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STATEMENT OF THE CASE

A hearing was conducted in the above style claim to determine the claimant’s entitlement

to workers’ compensation benefits.  A pre-hearing conference was conducted in this claim on

January 20,2011, from which a Pre-hearing Order of the same date was filed.  The Pre-hearing

Order reflects stipulations entered by the parties, the issues to be addressed during the course of

the hearing, and the parties’ contentions relative to the afore.  The Pre-hearing Order is herein

designated a part of the record as Commission Exhibit #1.

The testimony of Aray Powell, the claimant, coupled with medical reports and other

documents comprise the record in this claim.

DISCUSSION 
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Ms. Aray Powell, the claimant, with a date of birth of March 16, 1947, completed the 11th

grade.  The claimant commenced her employment with respondent-employer on February 25,

2009.  The testimony of the claimant reflects that her job duties in her employment with

respondent-employer was gluing the boots together.  Claimant testified that respondent -employer

manufactured boots - - Army and work boots.

The testimony of the claimant reflects, regarding the specific tasks she performed in

discharging her job duties:

The part where it hook to the front, I had to mash
the glue together right there to make it stick around by the 
side.

My hands, both my hands, have to mash them together
and make them stick.  (T. 11).

The claimant explained that she had to apply pressure with her hands to make the parts stick

together.  The claimant offered that she performed the mashing together of the parts from 7:00

until about  9:00.  Claimant estimated that it took her about one (1) minute to mash the parts

together before starting on another boot.  The testimony of the claimant reflects that the afore

maneuver was performed continually during the two (2) hour period between 7:00 and 9:00.  The

claimant performed the afore job throughout her employment with respondent-employer.

The claimant acknowledged going to a doctor at the Forrest City Medical Center in March

2010.  The claimant described the symptoms that she was experiencing which prompted the

March 2010, emergency room visit:

My hand was steady swelling.  And the girl I were working
the side of, Lisa, she say, “Your hand is sure swelling.” 

And so I was, “Well, okay, I’m going to go to the doctor
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later.”  So my arm and hand is steady swelled, and it hurt at night,
but I come to work, you know, still come to work. (T. 13).

The claimant explained that it was the right arm that was affected.   The claimant’s testimony 

reflects that the pain went up her right arm to about her neck.  The claimant testified that the

amount of work she performed at respondent corresponded to the amount of pain she

experienced:

Yeah, when I would mash the boots, which it would 
really hurt.

And it got worser and worser. (T. 13).

The claimant testified that later on she reported the problem respondent-employer:

Yeah, later on, I reported - - see, I told Linda, I said, “I’m
going to go to the doctor.”  She say, “If you go to the doctor, you’ve
got to pay for it.” (T. 14).

The claimant offered that Linda was the next supervisor, and relayed that she would tell Debbie.

The claimant concedes that she went to the emergency room on her own.  The claimant

testified that while the March 2010, paperwork from the emergency room treatment reflects

information regarding carpal tunnel.  Upon return to work following the emergency room visit the

claimant was given brace to wear on her right arm.  

The claimant was eventually referred by respondent-employer to Dr. Eddie Cooper.  The

claimant was initially seen by Dr. Cooper on March 10, 2010.  The claimant continued to treat

with Dr. Cooper through June 3, 2010.  The testimony of the claimant reflects that while under

the treatment of Dr. Cooper she received an injection in her right wrist and arm, which did not

help.  While the claimant had no recollection of problems with the skin on her right wrist, she

acknowledged that during the May 6, 2010, visit there was radiculopathy or pain radiating up her
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right arm into her neck.  The claimant testified that she relayed her complaints to Dr. Cooper.  

The claimant testified that her last visit to Dr. Cooper was June 3, 2010.  During the afore

visit Dr. Cooper wanted the claimant to go for a neurology consult.  The testimony of the

claimant reflects that just prior to the June 3, 2010, visit, Dr. Cooper had her go for an MRI of

her neck.   The claimant maintains that she went to Dr. Cooper because of complaints with her

neck and hands.   The testimony of the claimant reflects that she was never able to see a

neurologist in accordance with the recommendation of Dr. Cooper.  In correspondence of July 22,

2010, the claimant was notified that further workers’ compensation benefits in her claim were

being denied.  

