
BEFORE THE ARKANSAS WORKERS' COMPENSATION COMMISSION

CLAIM NO.  F812033/F812035/G005397

REBECCA BIDWELL CLAIMANT

TYSON POULTRY, SELF INSURED                                 NO. 1 RESPONDENT
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OPINION FILED MARCH 30, 2011

Hearing before ADMINISTRATIVE LAW JUDGE MICHAEL L. ELLIG in  Fort Smith, Sebastian
County, Arkansas.

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

Respondent No. 1 represented by E. DIANE GRAHAM, Attorney, Fort Smith, Arkansas.

Respondent No. 2 represented by R. SCOTT ZUERKER, Attorney, Fort Smith, Arkansas. 

STATEMENT OF THE CASE

A hearing was held in the above styled claims on January 11, 2011, in Fort Smith,

Arkansas.

A   pre-hearing order was entered in this case on August 25, 2010.  This pre-hearing

order set out the stipulations offered by the parties and outlined the issues to be litigated

and resolved at the present time.  Immediately prior to the commencement of the hearing,

a clarification was made in regard to the admitted compensable injury of bilateral carpal

tunnel syndrome.  This clarification was to indicate that Respondent No. 1, Tyson Poultry,

had admitted the occurrence of compensable injuries to the claimant’s wrists/hands, in the

form of bilateral carpal tunnel syndrome, that occurred during the claimant’s employment

with Respondent No. 1.   Respondent No. 2 admitted no compensable, injury while the

claimant was in its employ. A copy of this pre-hearing order was made Commission’s Exhibit

No. 1 to the hearing.

The following stipulations were offered by the parties and are hereby accepted:

1. On all relevant dates between August 4, 2008 and September 2, 2008,  the

relationship of employee-self insured employer existed between the parties.
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2. The appropriate weekly compensation benefits are $202.00 for total disability

and $154.00 for permanent partial disability.

3. The claimant sustained a compensable injury, in the form of bilateral carpal

tunnel syndrome, during her employment with Tyson Poultry.

4. There is no dispute over accrued medical services.

5. There is no dispute, at present, over temporary disability benefits.

6. On all relevant dates between December 2, 2009 and February 4, 2010, the

relationship between the employee-self insured employer existed between

the claimant and OK Industries, Inc.

7. During this period, the appropriate weekly compensation rates were $240.00

for total disability and $180.00 for permanent partial disability.

8. Respondent OK Industries, Inc. denies that the claimant sustained any

compensable injuries to her wrists/hands in the form of bilateral carpal tunnel

syndrome.

By agreement of the parties, the issues to be litigated and resolved at the present

time were limited to the following:

1. The claimant’s entitlement to medical services for her wrists/hands

complaints.

2. Whether the claimant sustained any compensable injuries to her wrists/hands

during her employment with OK Industries, Inc.

3. Liability for these benefits between the two respondents.

In regard to these issues, the claimant contends:

“On October 12, 2008 the claimant’s left hand was injured by
fast and repetitive motion.”  

“In approximately December 2009 claimant’s pre-existing
bilateral carpal tunnel syndrome got worse while working.”
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In regard to these issues, the Respondent No. 1 contends:

“Respondent accepted claimant’s carpal tunnel syndrome as
compensable and provided treatment first with Dr. Young.
Claimant was then seen by Dr. Holder. A nerve conduction
study on December 31, 2008, was mildly abnormal. Claimant
was then sent to Dr. Heim, orthopaedic surgeon, who
performed releases. Dr. Heim released the claimant to return to
work without restrictions on April 16, 2009 and on May 19,
2009 released her from care.

