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ISSUES

This claim was submitted on the record in lieu of a hearing to determine the

claimant’s entitlement to payment of additional medical treatment.

At issue is whether or not the claim is barred by the statue of limitations

pursuant to Ark. Code Ann. §11-9-702(c).

After reviewing the evidence impartially, without giving benefit of the doubt

to either party, Ark. Code Ann. §11-9-704, I find the evidence preponderates in

favor of the claimant.

STATEMENT OF THE CASE

The parties stipulated to an employee-employer-carrier relationship on

December 5, 2009, at which time the claimant sustained a compensable right wrist

injury.  Medical treatment has been paid with Concentra.  The claimant’s

employment was terminated in August, 2011, and she is presently unemployed.

She is in arrears for court-ordered child support.
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The claimant contends she injured her wrist and hand while opening boxes

on December 5, 2009.  She was treated with an injection at Concentra which

seemed to help her symptoms for about one year.  The second injection, however,

did not provide any lasting benefit.  She remains symptomatic and wishes to pursue

additional medical treatment with a hand specialist.

The respondents contend the claimant’s present symptoms are unrelated to

the compensable injury and therefore additional medical treatment is unreasonable

and unnecessary.  Respondents assert a statute of limitations defense.

The following were submitted without objection and comprise the evidence

of record:  the Commission’s Prehearing Order and the parties’ prehearing

questionnaire responses and exhibits.  Procedurally, the respondents did not raise

the statute of limitations defense at the first prehearing conference so the claimant

applied for a change of physician.  After the respondents changed their defense,

the statute of limitations question became a threshold issue before additional

medical treatment could be considered.

On December 5, 2009, the claimant injured her right hand while opening a

box.  She developed swelling, numbness and tingling and restricted range of

motion.  She received medical treatment from 2009 until December 28, 2010, which

was accepted by the respondents.  She filed a WCC Form AR-C on October 26,

2011.  The claimant remains symptomatic with a knot on one side of her wrist and

an inability to bend her thumb.

MEDICAL EVIDENCE

The claimant was treated at Concentra and was diagnosed with

DeQuervain’s tendonitis of the right wrist.  Medical records show that the claimant’s

symptoms include right wrist and thumb pain, swelling, stiffness, limited range of

motion, and lack of grip strength.  The claimant was noted to have been “working
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at regular duty status prior to injury with no history of injuries or impairments to the

affected area.”

The claimant was prescribed a splint, medication, light duty and physical

therapy.  She was noted to be compliant with her treatment recommendations.

X-rays were negative for a fracture or dislocation.

The claimant’s symptoms worsened and she developed numbness, clicking

and swelling in the right medial nerve distribution with sleep disturbance.  She was

then treated with a tendon sheath injection which gave her relief from her symptoms

for almost a year.  The claimant was released on January 14, 2010, but returned

to Concentra on December 28, 2010, with worsening pain.  The second injection

was not as helpful as the first one.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

The respondents have denied this request for additional medical treatment

as unrelated to the compensable injury and barred by the statute of limitations.

Employers must promptly provide medical services which are “reasonably

necessary in connection with” the compensable injuries.  Ark. Code Ann. §11-9-

508(a).  However, injured employees have the burden of proving by a

preponderance of the evidence that medical treatment is reasonably necessary.

Patchell v. Wal-Mart Stores, Inc., 86 Ark. App. 230, 184 S.W.3d 31 (2004).  What

constitutes reasonable and necessary medical treatment is a fact question for the

Commission, and the resolution of this issue depends upon the sufficiency of the

evidence.  Gansky v. Hi-Tech Engineering, 325 Ark. 163, 924 S.W.2d 790 (1996).

Reasonably necessary medical services “may include that necessary to accurately

diagnose the nature and extent of the compensable injury; to maintain the level of

healing achieved; or to prevent further deterioration of the damage produced by the

compensable injury.”  Greer v. Phillip Mitchell Construction, Full Commission
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opinion February 14, 2003 (E906565).  In assessing whether a given medical

procedure is reasonably necessary for treatment of the compensable injury, it is

necessary to analyze both the proposed procedure and the condition it is sought

to remedy.  Deborah Jones v. Seba, Inc., Full Workers’ Compensation Commission,

December 13, 1989 (Claim No. D511255).

