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STATEMENT OF THE CASE

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

to workers’ compensation benefits.  On April 5, 2010, a pre-hearing conference was conducted in

this claim, 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 Shelly S. Cooper, the claimant, along with the deposition testimony of

David Hughey and Ricardo Murillo, coupled with medical reports and other documents comprise
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the record in this claim.  The June 16, 2010, deposition testimony of Ricardo Murillo, his herein

designated a part of this record as Respondents Exhibit #1, and that of David Hughey as

Respondents Exhibit #2.

DISCUSSION

Shelly S. Cooper, with a date of birth of November 23, 1971, has a high school education. 

Claimant commenced her employment with respondent on February 20, 2008, as sewing machine

operator.  The claimant explained the specifics of her job duties:

Worked on what they call the outlay over punch.  Some was
done by a stand up automatic machine, but mine was done manually.
(T. 9).

The claimant testified that the machine was a two (2) needle regular stitching machine.  The 

claimant testified that while she was employed by respondent-employer she experienced 

incidents that alarmed her:

From the start to me starting to work there, it was a scary
situation from the start because within the matter of me working 
there - within a month or so, anytime it rained, water poured in on 
top of my machine.  I had addressed the situation several times.  
Nothing was done about it. they had told me that - the first time I 
went to my line leader about it, she dried the machine.  It came out
dried the machine off, pushed my machine back and the machine in
front of me was pushed forward and there was a bucket put underneath
it to catch the water. (T. 9).

Claimant provided a description of the extent of the water around her and her machine:

It would pour in.  I mean the bucket would fill up.  It was done
in the totes that they used to send boots out in.  There is six (6) pair of
boots that goes out in these totes, so they’re no small totes.  They’re 
reasonably good size totes. 
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No. No.  And it would run down to - onto the light that was 
above me, the long florescent lights.  It even dropped onto that light
and ran down that light.  (T. 9-10).

The testimony of the claimant reflects the actions taken when she notified her supervisor

of the problem:

Not at that time they didn’t.  No.  I had got shocked several
times before the incident of me getting shocked where it knocked 
me back in my seat. (T. 10).

Regarding the previous shocks, the claimant testified:

I would be to where - above me was a heater that - I guess
where the pipe had went into the ceiling.  There was a hole big enough
you could see the outside through that.  And whenever it would rain
really hard, well the water would come in really fast and do it.  But 
whenever my machine would get wet, even with me drying it off, if
there was any water absorbed into it at all, I would end up getting 
shocked.  Sometimes it wasn’t bad, you know it would - I would know
to move my machine automatically, you know to get it dried off and
get it moved.  There had been times to where there was departments
at work and the foot pedal is under water and they were still made 
to sew. (T. 10-11).

In describing the incident which serves as the basis for the present claim, the claimant’s 

testimony reflects:

It was of the morning, I had went in.  I usually went in about
thirty (30) minutes prior to the shift to get ready.  I went in and had -
went to my machine.  It had rained really bad the night before, so 
there was a lot of water on my machine.  I went to get the, what we 
call clean up rags.  They came in boxes, but we used them to clean 
the machine up and stuff.  I went and got them to dry my machine 
off.  There was water all over the light.  The whole thing had water
all over it.  Even had to change out a roll of thread because it was 
completely soaked.  I went ahead and changed it out, went to turn the
machine on, turned the light on, was fixing to get ready to sit down
and whenever I went to turn the - turn it on, it knocked me back in the
chair.  It dazed me for a sec.  It made my body tingle.  Like I say, I
sat there for a sec and a few minutes later Danny Roy had come around
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and . .  (T. 12).

The claimant testified that she was knocked back in her chair such that she was no longer in 

contact sewing machine.  The claimant continued regarding the duration that she was in her chair 

following the electrical shock:

Maybe a couple of minutes.  It kind of scared me.  You 
know like I say, it made my body tingle. I felt kind of dizzy from
it for a couple of minutes and then I got up to find out what I was
going to do, because I knew obviously I hadn’t dried all the water 
off or there was water somewhere else in it in order for it to do it.
And at that time Danny Roy had came around and I told him that the
machine had shocked me and he ordered two (2) mechanics to move
the machine right then. (T. 13).

The claimant added:

I sat out to the side until my machine was moved.  I didn’t
try to get on another machine and sew right then.  I took that time
to sit back and .   .     (T. 13).

The claimant continued working the day of the incident.  Regarding any reporting of the incident

following its occurrence, claimant’s testimony reflects:

We had a - at the time, we had a safety coordinator.  His
name was Gary Vaughn.  He was made aware of the situation, which
he was made aware of the situation from the time he’s been coming 
there and didn’t think it was a good thing.  But it’s everything that he
wanted done was not done for some reason.  

I had talked to Gary about it and he had told me that it would
be better now that the machine was moved. (T. 14).

The testimony of the claimant reflects that she did not got to a doctor at the time of the

incident.  Claimant added that she did not feel like she was injured in any way at the time. 

Claimant elaborated on what caused her to seek medical treatment:

A short period of time after that I was sewing and my hand 
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had drawed.  My fingers drawed down on my hand and that’s whenever
they sent me to the doctor.  To a doctor Samuel Palmer.

Yes.  And that day there was a lady running the line named 
Cricket Mullen.  She was not our original line leader, but she had been
running the line because our original supervisor, Julie, had been out.
And I had filed - that day I went ahead and filed a report and the 
next morning when I went into work Ricardo took me to Dr. Palmer’s
office, to see a doctor. (T. 14-15).

Claimant described the medical treatment she was provided by Dr. Palmer:

He had told me to mainly just stop using it for the time 
being.  I was mentioned to him that I had been electrocuted.  He
said he wasn’t sure if that had anything to do with it.  He felt that the 
hand could possibly be really over worked and to follow up with their
physician if it didn’t get better.  The reason I had had to see him was
because they’re physician was out of town.  He wasn’t in town.  That’s
how come they had sent me to Samuel Palmer.  (T. 15).

The testimony of the claimant reflects that she returned for further medical treatment when her

condition did not improve once she returned to work.  The claimant was seen by Dr. Michael

Lack when she again sought medical treatment.  The claimant was seen by Dr. Lack for a period

of time.  The testimony of the claimant reflects, regarding the medical treatment provided by Dr.

Lack:

He had wrapped it.  Her wrapped it, told me ice on and off of
it, then to switch to heat on and off of it.  He really didn’t know exactly
what to do.  At the end of the period of time me going to him, that’s 
what he told me.  That he didn’t know what else to do. (T. 15).

The claimant testified that she has never been diagnosed with carpal tunnel.  The clamant was

referred to Dr. Guinn by Dr. Lack.

The claimant testified that during her visit to Dr. Spencer H. Guinn, a Jonesboro

orthopedic surgeon, her hand was examined and physical therapy was recommended.  The
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claimant continued:

I was put where there was no lifting on it.  I was no sewing at 
work.  That was for a period of time back and forth and then it was put 
I had to go therapy.  During this time I started having other medical issues
that were going crazy also.  I had went to the therapists and he had showed
me how to do the exercises and stuff.  And that’s what I had been 
following up on doing, was doing the exercises and trying to get
it to where that it would - may get to where it wasn’t so stiff and 
didn’t hurt so bad. (T. 17).

