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QUENTIN GRIGGS, EMPLOYEE CLAIMANT

PRECISION AUTO REPAIR, INC., EMPLOYER           RESPONDENT
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Hearing before Administrative Law Judge O. Milton Fine II on November 17, 2009, in
Harrison, Boone County, Arkansas.

Claimant represented by Mr. Mark Freeman, Attorney at Law, Fayetteville, Arkansas.

Respondents represented by Mr. Randy P. Murphy, Attorney at Law, Little Rock, Arkansas.

STATEMENT OF THE CASE

On November 17, 2009, the above-captioned claim was heard in Harrison,

Arkansas.  A prehearing conference took place on July 27, 2009.  A prehearing order

entered that same day pursuant to the conference was admitted without objection as

Commission Exhibit 1.  At the hearing, the parties confirmed that the stipulations, issues,

and respective contentions, as amended, were properly set forth in the order.

Stipulations

At the hearing, the parties discussed the stipulations set forth in Commission Exhibit

1.  They are the following five, which I accept:

1. The Arkansas Workers’ Compensation Commission has jurisdiction over this

claim.
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2. The employer/employee/carrier relationship existed on January 15, 2008,

when he slipped and fell at work and sustained a compensable injury to his

back.

3. Respondents accepted the injury to Claimant’s back as compensable.

4. Claimant’s average weekly wage was $800.00, which would entitle him to a

temporary total disability rate of $533.00 and permanent partial disability rate

of $400.00.

5. Claimant has been assigned a ten percent (10%) whole-body impairment

rating for his back, which Respondents have accepted and paid in full.

Issues

At the hearing, the parties discussed the issues set forth in Commission Exhibit 1.

Claimant reserved the issue concerning his entitlement to pain management and clarified

the beginning date of the period for which he is seeking temporary total disability benefits.

The following five issues were litigated:

1. Whether Claimant sustained a compensable injury in the form of carpal

tunnel syndrome.

2. Whether Claimant is entitled to reasonable and necessary treatment of his

carpal tunnel syndrome.

3. Whether Claimant is entitled to additional temporary total disability benefits

from September 29, 2008 to a date yet to be determined.

4. Whether Claimant is entitled to continued medical treatment for right carpal

tunnel syndrome.
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5. Whether Claimant is entitled to a controverted attorney’s fee.

Contentions

At the hearing, the contentions set forth in the prehearing order were discussed.

They are as follows:

Claimant:

1. Claimant will litigate his entitlement to continued temporary total disability

benefits as he remains in his healing period.  Respondents discontinued

temporary total disability benefits on or about September of 2008.

2. Claimant will litigate his entitlement to temporary total disability benefits from

September 2008 to a date yet to be determined and a controverted

attorney’s fee.

3. Claimant will litigate his entitlement to pain management treatment with

Rural Medical Clinic, phone number (870) 670-4189.

4. Claimant will also litigate his entitlement to continued medical treatment for

right carpal tunnel syndrome as diagnosed by Dr. Michael Morse.

Respondents:

1. Respondents contend that appropriate benefits have been paid on this

claim.  Respondents contend that any additional treatment is not necessary

or related to Claimant’s work injury of January 15, 2008.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

After reviewing the record as a whole, including medical reports, documents, and

other matters properly before the Commission, and having had an opportunity to hear the
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testimony of the witnesses and to observe their demeanor, I hereby make the following

findings of fact and conclusions of law in accordance with Ark. Code Ann. § 11-9-704

(Repl. 2002):

1. The Arkansas Workers’ Compensation Commission has jurisdiction over this

claim.

2. The stipulations set forth above are reasonable and are hereby accepted.

3. Claimant has not proven by a preponderance of the evidence that his carpal

tunnel syndrome is compensable.

4. Because of the above finding, the balance of the issues are moot and will not

be addressed.

CASE IN CHIEF

Summary of Evidence

The witnesses at the hearing were Claimant and his wife, Rachel Griggs.