The claimant was continuing to work, light duty, during the time that she received medical

treatment under the care of Dr. Cooper.  Claimant worked light duty from the time she began

treatment with Dr. Cooper until she was last seen by him.  Regarding the change in her job duties

while on light duty/restricted duty, the claimant’s testimony reflects:

Well, I was just putting some cards into a box, and it
do better, you know, because I kept asking them to put me in
the back where I could do the cards in the back.  But he said 
he didn’t have no light duty after that. (T. 19).

The claimant worked light duty from March 2010 until June 2010.  Respondents no longer had

light duty work available for the claimant after July 29, 2010.

The claimant testified that she was able to work her normal duties from July 29, 2010,

forward.  The claimant added, regarding the afore:

Yeah.  It’s not only glue, but they put me in the back
doing something else, yeah. (T. 20).

Claimant estimates that she continued working for respondents for a month or two (2) following
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her return to regular duties, having last worked on or about August 4, 2010.  The claimant

testified regarding the circumstances surrounding her decision to quit working:

Because my arm kept hurting me, and neck, and they 
wouldn’t never put me in the back, you know, on something
light, because the glue - - because Debbie said, “No, I ain’t
going to put you on one of them light.  You going to get back
to the boots.”  I said, “Well . . .”(T. 20).

The testimony of the claimant reflects that she was returned to her pre-injury job duties of gluing

the boots, and she was unable to continue performing them because of the pain they caused. 

Claimant’s testimony reflects that she worked for about a month performing her pre-injury regular

job duties from July 2010 until August 2010, before her symptoms forced her to quit.  The

claimant described her symptoms as pain and swelling in her right arm and hurting from her neck.

(T. 26). 

The claimant testified that she earned $7.00, per hour, eight hours per day, five days per

week and sometimes on Saturdays.  Claimant offered that she worked overtime, two (2) times

every month, or that she worked every other Saturday.

The claimant testified that after respondents terminated her workers’ compensation

benefits she continued to seek medical care on her own.  The claimant sought treatment from her

family physician, Dr. Susan Blake, at the Webber Medical Complex.  The claimant was seen by

Dr. Blake through August 2010. The testimony of the claimant reflects that as of August 4, 2010,

Dr. Blake placed restrictions on her employment activities, to include no hand repetitive

movement.  In late February 2011, the claimant obtain additional medical care and was sent to

Crittenden Regional Hospital for a test on her hand.  Medicare paid for the afore medical

treatment.
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The claimant’s access to Medicare benefits grows out of her approval for Social Security

Disability benefits, which occurred in August or September 2010.  The claimant continued to get

medical treatment in connection with her right wrist complaints, which is paid for by Medicare.  

The claimant testified that prior to her employment by respondent-employer she was able

to work a normal eight (8) hour day job.  The claimant added, regarding the afore:

Yeah, I wasn’t, but I went on and worked because I had
to work. (T. 23).

The claimant maintains that when she started working for respondent-employer in February 2009,

she was able to perform her job, and glued every day.  The claimant asserts that she worked for

respondent-employer for about a year before experiencing hurting in her right wrist and arm area. 

The claimant denied that she had some medical problems involving her right hand prior to her

employment by respondents.  

The claimant concedes the occurrence of an incident where she fell and hurt herself,”a

long time ago”. (T. 24).  The claimant testified that she had recovered from those problems before

going to work for respondent-employer.

During cross-examination, the claimant acknowledged that before going to work for

respondent-employer she was “completely disabled for a period of time”, however added that she

would work.  The claimant’s testimony reflects that she was on disability for seven (7) to eight (8)

years.  The claimant added that when she went to work her Social Security Disability benefits

were terminated.   In describing the basis for the Social Security Disability approval, the

claimant’s testimony reflects:

I had some kind of problem through my head back then,
and it got better.  And I went up to the Social Security office, 
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and I told them, I said, “I’m going to get a job.”  She say, “If you
get a job, then we have to cut it off.”  I said, “Fine.”  So I was 
doing good, and she cut it off, when I went to work at Belleville,
she cut it off. (T. 28).

The testimony of the claimant reflects that just prior to beginning work for respondent-employer

she had been receiving Social Security Disability benefits for several years.  

The claimant testified that her head would hurt all the time, and that it caused her to be

disabled.  The testimony of the claimant reflects that she had surgery on her hand and

arm/shoulder.  The claimant explained, regarding the shoulder surgery:

Uh-huh, after it left there, it went to this shoulder, and 
they gave me the operation on this arm. (T. 29).

