
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION
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DANA D. TOTTY, EMPLOYEE              CLAIMANT

JOHN SANFORD, DDS., EMPLOYER         RESPONDENT

TRAVELERS INDEMNITY INS. CO., CARRIER         RESPONDENT
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Hearing before ADMINISTRATIVE LAW JUDGE ANDREW L. BLOOD, on April 3, 2009, at
Jonesboro, Craighead County, Arkansas.

Claimant appeared pro se.

Respondents represented by the HONORABLE PHILLIP CUFFMAN, Attorney at Law, Little
Rock, Arkansas.

STATEMENT OF THE CASE

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

to additional workers’ compensation benefits as a result of a a compensable cumulative trauma

injury.  A pre-hearing conference was conducted in this claim on March 2, 2009, from which a

Pre-hearing Order of the same date was filed.  The Pre-hearing Order reflects stipulations entered

by the parties, the issues to be addressed during the course of the hearing, and the parties’

contentions relative to the afore.  The Pre-hearing Order is herein designated a part of the record

as Commission Exhibit #1.

The testimony of the claimant coupled with medical reports and other documents

comprise the record in this claim.
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DISCUSSION

Dana D. Totty, the claimant with a date of birth of September 28, 1961, has an 11th grade

education.  Claimant commenced her employment with respondent-employer on August 23, 2003,

as the office manager, and continued in that employment for approximately three and one-half (3

½) years.  Claimant last worked for respondent-employer on March 29, 2007.

The testimony of the claimant reflects, regarding the onset of her symptoms:

In May of 06 I was having pain in my left wrist, and I went to the
doctor and she examined me and said that I probably had carpal tunnel,
but I had to have a nerve conduction test to actually tell that.  So she wanted
to try braces on my wrists to see if that would help, which I did.  Over that
time, my right wrist was bothering me, but I didn’t think it was really that
bad.  And I went back to the doctor and she told me that it probably was 
carpal tunnel and they needed to do a nerve conduction test, which they
scheduled to do.  And they did that in February, and that’s when they found 
out that I did have carpal tunnel, plus the compressed ulnar nerve on my 
right elbow. (T. 7-8).

Claimant selected Dr. Moseley, a Jonesboro orthopedic surgeon, as her treating physician. 

Claimant explained she initially went to Church Health Clinic for treatment of her upper extremity

complaint, where she was seen by a nurse practitioner, Gale Williamson.   Claimant’s testimony

reflects that when she completed her filing for workers’ compensation benefits she was asked

which physician she would like to see and she selected Dr. Moseley.  Dr. Moseley subsequently

performed surgery on both of claimant’s wrists.

The testimony of the claimant reflects that at the time of her November 29, 2007, visit to

Dr. Moseley she was not informed that an impairment rating had been issued.  Claimant explained

that she later called the doctor’s office to get the rating.  The claimant testified that she received

one (1) check from respondents in the amount of $1,843.00, toward the payment of the rating.  
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Claimant asserts that she continues to experience symptoms and complaints growing out

of her compensable injury and  for which she is in need of further medical treatment.  Claimant

testified that when she attempted to return to Dr. Moseley for further medical treatment she was

informed that she had to secure approval from respondent-carrier and that the carrier has refused

to authorize same.  The testimony of the claimant reflects that she first attempted to return to Dr.

Moseley in 2008 due to continuing symptoms of tingling and pain in her upper right arm, which

had been present all along.  Claimant acknowledged that the left upper extremity is better. 

Claimant is right-hand dominate.

The testimony of the claimant reflects that the symptoms for which seeks medical

treatment, and which attribute to her compensable injury are all on the right side, explaining:

It hurts.  I have numbness in my fingers and my palm.
I still have pain in my elbow. (T. 12-13).

The claimant did not have a primary care physician.  As a consequence of the afore and her

continued need for medical treatment claimant testified that she secured a Change of Physician

Order through the Arkansas Workers’ Compensation Commission and came under the care of Dr.

Robert C. Matthias.

Claimant testified that she was seen by Dr. Matthias on two (2) occasions.  Regarding

medical treatment received under the care of Dr. Matthias, claimant testified:

He did the initial visit. .   .  and then I had a nerve conduction
study done on the second visit, and after that, he told me he could not
help me because my problem was from the elbow up, and they only worked
from the elbow down. (T. 13-14).

