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STATEMENT OF THE CASE

A hearing was initially held in this case on July 28, 2008.

Following this hearing, an Opinion was entered on October 8, 2008.

This Opinion was subsequently vacated and the claim remanded for

further action by Order of the Full Commission, dated June 29,

2009.  An additional party was added and an additional hearing was

held on May 10, 2010.  

The transcript from the hearing of July 28, 2008, including

all exhibits, was admitted as Commission’s Exhibit No. 2 and

incorporated by reference in the transcript of the current

proceeding. The deposition of the claimant, taken on April 30,

2010, was admitted as Joint Exhibit No.2 and also incorporated by

reference in the transcript of the current proceeding.  
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A pre-hearing order was entered in this case, on March 3,

2010. This pre-hearing order set out the stipulations offered by

the parties and purported to outline the issues to be litigated and

resolved at this time. However, prior to the commencement of the

hearing, the claimant withdrew her agreement to any stipulations

concerning the appropriate weekly compensation rates. The claimant

also requested that the current hearing only be limited to only the

alleged compensable injury to her right hand, in the form of carpal

tunnel syndrome. Both respondents voiced no objection to this

amendment. A copy of this pre-hearing order, with the various

amendments noted thereon, was made Commission’s Exhibit No. 1 to

the hearing of May 10, 2010.

The following stipulations were offered by the parties and are

hereby accepted:

1. On all relevant dates between January 1, 2007 and

December 31, 2007, the relationship of employee-employer-

carrier existed between the claimant, Westrim, Inc., and

Arch Insurance Company.

2. During this period, the claimant sustained a compensable

injury to her right hand, in the form of trigger finger

syndrome to the first and second (index and middle)

fingers of this hand.

3. There is no dispute over medical expenses provided for

these compensable injuries that were provided through, at

least, March 17, 2008, and all expenses incurred for

these services have been paid by Arch Insurance Company.
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4. There is no dispute, at present, over temporary

disability  benefits.

5. On all relevant dates after January 1, 2008, the

relationship of employee-employer-carrier existed between

the claimant, Westrim, Inc., and Travelers Insurance

Company.

6. Respondent Travelers Insurance Company denies that the

claimant sustained any compensable injury while it

provided worker’s compensation coverage to Westrim, Inc.

7. Respondent Arch Insurance Company denies that the

claimant sustained any compensable injuries, while it was

liable for worker’s compensation coverage, except for the

trigger finger syndrome of the first and second (index

and middle) fingers of the claimant’s right hand.

By agreement of the parties, the issues to be litigated and

resolved at the present time were limited to the following:

1. Whether the claimant sustained a non specific incident

injury to her right hand, in the form of carpal tunnel

syndrome. 

2. The claimant’s entitlement to medical services for her

right carpal tunnel syndrome.

3. Liability for such benefits between the respondent

carriers.

In regard to these issues, the claimant contends:
  
“On February 2007 claimant developed an injury
to her fingers on both of her hands from rapid
and repetitive work counting paper.”
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In regard to these issues, Westrim, Inc., and respondent

carrier #1, Arch Insurance Company contend that the claimant did

not sustain a compensable injury, in the form of right carpal

tunnel syndrome, during 2007.  In the alternative, respondent

carrier #1 contends that the claimant‘s employment activities,

after December 31, 2007, contributed or aggravated the claimant’s

right carpal tunnel syndrome and respondent carrier #2 should be

liable for a portion of any benefits awarded.

In regard to these issues, Westrim, Inc. and respondent

carrier #2, Travelers Insurance Company contend that:

“The  respondent #1 carrier, Arch Insurance
Company, is responsible for any and all
problems alleged by the claimant, which
problems had an onset in 2007 at which time
Arch Insurance Company was the carrier for
respondent employer.”

 DISCUSSION

I. COMPENSABILITY

   The central issue to be addressed, at this time, is whether

the claimant sustained a non specific incident or cumulative trauma

injury to her right hand, which was in the form of carpal tunnel

syndrome. The burden rests upon the claimant to prove all of the

elements necessary to establish this alleged compensable injury.

At the time of the first hearing, the claimant was also alleging a

compensable injury to her third or ring finger of her right hand,

in the form of trigger finger syndrome. However, the claimant has

elected not to pursue compensability of this alleged employment-



Serrano-F706071 -5-

related injury, at the present time, and the respondents have not

objected.

