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ISSUES

A hearing was conducted to determine claimant’s entitlement to payment of

medical expenses.

At issue is whether or not the claimant sustained compensable injuries

(specific neck and gradual bilateral carpal tunnel syndrome) related to

compensable bilateral shoulder injuries, pursuant to Ark. Code Ann. §11-9-102.

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

to either party, Ark. Code Ann. §11-9-704, I find the evidence does not

preponderate in favor of the claimant.

STATEMENT OF THE CASE

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

5, 2009, at which time the claimant sustained compensable bilateral shoulder

injuries at a compensation rate of $532.00/$399.00.  Medical expenses, temporary

total disability benefits (May 27, 2009, to February 24, 2011), and a 16%

impairment rating to the body as a whole have been accepted.
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The claimant contends her neck and wrist injuries are causally related to the

compensable shoulder injuries.  She was injured when an inmate charged her and

knocked her to the ground.  She seeks payment of medical expenses.  The claimant

relies on Dr. Abraham’s opinion addressing compensability.

The respondents contend the claimant’s neck and carpal tunnel syndrome

(CTS) are not causally related to the compensable injury.

The following were submitted without objection and comprise the evidence

of record:  the parties’ prehearing questionnaire responses and exhibits contained

in the transcript.

The claimant was the only witness to testify at the hearing.

The claimant, age 52 (D.O.B. January 6, 1960) is a correctional officer.  She

was attacked by an inmate on May 5, 2009, and reported shoulder injuries which

were treated surgically.  She never reported neck or hand problems.  Months later

she claimed her neck was injured on May 5, 2009, and her carpal tunnel developed

when she was on one-handed light duty for her shoulder injuries.

MEDICAL EVIDENCE

Medical records begin in 2001 with reports of headaches and tightness in the

claimant’s neck.  In 2006, she reported tingling and numbness in her right arm and

fingers.  A 2007 EMG/NCV study was abnormal for right median neuropathy.

Two days after the accident on May 5, 2009, the claimant was examined for

shoulder and foot pain after an altercation with an inmate.  Diagnostic testing

showed a full thickness tear of the anterior supraspinatus tendon of both shoulders

with degenerative changes.  Dr. Gilliam placed the claimant on light duty (10 pound

weight limitation) until her surgery on June 19, 2009.  He prescribed medication, a

sling, and physical therapy but again placed her on light duty (using only her left

hand) on July 1, 2009.  Follow-up visits and x-rays show improvement with full
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range of motion.  Dr. Gilliam changed her restrictions to 20 pounds in his report of

October 22, 2009.

Dr. Gilliam performed surgery on the claimant’s left shoulder on November

19, 2009.  Her course of treatment was the same as the right shoulder although she

did require AC joint injections on the left shoulder.  A 20 pound weight limitation

was imposed on December 22, 2009.  In a follow-up visit on February 16, 2010, Dr.

Gilliam diagnosed left postop adhesive capsulitis, arthrosis, and possible cubital

tunnel or carpal tunnel syndrome.  He also imposed a 10 pound weight limitation.

On February 22, 2010, the claimant had an injection and manipulation of the

left shoulder under anesthesia.  Dr. Gilliam noted “Audible palpable lysis of

adhesions.”  For the first time, Dr. Gilliam examined the claimant’s neck in his report

of March 26, 2010, noting stiffness, “tenderness”, increased paraspinous muscle

tone, and decreased range of motion.  There is no mention as to the etiology of

these symptoms.  Cervical x-rays showed “minimal if any degenerative disc

changes” with slight loss of lordosis.  Dr. Gilliam recommended more shoulder

injections and physical therapy and he changed her medication in a follow-up report

on May 6, 2010.

A repeat MRI scan on May 12, 2010, showed active osteoarthritis,

supraspinatus tendinosis and small dorsal fraying.  The claimant continued to have

pain at the left AC joint, radiating toward the insertion of the deltoid.  Dr. Gilliam

recommended a distal clavicle resection.  Surgery was performed on July 21, 2010,

for left acromioclavicular arthrosis and a chondral lesion.  On July 30, 2010, Dr.

Gilliam released her to light duty (right hand only).  He prescribed a sling, physical

therapy and TENS unit.  Work restrictions were changed to 10 pounds on

September 2, 2010.
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An October 19, 2010, report indicates the claimant “still has” muscle spasms

in the trapezius radiating to the left of the neck and headaches.  Dr. Gilliam

changed her medication and continued her physical therapy with some

modifications.  A cervical MRI scan was recommended on November 30, 2010,

based on her symptoms.  The MRI, conducted December 3, 2010, showed a disc

protrusion at C4-5 with multi-level degenerative changes.  Dr. Gilliam recommended

cervical epidural steroid injections, physical therapy and consultation with a

neurosurgeon.

The claimant saw Dr. Nallu on January 11, 2011, and he diagnosed:

1. Chronic neck pain as well as right upper extremity pain
secondary to cervical radiculitis, secondary to a broad-based
herniated nucleus pulposus at C4-5.

