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BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. F313025 

SHARON M. HALL,  
EMPLOYEE                                                 CLAIMANT 
     
WHITE RODGERS DIVISION/
EMERSON ELECTRIC, EMPLOYER RESPONDENT

SEDGWICK CLAIMS MANAGEMENT
SERVICES, CARRIER/TPA RESPONDENT

                                           
OPINION FILED JULY 21, 2009

This matter was submitted on the record on June 24, 2009, before
Administrative Law Judge Chandra Hicks, in Little Rock, Pulaski
County, Arkansas.

The claimant was represented by The Honorable Kristofer E.
Richardson, Attorney at Law, Jonesboro, Arkansas.  

The respondents were represented by The Honorable Bill H.
Walmsley, Attorney at Law, Batesville, Arkansas.
   

                            STATEMENT OF THE CASE

     By agreement of the parties, this matter was submitted on 

the record on June 24, 2009 for consideration of the issues at

hand in this matter.  A prehearing telephone conference was held

on this same date, and a Prehearing Order was also entered at

this time.  This Prehearing Order set forth the stipulations

offered by the parties, the issues to be litigated, their

respective contentions, and the documentary evidence of record.

     The following stipulations were submitted by the parties at

the time of the prehearing telephone conference.  These are 
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hereby accepted:

   1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.

2.  The employee-employer-carrier relationship existed at

all relevant times, including January 10, 2003.

3.  The claimant sustained a carpal tunnel injury to her

right upper extremity on January 10, 2003, which is a scheduled

injury.

4.  The claimant’s average weekly wage at the time of her

injury was $357.42, which entitles her to a temporary total

disability rate of $238.00, and a permanent partial disability

rate of $179.00.

5.  The respondents have paid $11,628.00 in indemnity

benefits, and $12,437.05 in medical benefits.

6.  Respondents have controverted claimant’s entitlement to

additional benefits.

7.  The claimant’s treating physicians include, but are

not limited to Drs.  Safman, Allen, Moore, Rutherford,

Schlesinger, and Wilbourn.   

By agreement of the parties, the issues to be presented on

the record are as follows:

1. Whether the claimant is entitled to additional medical

treatment for her compensable injury of January 10, 2003.

     2.  Whether Dr. Frazier is an authorized treating 
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physician.

   3.  Whether the claimant’s claim for an elbow injury is

barred by the statute of limitations.   

The claimant contends that she is entitled to additional

reasonably necessary medical benefits for her compensable injury

of January 10, 2003.  

     The respondents’ contentions are: 

1.  Respondents have paid all benefits to which the claimant

is entitled to receive as a result of the January 10, 2003

injury.

2.  Treatment by Dr. Verona Brown, claimant’s family

physician, and Dr. G. Thomas Frazier is not authorized.

3.  Treatment by Dr. J. D. Allen in 2008-2009 is not

reasonable and necessary or causally related to her injury of

January 10, 2003.

4.  Treatment by Dr. Verona Brown is not reasonable and

necessary or causally related to her injury of January 10, 2003.

5.  Treatment by Dr. G. Thomas Frazier is not reasonable and

necessary or causally related to her injury of January 10, 2003.

6.  Treatment by Dr. Thomas D. Taylor is not reasonable and

necessary or causally related to her injury of January 10, 2003.

7.  Dr. Frazier’s treatment for the elbow is barred by the

statute of limitations, or in the alternative is not authorized

or reasonable and necessary. 
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                             RECORD

The record consists of the following:

1.  AR-C Form dated 10/27/05.

2.  AR-N Form dated 07/01/03.

3.  Medical Exhibit and Supplemental Medical Exhibit.

4.  The claimant’s deposition of March 27, 2008.

5.  The claimant’s deposition of January 8, 2009.    

     6.  Itemization of benefits paid.

7.  Report of Consultative Examination of Dr. Thomas 

D. Taylor.

8.  Respondents’ letter of May 5, 2009, and accompanying

documents.

9.  The Commission’s Prehearing Order of June 25, 2009.

                           DISCUSSION

     The claimant was employed by the respondent-employer.  As of 

the date of this opinion, the claimant was forty-seven years old.

On January 10, 2003, she sustained a compensable carpal tunnel

injury to her right upper extremity, during and in the course of

her employment with White Rogers.   

     Respondents initially took the claimant’s deposition

testimony on March 28, 2007.  The claimant has a tenth-grade

education.  She began working for White Rogers in September of

1987.  According to the claimant, at the time of this deposition,

Dr. Julia Roulier was her family physician, of approximately
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three years.  Prior to this, Dr. Verona Brown had been her family

doctor, before she retired.              

     The claimant admitted to having had prior problems with both 

of her hands as a result of a work-related injury in May of 1996,

while working for the respondent.  According to the claimant, she

treated with Dr. Michael Moore, but she denied having any surgery

in 1996.  