Regarding any benefits realized from the therapy, claimant testified:

At times it was better.  It didn’t hurt as much.  But the - as
far as it being normal, it’s still not normal.  And Dr. Guinn, at a later
time, I was . . .  (T. 18).

The testimony of the claimant reflects that her left hand does not function normally, noting that

she lacks grip strength and it is very weak.  Claimant testified that surgery has not been

recommended relative to her left hand.  Claimant asserts that she has very little use of her left

hand.  The claimant is right hand dominant.  

Claimant maintains that other medical issues that have arisen are related to the electrical

shock incident.  Specifically, claimant testified that she has “some very bad nerve damage” over

her complete body:

I began noticing the tingling and the numbness shortly after 
treatment with Dr. Guinn.  And even during this session that I had 
went to see the therapist, I had even said something to him about it. I
figured maybe with time that it would get better.  Then I noticed the 
swelling.  It got tremendously worse.  I swell extremely bad now. (T. 19).

The claimant is of the opinion that she has suffered neurological damage as a result of the 

electrical shock, explaining:

I’ve always been one (1) that’s been able to remember stuff from
any time.  Now I have trouble remembering a lot.  And I used to never 
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stutter.  I used to didn’t have a problem whenever it came to just about 
anything.  When it came to being - I guess you’d say sharp. (T. 20).

Claimant noted that she did not experience any of her present complaints/symptoms before the

work incident.  

The testimony of the claimant reflects that she sustained the electrical shock approximately

two (2) weeks before she went to see Dr. Palmer.  The medical records reflect that the claimant

was seen by Dr. Palmer on September 3, 2008.  Claimant later testified that she experienced

drawing hin her hand approximately seven (7) days following the electrical shock at work.  The

claimant denies the occurrence of any other incident/event in the intervening time that could have

caused the drawing in her hand.  

The claimant testified that her neurologist, Dr. Mario Cauli, has indicated that it is possible

that the drawing in her hand was caused by the electrical shock.  The claimant’s testimony reflects

that she was referred to Dr. Cauli when she started having seizures in January or February 2009. 

Regarding the impact the incident has had on her, claimant testified:

There’s nothing that I can do now or there’s very little that I
can do now, that I used to do, that doesn’t - I guess you can say that my
- the stuff that I used to be able to do, I’m not able to do now. (T. 22).

The testimony of the claimant reflects that following the electrical shock incident and the

drawing of here hand she continued working for respondent.  Claimant maintains that she did not

meet her production afterwards.  The claimant continued working for respondent until her lay-off

in September 2009, preceding the plant closure.

During cross-examination, claimant acknowledged that she attributed her injury, whether

to her hand or an other parts of her body, to a specific incident of electrical shock.  The claimant’s



8

machine was a two (2) needle stitcher.  The claimant testified that she dried off her machine

before turning it on.  The mechanism that turned on the machine was a button located under the

table part of the stitcher.  The claimant pushed the button with her left hand.  The claimant also

had a lamp, which was up and to her right with a turn on switch, that had some moisture on it as

well.  Regarding the mechanism for turning on the lamp, the testimony of the claimant reflects:

It has a turn switch and it lays right on top of the machine.
Actually, the lamp comes behind the machine part because it points
down to where you sow. (T. 25).

The testimony of the claimant reflects that the electrical shock incident occurred between

6:30 a.m. and 7:00 a.m.  The claimant acknowledged that on the day of the incident she was

doing the same type of work that she normally did, and that there was nothing unusual about the

work assignments or the amount of physical activity for her work that day.  Claimant described

the afore as “a normal day”. (T. 26).  

The claimant testified that she now has problems with her memory, which she attributes to

the electrical shock sustained at work.  The testimony of the claimant reflects that she is certain

that she told Mr. Roy that she was shocked on the date of its occurrence.  Claimant denies that it

was not until she had been seen by Dr. Guinn that she reported to Mr. Roy that she had sustained

an electrical shock at work.  Claimant acknowledged that an incident report was not completed on

the date of the occurrence.  

At the time of the electrical shock incident, the claimant testified that she was standing up,

that she had her left hand down up under; and that her right hand was up reaching to turn on the

lamp.  The claimant testified that her knees were not bent at all, and that when she was shocked

the force caused her to go backwards.  Claimant explained, regarding the movement of her body
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in the incident:

No, sir, because it’s not a up here like you’re talking about
it like this.  I mean you’re . . . 

It’s right above the machine.  (T. 28).

The claimant described the above as being right at shoulder level.

In questioning regarding the incident report which she completed, the claimant

acknowledged the type of incident marked on the report was “pushing and pulling” and that the

box next to “electrical” was not checked.  Further, the description provided in the incident report

reflects, “sewing lines and gripping the liners with my fingers started drawing under.  Stop and

waited a few minutes, then reported to Cricket.” (JX #2).  The claimant identified the time and

date as 11:30 a.m. on September 2, 2008. (T. 29).   The claimant’s signature appears on the

second page of the document.  While acknowledging that the document reflects that she had not

had a prior injury or medical condition to the same area of the body, the claimant testified that she

does not remember marking it.  

The claimant acknowledged providing a brief description of her injury as “drawing of

fingers” on the Form AR-N.  Claimant signed the Form AR-N.  (JX #2).  The testimony of the

claimant reflects that on the day of the incident she resumed her duties sewing.  The claimant

testified that after the machine was moved following her electrical shock incident, she continued

to sew on it.  The testimony of the claimant reflects, regarding her use of the machine:

Yes sir.  There was a plug changed out and the machine was
moved back and I went back to sewing a short period of time later. (T. 31).

The testimony of the claimant reflects that she experienced a tingling sensation following

the electrical shock incident.  The claimant attributed the tingling and numbness in her left arm
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during a January 2008 visit to the emergency room of St. Bernards Regional Medical Center to a

heart malfunction:

Yeah.  It was due to my heart speeding up. (T. 31).

The claimant acknowledged undergoing a nerve conduction study by Dr. Lack which resulted in a

normal study within a month following the date of injury.  The claimant continued regarding the

afore:

I don’t agree with anything that Dr. Lack done.  I didn’t feel
that his - that it was done actually right. (T. 32).

The claimant asserts that she was sent to Dr. Guinn by Dr Lack because he did 

not know what else to do.  

The claimant testified that she told Dr. Palmer and Dr. Lack that she had an electrical

shock.   The claimant testified that it surprised her that the electrical injury or shock was not

included in the histories of both physicians.  The testimony of the claimant reflects that in the past

her hands turned blue, and that the absence of the indication of same from her medical records

surprised her. (T. 33).  The claimant disputes that the first mention of an electrical shock in the

history that she provided was given to Dr. Spence Guinn, who she saw three (3) months after the

date of injury.  

Contrary to the medical records of Dr. Palmer relative to the first visit wherein he reported

that the claimant denied having any trauma or specific injury, claimant maintains that she relayed

the occurrence of a specific injury to Dr. Palmer:

Yes, sir, I did.  I told Dr. Palmer I had been - that I had had a
very bad shock. (T. 34-35).

The claimant acknowledged that prior to her injury in the employment of respondents she
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had some problems with edema and swelling in her legs, which she described as “a small amount”,

and for which she was on Lasix . (T. 35).  The claimant had problems keeping her potassium at

the proper level, for which she is on medication.  The testimony of the claimant also reflects that

she has trouble with high blood pressure.  The claimant added that since the electrocution her high

blood pressure has been a very bad issue.  Claimant described the blood pressure trouble before

the electrical shock as “a small amount”:

Yeah.  It wasn’t a serious problem. (T. 35).

