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STATEMENT OF THE CASE

A hearing was held on the above-styled claim on June 1, 2011, before

Administrative Law Judge Barbara Webb.  A Pre-hearing Order was entered in this

case on May 10, 2011.  The Pre-hearing Order set forth the stipulations offered by

the parties and outlined the issues to be litigated and resolved at this hearing.  A

copy of the Pre-hearing Order was made Commission’s Exhibit No. 1 to the hearing

record.  The following stipulations as submitted by the parties in the Pre-hearing

Order and as amended on the record are hereby accepted:

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.
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2. The employer/employee/carrier relationship existed at all relevant

times.

3. The claimant earned an average weekly wage of $580.00, resulting

in an applicable temporary total disability rate of $387.00 and an

applicable permanent partial disability rate of $290.00.

By agreement of the parties, the issues presented at the hearing were:

1. Compensability of claimant’s alleged right hand injury pursuant to Ark.

Code Ann. § 11-9-102(4)(a)(ii).

2. If found compensable, claimant’s entitlement to medical expenses

and temporary total disability benefits.

3. Controversion and attorney’s fees.

4. All other issues are reserved including permanent partial disability

benefits.

The record consists of a one volume transcript of the June 1, 2011 hearing,

consisting of the testimony of Pamela Jordan, Eddie Parrish, and all documentary

evidence consisting of Commission’s Exhibit No. 1 (Pre-hearing Order), Claimant’s

Exhibit No. 1 (withdrawn - demonstrative purposes only), Claimant’s Exhibit No. 2

(Packet of Medical Reports with Index); Respondents’ Exhibit No. 1 (Deposition of

Richard Wirges, M.D.).

FACTUAL BACKGROUND
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Pamela Jordan began working for Little Rock Hematology and Oncology as

a medical lab technician on January 21, 2008.  Her job duties consisted of doing

procedures in the lab and drawing blood using ports, venipunctures, and butterflies.

She estimated that she would perform between 80 and 100 port draws which

required her to use her thumb four times for each draw.  She estimated that she

would perform between 90 and 120 venipunctures each day.  She worked seven

hours a day, five days a week.  She estimated that she was using her thumb and

syringe every 2.0 to 2.5 seconds.   

Jordan testified that in October of 2009 her right thumb and index finger

would turn blue.  She was also having gripping problems and began dropping

things on the floor.  She explained that her symptoms were more prominent in the

afternoons after she had used her hands all day.  She testified that her hand hurt

worse when it was cold.  She reported it to her supervisor, Teresa Cooper, in

December of 2009.  She sought medical treatment with a nurse practitioner who

worked with Doctor Chi on November the 5th.  She explained that she went for an

MRI.  She saw Doctor Chi who referred her for an arteriogram.  She underwent an

arteriogram by Dr. Wirges.  Wirges referred her to a vascular doctor.  On January

12, 2010, she was examined by Dr. Alberty.  He explained to her that she had an

artery in her thumb area in the palm side of her hand that was kinked from pulling

syringes.  He told her that she could no longer work.  He explained that the artery

would collapse and cut off circulation because it was the main artery if she

continued to work.  
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She recalled that she began drawing blood in June or July of 2008.  She had

never had a problem with her right hand or thumb.  She had previously worked at

Morrilton Hospital but was not required to draw blood in the rapid, repetitive motion

she used in her job with the respondent. 

On cross-examination, Jordan testified that she performed draws with the

butterfly 5 to 10 times per day in addition to the use of her right thumb and syringe

on the venipuncture and the port.  She explained that she would perform ports on

20-30 patients per day, venipunctures on 45-50 patients per day, and butterfly on

5 to 10 patients per day.  

She explained that she was already treating with Dr. Chi for her arthritis

because she had two knee replacements.  She did not work after January 12, 2010.

She returned to Dr. Wirges in May of 2010 with numbness and he recommended

carpal tunnel surgery.  She underwent carpal tunnel release in June of 2010.  She

testified that Wirges had told her not to lift more than five pounds and referred her

to physical therapy.  Jordan testified that there was nothing that Wirges could do

surgically for the arterial problem.  

