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 BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

                       CLAIM NO. G100801

ANNETTE EDWARDS, 
EMPLOYEE CLAIMANT

ARBY’S 
EMPLOYER RESPONDENT

XL SPECIALTY,
INSURANCE CARRIER/TPA                                  RESPONDENT

                 OPINION FILED MARCH 22, 2012                     
      
A hearing was held before Administrative Law Judge Chandra Hicks, 
in Mountain Home, Baxter County, Arkansas.

The claimant was represented by The Honorable Michael L. Ellig,   
Attorney at Law, Fort Smith, Arkansas. 

Respondents were represented by The Honorable William C. Frye,
Attorney at Law, North Little Rock, Arkansas.

                     STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on February 15,

2012, in Mountain Home, Arkansas.  A Prehearing Telephone

Conference was conducted in this case on November 28, 2011.  A

Prehearing Order was entered in this claim on that same date. 

This Prehearing Order set forth the stipulations offered by the

parties, the issues to be litigated, and their respective

contentions.

     The following stipulations were submitted by the parties,

either pursuant to the Prehearing Order, or at the start of the

hearing.  I hereby accepted the following stipulations:

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

2.  The employee-employer-insurance carrier relationship

existed at all relevant times, including November 17, 2010. 

3.  On that date, the claimant was involved in a specific

incident/accident at the workplace.  She sustained compensable

injuries to her left elbow, and ankle.

4.  The claimant’s average weekly wage at the time of her

compensable incident was $126.20.  

5.  This claim for additional benefits has been controverted

in its entirety.

6.  All issues not litigated herein are reserved under the

Arkansas Workers’ Compensation Act.

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

the hearing were as follows:

      1.  Whether or not the claimant's left carpal tunnel 

syndrome condition is the result of trauma from the specific

incident accident on November 17, 2010,and/or a compensable

consequence of the medical treatment for her admittedly compensable

left elbow/arm injury of November 17, 2010. 

 2.  Whether or not the claimant is entitled to medical 

treatment for the alleged left carpal tunnel injury.     

 The claimant’s and respondents’ contentions are set out in

their respective Responsive Filings, and the hearing transcript of

February 15, 2012. These are hereby incorporated herein by
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reference. 

     The documentary evidence submitted in this case consists of

the hearing transcript of February 15, 2012, and the documents

contained therein.   

The following witness testified at the hearing: the 

claimant.

                           DISCUSSION

     At the time of the hearing, the claimant was age 45.  She 

had been employed by Arby’s some four-and-a-half years when her

compensable incident occurred.  Her job duties included, stocking,

prepping for opening, making sandwiches, and working the back line

and drive through.  

     The claimant gave the following description of her November 

17, 2010 work-related fall:

A I was working the drive-through.  I had the head-set on.
The assistant manager was in the back of the store, so it was
just me.  And normally it's the -- I'm the drive-through, the
assistant manager is up at the front desk, and he expedites
the orders to the drive-through so it was just me.  I was
unaware that the cover to the drain was off, because they were
cleaning them.  I went to get my order, and I fell in the
hole, and I twisted my -- my body twisted, and I landed on my
left arm.

Q What portion of your arm did you land on?

A My elbow, forearm, it was from my elbow to the tip of my
fingers, basically.

Q And what did it strike?

A The floor.

Q Did you fall all the way to the floor?
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A Yes.

Q What type of difficulties did you experience immediately?

A Pain in my elbow and my forearm.

Q Describe to the Judge these symptoms as best you can in
some detail.

A Well, my elbow was -- I had pain in my elbow.  I couldn't
move my elbow.  I held it like this (indicating), and it was
just really -- it really hurt.  I don't know how to explain it
really.

Q Well, was it a sharp pain?

A It was a constant pain.

Q What about -- how would you classify it say on a scale of
one to ten?

A Seven.

     Upon further questioning, the claimant stated that following

her fall, her wrist hurt a little bit and was sore, but her main

complaint was her elbow. She described having experienced only pain

in her arm and wrist.  However, the claimant denied any numbness or

tingling at that time.  

    The claimant initially sought treatment from Baxter County

Regional Emergency Room. X-rays were taken of her elbow, which

demonstrated a fracture.  As a result, they put her arm in a sling

and referred her to Dr. McBride.  

