
BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION
CLAIM NO.  G103055 (11/15/2010)

CARRIE D. WEISENBACH, EMPLOYEE  CLAIMANT

PINNACLE FRAMES & ACCENTS, INC., EMPLOYER                            RESPONDENT
 
VALLEY FORGE INSURANCE CO., CARRIER                                         RESPONDENT

OPINION FILED AUGUST 28, 2012

Hearing before ADMINISTRATIVE LAW JUDGE ANDREW L. BLOOD, on June 1, 2012, at
Jonesboro, Craighead County, Arkansas.

Claimant represented by the HONORABLE M. SCOTT WILLHITE, Attorney at Law,
Jonesboro, Arkansas.

Respondents represented by the HONORABLE FRANK B. NEWELL, Attorney at Law, Little
Rock, Arkansas. 

STATEMENT OF THE CASE

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

to additional workers’ compensation benefits.  On April 13, 2012, a pre-hearing conference was

conducted in the claim, 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 contentions of the parties regarding the afore.  By agreement, the

parties removed the issue of additional medical treatment from consideration in the present

matter.  The Pre-hearing Order is herein designated a part of the record as Commission Exhibit

#1.  In addition to the contentions in the Pre-hearing Order, the respondents contend that there

was an overpayment of temporary total disability benefits in the amount of $2,061.00, to the

claimant for which credit or an off-set is sought in the event of an award to permanent partial

disability benefits. 
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The testimony of Carrie Dawn Weisenbach– the claimant, coupled with medical reports

and other documentary evidence comprise the record in this claim.

DISCUSSION 

Carrie Dawn Weisenbach, the claimant, with a date of birth of December 29, 1984, is a

2004, high school graduate.  The claimant testified that she commenced her employment with

respondent-employer in 2006.  Respondent-employer is a manufacturer of picture frames and

shelves.

The testimony of the claimant reflects that when she was hired by respondent-employer

she was hired to work in the shipping department of same.  Regarding her job duties in the afore

employment, the claimant testified:

     I did re-work.  I put bar code labels on the back of the picture
frames, and changed out the picture inserts that were on the front
of the frames.  We did - - you know, worked orders for customers,
and we had to pull orders for customers that another department
needed. 
(T. 12).

The claimant’s testimony reflects that she worked a forty (40) hour week, eight (8) hours a day,

from 6:00 a.m. to 2:30 p.m., Monday through Friday.  The claimant elaborated on the physical

activities she performed with her right hand and right arm while discharging employment

activities:

     Putting on stickers on frames, pulling, you know, pulling orders. 
Whenever we worked with the polypacker, everything was like real
rotated, real fast, because we had to do so many in an hour.  We
had to make production at the end of the day, and if we didn’t, we
would get in trouble for it. (T. 13).

The claimant provided a description of the polypacker:
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     It is a machine that has plastic that you would put a product in,
and it would seal the plastic in there, and you put it through the
oven and it shrinks it, and then, you have somebody as the other
end boxing the product, and then, somebody taking it and packing
it. (T. 13).

The clamant continued regarding the involvement of the use of her right hand it the above

process:

     Whenever you pull the product out of the oven or when you
were putting inserts inside the box that was - - that would take so
many frames inside the box.  And we had do five hundred or at
lease six hundred an hour.  We had to do five thousand pieces a
day.  So, we had to work really, really fast. (T. 13-14).

The claimant testified that she started working on polypacker in 2009.  The claimant

offered that in 2009 and 2010 she regularly worked on the polypacker.  Regarding the onset of

symptoms in her right hand/arm, the claimant’s testimony reflects:

     Whenever we would - - whenever I was having to use it so
much.  I was getting - - it was numb.  It would tingle, and then, it
just - - as it would - - whenever I’d work on it - - the more I
worked on it, the problem just got worse.

     I had said something to my group leader that I was having
problems, and then, that was it.  I would say something to my
husband, and then, I would just let it go until the day that I was
injured. (T. 14).

In describing the events of the day of her work-related injury, the testimony of the claimant

reflects:

     I was pulling - - we were working on the fast line, and I pulled a
box, and I was putting it inside the - - the photo box inside the box. 
I guess I had caught it just right, and I heard a pop and my wrist
started to swelling.  I had a bruise. (T. 15).