Claimant concedes that she had trouble with passing out before the electrical shock incident.

One of the symptoms that the claimant has complained about since the electrical shock

incident is seizures.  The claimant has undergone testing in both Jonesboro and Little Rock in

connection with the seizures.  Claimant concedes that the EEG’s have been negative.  The

testimony of the claimant reflects that while she was videoed, a physiological cause for her

seizures could not determined.

Claimant acknowledged that she was diagnosed with having anxiety during the time of her

marriage in 2004.  The claimant concedes that in late 2007 or early 2008, she had some personal

or family stressor that caused her some anxiety when she went through her divorce.  The claimant

was seen at the emergency room of St. Bernards Medical Center several times in late December

2007 and early January 2008.  Claimant admits that she was diagnosed with depression during her

marriage.  Claimant concedes that she had panic attacks before the electrical shock injury,

however denies that she had panic attack in early 2008:

No sir. When I started to work at Wolverine I took two (2)
kinds of medication and that was it. (T. 38).
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The testimony of the claimant reflects that before August 2008, she had problems with

anemia.  The claimant acknowledged that she was having some bleeding which resulted in her

undergoing surgery in February 2009.  The claimant maintains that for the first several months of

2009, because of other health problems, excluding her hands, she was either in the hospital or

incapacitated because of those problems.

The claimant maintains that Dr. Palmer is very aware of her memory difficulties or

problems, and that she would have expected him to have noted them somewhere in his medical

records.  The claimant has filed for Social Security Disability benefits.       

The testimony of the claimant reflects that on June 11, 2009, Dr. Caulis’ office had

released her to return to work, however Dr. Palmer had not.  The claimant last saw Dr. Guinn in

March 2009, and that the last word from Dr. Guinn was that she is a good as she is going to get

with respect to her hands.  

The claimant has had some dental problems.  Regarding the afore, the testimony of the

claimant reflects:

I wouldn’t say they’re serious.  I mean I’m trying to get them
all pulled out. (T. 41).

The claimant described her dental problems as having rotten teeth, which she attributed to not 

being seen by a dentist when she was a child.  Upon further questioning, claimant conceded she

had been treated for use of methamphetamine and that she had a serious problem with it in 2006. 

Claimant added:

I was clean from April of ‘06 - when I got clean in April, I 
went to a rehab, drug rehab, stayed until sometime in ‘07 and I’ve
been clean ever since. (T. 41).
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Ricardo Murillo, Human Resources Manager for respondent-employer, is now located Big

Rapids, Michigan.  Mr. Murillo held a similar position at the Jonesboro, Arkansas facility of

respondent-employer in August and September 2008.  Mr. Murillo commenced his employment as

the Human Resources Manager in Jonesboro on March 3, 2008.  The testimony of Mr. Murillo

reflects regarding the reporting of injuries at the Jonesboro plant of respondent when he came into

the position of Human Resources Manager:

Accurate.  But more specifically, we were very focused on 
making sure that the employees felt confident about reporting injuries
as soon as they happened no matter how slight they were.  And the 
supervisors became more involved in the reporting procedure, also, and
the investigation, etc. 

We communicated that several time through meetings and factory-
wide meetings, studies, and team meetings.  Also through postings and 
new-hire orientation.  (RX. #1, p. 6).

The testimony of Mr. Murillo reflects that he received a report of an injury by an employee

named Shelly Cooper, the claimant.  Mr. Murillo acknowledged that the employee incident report

regarding the claimant is part of the reporting procedure of respondent-employer.  Mr. Murillo

testified that the information on the incident report is supposed to be completed during the first

twenty-four (24) hours after any injury or illness.   Mr. Murillo’s testimony reflects that at the

time the claimant completed the employee incident report he talked with her briefly:

I told her that she had to make sure that she provided us 
with any information she felt led to this condition. (RX #1, p. 7). 

Mr. Murillo testified that respondents provided the claimant with the Form AR-N, to be

completed in connection with the reported injury.  The testimony of Mr. Murillo reflects the

manner in which respondent-employer came into possess of the employee incident report and the
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Form AR-N:

When an employee reported an incident to a supervisor or a
manager, they would go to a box that we have set up with several 
copies of this document, and they came, like I said, in a packet form 
when you would find a supervisor incident report and report their 
statement, and then the employee incident record and then this form
also. (RX #1, p. 8).

Mr. Murillo testified that he was not aware of any other health problems that the claimant had that

was brought to his attention or his department’s attention either before or after the September 2,

2009, reporting.  The testimony of Mr. Murillo reflects that the claimant has not reported to him

directly that she was shocked, electrocuted or had some type of electrical injury. Mr. Murillo

testified that he learned indirectly that the claimant was making some report of an electrical injury. 

Regarding the afore, Mr. Murillo testified:

That was - - I don’t recall the date, but that was after she completed
this incident report.

I would say weeks.  (RX. #1, p. 9).

Mr. Murillo added that it was at the time the claimant was seeing Dr. Guinn.  

During cross-examination Mr. Murillo testified regarding the information he received in

connection with the claimant’s electrical shock claim:

What I - - what I understood after I heard about this was that
she had been shocked at her work station.  That’s the only thing I knew
about it.  (RX. #1, p. 10).

Mr. Murillo testified that he learned of the claimant’s electrical shock claim through the safety

coordinator and the people that were handling the case in Michigan.  Specifically, Mr. Murillo

testified regarding the information he received about the claimant’s claim:

That after visiting Dr. Guinn she had reported that she was 
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shocked at her work station.  That’s - - that’s what I mean. (RX #1, p. 11).

Mr. Murillo further testified:

That she was allegating (sic) that there was dripping coming
from the, I think it was the roof, and that it was going towards her work
station. (RX #1, p. 11).

The testimony of Mr. Murillo reflects that work was done on the roof to fix some of he leaks.  

The testimony of Mr. Murillo reflects that as far as “this specific incident” the claimant filed a

report of injury within twenty-four (24) hours of the occurrence.  

Mr. Murillo testified that there was an attempt to see if there would be any shock from the

machine that the claimant was operating.  Mr. Murillo testified that respondent was unable to

replicated the electrical shock incident that the claimant described to Dr. Guinn.  Mr. Murillo’s

testimony reflects, regarding efforts of respondent-employer to replicate the incident described by

the claimant:

I don’t know the exact method, but I understand that they went 
and checked the machine. (RX #1, p. 13).

Mr. Murillo testified that he received an oral report from the plant manager, Danny Roy, and the

maintenance manager, Greg Rutledge.  Regarding the specific reporting to the afore, Mr. Murillo

testified:

That they went back to inspect the machine and they were not
able to replicate the incident. 

I’m using their words, sir.  And they told me that they tried to 
replicate the incident and they were not able to do so.  (RX #1, p. 14).

David Wayne Hughey, Engineering Maintenance Manager for respondent-employer,

testified regarding his job responsibilities:
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I handle all of the maintenance for our factories for the 
whole corporation. (RX #2, p. 5). 