Jordan moved to Louisiana in August of 2009.  She has not returned to work

or filed for Social Security disability.  She does not believe there is any kind of work

she can do.  She last saw Dr. Wirges in September of 2010.   She was also seen

by Dr. Ackerman.  

Jordan testified that her hand had not improved and that she was currently

seeing a pain psychologist, Dr. Williams, and taking medications for pain.  She
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takes Neurontin, a baby aspirin, and another new medication.  She testified that

when she worked in North Little Rock, she would go from chair to chair and the

procedures would be recorded under the name of Debbie Davis.  She explained

that she is right hand dominant and is not able to use her right hand very much.

She explained that therapy did not work for her because the equipment caused her

too much pain.  

Eddie Parrish testified that she was employed as a registered medical

assistant at the Little Rock Hematology Clinic and did phlebotomy and vital signs.

She also performed blood draws from ports, venipunctures, and butterflies.  She

testified that the pace of the work was rapid, because their chairs were always full

of patients.  She began working on February 5, 2007, until February 21, 2011.  She

explained that she had suffered a stroke and brain aneurysm and could no longer

work.  She explained that she recorded the procedures she performed but that

some of the employees did not record their work.  She testified that Pam did not

record her procedures because she worked with another girl who did not like to

stick people and liked the computer work.  Parrish explained that Debbie would put

the stats in the computer and the claimant went from patient to patient drawing

blood.  She explained that the claimant and Debbie worked as a team.

Medical records reveal that the claimant underwent an MRI of the cervical

spine on November 12, 2009, at the request of Dr. Jasen Chi.  She underwent an

arteriogram on December 31, 2009.  She was examined by Dr. Wirges, an

orthopedic specialist, on January 6, 2010, with complaints of a three to four week
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history of right hand ischemia/color changes.  He observed that she had some

bluish and pale discoloration to her second through fifth fingers, with the thumb

minimally affected.  He noted there is no history of injury or trauma.  Wirges noted

there was no numbness, tingling, and no pain.  He referred her to Dr. Brett Alberty,

a vascular surgeon, for further evaluation.  On January 12, 2010, the claimant was

evaluated by Dr. Brett Alberty.  He noted that the arteriogram showed occlusion of

her radial artery distally, right at the thumb.  He diagnosed her with traumatic

occlusion of her radial artery.  He noted that “She needs to discuss possibly

changing her job duties as this is most likely due to some repetitive motion on the

job similar to ulnar artery injury with a hypothenar hammer syndrome.”  He advised

her to quit smoking and that there were no good surgical options.  On January 19,

2010, she returned to see Dr. Alberty.  He noted that the occlusion was “most likely

due to trauma with her job of repeated aspiration with a syringe and constant

pressure on that thumb area.”  Alberty noted that there was no endovascular

treatment and that surgical bypass would not be considered unless she develops

necrosis of her fingers.  Jordan returned to Dr. Wirges for further evaluation on

January 28, 2010.  He noted that she presented with some minimal numbness, but

that she had good range of motion, good grip strength, and no pain.  She was

diagnosed with “Right hand ischemia from radial artery occlusion disease that is

secondary to repetitive traumatic injuries from her work force.”  He noted his

concern her claim had been denied by Work Comp, but that her problem was work

related and that she was unable to return to her job or duties.  Jordan sought
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medical treatment with Dr. Wirges on May 7, 2010, for the purpose of receiving a

possible impairment rating.  Wirges noted that Jordan reported sensation loss

which causes her to drop objects.  He noted that the decreased sensation did not

affect her ability to perform activities at work.  He ordered an EMG/nerve conduction

study to confirm that there is no sign of peripheral nerve compression.  On May 28,

2010, the claimant returned to Dr. Wirges for follow-up.  He noted that the

EMG/nerve conduction study conducted by Dr. McCoy on May 11, 2010, revealed

moderately severe carpal tunnel syndrome in the right upper extremity.  On June

11, 2011, the claimant underwent a right carpal tunnel release performed by Dr.