    She initially saw Dr. McBride on November 23, 2010.  She

admitted to filling out a patient questionnaire form.  After a

couple of visits with Dr. McBride, the claimant was referred to

physical therapy treatment.  She also underwent a CT scan.  
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     According to the claimant, she began physical therapy 

treatment some time in December.  The claimant explained:

Q All right.  Can you tell the Judge what this physical
therapy consisted of?

A I had to use an arm bike, which was, instead of pedaling
with your feet, you pedaled with your arms, and I had to throw
a ball, and I had an instrument that I held with my arms
straight out, and I had to shake it.  I had to grip it with my
hand and then shake it like this (indicating).

Q Okay.  How much did that instrument weigh, do you have
any idea?

A I don't know.  Maybe five pounds, maybe, if that.

Q How many times did you see the physical therapist?

A I believe it was twice a week for a month, two or three
times a week.

Q And did you do all these every time you saw him?

A Yes.

     The claimant essentially testified that while doing some of

the hand exercises, she began to have tingling up her arm and hand.

As a result, the therapist instructed her to stop them for a few

minutes. According to the claimant, when she resumed the exercises,

the tingling occurred again.  At that point, she was told not do

those exercises anymore. 

     She verified that she told Dr. McBride about these problems.

However, Dr. McBride released her from care.  The claimant admitted

to filing a request for a change of physician with the Commission.

She was granted a change of physician to treat with Dr. Knox.  The

claimant treated with him a couple of times.  He performed a CT
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scan, and recommended that she have carpal tunnel surgery.  

    The claimant admitted that from the date of her injury,

November 17, 2010, she continued working for the respondent-

employer.  Following her fall, the claimant worked right-arm duty

only.  A few weeks later, the claimant started using her left arm

again.  The claimant admitted that she continues to experience

difficulties with her left wrist and hand.          

     She explained:

Q Describe to the Judge what difficulties you're
experiencing.

A When I write, after 15 or 20 minutes, my left forearm
will hurt, and my wrist hurts.  When I'm sleeping, my fingers
will go numb.  Sometimes if I grab a cup, I have to use two
hands, because I'm left-handed, so I have to hold the bottom
so I don't drop it.

   As of the date of the hearing, the claimant worked as a

caregiver for the elderly.  She makes their meals, run errands, and

occasionally assist clients with showering.  The claimant 

specifically denied that since she noticed the onset of her left

wrist difficulties, her symptoms are increased with any activities,

other than writing.

     On cross examination, the claimant agreed that while working

for Arby’s, she averaged 15 to 20 hours a week.  During this period

of time, she also worked at Omart, as a med-desk person. She

further admitted that there was some paperwork involved in that

job.  In addition to working these two jobs, the claimant attended

school, and had been doing so since 2007.  She has since graduated
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from ASU at Beebe.  

   The claimant verified that she took some online computer

classes.  She had to do school work, two to three hours a day.

This included being on the computer and taking notes.  The claimant

admitted that she is left-handed.  

     She testified:

Q And would you notice the symptoms in your wrist when you
would write or be on the computer?

A Recently, yes, sometimes.

Q Well, what's recently to you, because I thought at the
deposition you indicated to me that you would notice it when
you would write?

A Sometimes, yeah, I do.

     Upon being questioned about prior problems with carpal tunnel,

the claimant stated that she was diagnosed with carpal tunnel in

her right hand, but then one doctor told her it was tendinitis.

According to the claimant, these problems(with her right wrist)

started back in January of 2009.  She denied any trauma to her

wrist at that time.  The claimant treated with Dr. Wilbanks for her

right wrist problems.  At that time, the claimant admitted that she

was having pain into her fingertips and trouble grasping objects.

She admitted that those are similar symptoms to what she now has on

the left side, but was told it was tendinitis.  

     The claimant testified:

Q Okay.  Well, I'm looking at the report from Dr. Wilbanks
dated January 26, 2010, and it says, assessment, carpal tunnel
syndrome.  She gave you a right wrist splint, didn't she?
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A Yes.

Q And some medicine for it?

A Yes.

Q But they never figured out why your -- what caused your
fingers --

A No. 

Q -- just to become numb?

A No.