The claimant noted that the affected extremity was the right wrist at the time of the November 15,
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2010, incident. 

The claimant was initially seen by Dr. Jansen at the Pocahontas Medical Clinic in

connection with the November 15, 2010, right wrist complaint.  The claimant testified that she

was referred by Dr. Jensen to Dr. Guinn, who she saw on December 17, 2010.  The claimant

eventually had surgery in the care of Dr. Guinn on April 12, 2011.  The claimant testified that she

continued to work eight (8) hours a day from November 15, 2010, until her April 12, 2011,

surgery, though restricted to one-arm duty.  

The claimant acknowledged that she received temporary total disability benefits from April

12, 2011 through June 20, 2011, during which time she received $458.00, per week.  The

claimant returned to work on June 20, 2011, and worked one day, at which time she had surgery

on her left wrist.  The left wrist surgery is not before the Commission as a work-relate injury.  The

claimant offered regarding the need for the left wrist surgery:

     Nothing.  I was having to do everything that I was doing before
with both hands with just one hand; lifting heavy boxes, putting
stickers on frames.  I still had to meet production, and I ended up
having - - I hurt my shoulder.  I ended up hurting my - - I hurt my
wrist.  I had to go to the doctor and get two shots in my shoulder,
and I’ve had to leave work early, because it was causing me
problems. (T. 17-18).

The claimant testified that as a result of her left wrist surgery, which was in late June 2011, she

did not work for a period of time.

The claimant testified that she did return to work at respondent-employer in September

2011, and worked two hours a day.  Regarding her employment activities during the afore, the

claimant’s testimony reflects:

     I was just putting stickers on push-up frames or I had to put
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inserts - - I worked in the front of the line as a polypacker putting
inserts in a box.  So, I still had to work really fast. (T. 18).

The claimant testified regarding the duration of the two-hours a day work schedule:

     I think I only worked for just a few months or a couple of
months.  It was right before Thanksgiving.  They had put me on
thirty-days, no-paid leave, because they had run out of work for me
to do. (T. 18). 

The clamant’s testimony reflects that she has not returned to work since the above.  The claimant

testified regarding an explanation for the afore:

     It was because I was - - I was still having problems with my left
wrist, and it wasn’t healing like it should have been healing, and the
doctor still wanted me to put, you know, two hours a day, five days
a week, and they didn’t want to accept that. (T. 19).     

The claimant’s testimony reflects regarding the healing of her right wrist during the

July/August 2011 time period following the April 12, 2011, surgery:

     I would have some numbness, something tingling, and you
know, a little bit of pain during that time until I had go injured. 
And then, whenever I had had my surgery - - 

     On my right.

     My right wrist.  Sorry.

     And then, it just - - after I had had the surgery, I went and
started physical therapy to try to get my strength back and range of
motion back in my hand, and I was not doing so good at physical
therapy, and my problems were just - - they were just getting
progressively worse.  Like, I’m getting numbness back in my hand. 
The tingling’s coming back, and then, pain in my hand - - on my
right hand. (T. 19-20).

The claimant offered that the six weeks of physical therapy prescribed by Dr. Guinn in connection

with the treatment of her right hand helped some.  The claimant acknowledged that once the
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physical therapy was completed the treatment notes of Dr. Guinn focused on her left wrist.  

The claimant acknowledged being released from the treatment of her right wrist by Dr.

Guinn in November 2011.  The claimant had undergone a functional capacity evaluation with

respect to the right wrist.  As a consequence of the afore, Dr. Guinn provided work restrictions

and a zero impairment rating.  The claimant testified regarding the additional problems she was

experiencing in connection with her right wrist injury from November 2011, through January 18,

2012, when Dr. Guinn provided a second impairment rating:

     I was having a lot of numbness in my hand, a lot of pain in my
wrist and my fingers, weakness, dropping things a lot.  I couldn’t
open things.  I was having - - my fingers were locking up on me.  I
was having trouble writing. 

     I am right-handed. 

     And I was having trouble sleeping, because they were - - I was
having to hang my arm over the bed, because they would wake me
up, because they were going numb, starting to swell. (T. 21-22).

