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BEFORE THE ARKANSAS WORKERS’ COMPENSATION COMMISSION

CLAIM NO. G202568

LANCE ADAMS, EMPLOYEE CLAIMANT

KROGER LIMITED PARTNERSHIP 1,
EMPLOYER                                               RESPONDENT 

INDEMNITY INSURANCE COMPANY OF
NORTH AMERICA, and ESIS, 
INSURANCE CARRIER/TPA                                  RESPONDENT

                OPINION FILED JUNE 6, 2013 

Hearing before ADMINISTRATIVE LAW JUDGE CHANDRA L. BLACK, in
Russellville, Pope County, Arkansas.

Claimant was represented by the Honorable Michael Ellig, Attorney
at Law, Fort Smith, Arkansas.  

Respondents were represented by the Honorable Micheal Alexander, 
Attorney at Law, Little Rock, Arkansas.

                     STATEMENT OF THE CASE

     A hearing was held in the above-styled claim on April 24,

2013, in Russellville, Arkansas.  A Pre-hearing Order was entered

in this case on February 11, 2013.  This Pre-hearing Order set

out the stipulations offered by the parties, and outlined the

issues to be litigated and resolved at the hearing, along with

the parties respective contentions.      

     The following stipulations were submitted by the parties,

either in the Pre-hearing Order or at the start of the hearing. 

I hereby accepted the following stipulations:

1.  The Arkansas Workers’ Compensation Commission has

jurisdiction of the within claim.
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2.  The employee-employer-carrier relationship existed at

all relevant times in 2011.

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

alleged injury was $371.57, which calculates to a temporary

total disability rate of $248.

4.  This claim has been controverted in its entirety. 

    5.  All issues not litigated herein are reserved under the

Arkansas Workers’ Compensation Act.      

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

hearing were as follows:

1. Compensability of claimant’s alleged injuries to his

wrists/hand, in the form of bilateral carpal tunnel syndrome.

2.  Medical treatments.

3.  Temporary total disability(not ripe for determination).

4.  An attorney’s fee.

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

their responses to the Pre-hearing Questionnaire.  Said contentions

are hereby incorporated herein by reference.     

     The documentary evidence submitted in this case consists of 

the hearing transcript of April 24, 2013, and the documents

contained therein.  In addition, the Oral Deposition of Dr. Allan

Kirkland was made a part of the record.  It has been made a part of

the record, and is retained in the Commission’s file. 

     The following witnesses testified at the hearing: the 
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claimant, and Steven Hooten.

                           DISCUSSION

         The claimant was forty-six years old at the time of the 

hearing.  As of the date of the hearing, the claimant continued to

work for Kroger.  He has worked there approximately thirty years.

The claimant first became aware of problems with his hands in the

fall of 2011.  This is close in proximity to the time in which he

saw Dr. Kirkland.  Prior to this, the claimant had experienced some

issues with his hands, for which he wore braces.  However, the

claimant never was diagnosed with any specific condition.        

     Upon further questioning, the claimant explained:

Q What problems were you experiencing at that time?

A Numbness, tingling, hurting, if I tried to grip something
to pick it up to pull it out of a case to –- you know, normal
achiness as I’m doing the job.  And then when I get home, it
seems to be worse when I’m trying to sleep and my hands are at
rest.

Q When you noticed these problems, did you have any idea 
what was causing them?

A No.

     Ultimately, the claimant sought medical attention for 

his problems from Dr. Allen Kirkland.  The claimant verified that

he underwent various tests.  He further verified that Dr. Kirkland

diagnosed him with carpal tunnel syndrome.  

     At the time of this diagnosis, the claimant worked as a night

stocker.  He had worked this job for some ten or fifteen years.