The testimony of the claimant reflects that Dr. Matthias did not offer to refer her to another

physician for further treatment.  Thereafter the claimant requested a hearing on her entitlement to
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further medical treatment.  

The claimant testified that respondent-employer terminated her employment while she was

still recovering from her injury.  Claimant has sought employment elsewhere however has been

unable to secure same.

Regarding her claim of entitlement to additional indemnity benefits as a result of her

compensable injury, claimant explained:

The - when I - I spoke to the woman at Travelers . . . 

It was Donvia Autra (phonetic).

An I had a very hard time trying to even get in touch with this 
woman to find out information.  When I did, I didn’t accomplish much.
And she had - I was trying to get her to explain to me how the payments
work, because I did not understand that, and she had told me that she was
sending a check - or I got the check for eighteen hundred and forty-three
dollars ($1,843.00).  I didn’t understand what that was for.  She said that
that was for my injuries, and I said is that for one (1) hand, both hands, 
elbow, you know, what is it for, and she said that’s for everything.  I said
I don’t understand how that can be for everything when I still cannot use
my right arm, and I’m still having pain and the problems that I’m going
through.  And she said that that was what I was entitled to get.  I then 
called Arkansas Workman’s Comp, I spoke to a Catherine Richard, and
she said that she had calculated something else - that’s where the twelve
hundred and fifty-eight dollars ($1,258.00), or whatever it was, had come
in to play, because it was calculated wrong.  It was supposed to be for 
thirty-one-01, eighty-five ($3,101.85), I believe. 

And I called Donvia back and tried to explain that to her and she
told me, no, that was not correct.  So, that’s how that came about.
(T. 17-18).

The testimony of the claimant reflects that she received the balance of the indemnity benefits to 

correspond with the impairment rating following the March 2, 2009, pre-hearing teleconference.

During cross-examination claimant was questioned regarding the outcome of her
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surgeries, which included the March 30, 2007,  right ulnar nerve release and right carpal tunnel

release by Dr. Moseley.  Regarding the afore, claimant testified:

Before my surgery, I couldn’t feel anything wrong, other than a
slight pain in my wrist.  I did not know that it was even like that until 
they did that nerve conduction test, cause, like I said, I couldn’t feel it,
other than just a little bit of tingling in my right wrist. (T. 18-19).

Following the surgeries, claimant testified that the tingling was eliminated or reduced in her wrist,

however not so in the elbow.  Further, claimant maintains that the symptoms were unchanged in

the upper arm.  Claimant acknowledged that at the time she went in to Dr. Moseley she relayed

complaints involving the right arm down to the wrist, however she could not detect any sort of

sensation in her right elbow.  The claimant’s right elbow complaint was detected on the diagnostic

study.  

The testimony of the claimant reflects that following the two (2) surgeries in the right

upper extremity, the symptoms in the wrist lessened, however those in the arm have worsened. 

Claimant testified that the symptoms in her right arm are located on the outside of the right arm

up near the shoulder, “yes, it’s concentrated in that particular area”. (T. 21).   Claimant continued:

It - if I lay on this - I can’t lay on this side of my body.  If I lay,
it applies pressure here on this shoulder, and it hurts, so I can’t even lay
on that side of my body [right side].

If - there’s time when I go to reach up to - for my hand, and my
arm will catch, and I can’t get it to go, I have to force it to go.  If I keep 
my arm - if I was sitting like this, I wouldn’t be sitting here very long, 
and I have to straighten my arm out. 

It hurts.  It hurts really bad. 
In the joint and in these muscles right here (indicating).

Especially this upper muscle here.  If I - I have to straighten it.
It’s like it gets stiff. 
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Yes, sir, but mainly the upper.

The sensation that I’m feeling in the upper arm is like if your
foot goes to sleep, and that tingling sensation, when it goes to waking 
up, and the blood starts circulating  - that’s what I have in my arm up
here (indicating), all the time. (T. 21-22).

The claimant testified that the sensation she experiences in her upper right arm has been present

since the onset of her symptoms in May 2006. In May 2007, claimant underwent carpal tunnel

release surgery on the left side which produced a good enduring result.