The office notes of Dr. Guinn recite the presence of swelling in both of the claimant’s hands in

January 2012, which was recorded prior to the January 18, 2012, impairment rating.  The

claimant elaborated on the afore swelling in her right hand:

     He had looked at my hand that day, and I had swelling in the
palm of my hand and in my wrist, and my fingers were swelled, and
he had, I guess, like pushed on my nerves, and when he had pushed
on my nerves, my hand went numb and started to hurt really bad. 
He would check my range of motion in my hand.  I had lack of
range of motion, and I couldn’t bend my wrist.  I couldn’t touch my
tip of my finger to the palm of my hand.  I can’t touch my - - these
last two fingers to my thumb.  (T. 22-23).

The claimant was referring to her right ring finger and her right little finger that she was unable to

touch to her thumb.  In explaining the sensation experienced with the afore efforts, the claimant’s
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testimony reflects:

     It starts to go numb.  My hand will shake.  I don’t have - - I get
a lot of pulling in my hand.  I would hurt, and I just start to shake, I
guess, from the weakness in my hand. (T. 23).

The claimant had carpal tunnel surgery on both the right and the left hand.  The claimant offered

that the problems she is having in her left hand are not as severe as those in the right hand.  The

claimant maintains that her right hand problems are continuing to get worse.  The claimant added

that the problems were not as severe during the June through August 2011, time period.  The

claimant offered that at one point she thought she was getting better:

     I thought I was until I would go to use my wrist a lot.  The
more I used, you know, my hands and my wrist, the more I moved
it, the more problems I was having. (T. 24).

The clamant acknowledged that for a period of time after having the left wrist surgery she did

most things with her right hand, which seemed to make the right hand worse.  The claimant

testified regarding her activities outside of work:

     Just everyday normal things.  Just cleaning the house, I have to
take a frequent break, because I can’t feel, you know, to vacuum - -
to hold the vacuum cleaner.  I can’t feel it. The way that I cook
now is different.  It takes me a lot longer.  To stir, I have to
constantly switch to stir food.  To drive, I have to - -I can’t drive
no more than thirty minutes to forty-five minutes without having to
pull over to a gas station somewhere to take a break, because I
can’t feel the steering wheel. 
(T. 24-25).

The clamant testified regarding her present onset of numbness symptoms, her response,

and the duration of same:

     It will start to - - it will start to hurt, and it will start to tingle,
and then, after it will just go numb.  I cannot feel anything.  I can’t
feel nothing.
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     I have to stop what I’m doing and elevate my hands, and try to
get feeling back in my hands; so, I can continue to do whatever it
was that I was doing. 

     It depends.  Sometimes it may take thirty minutes where it’s not
bothering me so bad, and I can do it - - you know, finish whatever
it was I was doing.  Sometimes it may take ten minutes.  It just
depends on how bad I let it get. (T. 25).

The claimant explained that even when she is not experiencing numbness in her right hand she is

still not able to do just about anything she wants:

     Just whenever I start moving my wrist and using it, it’ll just - - 
it’ll go numb.  It will start to tingle.  It doesn’t matter what I’m
doing; getting ready, taking my shower, you know, cleaning the
house, watering the garden.  It doesn’t - - nothing helps unless I’m
just not doing anything.  If I just sit there on the couch, it doesn’t
do it. (T. 27). 

During cross-examination, the claimant testified that she is taking medication in

connection with her injury:

     Dr. Guinn has got me on some anti-inflammatory to help. 

     It’s Tramadol.  It’s a pain medicine and anti-inflammatory. 
That’s it. (T. 28).

The medical in the record reflects that the claimant was initially seen by Dr. Spencer H.

Guinn, an orthopedic surgeon, on December 17, 2010, with a chief complaint of right hand pain. 

The chart note regarding the afore visit reflects, in pertinent part:

History of Present Illness:
     This is a 25 year old female.  She is right hand dominant.  She
was at work approximately a month ago when she was using her
right hand to push on some boxes.  She states she felt something
pop in her wrist.  She has had pain and numbness since then.  She
has been in a velcro wrist splint.  She doesn’t really think it is
helping.  As soon as she comes out of it though the pain and
numbness increases.  She states it is in all of her fingers.  She has a
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weak grip and she denies any symptoms prior to this. 