The first of the factors required by the Act to prove a

“compensable injury” are found in Ark. Code Ann. §11-9-102(4)(D).

This subsection requires that the claimant “establish”,  by medical

evidence, the actual existence of the physical injury or damage

that she alleges to be compensable. Further, the claimant must

prove that the actual existence of this physical injury or damage

is supported by “objective findings”, as that term is defined by

Ark. Code Ann. §11-9-102(16)(A)(i).

In the present case, the medical reports and records of Dr.

James Kelly, a plastic surgeon and hand specialist, are sufficient

to “establish” the actual existence of physical injury or damage to

the claimant’s right wrist/hand in the form of carpal tunnel

syndrome. Dr. Kelly’s diagnosis of this condition was based not

only on his clinical examinations of the claimant and her voiced

symptoms, but also on abnormalities of the right median nerve in

the area of the carpal tunnel that were shown by purely objective

testing, in the form of nerve conduction velocity studies. These

studies were performed and reviewed by Dr. Keith Bolyard on June

13, 2008. In his report of that date, Dr. Bolyard noted mild to

moderate compromise of the right median nerve across the right

wrist, which involved both motor and sensory components and were

consistent with a local demyelination, such as carpal tunnel

syndrome.  
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Therefore, I find that the claimant has established by medical

evidence, which is supported by objective findings, the actual

existence of a physical injury to her right wrist/ hand, in the

form of carpal tunnel syndrome.  Thus, the claimant has satisfied

the statutory requirements for a “compensable injury” that are

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

The claimant must next prove that this medically established

and objectively supported physical injury satisfies all of the 

definitional requirements for a “compensable injury” that are found

in Ark. Code Ann. §11-9-102(4)(A)(ii)(a). These definitional

requirements are:

(1) The physical injury or damage must have

arisen out of and occurred in the course

of the claimant’s employment with

Westrim, Inc. 

(2) The physical injury or damage must have

caused some internal or external physical

harm to the claimant’s body, at least

temporarily.

(3) The physical injury or damage must be

caused by rapid and repetitive motion or

be in the form of carpal tunnel syndrome.

The claimant has clearly  met the third requirement of Ark.

Code Ann. §11-9-102(4)(A)(ii)(a). The medical evidence clearly

shows that her alleged compensable injury is in the form of carpal

tunnel syndrome. Thus, although the claimant must still show a
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causal connection between her carpal tunnel syndrome and her

employment with Westrim, Inc., she need not expressly prove that

this causal connection involved rapid repetitive motion.

The claimant has also clearly proven that this carpal tunnel

syndrome has caused, at least temporarily, internal physical harm

to her body. Her testimony reflects that this condition has

resulted in pain, numbness, and tingling in her fingers and hand

and has reduced her ability to use this portion of her body. More

importantly, the nerve conduction velocity test has demonstrated

ongoing injury and malfunction of the right median nerve in the

area of the claimant’s right carpal tunnel.

In order to prove the first and remaining requirement for a

“compensable injury”, as defined by Ark. Code Ann. §11-9-

102(4)(A)(ii)(a), the claimant must prove the existence of a causal

relationship between her right carpal tunnel syndrome and her

employment activities for Westrim, Inc. The issue of this causal

relationship is also intertwined with the issue of liability

between the two respondent carriers for Westrim, Inc. If the

claimant proves the existence of a causal relationship between her

employment activities for Westrim, Inc. and her development of

right carpal tunnel syndrome, it becomes further necessary to

determine if these offending employment activities occurred before

January 1, 2008, on and after January 1, 2008, or both.

Any determination on when the claimant’s right carpal tunnel

syndrome first appeared is complicated by the symptoms from the

claimant’s compensable trigger finger syndromes to her index and
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middle finger and the claimant’s inability to speak or even

understand English. This complication effects not only lay

testimony but also the medical evidence.

The index and middle finger are innervated by the median

nerve.  This is often one of the first areas that carpal tunnel

syndrome symptoms, in the form of pain, numbness, or tingling,

first appear. The claimant’s pain from her compensable trigger

finger syndromes could have easily masked the first appearance of

the symptoms from the carpal tunnel syndrome. The obvious severity

of the complaints from the trigger finger syndromes would also tend

to focus the claimant’s various physicians on this particular

condition.