2. Chronic neck pain secondary to facet arthropathy, especially
at C5-6.

3. Neuralgia, neuritis.

4. Myofascial pain syndrome.

Dr. Nallu prescribed medication, physical therapy and possible steroid injections.

After Dr. Nallu reviewed the claimant’s medical records, he noted that scapular and

neck pain are not mentioned until March, 2010, about one year after the accident.

Dr. Nallu commented,

I have also stated that I am unable to determine with medical certainty
that her C4-5 herniated disc as well as the facet arthropathy is or is
not related directly to her date of injury, however her myofascial pain
elements can be secondary to her B rotator cuff tear repair and
recovery periods.  (Emphasis added.)

In his report of February 17, 2011, Dr. Nallu recommended an EMG/NCV study to

evaluate the claimant’s complaints of numbness and tingling in her right hand and

cervical radiculitis.

Dr. Gilliam assessed 16% permanent physical impairment to both shoulders

in his report of February 24, 2011, with permanent light duty work restrictions.
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Based on a March 25, 2011, EMG/NCV study, Dr. Nallu diagnosed the

claimant with bilateral carpal tunnel syndrome and ulnar nerve neuropathy or

cubital tunnel syndrome on the right.  There was no evidence of cervical radiculitis.

With regard to causation, on April 7, 2011, Dr. Gilliam opined:

In my opinion, it is indeterminate whether the bilateral carpal tunnel
syndrome and right cubital tunnel syndrome (as evidenced by EMG/NCV
findings) resulted from the patient’s work injury of May 5, 2009.

On July 20, 2011, Dr. Robert Abraham performed surgery (fusion at C4-5) on

the claimant’s neck.  On September 28, 2011, Dr. Abraham performed surgery on the

claimant’s right wrist for carpal tunnel syndrome.  He noted a compressed median

nerve.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

The respondents have controverted the compensability of the claimant’s neck

and wrist problems as not causally related to the claimant’s compensable shoulder

injuries on May 5, 2009.

As this claim arose after July 1, 1993, this case is governed by Act 796 of 1993

which must be strictly construed, Ark. Code Ann. §11-9-704, §11-9-717.  The claimant

has the burden of proving the following requirements, as defined by Ark. Code Ann.

§11-9-102, by a preponderance of the evidence of record, which means “evidence of

greater convincing force,” Smith v. Magnet Cove Barium Corporation, 212 Ark 491, 206

S.W.2d 442 (1947):

1) proof that the injury arose out of and in the course of
employment

2) proof that the injury caused internal or external physical
harm to the body which required medical services or
resulted in disability

3) proof establishing the injury by objective medical evidence

4)(a) proof that the injury was caused by a specific incident
identifiable by time and place of occurrence
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or

  (b) proof that the injury was caused by rapid, repetitive motion
and proof that the injury was the major cause of disability
or need for medical treatment.

Compensation must be denied if the claimant fails to prove any one of these

requirements.  Mikel v. Engineering Specialty Plastics, 56 Ark. App. 126, 938 S.W.2d

876 (1997).

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).

The evidence of record shows that while the claimant was involved in an

altercation with an inmate who injured her shoulders, there is evidence of symptoms

with her neck, arms and fingers prior to the accident in 2009.  She received treatment

in 2001, 2006 and 2007 including an EMG/NCV study which was abnormal.  After the

compensable accident in 2009, she made no mention of other injuries until a year later.



-7-

Both Dr. Gilliam and Dr. Nallu have opined that they cannot relate the claimant’s neck

and hand symptoms to the compensable shoulder injury within a reasonable degree

of medical certainty.  Dr. Gilliam’s opinion, as her original specialist who treated her

after the accident, is entitled to greater weight.  Therefore, I find the claimant has not

met her burden of proof.

1. The Workers’ Compensation Commission has jurisdiction of
this claim in which the employee-employer-carrier relationship
existed on May 5, 2009, at which time the claimant sustained
compensable bilateral shoulder injuries at a compensation rate
of $532.00/$399.00.  Medical expenses, temporary total
disability benefits (May 27, 2009, to February 24, 2011), and
a 16% impairment rating to the body as a whole have been
accepted.

2. The claimant has failed to prove by a preponderance of the
credible evidence that she sustained a compensable neck
injury, caused by a specific incident, arising out of and in the
course of her employment which produced physical bodily
harm, supported by objective findings, requiring medical
treatment or producing disability, pursuant to Ark. Code Ann.
§11-9-102.  The claimant has also failed to prove she
sustained a gradual CTS/median nerve injury as a
compensable consequence.

3. If they have not already done so, the respondents are directed
to pay the court reporter, Pamela St. Clair’s, fees and
expenses within thirty days of receipt of the bill.

This claim is respectfully denied and dismissed.

IT IS SO ORDERED.

                                                                
ELIZABETH W. HOGAN   
Administrative Law Judge