*          *           *

PHYSICAL EXAM: Pleasant female in no apparent distress.  Alert,
oriented and responds appropriately to exam her right upper
extremity.  No skin changes or wounds.  No obvious swelling.  No
erythema.  She has global tenderness about the wrist and with range
of motion.  I don’t appreciate any crepitation or instability.  Within
immediate pressure applied over the volar wrist she claims
numbness to all of her finger tips, but they are pink and warm with
brisk capillary refill. 

*          *          *

ASSESSMENT: Possible acute carpal tunnel syndrome, although it
doesn’t correspond to just the median nerve. 

PLAN: I am going to have her remain in her splint.  One handed
duty at work.  I am going to send her for EMG nerve conduction.  I
would also like for her to see one of he hand therapists in
Jonesboro for Semmes-Weinstein testing.  I will see her back after
both of these. 
(CX #1, p. 1-2). 

Following a March 4, 2011, office visit of the claimant, the chart note of Dr. Guinn concluded:

ASSESSMENT: Right post-traumatic carpal tunnel syndrome.

PLAN: I had a discussion with Mrs. Weisenbach about her
condition., this has been going on since November and is not
improved.  She has obvious involvement in the median nerve at the
carpal tunnel.  After discussing continued non-operative and
operative treatments, since she doesn’t think it is improving, she
wants to go ahead with surgery which is perfectly appropriate.  I
am going to get her set up for right carpal tunnel release.   .     .  All
their questions were answered.  Also discussed that it can be up to
a year before we know what relief if any she is going to obtain, but
unfortunately if permanent damage has already occurred she may
have continued or worsened pain and/or symptoms with overall no
improvement or even worsening. .   .   
(CX #1, p. 4). 
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The medical reflects that the claimant underwent right carpal tunnel release surgery under

the care of Dr. Guinn on April 12, 2011, at Outpatient Surgery Center of Jonesboro. (RX #1, p.

1-2).  The medical reflects the present of a November 18, 2011, chart note relative to a visit of the

claimant to Dr. Spencer of the same date.  The afore reflects, in pertinent part:

     Mrs. Weisenbach is here for the right carpal tunnel, the
Workman’s Comp one.  Her adjuster is with her today.  I have also
separately dictated her work release.  She was a zero PPD.  She did
have significant permanent restrictions as indicated on Richard
DeKokes FCE.  I copied these for both the adjuster and for the
Weisenbach’s today and gave it to them.  She will be prn on the
right Workman’s Comp sid with those permanent restrictions. (CX
#1,p. 18).  

On November 26, 2011, Dr. Guinn authored a report regarding the claimant’s anatomical

impairment:

The above mentioned reached maximum medical improvement on
11/16/11 and has zero percent permanent impairment to the right
upper extremity.  This is taken from the AMA Guides to the
Evaluation of Permanent Impairment, 4th edition.  She has
permanent restrictions as per the FCE. (RX #1, p. 3). 

  
The medical in the record reflects that the claimant was again seen by Dr. Guinn on

December 9, 2011, and January 6, 2012, regarding both wrist.   The chart note regarding the

January 6, 2012, visit of the claimant reflects, in pertinent part:

     She is here for follow-up of her left hand.  We also discussed her
right one.  Unfortunately she has continued to have significant
difficulty.  She is even having trouble with activities on the right
such as using a pen or typing.  The left one has plateaued.  She has
not made any progress here.  She has been doing home exercises on
both sides. 

*          *          *

PLAN: I had a lengthy discussion with her about both sides.  She
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continues to be off work indefinitely on the left.  On the right, based
on range of motion along, she had a zero impairment rating, but
obviously this is not sufficient considering her inability to work.  I
am going to have to revisit her impairment rating sine she is having
significant difficulty and is obviously going to have permanent work
restrictions on that side. (CX #1, p. 20-21).

Dr. Guinn authored a January 18, 2012, office note regarding the claimant’s impairment rating. 