In addition to the prehearing order discussed above, Joint Exhibit 1 was also

admitted into evidence.  This exhibit, consisting of one index page and 38 numbered

pages thereafter, is a compilation of Claimant’s medical records.

Testimony

Quentin Griggs.  Claimant testified that he is 37 years old, married, and has one

minor child.  He is a high school graduate, and attended one year of college, where he

studied automotive technology.  Claimant has ASE and tech certifications.  Prior to going

to work for Respondent Precision Auto Repair, Inc. (hereinafter “Precision:) in November
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2007, he spent 12 years as an automobile mechanic at various repair shops.  At one such

business, he was the shop manager as well.

According to Claimant, he has never before filed a workers’ compensation claim.

Moreover, he has not previously suffered an injury to his back, arms or hands.  In 1991 he

suffered a broken collarbone and had a plate surgically installed.  Since that time, he has

had no problems with it. 

Claimant stated that was injured while working at Precision on January 15, 2008.

Asked to describe the incident, he recounted:  “I was putting fuel pump in a car and slipped

and fell and my tool cart fell on me.”  His lower back hurt, he sought treatment, and

ultimately underwent back surgery.  Claimant’s physician released him with a ten percent

(10%) impairment rating, and Respondents began paying the rating.  Subsequently, he

saw Dr. Michael Morse.

With respect to his hands and arms, Claimant testified that he began having

noticeable problems with them in March or April 2008.  His entire right arm would go numb

and tingle, and he would be unable to sleep on that side.  He described the sensation as

“doughy,” and stated that sleeping is difficult.  The fingers of his right hand have had this

problem as well, and as a result he has trouble grasping things with them.  Because of the

numbness, he has to be careful, lest he slam a car door on his hand.  He has been

diagnosed as having carpal tunnel syndrome.  Claimant’s desire is to undergo carpal

tunnel release, which has been recommended.  His current medications are Roxicodone,

Percocet, Soma and Xanax.
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Respondents ceased paying benefits to him in September 2008.  Claimant testified

that he has not worked anywhere since that time.  He added, “I tried a few things before

September and I just couldn’t do them.”  Claimant has applied for Social Security disability

benefits.

Under questioning from Respondents, Claimant stated that when he fell at work, he

landed on his head and back on the concrete floor.  He suffered a concussion, but did not

remember getting a bruise on his rear end.  This, along with the low back injury, was

accepted as a work-related, and Respondents paid benefits through some point in

September 2008.  He went to the emergency room after the fall, and underwent a number

of diagnostic tests.  Claimant did not remember seeing Dr. Ron Bruton five or six days

thereafter.  He later saw Dr. Scott Schlesinger for low back pain and pain down into his

right leg.  Schlesinger performed surgery.  Claimant did not remember Dr. Schlesinger

performing a neurological examination.  He admitted none of his medical records to this

point reflect that he complained of problems with his right or left extremity; he did not

notice anything until March or April of 2008.  Claimant explained this by stating “[m]y back

and stuff was bothering me so bad” and “they was [sic] keeping me on some pretty good

narcotics.”

He underwent a functional capacity evaluation (“FCE”) on August 26, 2008.

Claimant stated that he gave full effort on the test.  But he did not recall telling the

evaluator, as reflected in the report, that he has no difficulty using his hands.  Claimant

also did not know that the FCE showed that the had full grip strength, and that he was

capable of returning to work at the Medium level.  Nonetheless, he maintained that his
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back, shoulder and arm keep him from working.  His Social Security disability application

is pending.

He has seen Dr. Michael Morse only one time.  Other than pain management with

Dr. Denise Ulenberg, Morse is the only provider he has seen for his right extremity

problems.  However, he mentioned the problem to Dr. Schlesinger as well.  But

Schlesinger did not treat him for carpal tunnel syndrome.