Claimant requested and was granted a change of physicians to
Dr. James Kelly on May 27, 2009. Claimant saw Dr. Kelly July 19,
2009 and he ordered another nerve conduction study. A
bilateral nerve conduction study was done August 4, 2009 and
was normal. Dr. Kelly then ordered physical therapy. Claimant
had physical therapy from September 2, 2009 through
September 24, 2009, and was a no-show for three
appointments. However, the physical therapy goals were met.
Claimant was then a no-show or cancellation for three
appointments with Dr. Kelly in October/November 2009. Dr.
Kelly hand wrote on the case manager’s November 20, 2009
letter a note stating that claimant was at MMI, had no
permanent impairment, and did not need to be seen by him.

Respondents had no further contact with claimant; however,
claimant’s attorney wrote respondent in March 2009 stating
that claimant had gone to work for OK foods and had begun
experiencing problems and was requesting  a return visit with
Dr. Kelly.

Respondent contends that no further medical treatment is
reasonably necessary for the work related injury here.”

In regard to these issues, the Respondent No. 2 contends:

“Respondent No. 2 contends that the claimant did not sustain
a compensable injury as that term is defined by Act 796, in
addition, Respondent No. 2 raises lack of notice as a defense to
any benefits that may have accrued prior to 6/29/10.”
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 DISCUSSION

I. WHETHER THE CLAIMANT SUSTAINED ANY COMPENSABLE INJURIES TO HER

WRISTS/HANDS DURING HER EMPLOYMENT WITH OK INDUSTRIES, INC.

The first issue to be addressed is whether or not the claimant sustained any

compensable injuries to her wrists./hands during her employment with Respondent No. 2,

OK Industries, Inc.  There is no allegation of any compensable injuries to this portion of the

claimant’s body, as the result of any specific incident or accident.  Thus, the issue of

compensability is controlled by the provisions of Ark. Code Ann. §11-9-102(4)(A)(ii)(a), and

§11-9-102(4)(E)(ii).

Under Ark. Code Ann. §11-9-102(4)(A)(ii)(a), the greater weight of the credible

evidence must show the occurrence of a physical injury to the claimant’s hands/wrists that

arose out of and occurred in the course of the claimant’s employment with Respondent No.

2, that caused internal or external physical harm to the claimant’s body, and that was caused

by rapid repetitive motion or was in the form of carpal tunnel syndrome.  To satisfy the

statutory requirements of Ark. Code Ann. §11-9-102(4)(E)(ii), the greater weight of the

credible evidence must show that this compensable injury was the “major cause” (i.e. more

than 50 percent of the cause) of any disability or need for medical treatment.

The stipulations and the evidence show that the claimant sustained compensable

injuries in the form of bilateral carpal tunnel syndrome, while she was employed by

Respondent No. 1, in late 2008.  The claimant was evaluated and treated for these

compensable injuries by three separate general practitioners, Dr. Walter Young, Dr. Terry

Clark, and Dr. Keith Holder. The claimant was also evaluated and treated for these difficulties

by Dr. Stephen Heim, a board certified orthopaedic surgeon.  Dr. Heim performed carpal

tunnel releases on the claimant’s right and left wrists in March and April of 2009,

respectively.  Finally, the claimant was evaluated and treated for these compensable injuries
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by Dr. James Kelly, a plastic surgeon and hand specialist.  Dr. Kelly ultimately discharged the

claimant from further care for these compensable injuries on November 20, 2009. 

The claimant commenced her employment with Respondent No. 2 on December 2,

2009, and continued this employment through February 4, 2010. The medical evidence

shows that, during this period, the claimant was seen at the Mercy Hospital of Scott County

emergency room on December 10, 2009, January 9, 2010, and January 25, 2010.

  The December 10, 2009 emergency room reports  recorded a history of a work-

related injury that occurred the previous day (December 9, 2009) to the claimant’s left hand

and apparently primarily to the second finger of her hand.  A history was also recorded that

this injury was the result of a specific incident, wherein the claimant received a blow in the

area of the second finger of her left hand.  On physical examination, the claimant was

observed to have slight swelling and bruising in this area and was complaining of numbness

to the second finger and motion of this finger was limited by pain.  The reports also indicate

that an x-ray of the claimant’s left hand was taken.  However, the results of this x-ray study

cannot be found in the medical records that have been tendered.  There is no medical

evidence of any further follow up  or treatment for this injury and resulting complaints after

the December 10, 2009 emergency room visit.