Mr. Hughey held his employment position in August and September 2008, having just become 

the Engineering Maintenance Manager at the time.  The respondent’s plant in Jonesboro was one

of the facilities over which Mr. Hughey had responsibilities.  Mr. Hughey testified that he was

familiar with the equipment at the Jonesboro facility, and specifically single needle and the two-

needle stitchers that were used in 2008.    Mr. Hughey elaborated regarding his knowledge of the

afore machines:

Okay.  By running maintenance, of course, I’m around them
every day.  I was not a mechanic on those particular items; however,
the gentlemen who work for me were the mechanics.

But I do know - - do know of all the machines in a shoe making
factory and, it fact, have moved all the machines down to our Big Rapids
facility and had them up and running in a manufacturing process.

So for the past year I have been working with those lines every
day. (RX #2, p. 6-7).

The testimony of Mr. Hughey reflects that he is familiar with the electrical set-up for the 

machines.  Regarding his training in the electrical trades, Mr. Hughey testified:

I’m a certified electronic technician and I have over 12,000 hours
of - - documented in the electrical field.  I attended four years of 
Association of Builders and Contractors towards a journeyman electrical
license. (RX #2, p. 7).

Mr. Hughey testified that the machines are called stitchers, explaining that they are

industrial sewing machines.  With respect to the machinery and the electrical hook up in the

Jonesboro plant, Mr. Hughey testified regarding the mechanisms in place for grounding or safety:

They’re a 230 - volt machine which requires a hot wire, of 
course, and then there is a ground wire and a neutral wire that - - that
- - that is standard on all our machines. (RX #2, p. 7-8).
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Mr. Hughey elaborated regarding the purpose/effect of having the grounding wire:

It actually - - it keeps - - it’s hard to explain it, but it keeps
errant electrical charges.  It basically completes the path for the electrical
circuit back to the factory for ground.  It basically just completes the 
electrical circuit through the machine back to the factory. 

It keeps them [errant electrical charges] from being bled-off into
the machine, it’s off the actual casing of the machine. 

It’s also known as AC leakage.  (RX #2, p. 8).

Mr. Hughey continued with regards to the impact of AC leakage with grounding on a machine 

that somehow came into contact with water:

Well, definitely, of course you know, being - - if a - - if a hot
line, say that the power line itself or what they call commonly in the 
trade is the hot wire, should that come into contact with water, of course
you have a full 230-volt, which is what these are, which could cause
electrocution, up to death.

I’m not a - - I’m not a doctor, so I’m not a , you know, a 
professional in that field, but I do know that is extremely dangerous, 
just as a 110-volt could be and even 12-volt could be.

With the neutral line it helps to keep electrical charges from 
the machine.  Now, should there be an electrical, say, AC leakage, 
you might get a small electrical charge, and I equate it to, like, a 
washing machine and a dryer that are side by side at times in 
residential areas, if the ground is not a good solid ground, you touch 
one machine and if you touch the other machine you’ll fell a little 
electrical charge.  It’s a small - - it’s a very minimal electrical charge,
but it could be the same way with these machines should the neutral
line not be hooked up. (RX #2, p. 8-9).

Mr. Hughey testified that he did not have any report of an instance where the electrical safety 

measures failed regarding the machines in the Jonesboro plant in late 2008.

During cross-examination Mr. Hughey testified regarding his involvement in electrical

engineering:

Well, at that time, that was during electronic school, after - -
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after that I was a machine trouble shooter for an industrial service
company for many years, trouble shooting industrial electrical machines,
up to and including 12,470 - volt.  And went through school, like I said,
at the Association of Builders and Contractors under a master electrician,
and I have over 12,000 hours that are documented and notarized. 
(RX #2, p. 11).

The testimony of Mr. Hughey further reflects:

Correct.  I did not take the journeyman’s test, I do have the 
hours, and I also hold the electrical contractor non-contract employer
license at Wolverine. (RX #2, p. 11).

Mr. Hughey, who is located in Rockford, Michigan, testified that he came down to

Jonesboro, Arkansas, a total of six (6) times over a two (2) year period of time to supervise that

operation.   Mr. Hughey’s testimony reflects that during the visits he usually remained about a

week each time.   Regarding his presence at the Jonesboro facility when the roof was leaking, Mr.

Hughey testified:

Probably three different times I had been down there when they
had had enough rain that it was leaking. 

We had discussed it several times that the roof needing repaired. 
There were - - there were actually several leaks in various locations. 
(RX #2, p. 12-13).

The testimony of Mr. Hughey reflects that discussions regarding the need to repair the roof were

between him and the maintenance manager.  Mr. Hughey acknowledged that reports were not

filed between him and the local maintenance manger regarding the roof leaks.  With respect to the

seriousness of the problem, Mr. Hughey testified:

Serious in the fact that it was leaking inside of the building
and onto the floor, yes.  But we have different facilities that have 
leaking roofs and it’s - - it was not surprising, and then due to the age
of the building it wasn’t surprising. 
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There were several places there that needed to be taken care
of and quite a few of them were, but - - (RX #2, p. 13).

Mr. Hughey acknowledged that, depending on the area, there were substantial leaks, however he

did not witness any standing water on the floor.   

Mr. Hughey concedes that combining water and electricity would be a serious matter,

which could result in serious damage to a person, up to and including death through

electrocution.  Regarding the role of grounding wires in preventing electrocution, Mr. Hughey’s

testimony reflects:

Anything about grounding wires that would prevent 
electrocution?  It really depends on how the water would be approached
to the machine, and it’s all speculation.  If water drips on the machine, it
doesn’t mean it’s going to electrocute you.  If you were to take a power
supply and dump it in a barrel of water, there are safety measures in the
machine, fuses, circuit breakers that would trip to - - to kill the power
supply.  There are breakers and disconnects on the incoming power supply
that are designed to prevent that.  (RX #2, p. 15).  

Mr. Hughey testified that an oral report was made to the maintenance manager in Arkansas at that

time regarding the potentially dangerous situation of the combination of water and electricity

existing in the Jonesboro plant.  Regarding the specifics of the oral report, Mr. Hughey testified:

It would have been along the lines of we have a leak in this roof
here, let’s put something under it to catch the water and we need to look
into getting it fixed. (RX #2, p. 16-17).

Mr. Hughey continued:

The water wasn’t near the electricity so we didn’t worry about
it. (RX #2, p. 17).  

Mr. Hughey testified that he was not aware of any reports that anyone may have made about the

existence of standing water or water dripping onto the machines.  Further, Mr. Hughey testified
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that he never saw anything that would indicate the afore had occurred.  Mr. Hughey’s testimony

reflects, regarding the claimant made by the claimant:

What I am saying is I have not personally - - personally witnessed
any water running on any machine in our Jonesboro facility, nor have I 
witnessed any water standing on the floor in our Jonesboro facility, nor
have I privy and have heard, have any reports of anyone being shocked in
our Jonesboro facility. (RX #2, p. 17).

Mr. Hughey testified that he been aware of any water around the machine he would have taken

some immediate action:

Absolutely.  The water would not be touching machinery. 
(RX #2, p. 18).  

Mr. Hughey elaborated further on the concept of grounding wire to prevent errant

electricity - - electrical charges:

It - - it keeps - - by having a ground it is the path of least 
resistance for the electrical current to flow, which would be to ground.
(RX #2, p. 18).

Regarding the prevention of electrocution, Mr. Hughey added:

Depending on the circumstances.  If you - - if you were to lay
your hand on the machine you typically are not gong to get shocked 
because the electrical current is directed to ground which is the path of
least resistance.