Since being injured, Claimant has worked part-time driving a tow truck for two to

three months, for which he earned $100.00 to $125.00 per week; and he also worked part-

time performing limb removal in the aftermath of an ice storm.  He did not remember the

period that he held these jobs.  Claimant has not applied for unemployment benefits.

Under further questioning from his counsel, Claimant stated that he was

unconscious for five to ten minutes after falling at work.  As he fell, he used both hands to

grab his 200 to 250-pound tool cart, which fell onto him.  When he mentioned his right

upper extremity problem to Dr. Morse, Claimant associated it with his back.

When questioned by me, Claimant testified that his last day at Precision was when

he was injured; he was terminated thereafter.  The limb-clearing job took place around

February 2009.  He worked for his cousin, stacking brush.  After working a week at this job,

three to four hours a day, Claimant determined that he could not do it.  He only had a

problem grasping the small limbs, because his fingers would go numb, start tingling, and

he would forget that he had something in his hand.

With respect to his towing job, he drove a flat-bed wrecker.  The bed rolls back;

Claimant merely had to hook a cable to an automobile and use hand controls to pull it onto
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the truck.  He testified that despite the problem with his arm, he was able to grasp the

cable and hook up cars.

According to Claimant, he attributed his right upper extremity symptoms to his back

injury.

Claimant stated that he took Soma and Roxicet prior to the hearing.  In his opinion,

his medication has affected his ability to recall matters such as dates.  However, he did not

believe that it affected his ability to recall things accurately.

Beverly Griggs.  Called by Claimant, Mrs. Griggs testified that she is an emergency

room technician for the Fulton County Hospital.  Married to Claimant for 18 years, she is

the sole breadwinner for their family at present.  She stated that Claimant has always been

a fairly good worker.

Her testimony was that Claimant’s right arm bothers him.  It tingles and aches, and

keeps him from sleeping.  He reported to her about a month ago that the fingers on his

right hand were tingling and numb.  The injury and the medications he takes have

rendered him unable to do the things he previously did, such as mowing, bending over to

work on a car, or playing football with his son.  The medications leave him “just stressed

out all the time.”

Claimant worked for the towing service around May through October of 2009.  He

performed not more than four runs a day.  Mrs. Griggs stated that he resigned because he

could not handle the lifting required.  Claimant worked approximately two months clearing

brush, but that job “was worse than the wreckers.”
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Under questioning from Respondents, Mrs. Griggs testified that the limb removal

job paid about $100.00 a week.  It and the towing job are the only paying ones he has had

since his injury occurred.  He has also worked on her car.

Respondents did not call any witnesses.
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Medical Exhibits

The medical records of Claimant that were introduced at the hearing and which are

contained in Joint Exhibit 1 reflect the following:

On January 16, 2008 Claimant presented to Baxter Regional Medical Center with

acute low back pain.  He related that he slipped at work on an oily surface and fell

backwards, pulling a tool chest on top of him and losing consciousness.  Claimant reported

numbness and radicular-type pain on the right.  Examination revealed a hemotoma over

the right gluteus; but CT scans of the head, cervical and thoracic spine showed nothing

of an acute nature.  The lumbar CT reflected central and right paramedian and foraminal

disc protrusion at L5-S1.  He was prescribed, inter alia, Soma and a steroid.

On January 21, 2008, Dr. Bruton noted that Claimant still had significant pain and

some soft tissue swelling over the right superior posterior iliac crest.  Bruton was of the

belief that he simply had a bad contusion, and felt that he would improve with anti-

inflammatories and muscle relaxers.  He kept Claimant off work.

An MRI on January 25, 2008 showed a shallow foraminal protrusion, resulting in

abutment of the exiting right L5 nerve root laterally, at L5-S1.  Dr. Andrew Finkbeiner

stated that there was a “suggestion of right-sided spondylosis at this level without

anterolisthesis.”  He noted that Claimant’s complaint was of low back pain extending into

the right lower extremity.

Claimant also saw Dr. Scott Schlesinger on January 25, 2008.  He read the

previous lumbar test, but stated that a spondylosis finding “is not clearly seen.”

