lenses, or hearing aids, arising out of and in the
course of employment and which requires medical services or results
in disability or death.  An injury is “accidental” only if it is caused by
a specific incident and is identifiable by time and place of occurrence;
(ii) An injury causing internal or external physical harm to the body
and arising out of and in the course of employment if it is not caused
by a specific incident or is not identifiable by time and place of
occurrence, if the injury is: (a) Caused by rapid repetitive motion.
Carpal tunnel syndrome is specifically categorized as a compensable
injury falling within this definition . . . .  
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A compensable injury must be established by medical evidence supported

by objective findings.  Ark. Code Ann. § 11-9-102(4)(D)(Repl. 2002). Claimant’s

burden of proof shall be a preponderance of the evidence.  Ark. Code Ann. § 11-9-

102(4)(E)(i).  If claimant fails to establish by a preponderance of the evidence any

of the requirements for establishing the compensability of the injury alleged, he fails

to establish the compensability of the claim, and compensation must be denied.

It is the exclusive function of the Commission to determine the credibility of

the witnesses and the weight to be given their testimony.  Johnson v. Riceland

Foods, 47 Ark. App. 71, 884 S.W.2d 626 (1994).  Furthermore, the Commission is

not required to believe the testimony of the claimant or other witnesses, but may

accept and translate into findings of fact only those portions of the testimony it

deems worthy of belief.  Brotherton v. White River Area Agency, ___ Ark. App. ___,

___S.W.3d ____(Dec.14, 2005); Morelock v. Kearney Company, 48 Ark. App. 227,

894 S.W.2d 603 (1995).  The Commission may accept or reject medical opinions

and determine their medical soundness and probative force.  Id.  It is important to

note that the claimant’s testimony is never considered uncontroverted.  Lambert v.

Gerber Products Co., 14 Ark. App. 88, 684 S.W.2d 842 (1985); Nix v. Wilson World

Hotel, 46 Ark. App. 303, 879 S.W.2d 457 (1994).

Once the presence of an injury is established by objective medical findings,

a claimant seeking workers’ compensation benefits for a gradual-onset injury also

must prove by a preponderance of the evidence that: (1) the injury arose out of and

in the course of the employment; (2) the injury caused internal or external physical
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harm to the body which required medical services or resulted in disability or death;

(3) the injury was the major cause of the disability or need for treatment.   Ark. Code

Ann. § 11-9-102(4) (A) (ii) and (E)(ii) (Repl. 2002).

A.  THE SHOULDER CLAIM

The Supreme Court of Arkansas has established a two prong test to

determine whether an injury is caused by rapid repetitive motion: (1) the tasks must

be repetitive, and (2) the repetitive motion must be rapid.  Malone v. Texarkana

Public Schools, 333 Ark. 343, 969 S.W.2d 644 (1988).  As a threshold issue, the

tasks must be repetitive, or the rapidity element is not reached.  Westside High

School v. Patterson, 79 Ark. App. 281, 86 S.W.3d 412 (2002).    Arguably, even

repetitive tasks and rapid work, standing alone, do not satisfy the definition; the

repetitive tasks must be completed rapidly.  Id. 

In the instant case, the claimant testified that her job tasks involved repetitive

use of her arms and hands, including the pulling down of the drill and the pushing

in motion of her hands to secure the hook to be drilled.  She estimated that she

handled between 30 to 40 hooks per hour and that it took her approximately one

and a half to two minutes to complete the drilling and testing of each part.  She

worked forty hours per week in the same job for approximately one year.  

In determining whether a worker’s injury was the result of repetitive and rapid

motion, the appellate courts have required some showing of how rapidly the

repetitive actions were performed.  See Hapney v. Rheem Mfg. Co, 342 Ark. 11, 26

S.W.3d 777 (2000) (benefits awarded where movements repeated every twenty
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seconds); Parker v. Atlantic Research Corp., ___ Ark. App. ___, ___ S.W.3d ___

(June 30, 2004) (benefits awarded where claimant was required to perform multiple

tasks at high volume with quick and fast movements of a repetitive nature over the

course of ten-to-twelve hour shift, six to seven days a week); Boyd v. Dana Corp.,

62 Ark. App. 78, 966 S.W.2d 946 (1998) (series of repetitive motions performed 115

to 120 times per day separated by periods of only 1.5 minutes constituted rapid

motion); High Capacity Prods. v. Moore, 61 Ark. App. 1, 962 S.W.2d 831 (1998)

(movements repeated every fifteen seconds found to be sufficiently “rapid”). 