In the reports from the January 9, 2010 visit to the emergency room of the Mercy

Hospital of Scott County, the claimant’s difficulties were recorded as left shoulder pain,

which the claimant attributed to lifting 100 pound boxes of chicken at work, and a burn to

the claimant’s right hand, which the claimant testified occurred at home.  These reports

show that the physical examination of these portions of the claimant’s body were all within

normal limits.  There is no evidence that the claimant sought any further follow up or

treatment for these complaints, after this  emergency room visit.

In the reports from the January 25, 2010 visit to the emergency room of Mercy

Hospital of Scott County, complaints of pain, swelling, and some tingling/numbness of the



F812033/F812035/G005397 -6-

claimant’s hands were recorded.   However, these reports describe these difficulties as mild

to moderate and chronic. Finally, these reports also noted a history that the claimant had

bilateral carpal tunnel syndrome. The physical examination, which was performed on that

date, noted that the claimant’s hands/wrists and, in fact, her entire upper extremities were

all within normal limits. There is no evidence of any recommended  follow up from this visit.

The claimant was also seen at the emergency room of Mercy Hospital of Scott

County on March 2, 2010, and May 14, 2010. Her complaints during the March visit were

recorded as neck pain and headaches. Her complaints during the May 14, 2010 visit were

noted to be a laceration of her left index finger from a hedge trimmer accident that

occurred at home.  

On July 7, 2010, the claimant was seen by Dr. Michael Morse, a neurologist, on

referral from a Dr. Nathan Bennett.  In his report of that date, Dr. Morse noted a history of

the claimant’s compensable bilateral carpal tunnel syndrome and previous treatment. He

also noted that the claimant reported no continuing difficulties with her left hand, but

complaints of “cramping in her right hand,” when she uses it, and occasional swelling and

dropping of objects. On his physical examination, he noted no swelling of the claimant’s

wrist or hand, but did observe that the claimant exhibited  minimal median sensory nerve

loss on the right and none of the left. He also specifically noted that the claimant exhibited

normal strength and muscle tone throughout her both upper extremities, with no muscle

atrophy or abnormal movement. Finally, he indicated that the claimant exhibited essentially

normal reflexes in her upper extremities, good circulation and pulse in her hands, normal

fine finger movements, and no significant tenderness to palpitation of her hands and wrists.

During this evaluation, Dr. Morse also performed another nerve conduction velocity study,

which he interpreted as showing mild abnormalities, which he stated were not unusual

following the claimant’s previous carpal tunnel surgery.  Curiously, he found that these

abnormalities appeared greater on the left than the right.  Finally, he opined that the
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claimant’s symptoms did not appear to be a continuation of her carpal tunnel syndrome or

any type of nerve root entrapment.  He also found that there was no evidence of RSD,

tendinitis, or arthritis.  He categorized the claimant’s “right arm pain” as “ musculoskeletal”

in origin. In a subsequent report, dated December 1, 2010, Dr. Morse stated that his findings

on his evaluation were consistent with underlying intratendinous adhesions, which had been

previously noted by Dr. Kelly.  

At the hearing, the claimant testified that, after her surgeries and release to return

to work by Dr. Heim, her carpal tunnel syndrome symptoms had significantly improved, but

she continued to have cramping and swelling of her wrists and hands. She testified that,

after the physical therapy that had been provided her by Dr. Kelly, she experienced some

improvement, but continued to have occasional cramping with use, occasional swelling of

the hands, and loss of strength in the hands.  She stated that her work for Respondent No.

2, OK  Industries, Inc. may have increased the magnitude of these continuous symptoms,

but caused no new or different symptoms.  She stated that, when she applied for

employment at Respondent No. 2, she advised the personnel there that her hands were fine.