The claimant underwent rotator cuff surgery on the left shoulder. 

The claimant acknowledged going to the doctors for kidney complaints prior to her

employment with respondent-employer.  The claimant disputes receiving treatment for her neck

before going to work for respondents, adding:

He ain’t gave me no medicine for that.  He give me kidney
pills. (T. 30).

The claimant specifically denied that Dr. Kumar provided her treatment or medicine for her neck.  
With respect to treatment for a chronic low back condition, the claimant testified:

Yeah, because of my kidneys.  He said - - that’s what
he tell me.  He say, “Your kidneys, I’m going to give you some
kidney pills.”  And he give me kidney pills. (T. 31).

The claimant denies ever being addicted to pain medication.  

The claimant denies having problems with her right hand before going to work for

respondents.  Claimant disputes the accuracy of any report reflects complaints of pain or swelling

in her right hand before her employment with respondents:
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No, it’s not true, because most of the time when I go 
to him, he’ll talk about my kidneys.  I don’t know why he put
that in there.  He didn’t give me any medicine. (T. 3132).

The claimant concedes that while employed at Boar’s Head about five (5) to seven (7) years

earlier she experienced pain and swelling in her right hand, but no neck complaints.   The claimant

testified that while employed at Boar’s Head she had a problem with her head.  

At one point the claimant denied hurting her shoulder while employed at Boar’s Head and

having surgery. (T. 32).  When questioned further about why she had surgery on her left shoulder,

the claimant testified:

Yes, Sir, because it just started hurting, and he said
it was some kind of piece that pulled a loose or something in 
my hand - - in my arm, and that’s when he gave me that 
operation. (T. 33). 

The claimant later testified that problems with her right wrist, arm, and shoulder started while 

she was employed at Boar’s Head.

The claimant acknowledged falling while working at a Super 8 Motel, however denied

hurting her right wrist.  The testimony of the claimant reflects, regarding the afore:

Yeah, but it didn’t hurt my arm.  It didn’t, because they
didn’t send me to no doctor. (T. 34).

The claimant estimated that she worked at the Super 8 Motel four (4) or five (5) years earlier or 

longer.  

The testimony of the claimant reflects that during the times she worked she notified the

Social Security Administration and her disability benefits were terminated.  When she was no

longer working she would again notify the Social Security Administration; not so much for the

disability benefit.  The claimant explained:
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Not really.  I really be going for my - - signing up
for my Medicare really.  I be wanting my Medicare. (T. 35).

The claimant continued, regarding the duration of her Medicare eligibility:

Yeah, I’ve been on Medicare a pretty good while for my
arm.  That’s when I got - - when I took this operation, that’s 
when I got on Medicare. (T. 35).

The claimant conceded on cross-examination that her problems with her hand began

shortly after she started working for respondents in 2009.  The claimant’s testimony reflects that

gluing the boots caused pressure on her hand:

Yeah, it would go to hurting, paining up my - - every
time I - - because you have to mash the boots together because
we’re making the boots stick, so it would hurt then.  But I wasn’t
saying nothing then.  I would just on and work.  And it got so bad
that I called Linda and told Linda that I had to go to the doctor.
My arm was hurting for me.  And she said, “Well, go to the doctor.”
(T. 36).

The claimant testified that she had been working at respondent-employer for five (5) to six (6)

months before she decided to say something about her symptoms.  Regarding the gradual onset of

her symptoms from doing her job,  the claimant’s testimony reflects:

Yeah, it was hurting every day, but I really wasn’t telling
them.  I would tell my friend, because she said, “Tell them.”  I said,
“Well, I’ll tell Linda then,” because when Debbie have something to 
tell me, she’ll tell her to tell me, so that’s the reason I tell her. (T. 36).

The claimant maintains that the swelling in her right wrist from her job duties at respondent-

employer was different from that while employed by Boar’s Head:

It’s a lot different, because it didn’t swell like that, and 
that know didn’t stay in there, in my hand like that. (T. 37).

The claimant testified that she wore the wrist splint while working at respondent-
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employer:

Yeah, it’s helped, because when I went to the emergency
room, he told me to wear it.  That’s why I went and bought it.
He said, “It might help.”  It helped a little bit, but he said, “Don’t
wear it all day, but just take it off and just wear it, you know, when
it go to really hurting.” (T. 38).