Q Well, it looks like you had started having problems, I
think, in January, and I have you seeing her in August of
2010, where it says, having right wrist pain, wearing a
splint.  So for at least, can we agree for at least seven
months you were having problems with the right wrist?

A Yes.

     The claimant admitted that when she went to the emergency room

after her fall, she complained of pain in the left elbow, right

ankle, muscles at the elbow, and denied any other complaints or

injuries.  She further admitted that Dr. McBride did not prescribe

any treatment for her left wrist.  However, the claimant verified

that she now has numbness into her fingertips.  

    She did not recall Dr. McBride’s report of November 23, 2010,

wherein he did a left arm exam wherein he tested her wrist, and

indicated that it was grossly intact or normal.  The claimant

admitted that at that point, she did not have problems with

numbness or tingling.  Dr. McBribe tested the claimant again on

December 3rd and reported that she was not having any numbness or

tingling.  The claimant admitted that she has no reason to agree
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with this report.

     However, when the claimant returned to Dr. McBride on 

January 11, 2011, he reported that she had a recent onset of

symptoms, which began suddenly two weeks before.  The claimant

admitted to having told this to Dr. McBride.  She admitted she was

aware that Dr. McBride indicated in his report, he did not believe

her carpal tunnel was work-related.  

     The claimant admitted to having followed up with Dr. Wilbanks

over the past year for various ailments.  She admitted that during

her deposition, she testified that she would notice the carpal

tunnel about one time a week.  The claimant further admitted to

having testified that she would notice it when she would write.

According to the claimant, she also notices the numbness when she

sleeps.  

     As of the date of the hearing, the claimant was taking three

classes.  She continues with two to three hours of reading and

taking notes, and computer work. 

     Upon further examination, the claimant did not recall 

mentioning to Dr. Wilbanks in February of 2011 that she was having

any problems with her wrist or hand.  If these records indicate

that she did mention problems with her hand or wrist, the claimant

admitted that she has no reason to disagree with that.  

     The claimant admitted to seeing a chiropractor on March 24th,

for her low back. She denied having made any complaints to
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chiropractor that she was having problems with her wrist.  

    With respect to her other medical conditions, the claimant

testified that she has peripheral artery disease, restless leg

syndrome.  The claimant admitted that when she saw Dr. Wilbanks on

August 15, 2011, for her leg, she reported no additional symptoms

or problems.  However, she did not recall whether or not she

mentioned to her that she was having wrist problems.    Nor did the

claimant recall having mentioned any wrist problems to her on

September 15, 2011.  

     The claimant testified:

Q Okay.  I also asked you during your deposition if you
thought anything that you did in physical therapy caused your
carpal tunnel, and you said you didn't know.

A I don't know.

Q At this point, Dr. McBride indicated it wasn't work
related.  Did Dr. Knox send you a report saying he thought it
was work related?

A I don't think so.

Q All right.

     On redirect examination, upon being asked if the physical 

therapist felt her carpal tunnel was related to the physical

therapy treatment for her compensable left elbow injury, the

claimant, replied,“ I don’t – I don’t know.  I don’t remember.”

However, the claimant agreed that she would defer to the

therapist’s reports or records.

     The claimant denied that prior to November 17, 2010, or the
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period of time that she took physical therapy treatment for her

compensable injury, she had problems working on a computer or

writing.

     Upon examination by the Commission, the claimant testified:

Q When did you say you first had problems, or noticed
problems with your left wrist, Ms. Edwards?

A After physical therapy or during physical therapy, I
mean.

Q What month would that have been?

A December.

Q Okay.  And you reported these to your medical providers
--

A Yes.

Q -- your complaints with your wrist?

A Yes.

Q Okay.  But right after the fall, you didn't notice any of
these symptoms?

A No.

Q It was only after the shaking of the weight?

A Yeah.  Yes.

Q Okay.

     A review of the medical demonstrates that the claimant sought

initial medical treatment for her compensable incident on November

17, 2010, from the emergency room of Baxter Regional Medical

Center.  The claimant was treated by Dr. Philip Sadler.   Her chief

complaint was: “A fall. Left elbow and right ankle pain.”  Dr.
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Sadler wrote, in relevant part:

HISTORY OF PRESENT ILLNESS: This is a 43-year-old white female
who stepped into a drain hole at work, causing her to fall.
Complains of pain in her left elbow and right ankle; mostly
the left elbow.  She denies any other complaints.