She also testified that, at Respondent No. 2's request, she obtained a note from Dr. Kelly

saying that she was released to return to work at regular duty.  It was her testimony  that

her employment for Respondent No. 2 required her to work 10 to 11 hours a day and

involved picking up chicken from the floor, washing the pieces of chicken, squeegeeing the

floor, lifting and pushing boxes of chicken on the roller line and occasionally relieving line

workers.   She described her position with Respondent No. 2 as the same type of job that

she performed for Respondent No. 1,  but was not at as fast a pace. She stated that, while

performing her employment for Respondent No. 2, her hands continued to swell, lose

strength, and cramp more and more, until she finally stopped going to work in February of

2010. The claimant also testified that her overall difficulties with her hands had remained

about the same, since her surgery by Dr. Heim.
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After consideration of all the evidence presented, it is my opinion that the greater

weight of the credible evidence fails to prove the likely or probable existence of  a causal

relationship between the claimant’s day to day employment activities for Respondent No.

2,  and any new physical injury or harm to her wrists/ hands. In this decision, I have

considered only the claimant’s bilateral wrists/hands difficulties which have been alleged to

be the result of cumulating trauma from the claimant’s day to day employment activities

with Respondent No. 2, and I have not considered whether the claimant may have sustained

a compensable injury to the second finger of her left hand, in a specific employment-related

incident or accident, on December 9, 2009.

The only direct evidence presented to prove any causal relationship between the

claimant’s difficulties with her wrists and hands and her day to day employment-related

activities for Respondent No. 2, is the claimant’s testimony that the magnitude and

frequency of her previous wrists/hands difficulties increased during the period of her

employment with the Respondent No. 2.  However, in her testimony she also stated that her

difficulties with her wrists/hands have remained essentially unchanged since her surgery in

early 2009.  Although the claimant complained of pain, swelling, and tingling/numbness of

both her hands to personnel at the emergency room at Mercy Hospital of Scott County, on

January 25, 2010, she also indicated that these complaints were chronic and mild to

moderate. 

 None of the medical evidence presented shows any objective evidence of additional

physical harm or damage to the claimant’s wrists/hands during her employment with

Respondent No. 2.  None of the medical records even show that any physician has

diagnosed the claimant as experiencing any injury to the claimant’s wrists/hands as a result

of her employment activities for Respondent No. 2.  The physical examination of the

claimant’s wrists/hands, during the January 25, 2010 emergency room visit,  expressly

indicated to be within normal limits, with no note of any swelling, or any signs of recent or
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acute physical injury or damage.  The records of Dr. Morse reveal that the claimant had no

complaints with her left hand and only occasional complaints with her right. His physical

examination was also essentially negative with no evidence of any recent or acute trauma.

In fact, the only objective abnormalities he noted were minor electroneurological

abnormalities, which he expressly attributed to post surgical changes from the claimant’s

corrective surgery in early 2009.   Dr. Tonya Phillips, the neurologist that performed the prior

electrodiagnostic studies on the claimant’s hands and wrists, stated that the abnormalities

that were noted by Dr. Morse, on his July 7, 2010 testing, were essentially the same as those

shown on the August 4, 2009 studies.  She further agreed with Dr. Morse that these findings

were merely the result of post operative changes from the March and April 2009 carpal

tunnel releases.

In summary, I find that the greater weight of the credible evidence fails to show that

the claimant sustained any physical injury to her wrists/hands that arose out of and occurred

in the course of her employment with Respondent No. 2, that caused external or internal

physical harm to her body, and that was the “major cause” of any disability or need for

medical treatment. Therefore, the greater weight of the credible evidence fails to prove that

the claimant sustained a “compensable injury” to her wrists/ hands within the meaning of

Ark. Code Ann. §11-9-102(4)(A)(ii)(a) during her employment with Respondent No. 2.  Any

and all claims against Respondent No. 2 must be denied and dismissed.