The claimant was referred to Dr. Edward Cooper by respondents.  The testimony of the claimant 

reflects regarding her contact with Dr. Cooper: 

No, I didn’t.  I showed him the paper where I went to the 
hospital and told him what the doctor said.  He said, “Well, okay.
We’re going to work on that.  And if that don’t get no better, I’m
going to give you an operation on your hand.  I said, “Okay.”  And
then right before that, Tracy called me, and took me off of that then.
I never did get to the operation. (T. 38).

The claimant testified that she does not think she has tendosynovitis or arthritis in her thumb.  The

claimant denies that she has ever had arthritis in her hands. The testimony of the claimant reflects

that she eventually has an EMG/NCV study that disclosed that she had mild carpal tunnel in her

right hand.   

The claimant acknowledged that as a manufacturer of boots, all of the employees of

respondent-employer use their hands to perform the job.  The testimony of the claimant reflects,

regarding the afore:

Yeah, most of them, if you at a machine, yeah, most of 
them, yeah. (T. 42).

The claimant continued regarding employees’ use of their hands in manufacturing the boots:

Into the glue part, because I asked them to put me on a
machine back at the back where they be doing some kind of 
work at back there.  She said she didn’t have no work back there.
She didn’t have nothing, or something she said.  I said, “Okay.”
I said, “Well, I can’t do the glue because it swelled my hand.”(T. 42).
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The claimant denied leaving work when she was directed to perform her pre-injury glue job:

No, I went to the doctor.  I left - - I called her in there,
my arm was hurting so bad I were crying, and I told her, I said,
“I’m going to the doctor.”

She said, “You know we ain’t going to pay for it.” (T. 42-43).

The claimant testified that she stopped working because her supervisor would not move her to a

job that she could perform with her right hand/wrist complaints.  The claimant continued:

No, I come in.  I come in.  I come in, and I would ask
Elaine if they have light duty.  She said, “No.”  I would call in
and ask. (T. 43).

The claimant acknowledged that she filed for unemployment benefits after she stopped

working:

Because my arm kept hurting me, and they wasn’t 
going to put me - - she said, kept saying she wasn’t going 
to put me on light duty, because they ain’t got light duty. “You’re
going to get on the glue.”  I said, “Well, I can’t do the glue.” 
(T. 44).

The claimant testified that while she went in in August, she did not receive any unemployment 

benefits until September or October 2010.  At the time of the hearing the claimant was 

continuing to receive weekly unemployment compensation benefits of $154.00.  The claimant 

testified that she is currently looking for a job that will not hurt her hand.

The testimony of the claimant reflects, regarding whether she injured her neck while 

performing her job at respondent-employer:

I didn’t tell you I hurt my neck at Belleville.  I
said that’s where my hand come from Belleville, where
my neck hurt. (T. 45-46).

The claimant attributes her neck pain to the injury to her right hand.  During her deposition the
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claimant specifically testified that she hurt just her hand in the employment of respondent-

employer:

That’s what I meant.  It’s my hand, but my neck - - 
my hand go all up to my neck be hurting.  I didn’t hurt my 
neck there, but my hand. (T. 46).

The claimant has not worked since July 2010.  The claimant testified that she wears the

wrist brace every day and has not used her right hand in any process that would hurt it. 

Regarding the present status of her right hand since she is not working, the claimant testified:

It’s a little better, but it still swell and hurt.  It still
hurt.  It still hurt when I use it, yeah, so I don’t use it too much,
because it still hurt up there. (T. 47). 

The testimony of the claimant reflects that her right hand complaint is now being treated with pain

medication - - Hydrocodone - - prescribed by Dr. Blake.  The claimant acknowledged that she has

been prescribed Hydrocodone for pain since 2006:

Yeah, because I have pain in my - - parts of my body
and stuff, so she said, “Well,” after she got my record from over
there, she said,”Well, I’ll just let you stay on it.” (T. 48).

The claimant continued regarding her history of taking Hydrocodone prior to her employment by 

respondent-employer:

Yeah, I was taking it because I had pain then, and so 
after she got my records, she say, “Well, I’ll just let you stay 
on it for the pains for you hand.” (T. 49).

The claimant testified that she takes a Hydrocodone pill every three (3) hours:

Yeah, if it hurting.  She [Dr. Blake] say if it hurting,
just take it every three (3) hours.  But most of the time, I take it 
every two (2) hours.  But then it got back worser, so she said, 
“You might need to take it every three (3) hours.” 
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Yeah, every day till it - - she gave me enough to do it a 
month, yeah. (T. 50).