On July 2, 2007, the claimant was released by Dr. Moseley to return to work.  Claimant

testified that respondent-employer terminated her employment on June 2, 2007, and she has not

worked since.  Regarding her job duties as office manager for respondent-employer, the testimony

of the claimant reflects:

I did all the insurance, I did payroll, I did tax reports, data entry
- any - anything that pertains to office duties - any clerical duties, filing
- I did a lot of data entry. (T. 23-24).

The testimony of the claimant reflects that her work history has consisted of office work all her 

life.  Claimant explained that one of the reasons she has been unable to find work since being

release by the doctor is because she is unable to sit at the computer like she used to due to

residuals of her compensable injury relative to her right arm.

Claimant commenced receiving unemployment compensation benefits shortly after her

workers’ compensation temporary total disability benefits ceased.  Regarding the duration of her

unemployment compensation benefits claimant testified:

There - well, there was a period in there - I don’t know the dates
- that I did not draw the benefits.  And then I went back to look for work
again, and they said that I could file for an emergency funding, and which
I did. (T. 25).     
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The testimony of the claimant reflects that she started receiving unemployment compensation

benefits at the weekly rate of $252.00, in 2008.

Claimant acknowledged that her visits to Dr. Matthias was the product of a change of

physician request.  Dr. Matthias sent the claimant to Dr. Rutherford for further electro-diagnostic

testing, which were normal.  Claimant concedes that it was after reviewing the results of the

diagnostic testing that Dr. Matthias concluded that he could not do anything for her, and to offer

that her problem was coming from the neck or shoulder area.

The claimant symptoms commenced in May 2006.  Regarding any increase in her job

duties corresponding with the onset of symptoms, claimant testified:

No, Sir, everything stayed the same.  There would be times when
we would lose an employee, and I would have to cover that position, but -

Not for great periods of time.  You know, it would just be two (2)
or three (3) weeks, and then we would hire someone else. (T. 27-28).

Claimant maintains that once the symptoms in her right upper extremity commenced they have 

been continuous and even worsened.

While the earliest medical reports in the record regarding the receipt of treatment in

connection with her upper extremity complaints date to February 2007, claimant maintains the she

commenced receiving medical treatment for her complaints under the care of a nurse practitioner

in Dr. Hurst’s office in May 2006.  Claimant testified that her main complaint in May 2006, was

her left wrist.  

Claimant testified regarding the mechanic of her workstation during her employment with

respondent-employer:

The - I don’t know if you’ve been told the way that I have to sit
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at my desk, which I later found out is what caused this.  A young - a 
gentlemen from Travelers came and did an assessment of my area, and 
said that it was at risk for carpal tunnel because of the way that I had to 
sit.  The chair was wrong; the computer was wrong; everything had to be 
re-done because of the way I had to sit at that desk, and that’s what caused
all my problems. (T. 29-30).

 
While the claimant had been seen by Dr. Hurst and Dr. Moseley, she testified that the only

physician to indicate that her complaints might be cervical in nature was Dr. Matthias.

The medical in the record reflects that the claimant was seen by Dr. William Hurst on

February 19, 2007, as a new patient with complaints of pain in both wrists.  The clinic note

regarding the afore visit further reflects:

44 year-old female presents today as anew patient for evaluation of 
wrist pain.  Patient states that she has had persistent pain in both wrists
off and on for quite some time.  The patient works at the family dental
clinic.  The patient states that in May of last year she started having pain 
and problems has persisted since then.  Patient denies any other fall or
trauma.  The patient denies any neck problems. (JX. #1, p.1).

Dr. Hurst provided anti-inflammatory medication and arranged for an imaging study of the

claimant.  A February 26, 2008, EMG/NCV report regarding the claimant concluded the presence

of moderately severe carpal tunnel syndrome of the right upper extremity, mild carpal tunnel

syndrome fo the left upper extremity, and mild entrapment of the right ulnar nerve across the

elbow. (JX. #1, p. 3).  

When seen in follow-up by Dr. Hurst on March 2, 2007, the clinic note of the claimant

disclosed:

44 year-old female presents back today for reevalution.  The patient
recently had an imaging study performed that is concerning carpal
tunnel syndrome.  The patient is still having pain in the patient states 
the anti-inflammatory did not help.
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*       *      *

Plan: We will go ahead and get a surgical opinion and proceed further.
The patient is encouraged to let us know if other problems occur. (JX. #1, p. 2).