Wirges.  On June 25, 2010, she returned for a post-surgical evaluation.  She

presented with no real change in numbness and tingling.  He ordered her to remain

on light duty and started her on home exercises for range of motion.  He noted that

she was going to Louisiana and would continue her exercises on her own.  On

September 9, 2010, the claimant was evaluated by Dr. Ackerman.  Dr. Ackerman

continued her on prescriptions.  He recommended a stellate ganglion block to be

done diagnostically and therapeutically.  On July 23, 2010, Jordan returned to Dr.

Wirges for treatment.  Wirges noted that the claimant had healed extremely well

from her surgery, but reported pain at the incision site and at the base of her hand.

She presented with no numbness or tingling, no night symptoms, and was no longer

dropping objects. He noted no color changes.  He noted that she was vascularly

intact with no signs of RSD other than pain out of proportion to the examination.  He

also noted that her history revealed a diagnosis of fibromyalgia.  He recommended
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that she start on occupational therapy for evaluation and treatment of possible

RSD. He continued her on her current medications and released her for follow-up

care in Louisiana.  On September 9, 2010, the claimant returned to Wirges for a

follow-up evaluation reporting sharp, stabbing pain.  He noted that her carpel tunnel

release was resolved, but that she reported pain out of proportion to the exam.  He

noted that she had a three-phase bone scan that did not reveal degenerative

changes with no signs of RSD.  Wirges released her to treatment in Louisiana.  

On July 13, 2010, Wirges testified by deposition.  Wirges testified that he

began treating the claimant on January 6, 2010, with complaints of pain and color

changes of her fingertips in her right hand.  He noted that her objective findings

consisted of good palpable pulses equal to both sides, with a delay of her cap refill

on the right hand in the second through fifth digits, bluish discoloration or cyanotic

changes, no ulceration or tissue loss, and pain. He recommended conservative use

of nitro paste and keeping her fingers warm with further diagnostic testing.  He

referred her to a vascular surgeon, Dr. Alberty.  

Wirges explained that he reviewed the arteriogram ordered by Dr. Chi before

her second visit on January 28, 2010.  He recalled that the test showed on the left

side, a radial artery-dominant hand that still had good profusion and no occlusions.

Then on the right or affected side, it showed no problems with the vessels and the

flow until you got to the level of the wrist at the base of the thumb where the radial

artery was occluded and there was no flow past that.  In addition the ulnar artery

had diminished flow into the palm.  He indicated that the feedback from the vascular



Jordan - G000561 - 9 -

surgeons was that she had occlusion that could not be surgically repaired.  He

recommended supportive treatment and avoiding the repetitive traumas.  Wirges

testified that “The thought was that it was the repetitive traumas from the syringe

work stuff that caused the bruising or injury to that vessel that caused the

occlusion.”  He explained that they tried to maximize the blood flow to the area to

keep any problems from happening in her fingers like tissue loss, tissue death,

ulcerations, etc.  

Wirges testified that Jordan returned in May of 2010.  Wirges noted that her

current situation had not resolved and she was starting to have more numbness and

tingling of her fingertips, a new symptom which had not been present during her

initial examinations.   He observed that there was a decreased two-point sensation

of her fingertips, particularly in the median nerve.  He ordered a nerve conduction

study.  Wirges explained that the nerve study revealed severe right carpal tunnel

syndrome which could account for the numbness and tingling in the fingers.  He

recommended surgical decompression.  Wirges noted that she underwent the

carpal tunnel release on June 25, 2010.  Wirges testified that the arterial occlusion

would not have caused the carpal tunnel syndrome.  Wirges observed that the

presentation of her symptoms of carpal tunnel occurred after they had found the

occlusion so the carpal tunnel had not caused the occlusion.  He opined that he

could not say the carpal tunnel was caused by her work activities in light of the gap

of time between her work and the first reported presence of her symptoms in May

of 2010.  He opined that if she did not improve from the carpal tunnel release, then
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the sensation changes might be from the ischemia from the vessel being occluded.