The claimant maintains that the only areas of pain she now experiences is from her right hand up

to her neck.  The testimony of the claimant reflects that Medicare is now paying to her medical

treatment in connection with her right hand complaints.   

 The claimant had underwent cataract surgery while she was off work from respondent-

employer.  The claimant’s testimony reflects that she also had some kidney problems, noting that

she has had trouble with her kidney all her life.  The testimony of the claimant reflects that her

primary care physician, Dr. Blake, has recommended that she not attempt to work, and that she

plans to refer her to a rheumatologist.

The medical in the record reflects that prior to the March 3, 2010, visit of the claimant to

the Forrest City Medical Center, she had last received treatment on October 6, 2008, under the

care of Dr. Sudhir Kumar.  On October 7, 2008, the claimant underwent an MRI of her right

shoulder at Forrest City Medical Center.  The record does not reflect evidence of receipt of

medical treatment by the claimant between October 2008, and March 3, 2010.

The March 3, 2010, emergency room records Forrest City Medical Center, regarding

claimant reflects a diagnosis of carpal tunnel syndrome. (CX #1, p. 1-3).  The claimant was

referred by respondents to Dr. R. Edward Cooper, Jr., in connection with her right wrist/arm

complaints.  The March 10, 2010, medical records of Dr. Cooper reflect that the claimant relayed

a history of right wrist pain since February 25, 2010, while working on an assembly line gluing

shoes. (CX #1, p.6).  The March 10, 2010, office note of Dr. Cooper, reflects, in pertinent part:

PHYSICAL EXAMINATION: On examination today, she
has sensation intact in the radial, median and ulnar sensory 
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distributions of the R hand.  Radial pulse 2+. Capillary refill
is less than two seconds.  She does have a positive Finkelstein’s
maneuver and significant tenderness over the first dorsal 
compartment of the R wrist.  She also has a markedly basal
joint grind test as well.

X-RAYS: X-rays today demonstrate advanced basal joint 
arthritis of the R thumb and some degenerative changes 
throughout the wrist and hand.

IMPRESSION:
1. de Quervain’s tenosynovitis R wrist.
2. Advanced basal joint arthritis R thumb.

PLAN:
1. The R thumb basal joint and R first dorsal compartment

were sterilely prepped and injected with Depo-Medrol 
Lidocaine.

2. Darvocet N-100 for pain.
3. She will RTC in eight weeks for follow up. (CX #1, p. 6).

During a May 6, 2010, follow up visit, the claimant relayed complaints regarding right side of her 

neck in addition to the right wrist complaints.  The May 6, 2010, office note further reflects:

She had steroid injection R wrist into the first dorsal compartment
and into the thumb basal joint.  After that, she had peeling of the
skin over this and has had pinkish discoloration.  I am concerned 
this may represent atrophy of the skin.  In addition, she has had 
continued pain that radiates from the thumb all the way up into the 
R side of the neck. 

PHYSICAL EXAMINATION: On examination today, she has
a positive Spurling’s maneuver with radiation of pain down the 
R upper extremity with neck extension and lateral deviation of the 
R side.  She still has a positive Finkelstein’s maneuver and a 
positive basal joint grind test.  I am concerned that the reason the 
injection did not have significant relief is because of the possibility
of radiculopathy.

IMPRESSION:
1. HNP C spine with R C6 radiculopathy.
2. deQuervain’s tenosynovitis R wrist.
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3. R basal joint arthritis.

PLAN:
1. Darvocet N-100.
2. We will obtain MRI of the cervical spine to rule out HNP

or stenosis specifically on the Right at C5-C6 with 
compression of the R C6 nerve root.

3. She will RTC with the results of the above. (CX #1, p. 7).

The above recommended MRI was performed at CrossRidge Community Hospital, in

Wynne, AR., on May 28, 2010.  The MRI report reflects an impression of chronic degenerative

changes at multiple levels with no disc protrusion being seen. (CX #1, p. 11-12).  Claimant was

seen in follow-up by Dr. Cooper on June 3, 2010.  The clinic note regarding the afore visit

reflects, in pertinent part:

She continues to have pain in the R thumb area in the area
of the basal joint.  This extends all the way up to the R neck.
She always has neck pain every time her wrist is hurting.  It is a 
little confusing picture.  She still has changes of atrophy of the 
skin with some loss of pigmentation in the area of the thumb basal
joint and the first dorsal compartment.  Today, I discussed with 
she and her caseworker these findings.  I think that she needs to be
evaluated thoroughly by a neurologist prior to our proceeding with
any type of surgical intervention on her basal joint or releasing her
first dorsal compartment because it is uncommon for symptoms to
be present all the way up into the neck with this pathology.  The 
MRI of the cervical spine was reviewed and does show some disc
bulging but no severe compromise of the R C6 nerve root.