     She admitted to filing an AR-C Form for her most current

injury of January 10, 2003, wherein she alleged an injury in the

form of carpal tunnel to her right hand and arm.  She was

uncertain and could not recall whether she filed any other AR-C

Forms in the year of 2003.  However, upon being questioned as to

whether she was claiming benefits for anything other than an

injury to her right wrist occurring on January 10, 2003, the

claimant testified, “I don’t know.”  According to the claimant,

if she had filed any other AR-C’s, with the Commission, they

would have involved her arms and neck.  

     She next testified that she may have filed other AR-C Forms 

involving other parts of her body at sometime before January 10,

2003, which involved both hands, the wrists, elbows and arms up

into the neck and shoulders.  The claimant clarified this by

explaining that instead of filing a formal claim at various times

since 1996, she has reported to the plant nurse, problems with

both her hands, wrists, elbows, forearms, and problems with her
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neck.

     The claimant essentially agreed that the last time she

worked was January 10, 2003.  She further agreed that she filed

an AR-C Form on October 27, 2005, indicating that she sustained

an injury in the form of carpal tunnel to the right hand and arm. 

According to the claimant, she underwent an initial surgery to

the right hand with Dr. J.D. Allen due to carpal tunnel syndrome. 

She agreed that Dr. Allen performed a second surgery due to

carpal tunnel, along with some additional work along the wrist. 

She further testified that one surgery was done in 1999.  

     According to the claimant, even though she had prolonged

problems, when she went to the nurse, she told her that they were

going to date this [her claim] back to January 10, 2003, and open

it up like a new claim.   The claimant further testified that

this was done by Ray Turner.  Although the claimant essentially

maintained that there was a lifting incident on January 10, 2003,

wherein she injured her right wrist, she denied her injury

resulted from a specific incident rather than an accumulative

gradual onset type thing.  The claimant believes that she

reported the incident to her supervisor and saw the plant nurse. 

     The claimant agreed that Dr. Allen performed a second 

surgery on her for recurrent carpal tunnel symptoms on December   

17, 2003.  According to the claimant, she only got temporary

relief of her symptoms from the surgery.                
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     According to the claimant, she felt pain on January 10,

2003, while lifting a body.  She explained that a body is an E-

valve, a thermostat (body).  The claimant further explained that

the thermostats are about four or five inches in length, three

inches high, two to three pounds in weight, and are made of

metal.  

    She admitted to seeing Dr. Allen and to treating with Dr.

Fielder for a period of time.  The claimant also admitted to

undergoing a nerve conduction EMG test in February of 2003 and

then treating with Dr. Sathman [sic] for a period of time. 

According to the claimant, she was referred back to Dr. Allen,

who performed the second surgery.  In addition to treating with

Dr. Fielder, Dr. Sathman [sic], and Dr. Allen, the claimant

admitted to treating with Dr. Michael Moore, who referred her to

Dr. Rutherford.  She admitted to treating with Dr. Wilburn [sic],

and Dr. Slessinger [sic].  However, the claimant could not recall

who referred her to Schlesinger, but she maintains that she paid

for this treatment herself.  She further admitted to treating

with Dr. Tom Taylor, a chiropractor, and to going to him on her

own.  According to the claimant, she has treated with him since

2004, and has seen him at least once every two weeks.  

     The claimant further testified that she had a change of

physician granted to treat with her family doctor, Dr. Roulier. 

She admitted that she has not seen Dr. Roulier for her injured
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condition any time since September 2006.  According to the

claimant, since September 2006, she has not seen any other

individual, except for Dr. Taylor.

     With respect to the current condition of her fingers, at the

time of her March 2007 deposition, the claimant essentially

testified that her fingers and thumb tingle all the time.  She

also testified that she feels achy all the way through to her

forearm/elbow, and in the back of her neck and shoulder. 

According to the claimant, she has drawn Social Security

Disability benefits since 2006.  The claimant testified that at

that time, she was drawing roughly $700.00 per month, and had

qualified for Medicaid benefits.   

     She testified that she still has the ganglion cyst on her

wrist.  According to the claimant, this cyst has gotten worse.    

     The claimant’s deposition was taken again on January 8,

2009.  With respect to her January 10, 2003 injury, she testified

that she has problems with a cyst/knot on her right wrist.  She

testified that the cyst was removed in 1999, and in the 2003

surgery, but it immediately came back.  The claimant testified

that the 2003 surgery performed by Dr. Allen alleviated her

symptoms for a little while, until the knot returned, which was

within three months of the surgery.  According to the claimant,

since this time, her condition has deteriorated.  

