
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO. F804262

MICHAEL LEONARD CLAIMANT

LANDERS MCLARTY FORD JEEP RESPONDENT

UNION INSURANCE CO. RESPONDENT
CARRIER

OPINION FILED June 3, 2010

Hearing before ADMINISTRATIVE LAW JUDGE ERIC PAUL WELLS in
Springdale, Washington County, Arkansas.

Claimant represented by EVELYN BROOKS, Attorney, Fayetteville,
Arkansas.

Respondents represented by GUY ALTON WADE, Attorney, Little Rock,
Arkansas.

STATEMENT OF THE CASE

On March 9, 2010, the above captioned claim came on for a

hearing at Springdale, Arkansas.   A pre-hearing conference was

conducted on December 17, 2009, and a pre-hearing order was filed

on December 17, 2009.   A copy of the pre-hearing order has been

marked Commission's Exhibit No. 1 and made a part of the record

without objection.

At the pre-hearing conference the parties agreed to the

following stipulations:

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2. On all pertinent dates, the relationship of employee-

employer-carrier existed between the parties.

3. The claimant sustained a compensable injury to his right

wrist and arm. 



2

By agreement of the parties the issues to litigate are limited

to the following:

1. Additional medical in the form of carpal tunnel and cubital

tunnel release surgery.

Claimant’s contentions are:

“On March 3, 2008 the Claimant injured her
right arm, elbow, and wrist while working”

Respondents’ contentions are:

“Respondents contend that claimant’s current
complaints are not related to claimant’s March
3, 2008 injury and, therefore, not the
responsibility of respondents.”

The claimant in this matter is a fifty-year-old male who was

employed by the respondent as an auto body technician.  His duties

included heavy collision repair including almost totaled out

automobiles to minor dent repair.  The claimant’s job activities

included the use of grinders and framing machines.  He also

hammered and sanded on a regular basis while working on these

automobiles.  The claimant is right hand dominant and performs most

of his duties using that hand.  The claimant admittedly sustained

a compensable injury to his right wrist and arm while employed by

the respondent.

On January 25, 2008, the claimant was seen by Dr. Steven Moon.

An NCV/EMG performed on the claimant’s right arm revealed

moderately severe carpal tunnel syndrome as well as ulnar

entrapment across the elbow.  At that time, Dr. Moon began to treat

the claimant for those admittedly compensable conditions.
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On April 28, 2008, Dr. Benafield performed right carpal tunnel

release and right submuscular ulnar nerve transposition surgery on

the claimant at the North Hills Surgery Center in Fayetteville,

Arkansas.  After the surgery, the claimant underwent physical

therapy for a period of about two months.  It is the claimant’s

testimony that his arm swelled up and he had limited movement after

the surgery.  However, he did testify that after physical therapy

some strength returned to his arm.  On October 14, 2008, the

claimant was again seen by Dr. Benafield.  A clinic note from that

visit states; 

“Michael Leonard is seen several months out
from his carpal tunnel, ulnar nerve
transposition.  He basically has full range of
motion.  He occasionally has some aches/pain.
His incision is well healed.  He has a
negative Tinel’s.  Good sensation.  He is
using it normally.

At this point, I am ready to release him.
Based on his current exam, he has no permanent
impairment.  We are going to release him and
see him back on a p.r.n. basis.”

That clinic note was electronically signed by Dr. Benafield.

However, it is the claimant’s testimony that he was still in

a considerable amount of pain after he was released back to work

and that the control he had over the tools he used was limited.  He

also stated that he was a lot weaker.

On May 29, 2009, the claimant was granted a change of

physician by Pat Capps Hannah, the administrator of the Arkansas

Workers’ Compensation Commission’s Medical Cost Containment

Department.  This change of physician was granted from Dr.