On March 9, 2007, the claimant was evaluated by Dr. Claiborne L. Moseley, II, a

Jonesboro orthopedic surgeon.  The clinic note regarding the afore, reflects, in pertinent part:

Ms. Totty comes to see me primarily about her R arm.  This has been 
bothering her basically, from the neck down into the fingers for quite
some time and she’s recently changed her positioning and what not at
work to try to get the pressure off of her elbow and forearm but it has 
still been bothering her.  She’s had EMG/NCV studies done which 
demonstrated moderately severe carpal tunnel syndrome on the R side as
well as compression of the ulnar nerve at the elbow.  She has mild carpal
tunnel syndrome on the L side.

PHYSICAL EXAM:   There is no obvious atrophy in the hands, either the
intrinsics or with the ulnar enervation or the median enervation.  She does
have some decreased sensation in that side as compared to the opposite
side and her grip strength isn’t quite as good.  She has a positive Tinel’s
at the elbow over the ulnar nerve.  She has a positive Phalan’s almost 
immediately on the R side.  She has a positive Phalan’s at about a minute
on the L side.  Her L ulnar nerve is not particularly tender.  Her DTR’s
are normal.  ROM of her shoulder, elbow and hand are normal.  

ASSESSMENT:   Moderately severe R carpal tunnel syndrome and R 
tardy ulnar nerve palsy with mild L carpal tunnel syndrome.   (JX. #1, p. 5).

On March 30, 2007, the claimant underwent right carpal tunnel release and right ulnar nerve

decompression at the elbow under the care of Dr. Moseley.  (JX. #1, p. 6-7).  The claimant was

seen in follow-up by Dr. Moseley on April 10, 2007, and on May 8, 2007.  The clinic note of May

8, 2007, reflects, in pertinent part:

Seen in f/u for the R carpal tunnel release and ulnar nerve release.
That hand is doing better but she still, when she tries to use the mouse,
has not really been able to work it very well at all and certainly not 
well enough to go back to work.
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Her L hand is bothering her and she’s scheduled for the L carpal tunnel
release to be done on 23 May.

PHYSICAL EXAM:   The wounds are benign but she’s still tender at 
the heel of the hand and a little bit about the elbow as well.  (JX #1, p. 9).

On May 23, 2007, the claimant underwent left carpal tunnel release under the care of Dr.

Moseley. (JX. #1, p. 10-11).   At the time of the claimant’s June 5, 2007, follow-up visit to Dr.

Moseley relative to the left carpal tunnel release she relayed that her right hand was still bothering

her quite a bit and that she was unable to run the mouse like she needs to at work. (JX. #1, p. 12). 

On June 5, 2007, Dr. Moseley released the claimant to return to work effective July 2, 2007, with

no restrictions.  (JX. #1, p. 13).

The medical reflects that the claimant was again seen by Dr. Moseley on September 10,

2007.   The clinic note relative to the afore visit reflects, in pertinent part:

Dana comes back to see me.  Her hands and her R shoulder are still
bothering her.  The L hand and R hand just don’t seem to have the 
grip that she had before and she still has pain in that R shoulder, especially
if she’s driving for any distance.  She had been let go by Dr. Sanford (she
had been his office manager for 4 years) and has not been able to find
another job since then.

PHYSICAL EXAM:   Today, her R hand and elbow are healed up nicely.
The L hand is still tender, especially at the ulnar side of the hand and grip
strength is not as good as it should be.  Her ROM is excellent.  Her DTR’s
at the biceps, brachioradialis and triceps are normal.  Her sensation seems
to be intact as is the vascular status.

ASSESSMENT:   Continuing to heal from the b/l carpal tunnel release 
and the ulnar nerve release.  I think she has not yet reached maximum 
medical improvement. 
PLAN:   I’ll see her back here around Thanksgiving and we’ll plan
on giving her an impairment rating at that time. (JX. #1, p. 14).

The claimant was next seen by Dr. Moseley on November 29, 2007.  After noting improvement 
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in the claimant’s left hand, the clinic note reflects, in pertinent part:

.    .    .   .  The R hand sensation has come back but it always feel cold
and she doesn’t have any strength in it.  She can’t put the hand down
flat to help get up and she still has paresthesias going up into the shoulder
on that side.  