You take the machine and throw it in the bathtub there is 
definite risk of electrocution, so it - - you can’t generalize on 
electrocution and it’s depending on the circumstances.  (RX #2, p. 18-19).

Mr. Hughey elaborated on the neutral line:

You have a ground, the neutral, and a hot wire.  The neutral
basically is the - - it come from your transformer, your feed transformer,
the positive and the negative.  That comes - - if you will, it’s a hotline
and the neutral and is based at zero volts, that is your path.

The ground is, generally, a stake if you will, driven into the 
earth, it’s an earth ground that - - that any discharges will be directed to
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ground.  And, like I say, it’s a path of least resistance.
You have the hot wire and the neutral to make your energy 

work, to make your electricity work.  A ground wire going to earth 
ground, it’s a safety mechanism if you will. (RX #2, p. 19).

The testimony of Mr. Hughey reflects that the closure of the Jonesboro facility was the product of

consolidating the factory in Big Rapid, Michigan and transferring all of the machinery there while

expanding the Michigan operations.  

Mr. Hughey was presented with the proposition of the claimant having been subjected to

the combination of water and electricity on several occasions resulting in electrical shocks that

created some problems for her, and one specific one that was substantial.  Thereafter Mr. Hughey

was questioned if it was impossible for the afore to have occurred in the present claim. 

Responsive to the afore, Mr. Hughey testified:

I - - I - - I wouldn’t say that at all; however, I believe that
coming in contact with electrical and water which would cause 
electrocution, it would only take one time, and my firm belief is she 
would have issues immediately. 

Electrical and water do not mix, and one time, one time would
be all it would take. (RX #2, p. 21).

During further examination, Mr. Hughey distinguished his use of the words “shock” and 

“electrocution”:

The electrocution - - electrocution, I view electrocution as up
to death.

A shock could be anything, you know, like static electricity.  To
be shocked, a jolt of electricity, and electrocution, typically in the layman’s
terms in the field, electrocution it’s - - is death if you’re electrocuted.
(RX #2, p. 22).

Finally, the testimony of Mr. Hughey reflects, regarding his observations of the results of an
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electrocution:

I have actually witnessed three electrocutions in my life 
time.

I have seen three electrocutions in my life time and all three
resulted in severe burning and charring of the skin, visible. 
(RX #2, p. 22-23).

 By all accounts the claimant commenced her employment with respondents on February

20, 2008.  The medical in the record reflects the status of the claimant’s pre-employment medical

history, which included treatment at Jonesboro Church Health Center.  On January 8, 2008, the

claimant was seen at Jonesboro Church Health Center.  Records of the visit reflects complaints of

episodes of chest tightness, pressures radiating in the left upper extremity, feeling nauseated and

dizziness.  Among the assessments reflected in the January 8, 2008, records was that of syncopal

episodes.  Further, the afore records reflects that the claimant was to make an appointment at

Mid-South to evaluated for panic attacks.   The claimant was again seen at Jonesboro Church

Health Center on January 24, 2008.  (JX #1, p. 1-2).  On February 13, 2008, the claimant was

seen at Jonesboro Church Health Center.  After noting that the claimant had recently broken up

with her fiancé, the report cite the possible psychological factors in addition to obstructive sleep

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

On September 2, 2008, the claimant completed the Employee Incident Report.  The report

reflects the time and date of the claimant’s injury as “9/2/08  – 11:30 a.m.” and the reporting date

and time as “9-2-08 – 11:50 A.M”.  The type of incident check on the form was

“Pushing/Pulling”.  Under the nature of injury category, the claimant checked “other” and wrote

“fingers tighten & drawing”.  In terms of the details of her injury, the incident report reflects,
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“sewing liners and gripping the liners when my fingers started drawin under.  Stop and waited a

few minutes then reported to Cricket”. (JX #2).  The claimant completed a Form AR-N,

Employee’s Notice of Injury, on September 2, 2008, in which she identified that date of injury as

September 2, 2008; the body part injured as her left hand; and described the injury as “drawing of

fingers”. (JX #2).

The medical in the record reflects that the claimant was seen at First Care - Matthews

Clinic on September 3, 2008, by Dr. Sam Palmer.  The chart document relative to the afore

reflects, in pertinent part:

Nursing Assessment
Chief Complaint:   Hurt hand in sewing machine at work yesterday
afternoon.  OTC Aleve
Pain Scale:   3/10
Duration of Pain: 2days

*        *       *
HPI: Pt. works at sewing factory.  Pt. states felt drawing in left hand
and 2nd and 3rd fingers drew up and cramped.  Pt. tried to switch what
she was doing and didn’t help.   Pain 3/10.  States hard to straighten 
them.  Also feels know in forearm.  Denies trauma or injury to hand.
Weakness in hand.  States tips of those two fingers tingle some. has 
taken otc alleve helped some.

*       *       *

Ext: FROM both hands/wrists/fingers; mild puffy index and middle 
fingers bilaterally.  Mild soreness left 2, 3 fingers and metacarpals. no
gross deformity
MS: left arm; small sore palpable nodule in forearm - no other axilla
nodules or upper arm nodules - elicited tingling.
Skin: No abnormal lesions - rashes or skin texture.
Neuro: neurovascularly intact in hands good cap refill.
Psych:   No signs of anxiety or depression.  Alert - oriented x3.
Memory intact.

*       *       *
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Assessment:
Hand overuse/spasm

Plan:
PLAN: advised rest, ice, compression, elevation, nsaids.   return 
Monday for reevaluation.  consider steroids or referral to ortho.
(JX #1, p. 4-5).

On September 8, 2008, the claimant was seen at Occupational Health Partners by Dr. 

Michael Lack.  The office note relative to the afore visit reflects, in pertinent part:

Nursing Assessment
Chief Complaint: left 1st, 2nd digits drawing, pain radiated up arm, 
soreness/tingling in elbow, pain scale 4-10.
Comments: seen Dr. Palmer last Wed. taking Aleve and Tylenol
PRN, using ice and elevating at home, been keeping Ace wrapped 
at work.

*       *       *

Date of Injury: 09/02/2008
Time of injury: 9:00
Injury: left 1st, 2nd digits drawing, pain radiates up arm, soreness/
tingling in elbow, pain scale 4-10.

Explanation of injury in patient’s own words:
Was making boot liners 6 boxes that am, then started another job
then fingers started drawing and numbness so changed jobs to see
if that would provide relief, nothing helped reported to Supervisor
Cricket.

ASSESSMENT/PLAN:
DOCTOR’S REPORT: Pt has worked for Wolverine since February.
She sews.  Tuesday she had drawing of the 2nd and 4th finger of the 
left hand.  Pt is right handed.  She was Dr. Palmer and was told the
she was over worked.  She was placed off work.  X-ray were taken.

Pt has numbness in the second and 3rd finger of the left hand.  Good
pinch and good adduction of the thumb.  Pt has small thenar eminence
both hands.  Pt has no problems with the right hand.  Pt states feels
like she has a “charlie horse in horse in her hands”.
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Pt has been in good health previously, takes lasix because of fluid
retention, atenolol and K+ medications and is allergic to asa and 
morphine.  Pt has a family history of diabetes.  Pt has been recently 
checked by her family doctor. 