     She testified that since the 2003 surgery, she has been
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treated by Dr. Allen with a brace and anti-inflammatory

medicines.  She testified that she wears the brace about eighty-

percent of the time.  The claimant admitted that the brace keeps

her hand/wrist from hurting and going to sleep.  She testified

that when she does not wear the brace, she has pain in her hand,

and in the fingers, when gripping.  In addition to this, the

claimant essentially testified that she has also received

treatment from a chiropractor, in the form of manipulations. 

According to the claimant, she has seen him about once every

week, since her deposition was taken on March 28, 2007.  The

claimant agreed that this treatment helps her.  She denied having

paid for this treatment or having gotten an itemized bill from

him.  The claimant testified that Dr. Frazier has given her a

round of steroids for her right wrist.  According to the

claimant, she saw Dr. Frazier on December 23, 2008, on referral

from Dr. Allen.

     She testified that she has seen Dr. Roulier for treatment of

colds, thyroid problems, high cholesterol, and the refilling of

prescriptions.  

     With respect to her treatment from Dr. Allen, the claimant

testified that she has seen him on two occasions since March 28,

2007, which occurred on December 9 and 18, 2008.  Prior to this,

the claimant had not seen Dr. Allen since sometime in 2005.

According to the claimant, she returned to see Dr. Allen on
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December 9, 2008 because her hand was hurting and the knot seemed

to be bigger.  

     The claimant testified that the difference in the knot as of

the date of her deposition, and what it was back in 2003, 2004,

2005, 2006, and 2007 is that it sticks up higher.  She also

testified that she believes that the knot is still growing. 

According to the claimant, as of the date of her deposition, she

is experiencing problems with the inside of her elbow region on

the top of her arm, as a result of her January 10, 2003 injury. 

She essentially testified that this area hurts.  The claimant

also testified that her right shoulder and neck hurt, but these

problems have been going on for years, several years before 2003. 

However, the claimant testified that she relates her right

shoulder and neck problems to her injury at White Rodgers, but

she admitted that a doctor has not told her this.  

     With respect to her daily activities, the claimant admitted

that the most strenuous physical activity that she has engaged in

since March 28, 2007, has been mopping the floor at her home. 

According to the claimant, she does not engage in this activity

very often.  She testified that the last time she mopped was

sometime around Christmas.  The claimant testified that mopping

causes her back, neck, and arm to hurt.  She further testified

that she has back pain more than once a month.  However, she did

not attribute her back pain to her compensable injury.
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     The claimant admitted that she underwent an MRI (to the

wrist) on December 9, (2008).  She also admitted that she did not

notify White Rodgers before making the December 9th appointment

to see Dr. Allen.  According to the claimant, the bill for the

MRI and her appointment with Dr. Allen was turned in on her

Medicare or Medicaid coverage.  She denied that Dr. Frazier

ordered any testing for her, and she was uncertain if he reviewed

the MRI, although she provided his office with a disk of this

diagnostic testing.                     

     She testified that Dr. Verona Brown is now her family

doctor, whom she began seeing approximately a year ago. 

According to the claimant, she began seeing Dr. Brown because she

had a hard time getting in to see Dr. Roulier.

     The claimant testified that her wrist condition has worsened

since her prior deposition of March 28, 2007.  According to the

claimant, it has in fact worsened within the last six months. 

The claimant testified that since her prior deposition, her wrist

has gotten worse in that the knot is enlarging under the skin, as

she was told this by Dr. Allen.  

     As of the date of her deposition, the claimant was scheduled

to see Dr. Frazier on January 21, 2009.  She admitted that she

has not notified White Rodgers of this appointment, nor had she

made any application for a change of physician under the Workers’

Compensation law.  The claimant admitted that she has not
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attempted to return to work since March 28, 2007.  According to

the claimant, she was discharged by the respondent-employer in

November of 2005 for failure to return to work from sick leave.  

     The claimant testified that she is seeking to have her

medical bills paid and for future care of her right wrist.  The

claimant admitted that she chose to go see Dr. Taylor on her own.

     The claimant filed a Form AR-C on October 27, 2005, alleging

an injury in the form of, “carpal tunnel in the right hand and

arm.”  She alleged an injury date of January 10, 2003.  She filed

a Form AR-N on July 1, 2003, alleging an injury to her left

elbow, with an injury date of January 10, 2003.         

      A review of the medical evidence of record demonstrates 

that the claimant sought treatment from Dr. David Fielder on

February 11, 2003 for re-evaluation of the right hand.  At that

time, the claimant complained of increasing symptoms, which

included, but was not limited to episodes of hand numbness, and

weakness.  His assessment was, “carpal tunnel syndrome of the

right hand and tenosynovitis of the right wrist,” for which he

continued conservative measures of a wrist splint at night and

the use of an anti-inflammatory as needed.