                             *****

ASSESSMENT:
1.  Fall.
2. Acute pain left elbow, with a possible radial head
fracture.
3.  Acute pain right ankle.

     The claimant completed a Patient Questionnaire for Dr. Anthony

McBribe on November 23, 2010.  The claimant stated on this form

that she sustained a fracture in her arm and that her left wrist

was sore due to a fall in drain.  However, she reported the

location of the pain to be in her “left arm.”  

      On that same date, the claimant underwent initial evaluation

with Dr. McBride due to a chief complaint of left elbow and left

wrist following a fall.  Dr. McBride noted her symptoms to include

numbness, and a constant sharp sensation.  His impression was “Left

elbow pain; loose body, and possible stress fracture.”  Dr. McBride

released the claimant to return to work on right-handed duty. 

      A CT scan of the left elbow without contrast was performed on

December 2, 2010, with an impression of “1. No fracture, no

dislocation, no arthritis.  2.  A tiny, 1 mm fragment at the tip of

the coronoid process.”

     She returned for a follow-up visit with Dr. McBride on 

December 3, 2010 for review of her diagnostic test results.  His
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impression was, “Elbow pain, loose body, and elbow sprain,” for

which physical therapy was ordered.

     The claimant underwent initial evaluation for physical 

therapy on December 9, 2010, the therapist wrote, in pertinent

part, “Patient reports that she has been having numbness and

paresthesias nocturnally throughout the hand.”

     On December 31, 2010, the claimant was seen again at Baxter 

Regional Medical Center Rehab Services Department.  At that time,

the claimant complained of intermittent paresthesias, which the

therapist stated appeared to be unrelated to her elbow contusion

and consistent with carpal tunnel syndrome.  

      Dr. McBride saw the claimant for a follow-up visit on January

11, 2011.  He wrote, “Left Wrist History: There has been a recent

onset of symptoms.  Symptoms began suddenly 2 weeks ago.”  At that

time, the claimant was undergoing a supervised PT/OT program.  The

patient contends that their PT/OT has not been beneficial.”  Dr.

McBride opined:

Discussion: There has been no objective findings except those
related to a possible sprain/contusion injury which has had
sufficient time to recover.  The physical therapist mentioned
to the patient that she could also have carpal tunnel
syndrome, but this would not be caused by an injury, thus
would not be covered under work-comp. If she wishes to
evaluate this further we can do so at another visit which
would not be the responsibility of workmans comp.  At this
time I believe she is at MMI and will be released to full
duty, no restrictions.  No permanent impairment.

     The claimant underwent initial evaluation with Dr. Thomas E.

Knox on April 26, 2011.  He wrote, in pertinent part:
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HISTORY: Mrs. Edwards is a pleasant 44-year old female from
Gassville works at Arby’s.  She took a fall in November in a
drain hole in the restaurant, falling directly on her left
elbow.  She has been having persistent elbow pain.  She is now
having paresthesias into the small finger as well.  She
initially saw Dr. McBride and was put through therapy but
nothing seems to have helped.  She continues to complain of
pain at this time.  Prior to her fall, she never had problems
with the arm.    

                               *****     
 

IMPRESSION: Fracture of the elbow.  I think she probably has
a traumatic cubital tunnel syndrome.

RECOMMENDATION: Nerve conduction study and EMG needle
examination of the left upper extremity.  I do recommend a
high resolution CT scan of the left elbow.

     A nerve conduction study and EMG needle examination of the

left upper extremity was performed on June 7, 2011.  The impression

of this study was:

1.  The nerve conduction study is consistent with left carpal
tunnel syndrome.

2.  The EMG needle examination shows mild neurogenic changes
in a left C5-6 innervated muscle.

    On June 9, 2011, the claimant returned to Dr. Knox for a

follow-up visit.

Mrs. Edwards returns for a follow-up of her CT scan of the
elbow, which is normal.  She does have carpal tunnel syndrome
and I think this is part of the issue.  I recommend a left
ECTR under local anesthesia at the ASC.  We will get with Work
Comp for approval.