The claimant’s inability to understand and speak English would

have made it difficult, to say the least, to obtain necessary

information from the claimant, by either the personnel at Westrim,

Inc. or the claimant’s various physicians.  The accuracy of any

information obtained by these individuals from the claimant would

only be as reliable as the accuracy of the translation. It appears

for the most part that the translators or interpreters which were

used by Westrim, Inc.’s personnel and most of the claimant’s

physicians, were simply individuals that had some knowledge of both

English and Spanish, but no particular training or skill as an

interpreter. It was difficult to obtain necessary information from

the claimant, at the hearing, with the use of a trained certified

interpreter.
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The claimant testified that she had experienced no injury or

difficulties that involved her right wrist/hand, prior to her

employment with respondent Westrim, Inc. She stated that she

commenced this employment in 2002, and that this was the first job

that she had ever held. It was her testimony that prior to that

time she had been a housewife. The claimant did testify that

several years prior to the onset of her current difficulties, she

experienced similar problems with her hand, while performing

essentially the same job duties that she was performing when her

current difficulties began. However, she stated that these prior

complaints resolved within a couple of weeks with only over-the-

counter medication and a splint.

The claimant testified that she first began experiencing

symptoms in the right hand in February of 2007. At that time, her

fingers would swell up a lot and her fingers and hand would hurt.

When she would close her hand, her fingers would stay locked.  She

testified that she reported these difficulties to the Human

Resource Department at Westrim, Inc. and was sent to the doctor.

These difficulties were diagnosed as trigger finger syndrome and

were accepted as compensable by respondent #1.

The claimant testified that from the time of her initial

complaints her right hand and fingers have continued to hurt and

that her problems have never resolved. At the initial hearing, the

claimant conceded that, following the surgery on her index and

middle finger for her compensable trigger finger syndromes, the

locking of these fingers ceased, but these fingers and her entire
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hand continued to hurt.  In her deposition, the claimant testified

that she began experiencing pain in her right wrist up to her

elbow, after the surgery for her compensable trigger finger

syndrome, which was on June 13, 2007. At the most recent hearing,

the claimant testified that her right hand and wrist began hurting,

when “they put her back to work”, after the surgery. At the initial

hearing the claimant testified that her difficulties with her right

hand had gotten better, after she started the new job with the

respondent in November of 2007.  However, she stated that she

continued to experience some pain and difficulties with her right

hand, particularly when she was required to do something heavy or

stressful with her hand.

The first evidence in the medical record of any symptoms that

would be specifically associated with the presence of carpal tunnel

syndrome are found in a report by Dr. C. Noel Henley, dated October

17, 2007. Dr. Henley is an orthopaedic surgeon and became the

claimant’s treating physician for the compensable trigger finger

syndromes, upon the retirement of Dr. Tang. In this report, Dr.

Henley not only noted a return of pain and difficulties with the

index and middle finger of the claimant’s right hand, but also

“numbness” and “tingling” involving the entire right hand. These

were symptoms that Dr. Tang had obviously been on the look out for,

but which he repeatedly noted to be absent. Dr. Henley further

stated that the claimant reported that her “bosses” had been

requiring her to use both hands to perform her employment duties,

even though she was on restricted or one-handed duty.  However, the
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medical record shows that on August 21, 2007, the claimant had been

released by Dr. Tang to return to limited or light duty employment,

using her right hand, but only four hours a day, with two hours

occurring during the first half of the shift and two hours during

the second half.

In his report of November 14, 2007 Dr. Henley noted that the

claimant had experienced approximately a 50 percent of improvement

in her symptoms, following a steroid injection that he had given

during the previous visit, and a recent change in her employment

position with the respondent. At that time, Dr. Henley released the

claimant to return to work without restriction, even though he

recommended a Functional Capacity Evaluation in order to accurately

ascertain the type and amount of activity that the claimant could

actually perform with her right hand.

On January 15, 2008, the claimant returned to Dr. Henley. At

the time, the claimant complained of continuing pain in her index

and middle finger and episodes of increased pain and tinging in her

right hand, whenever she was assigned to perform heavy or more

strenuous employment activities than that normally required by her

current employment position. Dr. Henley noted that the claimant’s

physical examination was unchanged. He opined that the claimant had

reached maximum medical improvement and that he had nothing further

in the way to offer her, except for Functional Capacity Evaluation.