     The claimant saw Dr. Bruce Safman on referral by Dr. Fielder

for electrodiagnostic testing on February 28, 2003.  His

impression was:

This EMG demonstrates findings very similar to that of
4/28/00.  There is slight prolongation in the right
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median motor latency only.  No other pathology was
noted.  The EMG findings that I see today appear to be
long-standing in the median nerve distribution and is
probably related to her carpal tunnel syndrome.  No
acute denervation is noted.

     On March 18, 2003, the claimant saw Dr. Fielder for re-

evaluation of her right arm symptoms.  At that time, she

complained of some pain in her left elbow.  His assessment was,

“1. Stable median nerve pathology with history of carpal tunnel

syndrome and carpal tunnel release surgery.  2.  Left lateral

epicondylitis.”

     The claimant saw Dr. Safman on September 5, 2003, at the

request of Dr. Fielder for evaluation of bilateral carpal tunnel,

for which he requested that injections be administered.  At that

time, the claimant complained about the ganglion cyst on the

volar surface of the wrist.  Dr. Safman noted that the cyst had

been removed by Dr. Allen in the past but had reoccurred.  The

claimant also complained that she was still having some

paresthesias in her hands.  Dr. Safman injected the ganglion

cyst.  He also noted that the claimant appeared to have right

cubital tunnel syndrome, which was not related to her carpal

tunnel syndrome.  

     On September 19, 2003, Dr. Safman reported, in pertinent

part, the following:

Ms. Hall reported the local injection was not
beneficial.  Her symptoms persist.  She is not only
having paresthesias in the median of her right arm, but
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she also reports that she is having tenderness in the
dorsum of her right forearm and in the right elbow. 
She has been treated in the past for a lateral
epicondylitis.  She has had surgery for ulnar nerve
decompression.  She had electrodiagnostic testing in
April of this year, which demonstrated a mild carpal
tunnel syndrome.  Her review of systems is otherwise
unchanged.

                             ***

IMPRESSION: This patient has a mild cubital tunnel
syndrome, a mild carpal tunnel syndrome, and lateral
epicondylitis.  I think that these are related to
repetitive stressful use of her right upper extremity
and the carpal tunnel syndrome is being aggravated by
recurrence of the ganglion cyst.

Relative to the ganglion cyst, I think that only
surgery would remove it.  However, the patient related
that Dr. Allen had told her that the cyst had many
pockets laterally and that he could not remove it
entirely: Thus, it has recurred.  I suspect that it
will recur even if she has surgery again, but it is
putting pressure on the median nerve at her right wrist
and consideration for surgical decompression should be
entertained.

I gave her a note to work to avoid stressful repetitive
use of the right arm.  I will have her try a Lidoderm
patches on her right elbow and right forearm to see if
that would be helpful.  I will reassess her in a couple
of weeks.  If there is a persistence of paresthesias, I
will seek worker’s comp permission to pursue
consultation again with Dr. Allen.

     The claimant underwent surgery with Dr. James Allen on

December 17, 2003, due to carpal tunnel syndrome, recurrent.  Her

post op diagnosis included: “1.  Carpal tunnel syndrome,

recurrent.  2.  Tenosynovitis.  3.  Muscle herniation with

compression of nerve.”  Therefore, Dr. Allen performed the

following procedures: “1. Carpal tunnel release with neurolysis. 
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2.  Tenosynovectomy.”

     Dr. Allen reported the following, on February 24, 2004:

Sharon returns today for recheck.  She is still having
a lot of pain over the palm of her hand and into the
scar of her wrist.  On that basis, I really want her to
see one of the hand guys.  We are going to set her up
with the Arkansas Hand Group.  I want to get their
opinion and see if there is something else we could and
should be doing to help alleviate this problem.

     At the request of Dr. Allen, the claimant underwent

evaluation with Dr. Michael Moore.  He reported, in pertinent

part, on March 26, 2004:

Thank you very much for referring Sharon Hall for
Second Opinion Evaluation.  As you may remember, she is
a pleasant, 42-year-old, right-hand dominant female who
has worked for White Rogers for approximately 15 years. 
She was seen by me on 11/02/92 for evaluation of her
right wrist at which time she noted pain over the
dorsoradial aspect of the right wrist.  In addition,
she complained of numbness in the ring and small
fingers.  A nerve conduction and EMG study performed by
Dr. David Miles on 12/02/92 was normal.  Ms. Hall was
treated with a diagnostic carpal tunnel injection.  She
was seen on 06/28/93 for complaints of right elbow
pain.  Her clinical history and physical examination
were consistent with lateral epicondylitis.  Ms. Hall
was treated with conservative measures, including an
injection and splinting.  On 07/03/96, she was seen for
evaluation at which time she noted intermittent pain
and numbness in the right hand and arm.  Her clinical
history and physical examination were consistent with a
right carpal tunnel syndrome.  A nerve conduction and
EMG study performed on 07/22/96 was normal.