Schlesinger ordered an MRI of the lumbar spine, which showed a right L5-S1 subannular
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disc herniation in the proximal neural foramen, and that the L5 root “is slightly butted

against, but does not have significant distortion.”  He was of the opinion that Claimant

would respond to conservative treatment, including traction, epidural steroid injections and

a TENS unit, and restricted him to light duty.  The first injection took place on January 31,

2008.  A therapy evaluation on that date showed “a maximum decrease in lumbar

lordosis.”

On August 26, 2008, Claimant underwent a functional capacity evaluation (“FCE”)

at Functional Testing Centers, Inc.  During the evaluation, Claimant reported that he

underwent a micro-discectomy in April 2008 on L4-5, and that the procedure helped the

pain in his right leg but not in his back.  He also reported undergoing a second epidural

steroid injection and a nerve block; but the procedures did not give him relief.  Claimant

stated that he was paying for pain management himself because Respondents refused.

He reported pain across his back at the belt line, but never mentioned any problems with

his right arm.  The report reads:  “Mr. Griggs reports that he has no difficulty with use of

his hands.  He demonstrates a consistent grip strength with 5 position testing and with

rapid grip exchange testing.”  While undergoing a right arm carry during the evaluation,

he reported feeling a stabbing pain in his low back.  Nonetheless, he showed that he could

carry up to 50 pounds bi-manually.  He told the evaluator that he attempted to scuba dive

after being injured “and it hurt me, but I just had to try it.”  The FCE showed that Claimant

gave a reliable effort, and demonstrated the ability to work in the Medium category.

Dr. Schlesinger on September 29, 2008 wrote that Claimant reached maximum

medical improvement as of August 26, 2008–the date of the FCE.  He opined that Claimant
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is capable of returning to work in the Medium category, and that he is entitled to a ten

percent (10%) impairment rating.

On March 31, 2009, Dr. Michael Morse examined Claimant.  In giving his medical

history, Claimant stated that after suffering his work-related fall, “[h]e has had some neck

pain and numbness in his right arm that essentially improved with the exception of the

numbness in the first, second and third digits.”  With respect to his back, Morse gave him

a diagnosis of failed back syndrome, and recommended pain management through oral

medication.  As for his arm, Dr. Morse diagnosed him as having “significant right carpal

tunnel syndrome,” following electrodiagnostic testing.  Morse wrote:

Even though he is a mechanic, he had no symptoms prior to the accident.
I suspect this is a traumatic carpal tunnel syndrome related to the accident.
I recommend that he have a carpal tunnel release.

ADJUDICATION

A. Whether Claimant sustained a compensable injury in the form of carpal

tunnel syndrome.

Claimant has contended that he has suffered a compensable injury in the form of

carpal tunnel syndrome.  It is not clear whether he is arguing that this condition is a

product of the same January 15, 2008 fall that resulted in his compensable back injury,

that the condition is gradual-onset in origin, or that he is putting both theories forward.

Regardless, I find that he has not proven that this condition is compensable.

1.  Specific incident.  Arkansas Code Annotated § 11-9-102(4)(A)(i) (Repl. 2002)

defines "compensable injury" as follows:

(i) An accidental injury causing internal or external physical harm to the body
. . . arising out of and in the course of employment and which requires
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medical services or results in disability or death.  An injury is "accidental"
only if it is caused by a specific incident and is identifiable by time and place
of occurrence[.]

A compensable injury must be established by medical evidence supported by objective

findings.  Ark. Code Ann. § 11-9-102(4)(D) (Repl. 2002).  "Objective findings" are those

findings that cannot come under the voluntary control of the patient.  Id. § 11-9-102(16).

The element “arising out of . . . [the] employment” relates to the causal connection between

the claimant’s injury and his or her employment.  City of El Dorado v. Sartor, 21 Ark. App.