However, it is obvious from this report that Dr. Henley’s

conclusion concerning the claimant’s reaching maximum medical

improvement and his conclusion that he had nothing further to offer
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the claimant was directed solely toward the claimant’s admittedly

compensable trigger finger syndromes of her index and middle finger

and not her complaints with other physical problems with her right

hand.  In his report, Dr. Henley made the following statement:

“She apparently does have some complaints in
the other fingers that are separate from her
previously approved complaints and problems.
She says she may come to see me using her own
insurance in the future if this continues to
be a problem”. 

     The February 14, 2008 report by Dr. Henley indicated that the

claimant was attempting to obtain authorization for the FCE that

had been recommended by Dr. Henley, but had been unable to obtain

such authorization from the respondent. Dr. Henley indicated that

he would attempt to get this problem cleared up by contacting the

claim’s adjuster. Apparently, this problem was somewhat cleared up

and authorization was received for the claimant to undergo an FCE

at respondent #1's expense. An appointment was even made for such

testing.  However, for some reason this appointment was cancelled

by the claimant.

Apparently, the claimant decided to use “her own insurance” to

see Dr. James Kelly for her continuing right hand difficulties,

rather than returning to Dr. Henley. Dr. Kelly is a plastic and

reconstructive surgeon and deals some with the treatment of various

difficulties involving the hand and wrist. According to the

claimant’s information sheet, dated May 23, 2008, Dr. Kelly was

recommended to the claimant by her attorney.

In his initial report of May 23, 2008, Dr. Kelly diagnosed the

claimant’s current right hand difficulties as carpal tunnel
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syndrome and a developing trigger finger syndrome that involved the

third or ring finger. He did note that the claimant’s index and

middle finger were no longer locking or triggering.  Dr. Kelly’s

initial diagnosis appeared to be based upon the claimant’s

subjective complaints and the results of his clinical examination.

At that time, Dr. Kelly  ordered a nerve conduction velocity study

of the median nerves in the claimant’s two upper extremities to

confirm or dispute his diagnosis.  This study was subsequently

performed by Dr. Keith Bolyard of the River Valley Musculoskeletal

Center.  In his report on this study, dated June 13, 2008, Dr.

Bolyard noted the presence of abnormalities that involved the

claimant’s right median nerve in the area of her wrist, which

would be compatible with the existence of right carpal tunnel

syndrome. 

In his final report of July 18, 2008, Dr. Kelly observed that

the claimant’s nerve conduction studies confirmed his initial

diagnosis of carpal tunnel syndrome. At  that time,  he recommended

surgical intervention, in the form of a right carpal tunnel

release, as reasonably necessary and medically appropriate

treatment.  According to the claimant’s testimony she has been

financially unable to obtain this recommended treatment. She has

indicated that she has been only able to obtain some degree of

follow up care for her continuing right hand complaints and some

degree of treatment, in the form of pain medication, from a Dr.

Robin Tejada.  Dr. Tejada is apparently a general practitioner,
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that is also treating the claimant for various other non

employment-related complaints.

In his initial report of January 1, 2009, Dr. Tejada noted

that the claimant’s chief complaint was that she needed surgery, in

the form of a carpal tunnel release, but wanted medication for the

continuing pain, until the surgery could be obtained. In this

report, Dr. Tejada recorded physical complaints of hand and wrist

joint pain, neck pain with neck tightness and neck muscle spasms,

otolaryngeal symptoms, and head symptoms. He also observed that the

claimant appeared preoccupied with her current illnesses and

complained of easily tiring. Dr. Tejada provided the claimant with

pain medication, in the form of Ultra-set. He also gave a diagnosis

of carpal tunnel syndrome, osteoarthritis, obesity, and

prehypertension.

The claimant was next seen by Dr. Tejada, on July 1, 2009.

Apparently the claimant’s purpose for this visit was to obtain a

refill of her various medications. In this report, Dr. Tejada

recorded that the claimant reported a worsening of the pain from

her right carpal tunnel syndrome, stating that the pain now ran

from her hand into her upper arm, and to her neck. He also stated

that the claimant described her pain being so severe that it caused

her difficulties in sleeping and her neck muscles to feel tense.

Dr. Tejada provided the claimant with a wrist splint and restricted

her from engaging in any repetitive motion of her wrists.  

Dr Tejada’s final report is dated March 8,2010. In this report

Dr. Tejada noted that the claimant was complaining of having
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continued problems with her carpal tunnel syndrome. This included

pain, muscle aches, and soft tissue swelling in the area of her

right wrist joint, and pain, muscle tightness, and muscle spasms

involving the claimant’ neck.  Dr. Tejada prescribed various

medications for these complaints.