Assessment:
PAIN I JOINT, HAND

Problem work related?  Undetermined

Treatment: Cont ace
Get charts
NCV

Return to work on: 09/08/2008

RESTRICTIONS
Right handed job only (JX. #1, p. 28-29).

The record reflects the presence of a September 9, 2008, Phone Note relative to the claimant. (JX 

#1, p. 31).   The claimant was seen in follow up by Dr. Lack on October 8, 2008.  The office note 

relative to the afore visit reflects, in pertinent part:

Explanation of injury in patient’s own words:
Pt states my L wrist is better.  My fingers still won’t completely 
straighten out and my hand is still real weak.

*       *        *

ASSESSMENT/PLANS:
DOCTOR’S REPORT: Pt has had no longer hand any drying.
She still has cramps.  There is still some numbness.

Pt has goo grip and no swelling or discoloration.  Still has numbness.

NCV is normal.  No sign of neuropathy. can not account for numbness.

Possibly related to work but probably circulation or low potassium.
Medical records not received. 

RESTRICTIONS
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NONE - return to regular work (JX #1, p. 32-33).

The claimant was again seen at First Care - Matthews Clinic on October 16, 2008, by Dr.

Palmer. The chart document relative to the visit reflects, in pertinent part:

NURSING ASSESSMENT
Chief Complaint: She went to the ER Sunday for swelling and could 
not walk due to the fluid.  She is having swelling again all over.  She 
has blood in her urine at times.

*        *         *

HPI: Pt. states Saturday worked til 3:30 and by 9pm couldn’t walk
because swelling was so bad.  Went to e.r. on Sunday.  Pt. got catheter
and drained fluid; stayed until Monday. got IV and got lasix.  Sent home
and told to f/u.  Pt. has been swelling more all over.  Pt. states occ. has
blood in urine for past month.  Pt. denies menstruation now.  Pt. states 
4 lasix a day.  and went to 4 a day on potassium.  Thinks lasix helping 
some.

Works at Wolverine; sits part of day; and stand part of day.
does have some fatigue as well. 

*       *       *

Assessment:
1. Edema, 2. Anemia 3. Thrombocythemia 4. Elevated BP. 5. leukocytosis.

Plan:
PLAN: checking anemia labs; fe, tibc, folate, b12, retic ct. smear to 
pathologist.  Did’t get tsh out of labs.  But will draw. recheck 1 week.
.     .    . (JX #1, p. 6-9).

On October 20, 2008, the claimant was again seen by Dr. Lack.  The office note relative 

to the October 20, 2008, visit reflects, in pertinent part:

Nursing Assessment
Chief Complaint: f/u L wrist pain.  Pt states her L wrist is doing better.
She continues to have some pain, pain level depends on what she is 
doing.  Pt says when she has to grip or pull the pain can be severe. 
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She continues to wear ace wrap to the L wrist.  Pt says she has tried to 
return to regular work but has only been able to sew 2 hours on 
and 2 hours off. 

*       *       *

ASSESSMENT/PLANS:
DOCTOR’S REPORT: Pt has been trying to work but having pain.
She still has pain. and states she can not straightening out her fingers.
No cramping.

Physical unchanged.  No numbness

NCV normal.

Problem work related?  Undetermined

Treatment: May use hand as tolerated

Return to work on: 10/20/2008

RESTRICTIONS

Other: Please allow to sew two hours on and two hours off.
Type of visit: Follow up
Referred to: hand specialist (JX #1, p. 35-36).

The claimant was seen in follow-up by Dr. Palmer on October 23, 2008.  The chart 

document relative to the visit reflects, in pertinent part:

Chief Complaint: 1. 1 week follow up for swelling, fatigue, &
shortness of breath.  Patient states that she is not doing any better
and had an episode this morning of burning around the eyes, ringing
in the ears & was seeing spots.  Episode lasted about 10-15 minutes.
2.  Patient is under extreme stress & not sleeping x 1 month.

*       *       *

HPI: pt. down to two lasix a day and swelling a lot.  Stress with custody
of daughter.  moved in with mom.  not sleeping well. this am pt. states 
burning around eyes, ringing in ears, and seeing spots.
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*       *       *

Assessment:
1.  Edema    2. thrombocytosis 3.  anxiety

Plan
PLAN: dec. water, and sodium intake. weight stable today. prop legs
up. stocking. continue lasix. pending echo. consider rheumatology
referral or workup. will refer to hemeonc for thrombocytosis. will 
start prozac and ambien for stress/insomnia. return 1 month. if suicidal
thinking seek urgent care. (JX #1, p. 12-15).

The medical reflects that the claimant was seen at First Care - Matthews Clinic on November 6, 

2008, by Dr. Darrell G. Ragland.  The Nursing Assessment of the visit reflects:

Chief Complaint: elevated bp even after increasing her bp med 
herself fo the last 4 days, swelling all over and diarrhea. she is also 
still having vaginal bleeding with the hormones.  (JX #1, p. 19).

On November 11, 2008, the claimant was seen by Dr. Palmer at First Care - Matthews Clinic for 

a complaint of high blood pressure.  The chart document of the visit further reflects:

HPI: Pt. stat bp at work was 144/102 and they made her leave work.
at time she has headaches and has been feeling bad - pt. states she 
doubled up on her atenolol 2 in am and 2 in pm to get to where her
bp is at now. pt. states it has made her feel worse.
pt. states ambien not helping - sleeping 3 hours at night. pt states prozac
made her angry. pt states swelling still the same.

*       *       *
pt. has rheumatology appt.

*       *       *

Current/Historical Problems:
HYPERTENSION, ESSENTIAL NOS
PERIPHERAL EDEMA
THROMBOCYTOSIS
ANXIETY DISORDER, GENERALIZED (JX #1, p. 22).

The medical in the record reflects that the claimant was seen by Dr. Mazen Khall at 
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Clopton Clinic Hematology and Oncology on November 24, 2008, pursuant to a referral of Dr. 

Palmer.   The office note of the visit reflects, in pertinent part:

HPI:
This is a 37 year old female who was referred by Dr. Palmer for
evaluation regarding thrombocytosis.  The patient was noted to 
have increased platelet count going back for several months ago.  
She had peripheral smear review by pathology which showed 
leukocytosis with an increase in the neutrophils, but no increase
in immature cells or blasts.  Thrombocytosis noted. Normochromic
normocytis anemia.  The patient states she is having some difficulty
sleeping.  She recently moved to take care of her mother who has
a diagnosis of breast cancer.  The patient is under treatment for 
menorrhagia and she is taking pills.  She said she was on oral iron,
but stopped taking it because they were not working.  The patient
admits to nightsweats, but no weight loss, fever, or chills. 

*       *       *

Review of Systems

Cardiovascular: Denies syncope

*       *       *

Musculoskeletal: Complains of back pain
Musculoskeletal: Denies join pain, joint swelling, muscle cramps, 
muscle weakness, stiffness, arthritis
Skin: Denies rash, itching, dryness, suspicious lesions
Neurologic: Denies transient paralysis, weakness, paresthesias
seizures, syncope, tremors, vertigo

*       *       *

ASSESSMENT   New problems:
THROMBOCYTOSIS
LEUKOCYTOSIS
HYPERTENSION, BENIGEN ESSENTIAL
TACHYCARDIA, HX OF (JX #1, p. 38-40).
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The medical in the record also reflects that on November 24, 2008, the claimant was also 

seen by Dr. Spencer H. Guinn, a Jonesboro orthopedic surgeon, pursuant to a referral of Dr. 