Benafield to Dr. James Kelly of Fort Smith, Arkansas.
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Dr. Kelly authors a letter on July 1, 2009, regarding the

claimant and in part the letter states:

“I would like at this point and time to get
EMG/NCV studies completed on him.  In all
likelihood, he is going to require a repeat of
the carpal tunnel release as I think that he
had inadequate release of the distal
antebrachial fascia and he will require repeat
of the cubital tunnel release as I think that
likely when they transposed the nerve they
reattached the flexor bundle on the condyle,
and this has scarred down and caused severe
constriction of the ulnar nerve where it
enters into the submuscular transposition.”

On August 27, 2009, the claimant underwent an EMG/nerve

conduction velocity testing at the Neurological Associates, PLC, in

Fayetteville, Arkansas.  This testing was performed at the request

of Dr. Kelly by Dr. Steven Moon.  The following are impressions

found in the report from that diagnostic testing:

“IMPRESSION: This NCV/EMG of the right arm was
compared to a prior study dated 3/03/08.  It
reveals:

1. Right carpal tunnel syndrome - mild, with
evidence of improvement since the prior
study.

2. Right ulnar entrapment across the cubital
tunnel - without apparent improvement.

3. No evidence of neurogenic or myopathic
motor unit potentials in any of the
muscles tested.”

On October 16, 2009, the claimant was again seen by Dr. Kelly

and a progress report from that visit states as follows:

“Mr. Leonard presents to the office today.  We
reviewed the EMG/NCV studies on him.  He
showed minimal improvement on the carpal
tunnel and he shows no improvement over the
cubital tunnel on his EMG studies as compared
to previous tests.  In light of this, I have
recommended that he have a repeat of the
carpal tunnel and cubital tunnel release done.
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I really think it is the only way that he
would have any chance of getting any benefit.
He was not happy to think that he would have
to go through surgery again and I certainly
don’t blame him, but I have nothing else to
offer for him to get any improvement.  He
would like to think about this and I can
understand that.  I will leave it for him to
decide and contact my office if he would like
to proceed with the surgery.  Likely if we are
going to open the carpal tunnel, I would
recommend also we release Guyon’s canal as
sometimes you can have compression in Guyon’s
canal which is hard to separate from
compression over and above the cubital tunnel,
which is obvious, and seeing this was not
released in the past, this could be a factor
as well in his outcome.”

It is clear from the medical evidence presented at the hearing

that the claimant’s original surgical intervention has not relieved

the problems caused by the admittedly compensable injury in this

matter.  The subjective complaints of the claimant regarding loss

of strength and pain in his right arm and wrist are consistent with

the results of the diagnostic testing that was ordered by Dr.

Kelly.  Due to the claimant’s change of physician, Dr. Kelly is the

authorized treating physician in this matter and I find after

reviewing all the medical evidence in this case that the claimant

is entitled to the additional medical treatment recommended by Dr.

Kelly including the surgical intervention mentioned in his October

16, 2009, progress note.

From a review of the record as a whole, to include medical

reports, documents, and other matters properly before the

Commission, and having had an opportunity to hear the testimony of

the witness and to observe his demeanor, the following findings of
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fact and conclusions of law are made in accordance with A.C.A. §11-

9-704:

FINDINGS OF FACT & CONCLUSIONS OF LAW

1. The stipulations agreed to by the parties at the pre-

hearing conference conducted on December 17, 2009, and contained in

a pre-hearing order filed December 17, 2009, are hereby accepted as

fact.

2. The claimant has proven by a preponderance of the evidence

that he is entitled to additional medical treatment in this case.

That additional medical treatment is in the form of carpal tunnel

and cubital tunnel syndrome release and the recommended medical

treatment found in Dr. Kelly’s October 16, 2009, progress note.

ORDER

The respondents shall be responsible for the costs associated

with the additional medical treatment for the claimant’s admittedly

compensable injury that has been set forth in the findings of fact

and conclusions of law.

IT IS SO ORDERED.

_________________________
     ERIC PAUL WELLS
 ADMINISTRATIVE LAW JUDGE