Ms. Hall reports that the pain and numbness in her
right hand persisted.  She was eventually seen in your
office for evaluation and treatment.  On 07/17/98, Ms.
Hall underwent a right carpal tunnel release.  She
reports that she experienced temporary relief of her
symptoms.  Unfortunately, Ms. Hall noted the onset of
recurrent pain and numbness in her right hand and arm. 
The symptoms were aggravated with activity.  In
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addition, she noted a mass over the volar aspect of the
distal forearm.

On 02/28/03, Ms. Hall was evaluated by Dr. Bruce Safman
who performed a nerve conduction and EMG study with
suggestion of slight prolongation in the right median
nerve motor latency.  The EMG findings were similar to
a previous study performed on 04/28/00.  On 12/17/03,
Ms. Hall was taken to surgery where she underwent a
right carpal tunnel release with neurolysis,
tenosynovectomy, and excision of the palmaris longus
muscle in the distal forearm.  Following surgery, Ms.
Hall began therapy treatments; unfortunately, she has
noted persistent pain in the palm of her hand.  In
addition, she describes numbness in the fingers of her
right hand.  The symptoms are aggravated when she
performs strengthening exercises.  She also describes a
fullness in the distal forearm near the proximal aspect
of the incision.

                             *** 

If Ms. Hall were my patient, it would be my
recommendation that she be seen in the Therapy Unit to
undergo a BTE validity test.  Following this test, I
would recommend that she be evaluated by Dr. Reginald
Rutherford to include a postoperative nerve conduction
and EMG study of the right median nerve.  If the nerve
conduction and EMG study did not suggest any evidence
of a recurrent, or persistent, right carpal tunnel
syndrome, it is my opinion she would not benefit from
any further surgical treatment.  These statements are
made within a reasonable degree of medical certainty
and are based on the examination performed on 03/26/04.

     On July 21, 2004, Dr. Moore wrote:

Ms. Hall was seen for a Second Opinion Evaluation on
03/26/04.  A you may remember, her past medical history
is pertinent for a right carpal tunnel release
performed by Dr. J.D. Allen on 07/17/98.  Apparently,
she experienced recurrent pain and numbness in her
right hand.  On 12/17/03, she was taken to surgery
where she underwent a right carpal tunnel release with
neurolysis, tenosynovectomy, and excision of a palmaris
longus muscle in the distal forearm.  Following
surgery, Ms. Hall experienced recurrent pain and
numbness in her right hand.  On 03/26/04, her clinical
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history and physical examination were consistent with
chronic right hand pain.  In order to determine if she
had any recurrent or persistent carpal tunnel syndrome,
she was scheduled to undergo a nerve conduction and EMG
study of her right hand.  On 06/09/04, Ms. Hall was
evaluated by Dr. Reginald Rutherford who performed the
nerve study, which was normal.

Based on the results of the nerve conduction and EMG
study, it is my opinion Ms. Hall’s subjective studies
do not suggest any evidence of recurrent or persistent
right carpal tunnel syndrome.  It is my opinion she is
not a candidate for revision carpal tunnel surgery.  As
I stated in my previous letter on 03/26/04, it is my
opinion Ms. Hall has chronic right hand and arm pain
symptoms.  Unfortunately, I do not think her symptoms
would improve following surgical treatment.  It was my
recommendation that her hand pain symptoms be evaluated
by Dr. Reginald Rutherford.  If he does not feel she
requires any further evaluation or treatment, it is my
opinion she will have reached her maximum medical
improvement.  In addition, the nerve study would
suggest that Ms. Hall does not have an impairment of
her right hand following the carpal tunnel surgery.   
These statements are made within a reasonable degree of
medical certainty.

     The claimant returned to see Dr. Allen on August 12, 2004. 

He noted the claimant was still consistently complaining about

her median nerve.  Dr. Allen noted that both Dr. Rutherford and 

Moore had indicated that surgery was not indicated.  However, he

recommended that the claimant undergo the functional capacity

testing and validity testing.

     On September 7, 2004, Dr. Allen reported the following:

Ms. Hall returns today for recheck.  She has finished
her workup with Greg Noel, and Greg’s recommendations
basically were that she avoid a different position that
is nonrepetitive and does not require moderate to heavy
hand grip or pinch forces.  The rest of her report I’ve
gone over, and I am going to send her back to her
employer with those recommendations.  She has been seen
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by the hand guy.  She has been seen by Dr. Reginald
Rutherford and both of those groups have basically told
her to go back to work and have no recommendations just
because her studies basically are normal.  On the point
of whether or not she has reached maximal medical
improvement, Mike Moore said he felt like she had back
in July, but we went ahead with the functional capacity
evaluation and the results are as posted in the chart. 
I really don’t have anything to offer her.  My
recommendations to her company is to see if they can
find something that does not involve repetitive
strenuous activity, but I’m basing that purely on her
functional capacity evaluation and the recommendation
thereof, and on her symptoms.  I will see her back
p.r.n.