     On August 25, 2011, the claimant saw Dr. R.S. Ezell due 

to conditions unrelated to her compensable injury.  He assessed the

claimant with “Intermittent claudication; peripheral vascular

disease with intermittent claudication; and peripheral neuropathy.”



15

     Prior medical records indicates that the claimant sought 

treatment from Dr. Michael Hodges on January 20, 2009, due to right

wrist pain.  The claimant reported that the pain was acute in onset

and had started yesterday.  The pain was localized to the anterior

wrist.  Her symptoms developed spontaneously.  At that time, the

discomfort was currently mild in intensity and constant.  The

quality of pain was described as aching and dull, without

radiation.  Dr. Hodges 

assessed the claimant with, “tendinitis radial wrist extensors.”

     On January 26, 2010, the claimant sought treatment from Dr.

Stacy Wilbanks due to right wrist pain.   Dr. Wilbanks noted that

the claimant had a history/diagnosis of carpal tunnel syndrome.

According to these notes, the claimant was working at Arby’s making

sandwiches.  The claimant was having trouble making sandwiches.

Dr. Wilbanks assessed the claimant with “carpal tunnel syndrome.”

     Dr. Wilbanks saw the claimant again on February 5, 2010 due to

right knee pain.         

                          ADJUDICATION 

     Arkansas Code Ann. §11-9-102(4)(A) defines "compensable

injury" as:

     (i) An accidental injury causing internal or external
     physical harm to the body or accidental 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[.]     
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     A compensable injury must be established by medical 

evidence supported by objective findings.  Ark. Code Ann. §11-9-

102(4)(D).  “Objective findings” are those findings which cannot

come under the voluntary control of the patient.  Ark. Code Ann. 

§11-9-102(16)(A)(i).

     The claimant must prove by a preponderance of the evidence 

that she sustained a compensable injury. Ark. Code Ann.§

11-9-102(4)(E)(i).  Preponderance of the evidence means the 

evidence having greater weight or convincing force.  Smith v.

Magnet Cove Barium Corp., 212 Ark. 491, 206 S.W.2d 442 (1947).

     In the instant matter the parties stipulated that the claimant

sustained a compensable injury to her left elbow and ankle, as the

result of a fall at work on November 17, 2010.  The respondents

have paid medical benefits for this injury.  A nerve conduction

study of June 7, 2011 was consistent with left carpal tunnel

syndrome.  

     The claimant now contends that she sustained a compensable 

specific incident injury to her left wrist as a result of a fall

while working for the respondent-employer, on November 17, 2010,

or, in the alternative, as a compensable consequence of the medical

treatment for her admittedly compensable left elbow injury. 

     First, the claimant has alleged a specific incident injury to

her left wrist as a result of her November 17, 2010, fall.  Here,

the  medical records demonstrate that the claimant did not have any

medically documented problems relating to her left wrist prior to
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her fall at work. However, the claimant did not complain of any

problems with her wrist until some six days after her fall.  The

first mention of any left wrist problems did not occur until

November 23, 2010, during her medical visit to Dr. McBride.  At the

time of that visit, the claimant reported that her left wrist

symptoms began suddenly on November 17, 2010, when she fell.  The

claimant reported to Dr. McBride symptoms of numbness, and

complaints of a constant sharp sensation of the left wrist.

Nonetheless, immediately following her fall, on November 17, 2010,

the claimant sought initial emergency medical treatment from Baxter

Regional Medical Center.  At that time, the claimant complained of

only pain in her left elbow, and her ankle. The claimant

specifically denied any other complaints.  

    In fact, upon questioning by the Commission, the claimant

testified that she first noticed problems with her left wrist after

physical therapy treatment or during physical therapy treatment.

The claimant specifically denied having noticed any complaints of

the left wrist immediately following her fall.  However, on direct

examination, her testimony demonstrates that following the fall,

her wrist hurt and was sore.  Nonetheless, she failed to relate any

of these symptoms to emergency personnel on date of the injury.  

   After having observed the claimant’s demeanor during the

hearing, and when comparing her testimony with the documentary

evidence of record, I find that the claimant was not a credible
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witness.  

     Further, the evidence shows that the claimant was engaged in

various other non employment-related hand intensive activities (on-

line computer work and writing)during this period of time.  The

evidence also shows that the claimant suffers from a systemic

condition, such as peripheral neuropathy, which could precipitate

carpal tunnel syndrome symptoms.   