In the instant case, although Cogshell’s testimony and the video establish

that she was required to perform repetitive work activities,  there is no evidence in

this record to indicate these activities were performed rapidly.  Even if there was

sufficient evidence that the tasks were performed rapidly, I would note that there is

no medical opinion with any degree of certainty linking causation of the alleged

injury.  Medical opinions addressing compensability must be stated within a

reasonable degree of medical certainty. Ark. Code Ann. § 11-9-102(16)(B)(Repl.

1996). The Arkansas Court of Appeals has held:

the plethora of possible causes for work-related injuries includes
many that can be established by a common-sense observation and
deduction. To require medical proof of causation in every case
appears out of line with the general policy of economy and efficiency
contained within the workers’ compensation law. To be sure, there will
be circumstances where medical evidence will be necessary to
establish that a particular injury resulted from a work-related incident -
but not in every case. We find the Court of Appeal’s reasoning in
Millican and Tilley persuasive. We therefore adopt the holding in
Millican that objective medical evidence is necessary to establish the
existence and extent of an injury, but is not essential to establish the
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causal relationship between the injury and the work-related incident
(emphasis added).

Freeman v. Con-Agra Frozen Foods, 70 Ark. App. 306, 27 S.W.3d 762 (2000),

quoting Wal-Mart Stores, Inc. v. VanWagner, 337 Ark. 443, 990 S.W.2d 522 (1999).

See Stephens Truck Lines v. Millican, 58 Ark. App. 275, 950 S.W.2d 472 (1997)

and Aeroquip, Inc. v. Tilley, 59 Ark. App.163, 954 S.W.2d 305 (1997). 

Based on this reasoning, Freeman, summed up the current state of the law

as such:

Medical evidence is not ordinarily required to prove causation, i.e., a
connection between the injury and the claimant’s employment, but if
an unnecessary medical opinion is offered on that issue, the opinion
must be stated with a reasonable degree of medical certainty. 

Freeman, supra, citing Wal-Mart Stores, Inc. v. Van Wagner, 337 Ark. 443, 990

S.W.2d 522 (1999). 

In regard to the shoulder injury, the claimant’s treating physician, Dr. Price,

opined that the repetitive nature of her work and the repetitive pulling down of a

heavy machine was “most likely” the cause of her problems.  Dr. Ritchie noted that

the pulling down of a drill and pushing the part into a machine constantly through

the day “could” cause a rotator cuff injury.  He further stated that based on her

descriptions of work, “it was entirely possible” that she injured herself at work.  Dr.

Rooney responded that he could not “say for sure” that her work caused the tear

in the shoulder.

The law is clear that medical opinions based upon “could”, “may”, “possibly”,

and “can” lack the definitiveness required by Ark. Code Ann. §11-9-
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102(16)(B)(Supp.1999) which requires that medical opinions be stated within a

reasonable degree of medical certainty.  Scott v. Middleton Drywall, 2005 AWCC

22 (Feb. 9, 1005) (“probably did” found insufficient to prove causation); Frances v.

Gaylord Container Corporation, 341 Ark. 527, 20 S.W.3d 280 (2000) (overruling

prior Court of Appeals decision and holding that “could” was insufficient to satisfy

standard ); Crudup v. Regal Ware, Inc. , 3341 Ark. 804, 20 S.W.3d 760 (2001)

(“theoretical possibility” did not meet standard of proof); Freeman v. Con-Agra

Frozen Foods, 344 Ark. 296, 40 S.W.3d 760 (2001) (to pass muster, opinion must

be more than speculation and go beyond possibilities).

It is evident that the medical opinions of Dr. Price, Dr. Richey, and Dr.