Lack, relative to her left wrist complaint.  The November 24, 2008, report of Dr. Guinn reflects, 

in pertinent part:

Chief Complaint:   left wrist

History of Present Illness:
This is a 37 year old female.  She works at Wolverine sewing.

In August of this year she was shocked by a sewing machine.  She states
that it actually flung her backwards, the force was so strong.  States that 
for the next two weeks or so she noticed that her left hand was slowly
drawing up, to the point where she was unable to straighten her fingers.
It was painful.  She is on light duty with intermittent sewing 2 hours max.
No neurovascular changes.  She has been in an ACE bandage.(JX #1, p. 42).

A review of the medical in the record reflects that the claimant was seen by Dr. Palmer on

December 12, 2008, with a chief complaint of increased blood pressure/ vomiting.  The December

12, 2008, chart document further reflects:

HPI: pt. states bp running up and started taking an extra diovan/hct
this has improved.  Monday was 147/108; 
Pt./ states last 3 days of nausea/vomiting; cant work. no fever. no
diarrhea. belly upset but not specifically tender. lunesta not helping;
ambien didnt help.  pt. does have reflux at night - was taking zantac
but not working as well. some sinus congestion. (JX #1, p. 25).   

The medical in the record reflects that the claimant was again seen by Dr. Guinn on March

2, 2009.  The office note relative to the visit reflects, in pertinent part:

History of Present Illness:
I last saw Ms. Cooper at her original visit in November of

2008.  At that point I recommended occupational therapy.   She
only attended therapy once.  She states that she had to have surgery
and was hospitalized several times and was unable to comply with 
any of these recommendations.  She states that she feels as if she is
at essentially the same point as she was at her last visit.
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*       *       *

PHYSICAL EXAM: Pleasant female in no apparent distress.  Alert,
oriented and responds appropriately to exam her left hand.  She
lacks approximately 20 to 30 degrees of extension at her PIP’s.
She has full extension of his MCP and DIP.  She can passively 
straighten each digit but it snaps back into the flexed positioned.
It is obvious that it is pulling proximal.  Light touch is intact.
Her fingers are pink and warm with brisk capillary refill.  No 
wounds.  No skin changes.  There is full flexion.

X-RAYS: Three views of her left hand are essentially negative.

ASSESSMENT:   Left 5th PIP flexion contractures and electrical
injury to her left hand probable intrinsic tightness.

PLAN: I am going to send her to OT three time a week plus a daily 
home program.  They may also need to splint her.  They are going 
to work on stretching.  She can continue her current work restrictions.
I will see her bak in the office in a month for a recheck and therapy
report. (JX #1, p. 76-77).

On April 3, 2009, the claimant was see by Dr. William Hurst, D.O., at First Care - 

Matthews Clinic with a chief complaint of dizzy spells.  The clinic note of the visit reflects, in 

pertinent part: 

HISTORY OF PRESENT ILLNESS: 37-year-old female, who presents
today for some dizzy spells.  The patient states that she has had some 
times where she feels like she has some hot flashes as well.  The patient
has not been able to keep focus in her eyes at times.  The patient has not
had an eye exam in some time.  The patient states that she has been seen
Dr. Palmer extensively.  She has been in the hospital three times over 
the last few months.  The patient states that she recently saw a local 
hematologist for evaluation of her elevated white count.

REVIEW OF SYSTEMS:   The patient presents today and states that
she has had some sinus drainage as well.  She has been dizzy at times
and she has not had any blackouts.  The patient does not smoke.  She 
takes other medications as noted.  We just started her on a new 
medication.  She was just started on a new medication by Dr. Palmer
yesterday.
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PHYSICAL EXAMINATION: Caucasian female, obese, head 
atraumatic, fluids behind tympanic membranes, neck is supple, no
nuchal rigidity, pupils equal, tongue is midline, neck is supple, 
respirations unlabored, heart sounds regular without murmur, and
abdomen is soft and obese.  There is no lower extremity edema 
evident.  Grips are equal.

IMPRESSION: Sinusitis, vertigo, concern of vision changes, 
hypertension currently controlled, obesity, and concern for anxiety
component. (JX. #1, p. 78).

The medical reflects that at the time of her May 4, 2009, follow-up visit with Dr. Palmer.  The 

report of the visit reflects, in pertinent part:

HPI: Pt states has had f/u with hematologist.  Pt. states has bone 
marrow that was fine and she said they told her same thing I told
her: that there is something going on that hasn’t fully presented
itself.  Pt states dr. hutchison released her to work.  pt states had 
blackout spell during bone marrow.  pt. was admitted got video
eeg. and states had one on the monitor and saw another neurologist
there- didn’t think seizure. pt. states still having blackouts. pt. 
states blackouts are up to 2 x’s a week to 3 times a day. last about
5 minutes; hand shakes a little according to boyfriend. pt. states 
has had loss of continence with it; occasionally. so throwing up 
with it. gets dizzy before then. eyes are straight forward with it.
2 minutes of confusion afterwards. doesn’t remember anything
with it. boyfriend assoc. these with when she gets stressed or
upset.
hasnt f/u with neuro yet.

*       *       *

Assessment:
Blackout spells; Abnormal CBC

Plan:
PLAN: concerned about seizure but based on what she says at
UAMS most likely due to stress. will get records. f/u neurologist here.
(JX #1, p. 80-81).

A May 15, 2009, report of Dr. Laura Hutchins of UAMS Medical Oncology Clinic, relative to 
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the claimant reflects, in pertinent part:

Pt is seen for f/u of all tests and w/u for her leukocytosis and 
thrombocytosis.  BM biopsy was negative except for decreased
Fe stores.  Repeat JAK 2 and ..   .   .   .  Since her last appt pt 
continues to have fainting spells.  She has been w/u by Neurology
with no known cause of her “spells.”  She has had 2 EEGs all of
which have been normal.  She is still having weakness, fatigue,
and occasional spells.  She states that she does have some 
emotional stress at home.

*       *       *

Assessment/Plan:

*       *       *

Date Assessed: 04/27/2009
Recommend that patient f/u with Neurology and her PCP, 
I do not think her syncope is related to her leukocytosis.
(JX #1, p. 82-83).

On May 20, 2009, the claimant was seen in follow-up at the Neurology Clinic by Dr. 

Mario Cauli.  The records of the afore visit reflect, in pertinent part:

HPI:    .     .   She was initially seen in consultation during the
hospitalization at St. Bernard’s in April 2009.  She presented 
with a repeated syncopal episode.   She also has more chronic 
migraine and paresthesia in the upper extremities as well as 
depression.  During the hospitalization she had an MRI which 
was normal.  The obtained EEG was normal.  The nerve conduction
study/EMG of both upper extremities revealed mild to moderate
sensory polyneuropathy.  The blood work was normal except for
elevation of sed rate at 72, normal ANA.  She had a polyclonal
SPEP.  She continues to have repeated syncope; nevertheless, she
was hospitalized at UAMS for idiopathic leukocytosis.  She had
a bone marrow exam which, as per the patient, was negative.
During the hospitalization she had some syncopal episodes and 
she was evaluated by an epileptologist there.  She had a video EEG
which as per the patient showed no seizure activity although she
had one spell.  During the hospitalization she was started on 
Topamax for migraine prophylaxis as well as possible seizures.
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.     .    .  She reports some improvement in her headache with 
vascular features although they are still as frequent as two or three
per week.  She still complains of hand paresthesia.  Occasionally 
Has tried Maxalt although she has not taken it as recommended
at the onset of the migraine.  She also complains of muscle cramps
in both lower extremities, low back radiating to the lower extremities,
and parestesia in the lower extremities. (JX #1, p. 84-85).