Wirges testified that it was possible that the carpal tunnel syndrome was caused by

Jordan’s activities at work, but that he could not tell 100 per cent that it was caused

by work activities.  He also noted that the onset of symptoms after the work activity

had stopped is not typical. 

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. The Arkansas Workers’ Compensation Commission has jurisdiction

of this claim.

2. The employer/employee/carrier relationship existed at all relevant

times.

3. The claimant earned an average weekly wage of $580.00, resulting

in an applicable temporary total disability rate of $387.00 and an

applicable permanent partial disability rate of $290.00.

4. Claimant has establish by a preponderance of the evidence that she

sustained a compensable gradual onset injury to her right hand

caused by rapid, repetitive motion.

5. Claimant has proven by a preponderance of the evidence that she is

entitled to all reasonable and necessary medical treatment for the

occlusion in her right hand and any relevant temporary total disability

benefits.
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6. Claimant has not proven by a preponderance of the evidence that she

sustained a compensable injury in the form of carpal tunnel syndrome

in her right hand.

7. Claimant has not proven by a preponderance of the evidence that she

is entitled to all reasonable and necessary medical treatment for the

carpal tunnel syndrome, including the surgery in June of 2010.

8. The claimant reserved all other issues including permanent partial

disability benefits.

9. Respondents have controverted the claimant’s entitlement to

disability benefits associated with the treatment of the vascular

occlusion in her right hand.

DISCUSSION 

The claimant contends that she suffered a compensable injury caused by on-

the-job use of port hub syringes and venipuncture pursuant to Ark. Code Ann. § 11-

9-102(4)(a)(ii).  The claimant contends she is entitled to payment of medical

expenses, temporary total disability benefits, permanent partial disability benefits

and attorney’s fees.

The respondents contend that the claimant did not suffer a compensable

injury.

I. COMPENSABILITY

Ark. Code Ann. § 11-9-102(4)(A) defines “compensable injury”:
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(i) (a)n accidental injury causing internal or external physical harm to
the body or accident injury to prosthetic appliances, including
eyeglasses, contact lenses, or hearing aids, arising out of and in the
course of employment and which requires 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;
(ii) An injury causing internal or external physical harm to the body
and arising out of and 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 . . . .  

A compensable injury must be established by medical evidence supported

by objective findings.  Ark. Code Ann. § 11-9-102(4)(D) (Repl. 2002). Claimant’s

burden of proof shall be a preponderance of the evidence.  Ark. Code Ann. § 11-9-

102(4)(E)(i).  If claimant fails to establish by a preponderance of the evidence any

of the requirements for establishing the compensability of the injury alleged, he fails

to establish the compensability of the claim, and compensation must be denied.

It is the exclusive function of the Commission to determine the credibility of

the witnesses and the weight to be given their testimony.  Johnson v. Riceland

Foods, 47 Ark. App. 71, 884 S.W.2d 626 (1994).  Furthermore, the Commission is

not required to believe the testimony of the claimant or other witnesses, but may

accept and translate into findings of fact only those portions of the testimony it

deems worthy of belief.  Brotherton v. White River Area Agency, ___ Ark. App. ___,

___S.W.3d ____(Dec.14, 2005); Morelock v. Kearney Company, 48 Ark. App. 227,

894 S.W.2d 603 (1995).  The Commission may accept or reject medical opinions

and determine their medical soundness and probative force.  Id.  It is important to
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note that the claimant’s testimony is never considered uncontroverted.  Lambert v.

Gerber Products Co., 14 Ark. App. 88, 684 S.W.2d 842 (1985); Nix v. Wilson World

Hotel, 46 Ark. App. 303, 879 S.W.2d 457 (1994).

Once the presence of an injury is established by objective medical findings,

a claimant seeking workers’ compensation benefits for a gradual-onset injury also

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

in the course of the employment; (2) the injury caused internal or external physical

harm to the body which required medical services or resulted in disability or death;

(3) the injury was the major cause of the disability or need for treatment.   Ark. Code

Ann. § 11-9-102(4) (A) (ii) and (E)(ii) (Repl. 2002).