The claimant has been treated at Concentra.  She has not been afforded any

diagnostic testing beyond the (over-prescribed, in my opinion) x-rays nor has she

seen a specialist.  I find that she has not received adequate medical treatment.

The determination of whether the causal connection exists is a question of

fact for the Commission to determine based on the evidence of record and the

credibility of the witnesses.  Jeter v. B.R. McGinty Mech., 62 Ark. App. 53, 968

S.W.2d 645 (1998); Ellison v. Therma-Tru, 71 Ark. App. 410, 30 S.W.3d 769

(2000).

It is the claimant’s burden to prove a causal connection between the work-

related accident and the later disabling injury.  Lybrand v. Arkansas Oak Flooring

Co., 266 Ark. 946, 588 S.W.2d 449 (Ark. App. 1979).  Objective medical evidence

is not always necessary if there is a preponderance of non-medical evidence.

Horticare Landscape Management v. McDonald, 80 Ark. App. 45, 89 S.W.2d 375

(2002).

If the disability develops soon after the accident and is logically attributable

to it, with nothing to suggest any other explanation for the employee’s condition,

“then the claimant has established a causal connection.  However, if there is a span

of time between the accident and the disability, a question of fact arises concerning

the causal connection.”  Hall v. Pittman Constr. Co., 235 Ark. 104, 105-106, 357

S.W.2d 263, 264 (1962).
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The claimant’s symptoms began with the compensable injury in 2009 and her

present symptoms are in the same part of the body.  The only change is the

development of a cyst.  I will need the doctor to comment on the etiology of the cyst

after examination of the claimant’s hand.  However, the pain, swelling, and

problems with her thumb have been reported previously.  Therefore I find the

claimant’s thumb symptoms are causally related to the compensable injury.

Pending the appeal process, the claimant may re-apply for a change of physician.

In cases in which any compensation, including disability or medical
has been paid on account of injury, a claim for additional
compensation shall be barred unless filed with the Commission within
one (1) year from the date of the last payment of compensation or two
(2) years from the date of injury, whichever is greater.

The claimant’s injury happened on December 5, 2009.  Benefits were last

incurred on December 28, 2010, and the AR-C was filed October 26, 2011.  Since

benefits had previously been accepted and paid, the claim could only be one for

additional benefits.  I find this claim is not barred by the statute of limitations and

the claim for additional benefits was filed in a timely manner.

Although the claimant’s AR-C asks for “what is due me” it is a definite call for

action by the Commission, and constitutes a sufficient claim, Little v. Smith, 223

Ark. 601, 267 S.W.2d 511 (1954), Cook v. Southwestern Bell, 21 Ark. App. 29, 727

S.W.2d 862 (1987), Downing v. University of Arkansas/Death and Permanent Total

Disability Trust Fund, Full Commission Opinion of March 16, 1999 (E209360).

Additionally, the Act allows the Judge to determine the issues to be litigated when

a party is not represented by a lawyer.  Ark. Code Ann. §11-9-704(b)(3) and §11-

705(a)(1).

1. The Workers’ Compensation Commission has jurisdiction of
this claim in which the employee-employer-carrier relationship
existed on December 5, 2009, at which time the claimant
sustained a compensable right wrist injury.  Medical treatment
has been paid with Concentra.  The claimant’s employment
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was terminated in August, 2011, and she is presently
unemployed.  She is in arrears for court-ordered child support.

2. The claimant has proven by a preponderance of the evidence
of record that she timely filed an AR-C for additional benefits
and this claim is not barred by the statute of limitations.

3. The respondents are directed to pay all reasonable and
necessary medical expenses within thirty days of receipt
pursuant to Rule 30.

IT IS SO ORDERED.

                                                                
ELIZABETH W. HOGAN   
Administrative Law Judge