The record shows that, in February of 2007, the claimant

suffered a compensable cumulative trauma injury to the first two

fingers of her right hand, as a result of her employment activities

for Westrim, Inc., that required constant rapid repetitive use of

her right hand.  Respondent carrier #1, Arch Insurance Company,

voluntarily accepted liability for and has provided the claimant

with appropriate benefits for these compensable injuries. This

included reasonably necessary medical services.

As a result of her right hand difficulties, the claimant was

restricted from performing any employment activities with her right

hand by Dr. Robert Wilson, on February 21, 2008. This restriction

was subsequently modified by Dr. Tang on March 8, 2007. At that

time, Dr. Tang only directed that the claimant limit the repetitive

use of her right hand. Following the claimant’s surgery for her

right trigger finger syndrome, on June 7, 2007, Dr. Tang returned

the claimant’s medical restrictions to no use of her right hand. On

August 21, 2007, Dr. Tang released the claimant to full or

unrestricted use of her right hand, but for only four hours during

her eight-hour shift, with two hours during the first half of her

shift and two hours during the second half.
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The evidence reveals that for the entire period of the

claimant’s initial employment with the respondent, Westrim, Inc.,

from 2002, until some time in November of 2007, the claimant’s

overall employment duties remained the same. This employment

position required her to perform several different types of jobs,

“crinkling”, “packing paper”, “tagging”, and “decoupage”. However,

all of these jobs involved grasping, picking up, moving, and

otherwise manipulating pieces and sheets of paper and then packing

them into boxes or bags. These hand intensive activities were

continuously performed in a rapid repetitive manner, during the

claimant’s entire eight-hour shift. 

Prior to February 21, 2007, the claimant primarily performed

these required employment activities with her right hand. From

February 21, 2007 through August 20, 2007, the claimant primarily

performed these employment activities with her left hand.  Between

August 21, 2007 and some time in November of 2007, the claimant

again primarily performed these activities with her right hand for

four hours during her eight-hour shift (two hours during the first

half of the shift and two hours during the second half of the

shift).

In November of 2007, the claimant’s required employment

activities for the respondent did change.  At that time, the

claimant transferred to a different department, the “break pack

shipping department”. In this new position, boxes of products would

come down a roller line to the claimant’s station by a tape

machine. The claimant would push the boxes, weighing between 1 and
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20 pounds, into the tape machine and activate the machine with her

foot.  At times, she would have to place the boxes on and off the

roller line and periodically open boxes with a knife and take the

product out. Unlike the production or line job, this job allowed

the claimant to work “at her own pace”. 

Neither party has offered any expert medical opinion on the

cause of the claimant’s right carpal tunnel syndrome.  However,

expert medical opinion is not essential to establish causation, in

every case. The claimant need only show that the injury is

logically attributable to the employment-related activity, that the

injury followed within a reasonable period of time after such

activity, and that there is no probable cause for the injury.

Eddington v. City Electric Company , 237 Ark. 804, 376 S.W. 2d

550(1964).

Clearly, the continuous right hand intensive employment-

related activities being performed by the claimant in February of

2007, would not only be sufficient to logically cause her

admittedly compensable trigger finger syndrome, but would also be

sufficient to logically produce right carpal tunnel syndrome.  It

is also possible that Dr. Wilson, Dr. Kendrick, and Dr. Tang were

all focused on the claimant’s severe trigger finger syndrome that

involved the index and middle fingers of the claimant’s right hand

and overlooked the contemporaneous presence of symptoms from carpal

tunnel syndrome symptom.  It is also possible that these physicians

were merely waiting to see if the trigger finger treatment relieved

all of the claimant’s symptoms before investigating the possibility
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of carpal tunnel syndrome. This approach was clearly adopted by Dr.

Henley.

However, I do not find either of these possibilities to be

likely.  Dr. Tang is a highly competent orthopedic surgeon with

particular expertise in the area associated with the evaluation and

treatment of both trigger finger syndrome and carpal tunnel

syndrome.  It is apparent from Dr. Tang’s records that, during his

course of treatment of the claimant, he repeatedly looked for

potential symptoms of carpal tunnel syndrome, such as tingling and

numbness. His records, during this period, consistently reflect the

absence of such symptoms, as does the claimant’s own testimony.