PHYSICAL EXAM:   Her wounds at the elbow and at the wrist are
well healed.  Her ROM is slightly decreased at the R wrist compared
to the L and she has some mild atrophy on the thenar muscles that goes
along with the previous severe carpal tunnel syndrome on that side.
(JX. #1, p. 15).

The November 29, 2007, clinic notes concludes with permanent physical impairment of 5% to 

the upper extremity and the assessment that the residual condition “will be permanent” and the 

expectation to see the claimant back on an as needed basis.  (JX. #1, p. 15).

On June 10, 2008, the claimant was evaluated by Dr. Robert C. Matthias, a Little Rock

orthopedic surgeon with the Hand & Upper Extremity Center, regarding her upper extremity

complaints attributable to the May 2006, compensable injury.  The evaluation report reflects, in

pertinent part:

HISTORY OF PRESENT ILLNESS:
Dana Toddy is a 45-year-old, right hand dominant woman, seen today
primarily for right upper extremity pain, numbness and tingling.  She is
also having some left wrist pain.  She’s had symptoms since before the
spring of 2007.  She states that she’s had left wrist pain since before that
time, but never numbness and tingling.  On the right side, she had numbness
and tingling in her right ring and little fingers, but her symptoms were not
constant.  She’s had right arm pain that has persisted following her surgery.
At times, it’s 1 our of 10, but at times is 10 out of 10.  This pain primarily 
extends from her elbow to her shoulder.  It’s not clear whether she ever had
electrodiagnostic studies.  She has apparently been evaluated for her cervical
spine.  Her symptoms persist and bother her most of the time.  She is
here to discuss her condition and treatment options.

*       *       *
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PHYSICAL EXAMINATION:
On exam, she’s a pleasant woman who appears her stated age.  She is 
5 feet and weighs 148 pounds.  She is alert, oriented and cooperative
throughout the examination.  She is in no acute distress.  Examination
of both upper extremities reveals her hands to be warm and well-perfused.
She has a 2+ radial and ulnar pluses, with regular rate and rhythm.  She
has a normal Allen’s test bilaterally, with brisk radial and ulnar refill.
At the onset of the examination, she describes numbness and tingling
in the right ring and little fingers.  Tinel’s over the median nerve from
the forearm to the wrist and median nerve compression test bilaterally
are negative.  She has negative Tinel’s over the ulnar nerve at the cubital
tunnel bilaterally.  She does have positive elbow flexion test on the right
at 10 seconds and negative elbow flexion test on the left.  She has negative
Adson’s maneuver and no provocative signs for thoracic outlet syndrome.
She has negative Froment’s and negative Whartenberg’s sign.  Lhermitte’s
is negative and she has no foraminal signs or symptoms.  She does have 5
out of 5 strength in her extensor pollicis longus, flexor pollicis longus, 
abductor pollicis brevis, interossei, finger flexors and extensors, wrist 
flexor and extensors, bilaterally.  She has 5 out of 5 strength also in her 
biceps and triceps bilaterally.  She has no evidence for muscle wasting.  
She has full range of motion of her fingers and thumb, with full composite
grip.  She has full wrist and elbow motion, which is symmetric.  She has
healed bilateral carpal tunnel incisions and a healed incision over the cubital
tunnel on the right side, which measures approximately 8 centimeters in
length.    .    .   .    

RADIOGRAPHS:
Two views of her right elbow demonstrate no evidence of fracture, 
dislocation or other bony abnormalities.  Her radiocapitellar and 
ulnohumeral joints are reduced, and she has no degenerative changes.

Three views, plus carpal tunnel view of her right wrist demonstrates no
evidence for fracture, dislocation or other bony abnormalities.  Her
carpus is well-aligned and she has no degenerative changes.

*       *       *

ASSESSMENT:
1. Right upper extremity numbness and tingling of an uncertain

origin.
2.

PLAN:
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I’d like to get old records and electrodiagnostic studies, in particular.
I’ve provided her with a splint for her left wrist.  She will take anti-
inflammatories.  I’d recommend a new electrodiagnostic study, focusing
on her right upper extremity for the numbness and tingling she is now 
having.  I’d like to see her back once that has been completed. (JX. #1, p. 16-17).