     Dr. Allen discharged the claimant from care on November 16,

2004, stating that he had nothing further to offer her.  He

wrote: 

I do not have an explanation for why she continues to
have nerve symptoms.  I simply have exhausted by
investigation on the basis of normal neurological
evaluation by Dr. Rutherford and all of the thing that
have been documented in her chart.  That is not to say
she does have a problem, but I have just not been able
to define it.  I’ve told her to contact her company and
the Workman’s [sic] Comp folks to see if they would
approve an evaluation by Ron Williams, a very good
neurosurgeon, just to see what his thoughts are.”       

     The claimant underwent an Independent Medical Evaluation,

with Dr. Darin K. Wilbourn, on December 10, 2004 due to right

hand pain, numbness and tingling.  Dr. Wilbourn’s assessment was

“chronic right hand pain.”  By way of answers to specific

questions, Dr. Wilbourn stated that he was not certain of the

exact cause of the claimant’s symptoms in relation to the

incident of January 10, 2003.  He stated that no further

treatment was needed for the injuries sustained in the incident
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of January 10, 2003.  According to Dr. Wilbourn, the claimant did

not sustain any loss of function due to the incident of January

10, 2003.  He rated her scarring as a “Well-healed right palmar

incision.”  Dr. Wilbourn also stated that the claimant had

reached maximum medical improvement.  He further stated that in

his opinion, surgery was not necessary relative to the claimant’s

January 10, 2003 injury.  Dr. Wilbourn was also of the opinion

that the claimant could return to work with unlimited

restrictions.

     On February 14, 2005, the claimant saw Dr. Scott Schlesinger

in consultation due to neck and back pain, and hand and forearm

pain.  With respect to her upper extremities, it was his 

neurosurgical consultative opinion that the claimant has complex

regional pain in the upper extremities, for which he recommended

that she see Dr. Bill Ackerman.  As there was nothing to do from

a neurosurgical standpoint, therefore he released the claimant

from further neurosurgical care.  

     The claimant presented to Dr. Julia Roulier on December 22,

2005, with complaints of bilateral arm and shoulder pain; f/u

carpal tunnel; and neck and back pain.  Her assessment was “1.

Inflammatory neuropathy Nos/bilateral, uncontrolled.  2.  Neck

pain, new.  3.  Pain in limb/right upper extremity and new.” 

Therefore, she prescribed medications for the claimant’s symptoms

and suggested that an MRI be performed of the neck.
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     Dr. Roulier saw the claimant again on August 16, 2006 due to

complaints of right wrist pain, knot in wrist, knot getting

bigger and hand going numb.  She continued the claimant’s

medication’s regimen and referred her to an orthopedic

specialist, Dr. Allen if this intervention failed.        

     On December 9, 2008, the claimant saw Dr. J.D. Allen in a an

orthopedic consultation for evaluation of a lump on the dorsal

aspect of the wrist.  The claimant reported that the lump had 

been growing larger since it was first noticed year ago.  She

reported that the mass was very painful.  The claimant further

reported numbness in the palm and all the fingers radiating pain

into the forearm.  She denied any injury to her wrist.  At that

time, the claimant requested removal of the lesion.  Dr. Allen’s

assessment was “synovitis and tenosynovitis.”  He also ordered an

MRI of the right wrist, without contrast.

      An MRI of the claimant’s right wrist was performed without

contrast on December 9, 2008, with the following conclusion:

1. Flattened cystic mass ventral to the distal radius
at the radioscaphoid articulation for which a common
ganglion cyst is favored and is felt to be recurrent in
light of the patient’s given history.  This is in a
background of subcutis scarring subjacent to the gel
marker, which may give rise to a palpable abnormality. 
No seroma or hematoma.

     2. Additional findings and pertinent negatives as described  
     above.

     The claimant underwent evaluation with Dr. G. T. Frazier on

December 22, 2008.  On this same date, he reported, in pertinent
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part, the following to Dr. J.D. Allen:              

Ms. Sharon Hall is a 47-year-old right-handed female
who presents today for evaluation of a mass on the
volar surface of the right forearm and wrist.  She has
also had some pain and intermittent numbness of the
right hand.  She has noted the increase of swelling
over the volar surface of the wrist over the last
several weeks.  She has undergone previous right carpal
tunnel release x 2, including primary carpal tunnel
release and external neurolysis of the median nerve. 
Ms. Hall also complains of some dorsal right forearm
and wrist pain which is constant and worse with
grasping and lifting activities.  She denies any
history of recent injury.

                         *** 

It is my assessment Ms. Hall has evidence of flexor
tenosynovitis of the right wrist, as well as lateral
epicondylitis of the right elbow.  She may have mild
radial tunnel syndrome as well. 