The claimant’s testimony, which is supported by the October

17, 2007 report of Dr. Henley, shows that symptoms indicative of

the onset of right carpal tunnel syndrome (pain, numbness, and

tingling in her wrist, hand, and fingers) first appeared after the

claimant’s surgery for the compensable trigger finger syndrome and

after she was released to resume the use of her right hand to

perform the employment-related activities of “crinkling”,”

packing”, “tagging”, and “decoupage”.  Even being performed for

only two hours at a time, for a total of four hours out of an

eight-hour shift, such continuous, rapid, and repetitive use of the

claimant’s right hand could logically result in the development of

carpal tunnel syndrome.  This is particularly true, when these hand

intensive activities were suddenly resumed after six months of

extremely limited use of this portion of the claimant’s body.
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Further, the evidence fails to show the occurrence of any

trauma or injury to the claimant’s right wrist, within a reasonable

time prior to the onset of her carpal tunnel symptoms. The evidence

also fails to show that the claimant had any systemic problems,

such as pregnancy or diabetes, that could precipitate carpal tunnel

syndrome, at the time of the onset of her carpal tunnel syndrome

symptoms.  Finally, there is no evidence that the claimant engaged

in any non employment-related hand intensive activities around the

time of the onset of her carpal tunnel syndrome symptoms. Thus, the

evidence fails to show any other reasonable cause for the claimnt’s

right carpal tunnel syndrome.

Following the rule announced by the Supreme Court in

Eddington,  and Hall v. Pittman Construction Company, 235 Ark. 104,

357 S.W. 2d 263 (1962), I find that the claimant has proven the

existence of a causal relationship between her employment

activities for Westrim, Inc. in August, September, and October of

2007, and her right carpal tunnel syndrome.  The greater weight of

the evidence shows that her employment activities for Westrim, Inc.

could logically produce such a condition, that the condition

occurred within a reasonable period of time following these

employment-related activities, and that there is no other equally

plausible cause for such a condition.

There still remains the matter of whether the claimant’s

continued employment activities for Westrim, Inc. on and after

January 1, 2008, also played a role as a contributory cause  or

aggravation of the claimant’s right carpal tunnel syndrome, so as
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to relieve respondent carrier #1 from all or a portion of the

liability for benefits attributable to this condition. After

consideration of all the evidence presented, it is my opinion that

the greater weight of the credible evidence presented fails to

prove that the claimant’s continued employment activities for

Westrim, Inc. on and after January 1, 2008, played any role in

causing or contributing to the claimant’s right carpal tunnel

syndrome.  Therefore, respondent carrier #2, would not be liable

for any portion of the benefits to which the claimant may be

entitled for her compensable right carpal tunnel syndrome.  

In reaching this decision, I recognize that the claimant’s

testimony indicated an increase in her symptoms with her right

upper extremity after January 1, 2008.  I also recognize that the

claimant’s right carpal tunnel syndrome was not diagnosed or

treated until after January 1, 2008.  However, the initial report

of Dr. Henley shows that the claimant’s right carpal tunnel

syndrome was already present in October of 2007. More importantly,

the claimant’s new employment duties, beginning in November of

2007, and continuing throughout 2008, did not require the constant

or prolonged use of her right hand to grasp or manipulate objects

nor did it involve any hand intensive activities. The required

employment activities for this position would logically be

considered a causal or even aggravating factor of carpal tunnel

syndrome. It is my opinion that any such change in the claimant’s

symptoms after January 1, 2008, was merely the natural progression
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of her untreated right carpal tunnel syndrome that began prior to

January 1, 2008.

II. BENEFITS

The only benefits that the claimant is seeking for her right

carpal tunnel syndrome, at the present time, are in the form of

medical services. Clearly, Ark. Code Ann. §11-9-508 would entitle

the claimant to all “reasonably necessary medical services” for her

compensable  carpal tunnel syndrome. However, the claimant must

still how that the actual medical services she is currently seeking

represent such “reasonably necessary medical services”.

The medical services the claimant is now seeking consists of

the evaluations, testing, and treatment that has been provided and

recommended to her by Dr. James Kelly. Dr. Kelly is board-certified

in cosmetic and hand surgery. The medical services he has provided

and recommended to the claimant are of a type and nature recognized

throughout the general medical community as being appropriate for

the evaluation and treatment of carpal tunnel syndrome. The

claimant’s need for such services is not only shown by her

subjective symptoms, but is also supported by neurological

abnormalities noted on her nerve conduction velocity study.