143, 729 S.W.2d 430 (1987).  An injury arises out of a claimant’s employment “when a

causal connection between work conditions and the injury is apparent to the rational mind.”

Id.

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

requirements for establishing compensability, compensation must be denied.  Mikel v.

Engineered Specialty Plastics, 56 Ark. App. 126, 938 S.W.2d 876 (1997).  This standard

means the evidence having greater weight or convincing force.  Metropolitan Nat’l Bank

v. La Sher Oil Co., 81 Ark. App. 269, 101 S.W.3d 252 (2003)(citing Smith v. Magnet Cove

Barium Corp., 212 Ark. 491, 206 S.W.2d 442 (1947)).

The determination of a witness’ credibility and how much weight to accord to that

person’s testimony are solely up to the Commission.  White v. Gregg Agricultural Ent., 72

Ark. App. 309, 37 S.W.3d 649 (2001).  The Commission must sort through conflicting

evidence and determine the true facts.  Id.  In so doing, the Commission is not required to

believe the testimony of the claimant or any other witness, but may accept and translate

into findings of fact only those portions of the testimony that it deems worthy of belief.  Id.
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The medical evidence, supported by objective findings, shows that Claimant was

diagnosed by Dr. Morse, following a March 31, 2009 electrodiagnostic study, as having

right carpal tunnel syndrome.  While he alluded at the hearing to problems with his left arm

as well, there are no objective findings of such.  Thus, any claim for his left upper extremity

must fail at the outset.  This study took place over 14 months after Claimant fell at

Precision–which, per his testimony, was the last time he worked there.  His visit with Dr.

Morse was the first time that his medical records reflect any complaint concerning his

upper extremity.  It is not reflected in his treatment by either Drs. Bruton or Schlesinger.

At the hearing, he admitted that he did not notice anything wrong with his hands or arms

until March or April of 2008.  While this itself is fairly remote in time to the January 2008

fall, it is certainly much closer than March 2009.

A causal relationship may be established between an employment-related incident

and a subsequent physical injury based on the evidence that the injury manifested itself

within a reasonable period of time following the incident, so that the injury is logically

attributable to the incident, where there is no other reasonable explanation for the injury.

Hall v. Pittman Construction Co., 234 Ark. 104, 357 S.W.2d 263 (1962).

However, I cannot credit Claimant’s testimony that his symptoms manifested even

at this point.  His medical records prior to his March 31, 2009 visit with Dr. Morse are silent

as to any upper extremity symptoms.  He testified that he mentioned the symptoms to

Schlesinger; but his records do not reflect this.  Moreover, while he testified that he

experiences numbness in the fingers, hands and arms, and Morse noted complaints of

numbness only in the first, second and third digits of the right hand, his August 26, 2008
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FCE reflects no such symptoms.  Both five position and rapid grip exchange testing

showed that he had consistent grip strength.  When asked about his FCE, Claimant

testified that he gave full effort on the test.  He did not recall making the telling the

evaluator, as reflected in the report, that he has no difficulty using his hands.  He added

that he was not aware did not know that the FCE showed no problems with grip strength.

I also note that Claimant admitted at the hearing that his use of prescription medications

have impaired his recall.  This is borne out by the multiple discrepancies in the testimony

of he and his wife concerning, inter alia, when he worked after leaving Precision.

Claimant explained the delay in his carpal tunnel symptoms manifesting within a

reasonable time after his fall as being due to his being preoccupied with his back pain and

being on “some pretty good narcotics.”  Aside from the fact that these two reasons are

contradictory, they certainly would not mask numbness–which would undoubtedly have

impaired his FCE findings.

By his own testimony, Claimant engaged in another occupation after leaving

Precision but prior to seeing Dr. Morse.  He stacked brush.  According to his wife, this job

lasted two months.  I also note that he told the FCE evaluator that he went scuba diving

at some point after his fall, and that the activity hurt him.  Mrs. Griggs stated that he has

worked on her car as well.