Today I have recommended to Ms. Hall a period of splint
immobilization of the right wrist, as well as
application of ice to the right elbow two daily for 5-
10- minutes.  I have recommended a Medrol Dosepak as
well.    

     On January 21, 2009, Dr. Frazier reported the following to

Dr. Allen:

Ms. Hall returned today for follow up of her right
upper extremity complaints.  Ms. Hall has noted no
significant change with the Medrol Dosepak as well as
continued immobilization of her right wrist, although
the volar cock up splint is helpful.

                             ***

Today I recommended to Ms. Hall that in view of her
persistent symptoms she undergo a course of
dexamethasone iontophoresis to the right lateral
epicondyle and proximal forearm of the right upper
extremity.  She will return to see me after completion
of the iontophoresis protocol and for follow up of her
right elbow and forearm complaints.
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     Dr. Frazier reported the following on April 15, 2009, to Dr.

Allen, regarding the claimant’s condition.

Sharon Hall returned today for followup of her right
elbow pain.  Ms. Hall has had persistent pain despite
prolonged nonoperative treatment including splinting,
antiinflammatories [sic], modification of activity,
iontophoresis and corticosteroid and local anesthetic
injection.  She also has had a persistent right wrist
mass which is consistent with a volar ganglion cyst.

Examination of the right elbow shows mild swelling
laterally with tenderness to palpation localized over
the lateral epicondyle and the extensor carpi radialis
brevis origin.  There is increased pain with resisted
dorsiflexion of the wrist.  There is minimal tenderness
to palpation over the proximal forearm in the area of
the radial tunnel.  Long finger extension test resisted
supination test are negative.  There is increased pain
with resisted dorsiflexion of the wrist.

Today I discussed treatment options with Ms. Hall and
in view of her persistent symptoms I have recommended
that she consider undergoing a Nirschl procedure of the
right elbow to include debridement of the extensor
carpi radialis brevis origin, as well as a partial
lateral epicondylectomy.  She wishes to also have the
right forearm and wrist mass removed.

Ms. Hall will be scheduled for these procedures in the
near future on an outpatient basis at the Arkansas
Specialty Orthopaedic Surgery Center.

                            ADJUDICATION

A. Claim for an elbow injury  

     In addition to her admittedly January 10, 2003 carpal tunnel

injury to her right upper extremity, the claimant now asserts her

entitlement to benefits for an injury to her right elbow.

Specifically, it seemingly appears that the claimant is now

alleging a January 10, 2003, injury to her right elbow.  
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    However, the respondents contend that the claimant has never 

made a claim for an injury to her right elbow and that any such

claim at this point is barred by the statute of limitations.  I

find merit with this contention. 

    The applicable statute of limitations is set out in  Ark. 

Code Ann. § 11-9-702(a)(1)(Repl. 2002), as follows:

A claim for compensation for disability on
     account of an injury, other than an occupational
     disease and occupational infection, shall be
     barred unless filed with the Workers' Compensation           
     Commission within two (2) years from the date of the         
     compensable injury. . . .

     Here, in order to meet the requirements of Ark. Code Ann. §

11-9-702, the claimant should have filed a claim for the elbow no

later than January 10, 2005.  However, based on the record before

me, I am unable to find any document of record where the claimant

ever filed a claim for her right elbow condition.  

     Therefore, under these circumstances, I am constrained to

find that this assertion for an injury to the claimant’s elbow is

barred by the statute of limitations.   

B. Authorization of treatment to treat with Dr. Frazier 

     The next issue for determination is whether the treatment 

the claimant received from Dr. Frazier was authorized.  It is the

respondents’ contention that Dr. Frazier was not an authorized

treating physician.  

     Here, the parties stipulated that the claimant sustained a

carpal tunnel injury to her right upper extremity on January 10,
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2003.   The record contains a Form AR-N signed by the claimant. 

The claimant was thus made aware of the change of physician

rules.  Ark. Code Ann. § 11-9-514(c).   

     Therefore, pursuant to Ark. Code Ann. § 11-9-514, routine

treatment by a physician other than the claimant's authorized

treating physician shall be at the claimant's expense; this

section, however, is inapplicable if the authorized treating

physician refers the claimant to another doctor for examination

or treatment. 

     The claimant’s deposition testimony demonstrates that she 

obtained a Change of Physician Order from the Commission to treat

with her family doctor, Dr. Julia Roulier.  The claimant’s

testimony further indicates Dr. Roulier referred the claimant for

evaluation by Dr. Allen.  The claimant also testified that Dr.

Allen referred her evaluation with Dr. Frazier.  All of the

aforementioned deposition testimony is corroborated by the

medical evidence of record.    