     Dr. McBride opined on January 11, 2011 that the claimant’s

carpal tunnel was not work-related.  Due to the aforementioned

reasons, great weight has been attached to this opinion.       

     In light of all the foregoing, I am persuaded that it would

require an impermissible degree of speculation and conjecture to

conclude that the claimant’s current left wrist complaints are

related to her work-related fall of November 17, 2010. Conjecture

and speculation, even if plausible, cannot take the place of proof.

Dena Construction Co. v. Herndon, 264 Ark. 791, 575 S.W. 2d 155

(1979).  

     Therefore, based on all of the foregoing, I find that the

claimant has failed to prove the existence of a causal relationship

between her employment activities for Arby’s on November 17, 2010,

and her left carpal tunnel syndrome.  Hence, I further  find that

the claimant failed to prove that her need for treatment for her

left wrist problems arose out of and during the course of her

employment, and that her wrist condition was the result of her

work-related fall of November 17, 2010.
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     Secondly, in the alternative, the claimant contends that if

her left wrist condition was not caused by a specific incident, it

was caused as a compensable consequence of the medical treatment

for her left elbow, namely, the physical therapy treatment.  The

claimant must prove by a preponderance of the evidence that she

sustained a “compensable consequence” pursuant to all of the

statutory elements of compensability.  

     Her testimony demonstrates that her left wrist symptoms began

after or during a physical therapy session wherein she was required

to use an arm bike and throw a ball.  I do not find this testimony

to be credible.  Here, the documentary evidence and the claimant’s

testimony demonstrate that she did not start physical therapy

treatment until December of 2010.   However, when the claimant

underwent initial evaluation for physical therapy on December 9,

2010, the therapist wrote, in pertinent part, “Patient reports that

she has been having numbness and paresthesias nocturnally

throughout the hand.”  In addition, the claimant reported to Dr.

McBride on November 23, 2010 that her left wrist symptoms began

suddenly on November 17, 2010.      

     Under these circumstances, based on the record before me, 

I find that the claimant has failed to proved by a preponderance of

the evidence that she sustained left wrist carpal tunnel syndrome

as a compensable consequence of the medical treatment received for

her admittedly compensable left elbow injury of November 17, 2010.
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Hence, the claimant failed to prove by a preponderance of the

evidence all of the statutory elements of compensability, for a

compensable injury to her left wrist.   

     As such, this claim must be, and is hereby respectfully 

denied and dismissed in its entirety.  Accordingly, the remaining

issue of reasonable and necessary medical treatment for the

claimant’s left wrist condition has been rendered moot and not

discussed herein this opinion.

             FINDINGS OF FACT AND CONCLUSIONS OF LAW 

     On the basis of the record as a whole, I make the following

findings of fact and conclusions of law in accordance with Ark.

Code Ann. §11-9-704.

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

2.  The employee-employer-insurance carrier relationship 
    existed at all relevant times, including November 17, 
    2010.

3.  On that date, the claimant was involved in a specific
    incident/accident at the workplace. She sustained 

         compensable injuries to her left elbow, and ankle.

4.  The claimant’s average weekly wage at the time of her
        compensable incident was $126.20.  

     5.  The claimant failed to prove by a preponderance of the
         credible evidence that she sustained a specific incident
         left wrist injury(carpal tunnel syndrome), arising out  
         of and in the course of her employment with Arby’s on 
         November 17, 2010.  The claimant failed to prove by a 
         preponderance of the credible evidence that she 
         sustained left wrist carpal tunnel syndrome as a 
         compensable consequence of the medical treatment 
         received for her admittedly compensable left elbow 
         injury of November 17, 2010.
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6.  This claim for additional benefits has been controverted
      in its entirety.

7.  All issues not litigated herein are reserved under the
      Arkansas Workers’ Compensation Act.

                                       ORDER

     For the reasons discussed herein this Opinion, this claim 

for a left wrist injury must be, and hereby is, respectfully

denied.

     All issues not addressed herein are expressly reserved 

under the Act.

     IT IS SO ORDERED.

        

                                 __________________________
        CHANDRA HICKS

Administrative Law Judge

 
    

    


