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Arkansas.

STATEMENT OF THE CASE

On Victor Rosales, the above captioned claim came on for a

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

conducted on December 16, 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 relevant dates, the relationship of employee-

employer-carrier existed between the parties.
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3. The claimant’s weekly compensations rates are $245 for

temporary total disability and $184 for permanent partial

disability.

By agreement of the parties the issues to litigate are limited

to the following:

1. Compensability of the claimant’s left carpal tunnel

syndrome.

2. Related medical.

3. Temporary total disability from April 23, 2009, to a date

to be determined.

4. Attorney’s fees.

Claimant’s contentions are:

“Claimant sustained a compensable injury while
working for Respondent on or about March 30,
2009.  At that time, Claimant’s left
wrist/hand was injured when a blade from a saw
machine (“whistle”) hit his left hand.
Claimant is entitled to additional medical
treatment for his documented left carpal
tunnel syndrome.  Additionally, the Respondent
has failed to pay medical bills.”

Respondents’ contentions are:

“A blade hit the claimant’s left hand on 3-30-
09.  It did not cause carpal tunnel syndrome.”

The claimant is a thirty-five-year-old male who was employed

by the respondent in their deboning department.  His duties for the

respondent included removing bones from turkey breasts and thighs.

The claimant also removed fat off of the thighs with a small

machine called a “whistle”.

The claimant alleges that on March 30, 2009, he was using the

“whistle” to remove fat from a turkey thigh.  The claimant
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described that he was holding the “whistle” with his right hand.

The claimant’s left hand was holding the turkey thigh, which caused

the claimant’s palm portion of his left hand to be in contact with

the turkey thigh.  The claimant was also wearing a metal glove on

his left hand. 

The claimant testified that the “whistle” malfunctioned and

began to hit the top side of his left hand several times with a

portion of the “whistle” the claimant described as a “knife with

machinery”.  The claimant was not cut or bleeding nor did his arm

or wrist bend during this process.

The claimant testified that after this alleged incident the

underside of his left wrist became painful and that he experienced

pain up to his elbow.  The claimant contends that he reported this

incident and sought medical treatment but none was provided to him.

The claimant did continue to work for fifteen days after this

alleged incident and was fired.  In testimony from the claimant on

cross examination, he stated the following about his firing:

“Q. Why did the company fire you?

A. They were looking for whatever reason.
They accused me of throwing a piece of bone
into the meat that had been cleaned.

Q. Is it safe to say that you would still be
working there had they not fired you?

A. Yes, I continue working the same job
without restrictions or anything.

Q. Is it then, true, that your hand did not
prevent you from working because of the
injuries or incapacity of your hand?

A. They didn’t give me restrictions.  They
didn’t give me anything.  No kind of rest.
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Q. My question is, Mr. Rosales, were you able
to work with your hand in the condition that
it was?

A. It wasn’t if I could.  It was because I had
to do the work.”

On June 3, 2009, the claimant was seen by Dr. Michael Morse at

the Neurological Associates PLC in Fayetteville, Arkansas.  The

claimant underwent nerve conduction velocity testing at that time.

Dr. Morse gave the following impression in a medical report that

resulted from the claimant’s testing:

“Impression: This nerve conduction velocity
documents severe left carpal tunnel syndrome.”

On October 8, 2009, the claimant was seen by Dr. Rick Walker

at the request of his attorney and the following excerpts are

portions of the medical report from that visit:

“Subjective: Victor is seen today at the
request of Jason Hatfield, P. A.  His primary
care physician is Janelle Potts.  This
gentleman had an alleged work related injury
on 03/30/2009 in which he was maneuvering a
machine wearing gloves.  He reports that the
machine he was using apparently started
striking the dorsal aspect of his arm and
forearm.  He started noticing gradual onset of
numbness, weakness in the arm, pain in his arm
thereafter.  He was seen at Ozark Urgent Care
by Dr. Scott Laugherty on 05/11/2009.  He has
had nerve conduction and EMGs.  He has been on
Darvocet p.r.n. pain, ibuprofen p.r.n. pain.
He has not been in physical therapy that we
know of.  He is not wearing a wrist splint or
braces of any type. It is uncertain whether or
not he has seen Dr. Laugherty more than once.

Objective: This is a 5'7", 310 pound
gentleman.  BP 138/75, pulse 93, respirations
12.  Examination of the right hand and wrist
reveals he has intact sensation radial, ulnar,
median nerve distribution.  His deep tendon
reflexes are 1+/4+ biceps, triceps, brachial
radialis.  He has full range of motion of the
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elbow, forearm, wrist, hand and fingers.  He
has 5+ strength throughout.  No atrophy of the
forearm musculature intrinsics of the hand.
Has a negative Tinel’s over the carpal tunnel
and Guyon’s canal.

He has negative median nerve compression.  He
has negative Allen test.  His Watson, shuck
ballottement tests are negative.  He has full
pronation and supination of the forearm as
well as wrist motion and hand motion.  Flexor
and extensor tendon function are intact
throughout all fingers and the thumb without
any evidence of any triggering.