Ir is my opinion that the greater weight of the evidence shows

that the medical services provided and recommended to the claimant

for her compensable right carpal tunnel syndrome by Dr. Kelly were

or are necessitated by or connected with her compensable right

carpal tunnel syndrome and are reasonable in light of the potential

benefit these services offer in returning the claimant to as near
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her preinjury state as the permanent character of her injury would

allow. Thus, these services represent “reasonably necessary medical

services”, under Ark. Code Ann. §11-9-508. Pursuant to the

provisions of this subsection, respondent carrier #1, Arch

Insurance Company, is liable for the expense of these services,

subject to the medical fee schedule.

FINDINGS OF FACT AND CONCLUSIONS OF LAW 

1. The Arkansas Workers’ Compensation Commission has

jurisdiction of this claim.      

2. On all relevant dates from January 1, 2007 through

December 31, 2007, the relationship of employee-employer-

carrier existed between the claimant, Westrim, Inc., and

Arch Insurance Company.

3. On all relevant dates, on and after January 1, 2008, the

relationship of employee-employer-carrier existed between

the claimant, Westrim, Inc. and the Travelers Insurance

Company.

4. During 2007, the claimant sustained a compensable injury

to her right hand, in the form of trigger finger syndrome

that involved the first and second fingers of her right

hand.

5. At the present time, there is no dispute over the

claimant’s entitlement to benefits for her compensable

trigger finger syndrome of the first and second fingers

of her right hand.  Appropriate benefits have been paid,
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to date, for these compensable injuries by respondent #1,

Arch Insurance Company.

6. During the period between August 21, 2007 and October 17,

2007, the claimant sustained a compensable injury to her

right wrist/hand in the form of carpal tunnel syndrome.

Specifically, the claimant has established by medical

evidence, which is supported by objective findings, the

actual existence of right carpal tunnel syndrome and has

further proven by the greater weight of the credible

evidence that this compensable injury satisfies all of

the definitional requirements of Ark. Code Ann. §11-9-

102(4)(A)(ii)(a).

7. The greater weight of the credible evidence fails to

prove that the claimant sustained a compensable injury to

her right hand, in the form of carpal tunnel syndrome, on

and after January 1, 2008. Specifically, the greater

weight of the credible evidence fails to prove that the

claimant’s employment-related activities for respondent,

Westrim, Inc., on and after January 1, 2008, played any

role in causing or aggravating her right carpal tunnel

syndrome.

8. The medical services provided and recommended to the

claimant for her compensable right carpal tunnel

syndrome, by and at the direction of Dr. James Kelly,

constitutes reasonable and necessary medical services,

under Ark. Code Ann. §11-9-508. Pursuant to the
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provisions of this subsection, respondent carrier #1,

Arch Insurance Company, is liable for the expense of

these services, subject to the medical fee schedule.

9. Both respondent carrier #1 and respondent carrier #2 have

denied that the claimant sustained a compensable injury,

in the form of right carpal tunnel syndrome, while said

respondents provided workers’ compensation coverage for

respondent, Westrim, Inc. Both respondents have

controverted the claimant’s entitlement to any benefits

for her compensable right carpal tunnel syndrome.

10. As no benefits have been directly awarded to the

claimant, at this time, no controverted attorney’s fee

can be awarded to the claimant’s attorney.

ORDER

Based on my foregoing findings and conclusions, respondent

carrier #1, Arch Insurance Company, shall be solely liable for

reasonably necessary medical services provided and recommended to

the claimant for her compensable right carpal tunnel syndrome, by

and at the direction of Dr. James Kelly. This liability is subject

to the Commission’s medical fee schedule.

Based on my foregoing findings and conclusions, any claims

herein made for benefits that would be attributable to the

claimant’s compensable right carpal syndrome against respondent

carrier #2, the Travelers Insurance Company, must be and hereby are

denied and dismissed in their entirety.
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All benefits herein awarded, which have heretofore accrued,

are payable in a lump sum without discount.

This award shall bear the maximum legal rate of interest until

paid.

IT IS SO ORDERED.   

                                                  
           MICHAEL L. ELLIG

                        ADMINISTRATIVE LAW JUDGE     