II. ADDITIONAL MEDICAL SERVICES

The next issue to be addressed is the claimant’s entitlement to additional medical

services as a result of the admittedly compensable bilateral carpal tunnel syndrome, which

she sustained, during her employment with Respondent No. 1.  The burden rests upon the

claimant to prove that any further medical services are “reasonably necessary” for this

compensable injury, at the present time.
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In order to be “reasonably necessary” the additional medical services must be

necessitated by or connected with the claimant’s admitted compensable injury.  Further, the

claimant must show that such medical services are reasonable in light of the potential

benefit such services offer in returning the claimant to more near her preinjury state.

The necessity and reasonableness of medical services is primarily a medical issue.

Thus, significant weight must be placed on the medical evidence in the resolution of this

issue.

In his report of August 31, 2009, Dr. Kelly noted that the claimant had undergone a

repeat NCV study on August 4, 2009, that was essentially normal.  He  noted that the

claimant’s complaints now only involved her right wrist/ hand and that she no longer had

any problems or complaints with her left wrist/hand.  He expressed the opinion that, in light

of the claimant’s NCV results, her continuing right wrist/hand difficulties were likely the

result of intratendinous adhesions at the surgical release site. Curiously, he appears to

erroneously attribute these adhesions to a history (apparently given him by the claimant)

that Dr. Heim had left the surgical sutures in for over six weeks. However, a review of his July

17, 2009 report indicates that he was given a history that the sutures had been left in the

claimant’s left wrist/hand for at least a month and half, not her right wrist/hand.  Dr. Heim’s

actual records show that the claimant was seen in surgical follow up within two weeks

following her right carpal tunnel release, which would be the customary time noted by Dr.

Kelly, and was seen for surgical follow up of her left carpal tunnel release approximately

three weeks following surgery.  In his report of August 31, 2009, Dr. Kelly recommended

treatment of the adhesions by the use of physical therapy, but did indicate that it was

possible the claimant might need a tenolysis for these adhesions.  

The physical therapy reports show that the claimant experienced significant

improvement in her right wrist/hand difficulties with the physical therapy.  In her testimony,

the claimant conceded that her condition did improve with the physical therapy but
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disputes that it improved to the degree noted in the physical therapy records.  In his report

of November 20, 2009, Dr. Kelly expressed the opinion that the claimant had reached

maximum medical improvement, had no permanent impairment, and did not need to return

for follow up evaluation or further treatment.  Obviously, it was Dr. Kelly’s opinion that the

possible need for the tenolysis had been removed by the degree of improvement achieved

through the physical therapy.

In his report of July 7, 2010, Dr. Morse also noted that the claimant’s difficulties were

now limited only to her right wrist/hand.  He further recorded that the claimant had

achieved significant benefit from the surgery by Dr. Heim and the physical therapy that was

provided at the direction of Dr. Kelly.  He noted only subjective complaints with her right

hand in the form of cramping and swelling “when she uses it” and the occasional dropping

of things. However, on physical examination of the claimant’s right wrist/ hand, he noted

it  to be essentially normal.  The “mild” abnormalities that he observed on neurological

testing he attributed to residual tendinous and adhesions.  He expressly stated that his

evaluation and  testing showed no residual carpal tunnel syndrome or nerve entrapment

and no evidence of RSD, tendinitis, or arthritis of the claimant’s wrists/hands. 

Dr. Morse did state:

“May need to see a hand surgeon for further evaluation of her
hand problem.”

However, he concluded that the claimant required no further evaluation or treatment from

him.  Thus, it appears that the only additional medical services that have been

recommended by any physician is the somewhat tentative recommendation of Dr. Morse,

based essentially upon the continuing subjective complaints of the claimant.  