     Therefore, based on the foregoing, I find that when the

claimant was directed by Dr. Allen to see Dr. Frazier, this

constituted a valid referral within the claimant’s authorized

chain of referral following the claimant’s procurement of a

Change of Physician Order to treat with Dr. Roulier.  As a

result, I am compelled to find that Dr. Frazier was an authorized

treating physician.

C.  Additional medical treatment

     The next issue for determination is whether the claimant is
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entitled to additional medical treatment for her compensable

injury of January 10, 2003.           

     An employer shall promptly provide for an injured employee

such medical treatment as may be reasonably necessary in

connection with the injury received by the employee.  Ark. Code

Ann. § 11-9-508(a).  The claimant bears the burden of proving

that she is entitled to additional medical treatment.  Dalton v.

Allen Eng'g Co., 66 Ark. App. 201, 989 S.W.2d 543 (1999).  What

constitutes reasonably necessary medical treatment is a question

of fact for the Commission.  Wright Contracting Co. v. Randall,

12 Ark. App. 358, 676 S.W.2d 750 (1984).

     It appears the claimant is asserting her entitlement to

additional treatment for her compensable injury of January 2003,  

which was rendered by  Drs. Roulier, Allen, Frazier, Taylor and

Brown.  

     Considering the persistent nature of the claimant’s symptoms

after her surgeries with Dr. Allen, that she suffered a recurrent

ganglion cyst after her last surgery of 2003(and there being no

evidence suggesting that this resulted from some independent

intervening cause), and because her hand condition has continued

to worsen, I find that the treatment and diagnostic testings

rendered by Drs. Roulier, Allen, and Frazier were reasonable and

necessary and causally related to her compensable right wrist

injury of January 10, 2003.  Respondents shall therefore be

liable for the treatment rendered by and pursuant to orders from

these three doctors.
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     In addition to this, I find that the claimant is entitled to

future treatment for her right wrist injury, including the

removal of the recurrent ganglion cyst, as recommended by Dr.

Frazier, which I find to be causally connected to her compensable

injury.       

     With respect to the treatment rendered by Drs. Taylor and

Brown, the claimant’s deposition testimony demonstrates that she

sought treatment from these two doctors on her own.  I therefore

find that the treatment provided by Dr. Taylor and Dr. Brown was

not authorized and not the responsibility of the respondents. 

Said treatment shall be at the claimant’s expense.  Ark. Code

Ann. § 11-9-514 (b).     

      I think it is noteworthy that although the claimant gave

deposition testimony regarding the treatment that she received

from Dr. Brown, these reports have not been made a part of the

documentary record in this case.

             FINDINGS OF FACT AND CONCLUSIONS OF LAW  

     On the basis of the record as a whole, I make the following 

findings of fact and conclusions of law in accordance with Ark. 

Code Ann. §11-9-704. 

1.  The Arkansas Workers’ Compensation Commission has 
         jurisdiction of the within claim.

2.  The employee-employer-carrier relationship existed at    
         all relevant times, including January 10, 2003.

3.  The claimant sustained a carpal tunnel injury to her     
         right upper extremity on January 10, 2003, which is a    
         scheduled injury.



27

4.  The claimant’s average weekly wage at the time of her    
         injury was $357.42, which entitles her to a temporary    
         total disability rate of $238.00 and a permanent partial 
         disability rate of $179.00.

5.  The respondents have paid $11,628.00 in indemnity        
         benefits, and $12,437.05 in medical benefits.

6.  Respondents have controverted claimant’s entitlement 
         to additional benefits.

7.  The claimant’s treating physicians include, but are
         not limited to Drs.  Safman, Allen, Moore, Rutherford,
         Schlesinger, and Wilbourn.

8.  This claim for an injury to the claimant’s right
         elbow is barred by the statute of limitations.

9.  The treatment rendered by Dr. Frazier was based on  
    a valid referral, and therefore authorized.

    10.  The claimant proved by a preponderance of the evidence   
         that the treatment received from Drs. Roulier, Frazier, 
         and Allen was reasonably necessary and causally          
         connected to her right wrist injury of January 10, 2003. 

    11.  The claimant also proved her entitlement to future       
         medical treatment for her right wrist injury, including  
         the removal of the ganglion cyst by Dr. Frazier.  
                       
    12.  The treatment provided by Dr. Taylor and Dr. Brown was   
         not authorized and not the responsibility of the         
         respondents.  Said treatment shall be at the claimant’s  
         expense.  Ark. Code Ann. § 11-9-514(b).                  

                              AWARD 
     
     The respondents are directed to pay benefits in accordance

with the Findings of Fact cited above.  

     Because the claimant’s injury occurred after July 1, 2001, I

am without statutory authority under Ark. Code Ann. §11-9-715 to

award the claimant’s attorney an attorney’s fee on the medical

benefits awarded herein.  
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      IT IS SO ORDERED.

                              ________________________   

              CHANDRA HICKS
Administrative Law Judge

    