IMPRESSION:
1. de Quervain’s tenoynovitis R wrist.
2. R thumb basal arthritis.
3. Possible cervical radicular pain in the R upper extremity 

or other neurologic sequela.

PLAN:
1. Would recommend referral to a neurologist for further

evaluation.
2. She was given Darvocet N-100 for pain.
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3. I do think that this is related to her work at least temporally
in that it started at the same time as the other symptoms and
therefore is related although it is difficult to say whether or 
not it was caused by or just exacerbated by her work situation
without knowing the specific nature of the problem. (CX #1, p. 13).

In correspondence of July 22, 2010, from the third party administrator of the workers’

compensation program of respondents, the claimant was notified that further workers’

compensation benefits were being denied. (CX #2, p. 1).   The record also reflects the presence of

a July 29, 2010, from the office manager of respondent-employer, Elaine Keown.  The afore

reflects, in pertinent part:

Aray Powell’s work comp claim is denied.  If it is found not to
be work related we don’t offer a light duty program.  Since it was
not work related Aray needs something stating that she is able to 
come back to work with no restrictions.

If Dr. doesn’t release her to work with no restrictions then could 
you please put that type of restrictions and for how long.  If she
is unable to come back to work without restrictions then she will
not be able to return to work at this time.  (CX #2, p. 2).   

 
On July 28, 2010, the claimant was seen at the Webber Medical Complex, and released to

return to with the restriction of wearing her wrist brace. (CX #1, p. 16-17).  The claimant was

again seen by Dr. Susan Blake at the Webber Medical Complex on August 4, 2010.  Dr. Blake

authored a restricted duty release on behalf of the claimant, which included “no repetitive

hand/finger movement and must wear carpal tunnel brace for 1 month until reevaluate”. (CX #1,

p. 20).  An August 11, 2010, progress note regarding the claimant’s visit to Dr. Blake reflects that

the claimant was referred to a neurosurgeon at NEA.  The note also reflects an entry regarding

carpal tunnel syndrome (CTS). (CX #1, p. 22). 

The record reflects that the claimant was referred to Dr. Maliki for carpal tunnel.  The
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appointment was scheduled for September 2, 2010, by Webber Medical Complex personnel. (CX

#1, p.21).  Finally, the claimant underwent EMG/NCV studies at Crittenden Regional Hospital,

pursuant to a referral of Dr. Blake.  The afore study showed mild right carpal tunnel entrapment.

(CX #2, p. 23-24).

After a thorough consideration of all of the evidence in this record, to include the

testimony of the witness, review of the medical records and other documentary evidence,

application of the appropriate statutory provisions and applicable case law, I make the following:

FINDINGS

1. The Arkansas Workers’ Compensation Commission has jurisdiction of this claim.

2. At all times pertinent, the employment relationship existed, to include March 

2010, when the claimant sought and obtained medical treatment in connection with her right

upper extremity complaints.

3. The claimant earned wages sufficient to entitle her to weekly compensation 

benefits of $215.00/$161.00, for temporary total/permanent partial disability.

4. On or about March 3, 2010, the claimant sustained a gradual onset injury arising 

out of and in the course of her employment.  Notice of the claimant’s work-related injury was

provided to respondent on or about March 5, 2010.

5. The clamant was temporarily totally disabled for the period of August 4, 2010, and

continuing through the end of her healing period, a date to be determined. 

6. The respondents shall pay all reasonable hospital and medical expenses arising out

of the injury of March 2010.
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7. The respondents have controverted the claimant’s entitlement to workers’ 

compensation benefits in its entirety.

CONCLUSIONS

The employment relationship existed between the claimant and respondent from

February/March 2009, through August 2010.  The claimant maintains that while within the course

and scope of her employment she sustained an injury to her right wrist/hand which also produced

symptoms in the right side of her neck.  The claimant asserts entitlement to workers’

compensation benefits, in the form of medical and temporary total disability benefits, and

controverted attorney fees.  Respondents deny that the claimant was injured at work, and maintain

that her pre-existing problem caused her need for medical treatment.