Dr. Morse in his notes wrote that because Claimant had no symptoms prior to the

January 15, 2008 incident, his carpal tunnel syndrome must be traumatic in origin and tied

to that incident.  In Cooper v. Textron, 2005 AWCC 31, Claim No. F213354 (Full
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Commission Opinion filed February 14, 2005), the Commission addressed the standard

when examination medical opinions concerning causation:

Medical evidence is not ordinarily required to prove causation, i.e., a
connection between an injury and the claimant's employment, Wal-Mart v.
Van Wagner, 337 Ark. 443, 990 S.W.2d 522 (1999), but if a medical opinion
is offered on causation, the opinion must be stated within a reasonable
degree of medical certainty.  This medical opinion must do more than state
that the causal relationship between the work and the injury is a possibility.
Doctors' medical opinions need not be absolute.  The Supreme Court has
never required that a doctor be absolute in an opinion or that the magic
words "within a reasonable degree of medical certainty" even be used by the
doctor; rather, the Supreme Court has simply held that the medical opinion
be more than speculation; if the doctor renders an opinion about causation
with language that goes beyond possibilities and establishes that work was
the reasonable cause of the injury, this evidence should pass muster.  See,
Freeman v. Con-Agra Frozen Foods, 344 Ark. 296, 40 S.W.3d 760 (2001).
However, where the only evidence of a causal connection is a speculative
and indefinite medical opinion, it is insufficient to meet the claimant's burden
of proving causation.  Crudup v. Regal Ware, Inc., 341, Ark. 804, 20 S.W.3d
900 (2000); KII Construction Company v. Crabtree, 78 Ark. App. 222, 79
S.W.3d 414 (2002).

I cannot credit Morse’s opinion not only because it was not stated within a reasonable

degree of medical certainty, but his report does not reflect that he was made aware that

Claimant’s carpal tunnel symptoms did not manifest until a time very remote from his work-

related incident.

For me to find that Claimant’s carpal tunnel syndrome arose out of and in the course

of his employment at Precision would require that I engage in speculation and conjecture.

I am not permitted to do this.  Speculation and conjecture cannot serve as a substitute for

proof.  Dena Construction Co. v. Herndon, 264 Ark. 791, 796, 575 S.W.2d 155 (1979).  He

has not met his burden of proof on this point.
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2.  Gradual onset.  Likewise, he has not proven that he suffered a compensable

gradual-onset injury.  Under Ark. Code Ann. § 11-9-102(4)(A)(ii)(a) (Repl. 2002),

“compensable injury” can also mean:

(ii) An injury causing internal or external physical harm to the body and
arising out of an in the course of employment if it is not caused by a specific
incident or is not identifiable by time and place of occurrence, if the injury is:

(a) Caused by rapid repetitive motion.  Carpal tunnel syndrome is specifically
categorized as a compensable injury falling within this definition[.]

It is unnecessary to prove rapid repetitive motion when, as in this case, there is a

diagnosis of carpal tunnel syndrome.  Kildow v. Baldwin Piano & Organ, 333 Ark. 335, 969

S.W.2d 190 (1998).

A claimant seeking workers' compensation benefits for a gradual-onset injury must

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

course of his employment; (2) the injury caused internal or external physical harm to the

body that required medical services or resulted in disability or death; and (3) the injury was

the major cause of the disability or need for treatment.  Ark. Code Ann. § 11-9-102(4)(A)(ii)

& (E)(ii) (Repl. 2002).

As discussed supra, I find that the Claimant has not proven the first element:  that

his carpal tunnel syndrome arose out of and in the course of his job at Respondent

Precision.  Hence, he has not established the compensability of this condition under either

theory.

B. Balance of Issues.
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Because of the above finding, the rest of the issues litigated at the hearing are moot

and will not be addressed.

CONCLUSION

Based on the findings of fact and conclusions of law set forth above, this claim is

hereby denied and dismissed.

IT IS SO ORDERED.

________________________________
Hon. O. Milton Fine II
Administrative Law Judge