The claimant underwent the recommended electrodiagnostic study under the care of Dr. Reginald

J. Rutherford on June 24, 2008.  The report concludes:

The nerve conduction study and needle examination are normal.  There
is no evidence via electrodiagnostic parameters to suggest cervical 
radiculopathy, brachial plexopathy, ulnar neuropathy or median neuropathy
either upper extremity. (JX #1, p. 20).

On June 24, 2008, the claimant was seen in follow-up by Dr. Matthias.  The report 

relative to the afore office visit reflects, in pertinent part:

.     .    .   .   .  When I saw her last, I wanted to obtain new electrodiagnostic
studies.  These are here for review today.  She states that since I saw her 
last, her symptoms have not changed significantly.  She continues to have
pain, numbness, and tingling extending from her right shoulder down to 
above her elbow.  She has not had any distal numbness or tingling in her
right hand.  She has had no numbness or tingling in the left hand recently, 
as well. 

PHYSICAL EXAMINATION:
On exam of both upper extremities, her hands are warm and well perfused.
Sensory exam today is normal.  She denies numbness, tingling, or 
paresthesias distally.  During the exam, she did develop some pain and 
diminished sensation along the lateral aspect of her right upper arm between
her shoulder and her elbow.  Her motor exam is normal and demonstrates
5/5 strength in her extensor pollicis longus, flexor pollicis longus, abductor
pollicis brevis, interosses, finger flexors and extensors, and wrist flexors
and extensors.  Interestingly, she was able to cross her fingers on both hands,
but had difficulty snapping.  She has no evidence for muscle wasting.  She
has no tenderness to palpation today.

*       *       *

ASSESSMENT:
Persistent bilateral arm pain and right upper arm numbness and tingling
following bilateral carpal tunnel release and right ulnar nerve decompression.
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PLAN:
We discussed treatment options.  I do not see anything clinically or 
electrodiagnostically to explain her symptoms.  My thought would be
that her symptoms are either coming from her cervical spine or from her
right shoulder.  I have recommended additional workup in these areas.
I have not seen her old electrodiagnostic studies, but I do not think that 
would make any difference, given her normal studies now.  I will allow
her to return to work, avoiding repetitive motion for more than two hours
at a time with both upper extremities.  I will plan to see her back on an 
as-needed basis. (JX #1, p. 21)

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

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

of the appropriate statutory provisions and applicable case law, I make the following:

FINDINGS

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

2. At all times pertinent, to include May 2, 2006, the relationship of employee-

employer-carrier existed among the parties when the claimant sustained a compensable cumulative

trauma injury.

3. On May 2, 2006, the claimant earned wages sufficient to entitle her to weekly 

compensation benefits of $452.00/$339.00, for temporary total/permanent partial disability.

4. The claimant obtained a change of physician through the Medical Cost 

Containment Department of the Arkansas Workers’ Compensation Commission from Dr.

Claiborne L. Moseley, II, to Dr. Robert C. Matthias, relative to her May 2, 2006, compensable

cumulative trauma injury.  The further medical treatment recommended by Dr. Matthias, to

include additional work-up in the area the claimant’s cervical spine and right shoulder is

reasonably necessary in connection with the treatment of the claimant’s compensable injury.
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5. The respondents shall pay all reasonable hospital and medical expenses arising out

of the injury of May 2, 2006.

6. The respondents have controverted the claimant’s entitlement to further medical

treatment growing out of the May 2, 2006, compensable cumulative trauma injury, to include the

work-ups recommended by Dr. Robert C. Matthias. 

CONCLUSIONS

The parties have stipulated that the claimant sustained a cumulative trauma injury which

manifested itself on or about May 2, 2006.  The claimant maintains that she continues to

experience residuals from the injury which requires further medical treatment for which

respondents are liable.  Respondents take the position that the claimant has been paid appropriate

benefits, and dispute the relatedness of the claimant’s current complaints to her compensable

injury.

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

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

having been sustained subsequent to the effective date of the afore provisions.