The afore reflects, in pertinent part:

As follow-up with Mrs. Weisenbach, I have once again reviewed
thoroughly the American Medical Association Guides to Evaluation
of Permanent Impairment, Forth Edition.  Although when I first
calculated her impairment rating, based off of her range of motion,
she was given a 0.  She continues having significant residual
symptoms and has plateaued in any progress that she is making. she
continues with pain and inability to work and after reviewing this, I
think it is more appropriate to refer to the Sections on Entrapment
Neuropathy on Page 3.56 and 3/57.  The upper extremity
impairment due to moderate residual carpal tunnel syndrome is
20%, Table 16, Page 3/57 or 12% to the whole person.  Table 3,
Page 3/20.  No additional impairment is alloted for loss of grip
strength and she has normal range of motion. (RX #1,p. 4). 

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

testimony of the witness, review of the medical reports 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. On November 15, 2010, the employment relationship existed during which time 

the claimant sustained a compensable injury to her right upper extremity while earning wages

sufficient to entitle her to weekly compensation benefits at the rate of $229.00/$172.00, for

temporary total/permanent partial disability.   
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3. The claimant reached the end of her healing period as a result of the November 

15, 2010, compensable right upper extremity injury on November 16, 2011.

4. The claimant has a permanent physical impairment in the amount of 20% to the

right upper extremity as a result of the November 15, 2010, compensable injury. 

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

of the injury of November 15, 2010. 

6. The respondents have controverted the claimant’s entitle to permanent partial 

disability benefits.

CONCLUSIONS

The compensability of the claimant’s November 15, 2010, right upper extremity injury is

not disputed.  The claimant asserts that as a result of the compensable right upper extremity injury

and subsequent surgery she has incurred a permanent anatomical impairment for which she is

entitled to the payment of corresponding indemnity benefits.  Respondents deny that the

claimant’s injury has resulted in any permanent anatomical impairment. 

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.

Permanent Impairment 

The permanent impairment is any permanent functional or anatomical loss remaining after

the healing period has been reached..  Johnson v.  General Dynamic, 46 Ark. App. 188, 878

S.W.2d 411 (1994).  The injured employee is entitled to the payment of compensation for the

permanent functional or anatomical loss of use of the body as a whole whether his earning
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capacity is diminished or not. Id. 

The Arkansas Workers’ Compensation law provides that any determination of the

existence or extent of physical impairment shall be supported by objective and measurable

physical or mental findings.  Ark. Code Ann.§11-9-704 (c) (1) (B) (Repl. 2002).  Objective

findings are defined as “those findings which cannot come under the voluntary control of the

patient.” Ark Code Ann. §11-9-102 (16) (A) (i) (Supp. 2011).   When determining physical or

anatomical impairment, neither a physician or any other medical provider may consider complaints

of pain.  Ark. Code Ann. §11-9-102 (16) (A) (ii) (a).  Finally, the statute and Commission Rules

require that impairment rating be based upon the AMA Guidelines, Forth Edition.  

In the present claim, the claimant’s treating orthopedic surgeon initially assessed the extent

of her anatomical impairment from the November 15, 2010, compensable injury and subsequent

surgery at 0% at the conclusion of her healing period.  The further reflects that upon further visit

with the claimant and subsequent physical examination, coupled with access to the permanent

restriction reflected in the functional capacity evaluation, Dr. Guinn re-visited the AMA Guide,

and the appropriated section commensurate the residuals of the claimant’s injury.  As a

consequence of the afore, and utilizing the sections of AMA Guides recited in his January 18,

2012, office note, Dr. Guinn determined that the claimant has sustained a 20% permanent physical

impairment to the right upper extremity as a result of the November 15, 2010, compensable injury

and subsequent surgery.  The January 18, 2012, office note of Dr. Guinn set forth the basis for the

impairment rating and his utilization of the AMA Guidelines, 4th edition.  The claimant has

sustained her burden of proof by a preponderance of the evidence that she sustained a 20%

permanent physical impairment to the right upper extremity as a result of the November 15, 2010,
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compensable injury and subsequent surgery.  Respondents have controverted the claimant’s

entitlement permanent impairment and corresponding permanent partial disability benefits. 

AWARD

Respondents are herein ordered and directed to pay to the claimant permanent partial

disability benefits at the weekly compensation benefit rate of $172.00, to correspond with the

20% permanent physical impairment to the right upper extremity below the elbow sustained as a

result of the November 15, 2010, compensable injury.  Said sums accrued shall be paid in lump

without discount.  Respondents may claim credit for the overpayment of $2061.00, heretofore

paid the claimant in temporary total disability benefits.

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 
      