Examination of the left hand and fingers
reveals that he has full elbow range of
motion.  Full pronation and supination of the
forearm.  He does complain of some discomfort
on the dorsal aspect of the wrist over the
mobile wad muscles and the dorsal extensor
muscles.  The flexor side is nontendor in the
forearm.  There is no swelling of the arm.
There is no ecchymosis.  There are no skin
lesions.  The wrist has normal range of
motion.  Symmetrical opposite side, but he
does complain of tenderness over the dorsal
aspect of the forearm and wrist with volar
flexion; with dorsiflexion this is lessened.
His ulnar radial deviation are intact.  His
Watson, shuck ballottement tests are negative.
His fingers have normal range of motion, but
he is hesitant to make a fist.  Flexor and
extensor tendon function appears to be intact
all fingers and the thumb.  No triggering of
the fingers is noted.  The turgor, texture,
temperature and capillary refill of the hand
is intact.  His Allen test is negative.  His
Tinel’s is negative on the left. His median
nerve compression is positive at about 15
seconds producing symptoms in the thumb, index
and ring finger.

His wrist x-rays reviewed AP, lateral and
oblique views reveals normal study with joint
spaces maintained.  The alignment is normal.
Distal radial ulnar joint is intact.

Nerve conduction velocities are obtained from
06/03/2009 by Dr. Morse.  His interpretation
is severe left carpal tunnel syndrome.
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Assessment: 
1. Left arm pain of questionable etiology,

possible strain/contusion.
2. Left carpal tunnel syndrome.

Plan:
1. I discussed with the patient today that I

do not feel his carpal tunnel is related
to his work related injury of 03/30/2009.
From his own description, the injury
occurred on the dorsal aspect of the
wrist.  It does not sound as though there
was any forcible volar flexion or
dorsiflexion of the wrist.  He also is
obese.  He has hypothyroidism as well as
diabetes mellitus Type 2, which are all
significant risk factors for a person
developing carpal tunnel.  Even with the
interpreter, it is difficult to get an
exact history of the onset of these
symptoms from his gentlemen.  He seems
somewhat vague when the numbness and
tingling started.

2. Cockup wrist splint for the arm pain and
for the carpal tunnel.  I would like for
him to wear this at most times.  He can
remove it for exercise, therapy and to
bathe or shower.

3. He can continue to use the current
medications he is taking.

4. He will follow up in the orthopedic
clinic in three to four weeks, and we
will reevaluate his status.

5. We will also have physical therapy start
working with him on some gentle range of
motion, strengthening, stretching
exercises for the forearm.”

The central issue in this matter centers around whether or not

the claimant suffered a compensable injury on March 30, 2009, as he

alleges.  It is the claimant’s burden to prove his alleged injuries

compensable.  In order to meet this burden, the claimant must show

this alleged injury satisfies the requirements of Ark. Code Ann.

§11-9-102(4)(D).  This subsection requires that the claimant prove

by objective medical evidence the actual existence of the physical
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injuries alleged to be compensable.  A diagnostics in the form of

nerve conduction velocity testing reveal that the claimant has

severe left carpal tunnel syndrome.  As this constitutes the

independent observation of findings beyond the claimant’s voluntary

control, the claimant has satisfied the objective medical evidence

requirements contained in Ark. Code Ann. §11-9-102(4)(D) and Ark.

Code Ann. §11-9-107(A)(i).

Next, the claimant must prove that his injuries meet the

requirements of Ark. Code Ann. §11-9-102(4)(A)(i).  Specifically,:

(1) The injury arose out of and occurred in
the course of the employment.

(2) The injury was caused by a specific
incident.

(3) The injury is identifiable by time and
place of occurrence.

(4) The injury caused internal or external
physical harm to the claimant’s body.

(5) The injury required medical services or
resulted in disability.

In the present case, the claimant is unable to prove this

causal relationship between his specific employment related

incident and his physical injury, severe left carpal tunnel

syndrome.  Even if we consider that the events alleged by the

claimant occurred in the exact way he contends that they occurred,

it is not probable or likely that severe carpal tunnel syndrome

would be a cause of the incident the claimant alleges.  The

claimant was simply struck on the top portion of his left hand

several times.  This did not cause any bleeding, cuts, or any

motion in his wrist or arm during the course of being struck. 
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As set forth in the medical report of Dr. Rick Walker who saw

the claimant at the request of his attorney, I quote a specific

portion:

“I discussed with the patient today that I do
not feel his carpal tunnel is related to his
work related injury of 03/30/2009.  From his
own description, the injury occurred on the
dorsal aspect of the wrist.  It does not sound
as though there was any forcible volar flexion
or dorsiflexion of the wrist.  He is also
obese.  He has hypothyroidism as well as
diabetes mellitus Type 2, which are all
significant risk factors for a person
developing carpal tunnel.”

It is quite clear from the observations and examination of Dr.

Walker and also the facts as set forth by the claimant in this

matter that the claimant’s severe left carpal tunnel syndrome is

not causally related to his objective medical finding of severe

left carpal tunnel syndrome.  It is much more likely that the

claimant suffers severe left carpal tunnel syndrome due to his

other significant risk factors set out by Dr. Walker.  Inasmuch,

the claimant’s claim for benefits in this matter is denied.

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

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 16, 2009, and contained in
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a pre-hearing order filed December 17, 2009, are hereby accepted as

fact.

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

the existence of objective medical findings of severe left carpal

tunnel syndrome.

3. The claimant has failed to prove by a preponderance of the

evidence that he suffered a compensable work related injury on

March 30, 2009.

4. The claimant has failed to prove by a preponderance of the

evidence that he is entitled to any benefits in this matter.

ORDER

Pursuant to the above findings and conclusions, I have no

alternative but to deny this claim in its entirety.

IT IS SO ORDERED.

_________________________
     ERIC PAUL WELLS
 ADMINISTRATIVE LAW JUDGE