The credible evidence in the record reflects that the claimant discharged the duties of

office manager in the employment of respondent-employer commencing August 23, 2003, and

continuing through the time she was taken off work while undergoing right carpal tunnel release

surgery and right ulnar nerve decompression at the elbow in March 2007.  There is not a dispute

regarding the mechanics of the claimant’s job duties or the various tasks she performed in

discharging same.  Further, the credible evidence in the record reflects that following the reporting

of her work-related injury an audit was performed by a representative of respondent-carrier
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regarding the claimant’s work-station and the mechanics in which she discharged her various job

tasks.  The afore resulted in significant changes in the claimant’s work-station.

There is no evidence in the record to reflect that the claimant sought or required medical

treatment relative to her upper extremities, shoulder or cervical spine areas prior to her

employment with respondents.  The parties have stipulated that the claimant sustained a

cumulative trauma injury with a manifestation date on May 2, 2006.  While the claimant has

undergone surgeries on both upper extremities, she has nevertheless remained symptomatic,

particularly with regards to the right side.

Additional Medical Treatment

Although Dr. Matthias made mention in his initial evaluation report of June 10, 2008, that

the claimant “has apparently been evaluated for her cervical spine”, a review of the claimant’s

prior medical in the record is devoid of any studies relative to the cervical spine.  Indeed while the

claimant credibly testified that she obtained treatment from a nurse practitioner, Gale Williamson,

at the Church Health Clinic, for her upper extremity complaints prior to her February 19, 2007,

visit to First Care -Matthews Clinic, the record is devoid of medical reports regarding the

treatment.  The medical records of the claimant’s treatment subsequent to February 19, 2007,

while reflecting consistent complaints relative to the upper extremities, does not reflect the

presence of a cervical spine work-up.

The claimant obtained a change of physician to Dr. Robert C. Matthias, a Little Rock

orthopedic surgeon with the Hand & Upper Extremity Center, after having been last seen by Dr.

Claiborne L. Moseley, II, a Jonesboro general orthopedic surgeon, on November 29, 2007.    The

medical records reflect that while the claimant’s symptoms have remained consistent with respect
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to the upper extremities complaints.

Ark. Code Ann. §11-9-508 (a) mandates that the employer provide all medical treatment

that is reasonably necessary for the treatment of a compensable injury. What constitutes

reasonable and necessary medical treatment is a question of fact for the Commission.  Gansky v.

Hi-Tech Engineering, 325 Ark. 163, 924 S.W.2d 790 (1996); Morgan v. Desha County Tax

Assessor’s Office, 45 Ark. App. 95, 871 S.W.2d 429 (1994).  If evidence is conflicting, its

resolution is a question of fact for the Commission.  Jeter v. B.R. McGinty Mechanical, 62 Ark.

App. 53, 968 S.W.2d 645 (1998).

As noted above, the compensability of the claimant’s cumulative trauma injury is not

disputed.  Since the May 2006, manifestation of the afore, the claimant has consistently

complained of pain, tingling, and weakness in her upper extremities.  The claimant underwent

diagnostic studies which disclosed the presence of carpal tunnel syndrome in both upper

extremities as well as mild entrapment of the right ulnar nerve across the elbow.  While the

claimant has undergone surgical procedures for the afore diagnoses, she has continued to

experience symptoms in the upper right arm and shoulder.  

In his final report of June 24, 2008, the claimant’s treating physician, Dr. Matthias,

recommended the claimant undergo additional work-up in the area of her right shoulder and

cervical spine.  The afore recommendation was made following Dr. Matthias review of the most

recent electrodiagnostic studies and physical examination of the claimant.  The further work-up

recommended by Dr. Matthias is reasonably necessary in connection with the treatment of the

claimant’s compensable injury.  Respondents have controverted further medical treatment in this

claim subsequent to June 24, 2008.
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AWARD

Respondents are herein ordered and directed to pay all reasonably necessary medical

treatment in connection with the claimant’s compensable cumulative trauma injury of May 2,

2006, to include the additional work-ups of the areas of the claimant’s cervical spine and right

shoulder as recommended by Dr. Robert C. Matthias, the claimant’s treating physician. 

This award shall bear interest at the legal rate pursuant to Ark. Code Ann. §11-9-809,

until paid.

IT IS SO ORDERED.

______________________________________________________
Andrew L. Blood, ADMINISTRATIVE LAW JUDGE