The present claim is one governed by the provisions of Act 796 of 1993, in that the

claimant asserts entitlement to workers’ compensation benefits as a result of an injury having been

sustained subsequent to the effective date of the afore provisions.

Compensability

The claimant was employed by respondent-employer from February 25, 2009, until

August 4, 2010.  There is not a dispute regarding the mechanics of the claimant’s employment

duties of gluing boots.  The claimant performed the afore duties through March 10, 2010, after

which time she performed light/restricted duty.

The claimant initially obtained treatment in connection with the symptoms of swelling and

pain she experienced in her right hand and wrist on March 3, 2010, when the same was obtained

at the emergency room in Forrest City.  The assessment of the claimant’s complaint by the

emergency room physician was that of carpal tunnel syndrome.  The claimant purchased a
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splint/brace for her right wrist as a result of the emergency room treatment.  The claimant also

notified appropriate supervisory personnel of respondent-employer of her injury following the

emergency room visit.   Respondents referred the claimant to an orthopedic physician, Dr. R.

Edward Cooper, Jr., for treatment in connection with the reported injury.

The evidence in the record reflects that the claimant discharged her employment duties

applying glue to the boots and squeezing/mashing it until the parts stuck together. The claimant

provided credible testimony regarding the speed in which she performed the afore task, working

on an assembly line. The claimant first experienced symptoms in her right hand four (4) to five (5)

months after she commenced her employment with respondent-employer but nevertheless

continued working.  The claimant did not seek medical treatment until March 3, 2010.

While it is undisputed that during times claimant sought medical treatment for various

health concerns prior to her employment with respondent-employer she relayed complaints of pain

in her right hand or arm or neck on occasions.  There is no evidence in the record to reflects that

the claimant complained of or sought medical treatment in connection with either her right

wrist/hand or arm between October 2008 and her February 25, 2009, employment with

respondents.  The claimant discharged her assigned job duties in the employment of respondent

from February 25, 2009, until March 3, 2010.  

In workers’ compensation law, an employer takes the employee as he finds him, and

employment circumstances that aggravate pre-existing conditions are compensable.  Heritage

Baptist Temple v. Robison, 82 Ark. App. 460, 120 S.W.3d 150 (2003).  The claimant was initially

seen by Dr. Cooper on March 10, 2010, pursuant to the directions of respondents.  Prior to the

afore, the claimant has sought and obtained treatment at the emergency room of Forrest City
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Medical Center, and her complaint assessed as carpal tunnel syndrome.  There is no evidence in

the record to reflect that the claimant has previously been diagnosed with carpal tunnel syndrome

in her right upper extremity prior to her February 25, 2009, employment with respondent-

employer.  Once respondents denied the compensability of her claim, the claimant did obtain

testing which disclosed carpal tunnel syndrome in the right upper extremity.

While under the care and treatment of Dr. Cooper the claimant underwent physical

examinations and diagnostic testing in connection with her complaints of right upper extremity

pain and swelling, as well as neck pain.  In his office note of June 3, 2010, Dr. Cooper

recommended a referral of the claimant to a neurologist for further evaluation.  It was the

consistent impression of Dr. Cooper that the claimant’s complaints were de Quervain’s

tenosynovitis right wrist and right thumb basal joint arthritis, as well as possible cervical radicular

pain in the right upper extremity.  Dr. Cooper expressed the opinion in the June 3, 2010, office

note that the recommended referral to a neurologist for further evaluation was related to her work

injury temporally.

The evidence preponderates that the claimant sustained an injury to her right upper

extremity in the form of de Quervain’s tenosynovitis in right wrist, right thumb basal joint

arthritis, and carpal tunnel syndrom and cervical radicular pain, arising out of and in the course of

her employment.  Respondents have controverted the compensability of this claim in its entirety. 

Medical Treatment

The employer shall promptly provide for an injured employee such medical treatment as

may be reasonably necessary in connection with the injury received by the employee.  Ark. Code

Ann. §11-9-508 (a) (Repl. 2002).  The injured employee must prove that medical services are
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reasonably necessary by a preponderance of the evidence.  The medical services may include that

necessary to accurately diagnose the nature and extent of the compensable injury; to reduce or

alleviate symptoms resulting from the compensable injury; to maintain the level of healing

achieved; or to prevent further deterioration of the damage produced by the compensable injury. 