A.  THE RIGHT HAND VASCULAR CLAIM

The Supreme Court of Arkansas has established a two prong test to

determine whether an injury is caused by rapid repetitive motion: (1) the tasks must

be repetitive, and (2) the repetitive motion must be rapid.  Malone v. Texarkana

Public Schools, 333 Ark. 343, 969 S.W.2d 644 (1988).  As a threshold issue, the

tasks must be repetitive, or the rapidity element is not reached.  Westside High

School v. Patterson, 79 Ark. App. 281, 86 S.W.3d 412 (2002).    Arguably, even

repetitive tasks and rapid work, standing alone, do not satisfy the definition; the

repetitive tasks must be completed rapidly.  Id. 

In the instant case, the claimant testified that her job tasks involved repetitive

use of her right thumb and hand, including the pulling and the pushing of the

syringes in order to draw blood and flush out lines with saline and heparin. She
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estimated that she would perform between 80 and 100 port draws which required

her to use her thumb four times for each draw.  She estimated that she would

perform between 90 and 120 venipunctures each day.  She worked seven hours a

day, five days a week.  She estimated that she was using her thumb and syringe

every 2.0 to 2.5 seconds.   She explained that she worked forty hours per week.

She explained that she worked as a team with another tech who did not like to draw

blood.  She explained that the work was rapid because of the number of patients

and the procedures used for the safety of the patients.    

In determining whether a worker’s injury was the result of repetitive and rapid

motion, the appellate courts have required some showing of how rapidly the

repetitive actions were performed.  See Hapney v. Rheem Mfg. Co, 342 Ark. 11, 26

S.W.3d 777 (2000) (benefits awarded where movements repeated every twenty

seconds); Parker v. Atlantic Research Corp., ___ Ark. App. ___, ___ S.W.3d ___

(June 30, 2004) (benefits awarded where claimant was required to perform multiple

tasks at high volume with quick and fast movements of a repetitive nature over the

course of ten-to-twelve hour shift, six to seven days a week); Boyd v. Dana Corp.,

62 Ark. App. 78, 966 S.W.2d 946 (1998) (series of repetitive motions performed 115

to 120 times per day separated by periods of only 1.5 minutes constituted rapid

motion); High Capacity Prods. v. Moore, 61 Ark. App. 1, 962 S.W.2d 831 (1998)

(movements repeated every fifteen seconds found to be sufficiently “rapid”). 

In the instant case, Jordan’s testimony establishes that she was required to

perform repetitive work activities in a quick and rapid pace for extended periods of
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time. Her testimony was corroborated by the testimony of her co-worker, Eddie

Parrish.  In addition, the claimant has offered the medical opinions of Dr. Wirges

and Dr. Alberty which reflect that the only reasonable explanation of the cause of

her occlusion was the repetitive nature of the use of her right hand during her work

activities and their restraint of her continued performance of such duties.  Medical

opinions addressing compensability must be stated within a reasonable degree of

medical certainty. Ark. Code Ann. § 11-9-102(16)(B)(Repl. 1996). The Arkansas

Court of Appeals has held:

the plethora of possible causes for work-related injuries includes
many that can be established by a common-sense observation and
deduction. To require medical proof of causation in every case
appears out of line with the general policy of economy and efficiency
contained within the workers’ compensation law. To be sure, there will
be circumstances where medical evidence will be necessary to
establish that a particular injury resulted from a work-related incident -
but not in every case. We find the Court of Appeal’s reasoning in
Millican and Tilley persuasive. We therefore adopt the holding in
Millican that objective medical evidence is necessary to establish the
existence and extent of an injury, but is not essential to establish the
causal relationship between the injury and the work-related incident
(emphasis added).

Freeman v. Con-Agra Frozen Foods, 70 Ark. App. 306, 27 S.W.3d 762 (2000),

quoting Wal-Mart Stores, Inc. v. VanWagner, 337 Ark. 443, 990 S.W.2d 522 (1999).