Curiously, the claimant’s testimony that she has experienced loss of strength in her

hands is contradicted by the findings noted in the reports of all the medical examiners, after

completion of her physical therapy in September of 2009, including Dr. Morse. There is also
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no evidence in the medical records of the observation of swelling in either of the claimant’s

wrists/hands, after Dr. Heim’s report of April 16, 2009. 

The claimant may very well be experiencing some residual symptoms from her

compensable bilateral carpal tunnel syndrome, particularly if she uses her wrists/hands in

a strenuous or repetitive manner.  Obviously, it was this type of activity that started the

claimant’s difficulties in the first place.  Clearly, it would have been in the claimant’s best

interest to have avoided such activity then and is even more so now.  However, the greater

weight of the credible evidence presented, particularly the medical evidence, simply fails to

prove that any further evaluation or medical treatment would offer a reasonable expectation

of improving this situation.   

The evidence shows that the claimant has been seen and evaluated by a “hand

surgeon” or hand specialist, Dr. Kelly.  It was obviously his opinion, based on the claimant’s

symptomology following her completion of physical therapy, in September of 2009, that she

required no further treatment, such as tenolysis. The greater weight of the credible evidence

shows that the claimant’s current symptoms are essentially the same as those she was

experiencing in September of 2009.  If these symptoms did not justify further treatment

then, I  am at a loss to understand how the same symptoms would justify further treatment

now, particularly such an invasive method of treatment as a tenolysis.  Thus, to order the

claimant’s evaluation by Dr. Kelly or some other “hand surgeon” would appear to be a

duplicative and futile gesture.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers' Compensation Commission has

jurisdiction of this claim.

2. On all relevant dates between August 4, 2008 and September

2, 2008, the relationship of employee-self insured employer

existed between the claimant and Tyson Poultry.  During this
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period, the claimant earned wages sufficient to entitle her to

weekly compensation benefits of $202.00 for total disability and

$154.00 for permanent partial disability. During this period the

claimant sustained a compensable injury in the form of bilateral

carpal tunnel syndrome.

3. There is no dispute over accrued medical services for this

compensable injury. There is no dispute, at present, over

temporary total disability benefits for this compensable injury.

4. The claimant has failed to prove by the greater weight of the

credible evidence that any additional medical services for her

compensable bilateral carpal tunnel syndrome, would be

“reasonably necessary” under Ark. Code Ann. §11-9-508. This

specifically includes an evaluation of the claimant by a “hand

surgeon”.

5.  On all relevant dates between December 2, 2009 and

February 4, 2010, the relationship of employee-self insured

employer existed between the claimant and OK Industries, Inc.

6. During this period, the claimant earned wages sufficient to

entitle her to weekly compensation benefit of $240.00 for total

disability and $180.00 for permanent partial disability, should

such benefits have been appropriate.

7. The claimant has failed to prove by the greater weight of the

credible evidence that she sustained physical injuries to her

wrists/hands that arose out of and occurred in the course of the

employment with OK Industries, that was not caused by a

specific incident, that caused internal or external physical harm
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to the body and that was the “major cause” of any disability or

need for medical services.

8. Respondent No. 1, Tyson Poultry, denies the claimant’s

entitlement to any additional medical services for her

admittedly compensable bilateral carpal tunnel syndrome.

9. Respondent No. 2 , OK  Industries, Inc., denies the occurrence

of any compensable injury to the claimant’s wrists/hands during

her employment with Respondent No. 2, and controverts any

claim for benefits in its entirety.

ORDER

Based upon my foregoing findings and conclusions, I have no alternative but to deny

the claim for additional medical benefits from Respondent No. 1, Tyson Poultry, for the

claimant’s compensable bilateral carpal tunnel syndrome. 

Based upon my foregoing findings and conclusions, I have no alternative but to deny

and dismiss any and all claims made against Respondent No. 2, OK Industries, Inc.

IT IS SO ORDERED.   

                                                                                      
                                       MICHAEL L. ELLIG
                                   ADMINISTRATIVE LAW JUDGE
                                         