Ark. Code Ann. §11-9-705 (a) (3) (Repl. 2002); Jordan v. Tyson Foods, Inc., 51 Ark. App. 100,

911 S.W.2d 593 (1995); Artex Hydrophonics, Inv. Pippin, 8 Ark. App. 200, 649 S.W.2d 845

(1983).  What constitutes reasonably necessary medical treatment is a question of fact for the

Commission. Dalton v. Allen Engineering Co., 66 Ark. App. 201, 989 S.W.2d 543 (1999).  

The evidence preponderates that at the time the claimant was last seen by Dr. Cooper

further recommendations were made regarding treatment, to include possible surgery in

connection with the right thumb complaint.  Respondents controverted the claim and denies

responsibility for further medical treatment of the claimant’s complaints.  Thereafter, the claimant

sought and obtained treatment under the care of her family physician, Dr. Susan Blake.  The

evidence reflects that the claimant was referred to a neurologist by Dr. Blake, and that further

diagnostic studies were performed, yielding the diagnosis of mild carpal tunnel syndrom in the

claimant’s right wrist.  The evidence preponderates that the treatment provided to the claimant

under the care and at the directions of Dr. Blake was reasonably necessary in connection with the

treatment of the claimant’s compensable injury.  Respondents have controverted this claim in its

entirety.

Temporary Total Disability Benefits.

An employee who sustains a scheduled injury is entitled to compensation for temporary

total disability during the healing period or until the employee returns to work, whichever occurs
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first.  Wheeler Construction Co. v. Armstrong, 73 Ark. App. 146, 41 S.W.3d 822 (2001).  The

healing period continues until the claimant is as far restored as the permanent nature of the injury

will permit. Carroll General Hospital v. Green, 54 Ark. App. 102, 923 S.W.2d 878 (1996).  A

failed attempt to continue working after an injury is not a per se bar to temporary benefits for a

scheduled injury under Ark. Code Ann. §11-9-521 (a).  Farmers Cooperative v. Biles, 77 Ark.

App. 1, 69 S.W.3d 899 (2002).

In the instant claim, once respondents denied the compensability of same, the claimant was

no longer afforded light/restricted duty work to accommodate her right upper extremity

compensable injury.  The claimant was so notified by respondents.  During the entirety of the time

that the claimant was under the sanctioned care and treatment of Dr. Cooper her compensable

work injury was accommodated by respondents.  The claimant was provided restricted releases to

return to work by her treating physician, Dr. Blake, once she initiated treatment under the care of

same for her compensable injury.  

The claimant last discharged employment duties for respondents on or about August 4,

2010, when she was unable to perform her pre-injury regular job due to residuals of her

compensable injury.  There is no evidence in the record to reflect that the claimant has reached the

end of her healing period from the compensable injury.  The claimant has sustained her burden of

proof by a preponderance of the evidence that she remains within her healing period and

temporary totally disabled from engaging in gainful employment since August 4, 2010.  The

claimant received unemployment compensation benefits at the rate of $154.00.  The claimant is

entitled to the difference between her temporary total disability compensation rate and her

unemployment compensation benefit rate of $154.00, for the period commencing August 4, 2010,
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and continuing through the end of her healing period, pursuant to Ark. Code Ann. §11-9-506 (b).

Respondents have controverted this claim in its entirety.

AWARD       

Respondents are herein ordered and directed to pay to the claimant temporary total

disability benefits at the weekly rate of $215.00, for the period commencing August 4, 2010, and

continuing through the end of her healing period, a date to be determined, as a result of her

compensable injury of March 2010.  Said sums accrued shall be paid in lump without discount. 

Respondents may claim credit in accordance with Ark. Code Ann. §11-9-506 (b).

Respondents are further ordered and directed to pay all reasonably necessary medical,

hospital, nursing, and other apparatus expenses, to include medical related travel, growing out of

the claimant’s compensable injury, pursuant to Ark Code Ann. §11-9-508 (a).

Maximum attorney fees are herein awarded to the claimant’s attorney on the controverted

indemnity benefits herein awarded, pursuant to Ark. Code Ann. §11-9-715.

This award shall bear interest at the legal rate pursuant to Ark. Code Ann. §11-9-809,

until paid.     

IT IS SO ORDERED.

___________________________________________
ANDREW L. BLOOD
Administrative Law Judge