See Stephens Truck Lines v. Millican, 58 Ark. App. 275, 950 S.W.2d 472 (1997)

and Aeroquip, Inc. v. Tilley, 59 Ark. App.163, 954 S.W.2d 305 (1997). 

Based on this reasoning, Freeman, summed up the current state of the law

as such:
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Medical evidence is not ordinarily required to prove causation, i.e., a
connection between the injury and the claimant’s employment, but if
an unnecessary medical opinion is offered on that issue, the opinion
must be stated with a reasonable degree of medical certainty. 

Freeman, supra, citing Wal-Mart Stores, Inc. v. Van Wagner, 337 Ark. 443, 990

S.W.2d 522 (1999). 

The law is clear that medical opinions based upon “could”, “may”, “possibly”,

and “can” lack the definitiveness required by Ark. Code Ann. §11-9-

102(16)(B)(Supp.1999) which requires that medical opinions be stated within a

reasonable degree of medical certainty.  Scott v. Middleton Drywall, 2005 AWCC

22 (Feb. 9, 1005) (“probably did” found insufficient to prove causation); Frances v.

Gaylord Container Corporation, 341 Ark. 527, 20 S.W.3d 280 (2000) (overruling

prior Court of Appeals decision and holding that “could” was insufficient to satisfy

standard ); Crudup v. Regal Ware, Inc. , 3341 Ark. 804, 20 S.W.3d 760 (2001)

(“theoretical possibility” did not meet standard of proof); Freeman v. Con-Agra

Frozen Foods, 344 Ark. 296, 40 S.W.3d 760 (2001) (to pass muster, opinion must

be more than speculation and go beyond possibilities).

It is evident that the medical opinions of Dr. Wirges and Dr. Alberty are

stated within a reasonable degree of medical certainty and the basis for their

recommended treatment including the restriction of any further work activities.

Therefore, I find that the claimant has proven by a preponderance of the evidence

that she suffered a compensable gradual-onset right hand  injury caused by rapid

repetitive motion in connection with her work activities.
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B.  CARPAL TUNNEL SYNDROME 

The claimant also seeks a determination of compensability and treatment in

connection with her carpal tunnel syndrome.  As noted above, the Arkansas

Supreme Court has interpreted the statutory language in Ark. Code Ann. § 11-9-

102(5)(A)(ii) to mean that the claimant is not required to prove that her bilateral

carpal tunnel syndrome was caused by rapid repetitive motion.  Kildow v. Baldwin

Piano and Organ, 333 Ark. 335, 969 S.W.2d 190 (1998).  In the instant case, Dr.

Wirges  observed in May of 2010, that the claimant had symptoms of carpal tunnel

syndrome and recommended a nerve conduction study.  The nerve conduction

study performed by Dr. McCoy revealed carpal tunnel syndrome.  However, as

noted by Dr. Wirges, the claimant’s symptoms of numbness and tingling were not

present during her initial evaluations in January of 2010.   He further opined that the

appearance of the symptoms after the claimant had ceased her work activities and

the gap in time suggested that her work was not the cause of the carpal tunnel

syndrome.  Wirges further observed that the symptoms of numbness and tingling

resolved after her surgical release procedure in June of 2010.  Based on the

credible evidence, I find that the claimant has not met her burden of proof by a

preponderance of the evidence for compensable carpal tunnel syndrome and the

need for surgery. 

AWARD

The respondents are hereby directed and ordered to pay benefits and

attorneys fees in accordance with the findings of fact and conclusions of law set
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forth herein.  All accrued sums shall be paid in a lump sum without discount, and

this award shall earn interest at the legal rate until paid, pursuant to Ark. Code Ann.

§ 11-9-809.  See, Couch v. First State Bank of Newport, 49 Ark. App. 102, 898

S.W.2d 57 (1995).

IT IS SO ORDERED.

___________________________________
BARBARA WEBB
Administrative Law Judge