Rooney are not stated within a reasonable degree of medical certainty.  Conjecture

and speculation, even if plausible, cannot take the place of proof.  Ark. Dept. of

Correction v. Glover, 35 Ark. App. 32, 812 S.W.2d 692 (1991); Dena Construction

Co. v. Herndon, 264 Ark. 791, 575 S.W.2d 155 (1970); Arkansas Methodist Hospital

v. Adams, 43 Ark. App. 1, 858 S.W.2d 125 (1993).  Moreover, these doctors base

their opinion on the claimant’s statements that attributes the shoulder problems to

work activities.  Where claimant’s case for causation rests mainly on her own

testimony, the issue is that of credibility and ultimately left to the discretion of the

Commission. Gansky v. Hi-Tech Engineering, 325 Ark. 163, 924 S.W.2d 790

(1996). 

Finally, Dr. Pearce watched the video and responded that it was his opinion

within a degree of medical certainty, that attritional tears are “extremely rare” in a
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person at the claimant’s age and that the claimant’s supraspinatus tear was not

causally related to her job duties.          

While objective medical evidence clearly exists to show the claimant suffered

from a supraspinatus tendon tear,  I find that claimant has failed to prove by a

preponderance of the evidence that she suffered a compensable gradual-onset

shoulder injury caused by rapid repetitive motion in connection with her work

activities.

B.  CARPAL TUNNEL SYNDROME 

The claimant also seeks a determination of compensability and treatment in

connection with her bilateral carpal tunnel syndrome.  As noted above, the

Arkansas Supreme Court has interpreted the statutory language in Ark. Code Ann.

§ 11-9-102(5)(A)(ii) to mean that the claimant is not required to prove that her

bilateral carpal tunnel syndrome was caused by rapid repetitive motion.  Kildow v.

Baldwin Piano and Organ, 333 Ark. 335, 969 S.W.2d 190 (1998).  In the instant

case, Dr. Price observed that the claimant had symptoms of carpal tunnel syndrome

and recommended a nerve conduction study.  The nerve conduction study

performed by Dr. McCoy revealed bilateral carpal tunnel syndrome.  On September

4, 2008, Dr. Rooney noted that the repetitive nature of the claimant’s employment

as a contributing cause of the carpal tunnel syndrome.  The video confirms that the

claimant’s work involved the use of both hands in lifting, twisting, and pushing parts
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and equipment.  Based on the credible evidence, I find that the claimant has met

her burden of proof by a preponderance of the evidence for compensable bilateral

carpal tunnel syndrome and the need for treatment, including surgery.   

  Finally, respondents contend that if the claim is found compensable, the

claimant would not be entitled to benefits prior to March 4, 2008, the date the

company received notice of a work-related claim.   The claimant testified that she

reported her shoulder problems to Barry Temple prior to the MRI in November of

2007.  Temple testified that the claimant did not report any work-related problems

until March 4, 2008 and that he set up an appointment for the claimant with Dr.

Ritchie, their workers’ compensation doctor on March 5, 2008.  The evidence

further establishes that the claimant reported the bilateral carpal tunnel syndrome

as work-related upon receipt of the nerve conduction study results during her visit

with Dr. Price on February 28, 2008.  Therefore, based on the credible evidence,

I find that the claimant is entitled to all reasonable and necessary medical treatment

for her bilateral carpal tunnel syndrome  beginning March 4, 2008.    Because I do

not find that the shoulder injury is causally related to her work, it is not necessary

for me to address the notice issue related to the shoulder injury.

AWARD

The respondents are hereby directed and ordered to pay benefits in

accordance with the findings of fact and conclusions of law set forth herein.  All

accrued sums shall be paid in a lump sum without discount, and this award shall

earn interest at the legal rate until paid, pursuant to Ark. Code Ann. § 11-9-809.
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See, Couch v. First State Bank of Newport, 49 Ark. App. 102, 898 S.W.2d 57

(1995).

IT IS SO ORDERED.

___________________________________
HONORABLE BARBARA WEBB
Administrative Law Judge