The record also reflects the results of diagnostic studies recommended by Dr. Cauli during the 

May 20,2009, visit of the claimant. (JX. #1, p. 86).

The medical in the record reflects that the claimant was again seen by Dr. Palmer on May

27, 2009, and on June 11, 2009. (JX #1, p. 87-89; 91-93).  The claimant returned to the office of

Dr. Cauli on June 11, 2009, however he declined to provide her an off-work slip. (JX. #1, p. 90)

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

testimony of the witnesses, review of the medical reports 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. The employment relationship existed on September 2, 2008, at which time the 

claimant earned wages sufficient to entitle her to workers’ compensation benefits of

$275.00/$206.00, for temporary total/permanent partial disability benefits.

3. The claimant has failed to sustain her burden of proof by a preponderance of the 

evidence that she sustained an electrical shock injury within the course and scope of her

employment with respondent on September 2, 2008, or at any point in time preceding the

September 2,2008, date.
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CONCLUSIONS

The claimant contends that while within the course and scope of her employment with

respondents she sustained a electrical shocks on several occasions, with the last of which being

severe and occurring within two (2) weeks of her initial visit to a doctor on September 3, 2009. 

Claimant further contends that as a result of the electrical shock injury she required and continues

to require medical treatment and that she has been totally incapacitated since last discharging

employment duties for respondents in September 2009.  Claimant seeks corresponding medical

and temporary total disability benefits as well as controverted attorney fees.  Respondents deny

the compensability of the claimant’s electrical shock injury claim and maintain that the claimant

cannot sustain her required burden of proof under the provisions of Ark. Code Ann. §§11-9-102;

11-9-113; or 11-9- 114.

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

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

sustained subsequent to the effective date of the afore provision.

Compensability

The claimant asserts a specific incident injury, in the form of an electrical shock, to which

she attributes her present physical problems/complaints and need for treatment, and for which she

seeks workers’ compensation benefits.  In the instant claim, the claimant completed an Employee

Incident Report on September 2, 2008, asserting an injury to the fingers on her left hand.  The

claimant provided a description of the activities that she was performing at the time of the

complaint identified in the report.  The claimant also completed a Form AR-N, Employee’s Notice
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of Injury, in conjunction with the September 2, 2008, reporting of a work-related injury to her left

hand  - -  specifically the drawing of her fingers.

The respondents’ designated medical provider for work-related injuries, Dr. Michael Lack,

was not available at the time of the claimant’s September 2, 2008, reporting.  As a consequence

of the afore, the claimant was directed by respondent-employer to Dr. Sam Palmer at First Care -

Matthews Clinic.  The claimant’s follow-up sanctioned medical treatment in connection with the

reported left wrist injury was had under the care and at the directions of Dr. Michael Lack, who

she saw initially on September 8, 2008.

The claimant asserts that she sustained several electrical shocks within the course and

scope of her employment, however the most severe and the one to which she attributes her

present need for medical treatment and incapacitation is the one that occurred approximately a

week to ten (10) days prior to the September 3, 2008, visit to Dr. Palmer.  A review of the

documents that the claimant completed on September 2, 2008, - - Employee Incident Report and

Form AR-N - -  failed to document or disclosed any reporting of an electrical shock. 

Additionally, the claimant identified September 2, 2008, at 11: 30 a.m. as the date and time of the

occurrence of her injury on the documents that she completed.

In addition to Dr. Palmer, the claimant was seen by Dr. Lack on September 8, 2008, Dr.

William Hurst on October 17, 2008, and Dr. Darrell Ragland on November 6, 2008.  The medical

records of each of the afore providers are devoid of any history of electrical shock having been

reported by the claimant.  It is noteworthy that the claimant has been seen by both Dr. Palmer and

Dr. Lack on multiple occasions prior to the November 24, 2008, initial visit to Dr. Spencer H.

Guinn, a Jonesboro orthopedic surgeon, pursuant to a referral of Dr. Lack.  The November 24,
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2008, report of Dr. Guinn contains the first history of an electrical shock at work having been

relayed by the claimant as a basis for her complaints.

In order to establish a compensable injury as a result of a specific incident, the claimant

must prove by a preponderance of the evidence, an injury arising out of and in the course of

employment; that the injury caused internal or external physical harm to the body which required

medical services or resulted in disability or death; medical evidence supported by objective

findings, as defined in Ark. Code Ann. §11-9-102 (4) (D), establishing the injury; and that the

injury was caused by a specific incident and is identifiable by time and place of occurrence.  Ark.

Code Ann. §11-9-102 (4)(A)(i)(Repl. 2002); Mikel v. Engineered Specialty Plastics, 56 Ark.

App. 126, 938 S.W.2d 876 (1997).  Should the claimant fail to prove either of the requirements

by a preponderance of the evidence, she fails to establish compensability and compensation must

be denies.  

In the instant claim, the claimant has failed to prove by a preponderance of the evidence

that she sustained as specific incident injury in the form of an electrical shock within the course

and scope of her employment.  It is not a prerequisite to compensability that the claimant identify

the precise date upon which an accident injury occurred, rather the claimant must only prove that

the occurrence of the injury is capable of being identified.  Eden v. Superior Marble & Glass, 346

Ark. 487, 58 S.W.3d 369 (2001).  

In the present claim, the claimant testified that the severe electrical shock occurred with

such force that it “flung” her back into her seat and left her momentarily disoriented.  Claimant

also maintains that supervisor personnel were notified.  Nevertheless, the claimant did not seek

medical treatment in connection with the occurrence, nor did she identify any residual physical
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burns or marks from the incident.  Further, the claimant asserts that she continued performing her

regular job duties until September 2, 2008, when she noticed the fingers on her left hand drawing,

approximately two (2) weeks following the electrical shock.  

As noted above, in completing the Employed Incident Report and the Form AR-N on

September 2, 2008, the claimant did not identify the electrical shock as the basis for the drawing

of the fingers of her left hand.  Further, the Employee Incident Report contained a box titled

“Electrical” under the category “Type of Incident” which was not checked by the claimant. 

Instead, the claimant checked the box, “Pushing/Pulling” on the Employee Incident Report.  The

absence of any history of an electrical shock injury in the medical records of physicians to examine

and/or treat the claimant between September 3, 2008 and November 24, 2008, is without

question.  The assertions of the claimant that she relayed the electrical shock injury to Dr. Palmer

and Dr. Lack are not credible.  The claimant has failed to sustain her burden of proof by a

preponderance of the credible evidence that she sustained an electrical shock injury within the

course and scope of her employment which required medical treatment, resulted in disability, and

is established by medical evidence supported by objective findings establishing the injury.  This

claim is respectfully denied and dismissed.

IT IS SO ORDERED.

   ______________________________________________
   Andrew L. Blood, ADMINISTRATIVE LAW JUDGE 

          