Prior to this, the claimant worked in various other positions.  
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     The claimant gave the following description of his job duties

as a night stocker:

A Our cases will come on a pallet, a wooden pallet.  And
we will stack the pallets off.  We’ll cut the lids off of
boxes with a box cutter, put the stock –- carry the stock
to where it belongs in the shelf, and we will stock it in the
shelf.  And then you tear down the boxes so they don’t take up
a whole lot of space, to later take them to the baler, the
cardboard baler.    

Q And when you cut the tops off these boxes, or take the
tops off of them, what’s involved in that job?

A Holding the cutter in your hand, and then cutting all
four sides of the boxes, and if it doesn’t cut good, you rip
it off with the other hand and dispose of the lid, and then,
like I say, you have to –- when you get done, you have to use
your hands to break the boxes down, to tear the corners of the
boxes, or bust the bottom out of the boxes, and drop them.

Q All right.  Once you get the tops cut off, and you get 
the boxes out, where do they go?

A On the aisles.

Q What do you do at that point?

A Well, I –- normally, we didn’t –- we don’t stock
everything.  We just take one case at a time to where it 
goes, carry it to that position, and stock it, tear down
your box.

Q Okay.  What’s involved in stocking it?

A When you’re stocking it, well, you have to pull it out
of the case, and, say, you know, you have to turn the labels
to face the front, and –-

Q Put it on a shelf?

A –- of course, you’re lifting it, and putting it on the
shelf, yes, or stack them.  You know, some things are stacked
two or three high, and we’ve got to make sure they don’t fall
off.

Q Okay.  Once you do that, then you tear down the box?
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A Yes.

Q What’s involved with that?

A Well, if I had a box, I –- usually you put the corner 
of the box in your chest, and you tear the opposite direction
to break the corner of the box out.  And sometimes if the 
bottom has a gap, and if you just pull the glue –

Q Okay.

A –- and bust it open so it’ll flatten back out.  
Sometimes it doesn’t work very good, because they used a 
whole lot of glue.

Q About how many boxes are we talking about on a shift?

A We usually do case counts.  I would say that it’s 
probably easily 30 an hour, so you’re looking at 7-1/2 hours,
because you have 2 15-minute breaks, so you’re looking at
what, 300 cases, 3 or 400, somewhere around in there.

Q Now, these 30 an hour, they can be cases of anything?

A Yes.

Q And some cases have a lot of stuff, and some who don’t
have that much, is that correct?

A That’s correct, that’s right.  Some of them are 48,
little things, and some are 8 or 12 big things.

Q Now, when you get through tearing a box down, what do
you do with it?

A It’s placed in a bascart (phonetic), and then it’s rolled
to the back, and baled when your bascart gets full.

Q Would you do this for your full shift?

A Yes –- well, once we get everything stocked, we do
condition the shelves.  We, you know, grab product, one or
two, however many you can grab in your hand, and pull it
forward and making it look nice for the customers.

Q About how much of your job do you think is this actual
stocking, and how much is conditioning?
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A Well, usually about an hour of conditioning a night.

Q Do all these jobs require you to use your hands?

A Yes.

Q Essentially continuously to manipulate objects?

A Yes. 

     During the time that the claimant experienced these problems

with his hand, he denied doing anything else that required

extensive or prolonged use of his hands or wrists.  Once the

claimant learned the nature of his problems, he told his employer

about his problems.  He denied that the respondent-insurance 

carrier has paid any benefits on this claim.  

     As of the date of the hearing, and since the problems started

with his hands, the claimant has kept working. However, the

claimant agreed that he has continued to experience problems with

his hands while performing his job duties.  He has pain holding and

handling objects such as 46-ounce cans of juice.  The claimant also

has problems with numbness and aching of the hands.  He stated that

he wishes to have his hands fixed.  The claimant testified that he

would like to be compensated for the money he was out of in getting

diagnosed, and have the recommended surgery paid for.   

     On cross-examination, the claimant verified that in addition

to having undergone a nerve conduction study, he has also undergone

an  MRI.  He verified that the nerve conduction study was positive

for carpal tunnel.  This study was performed on August 9, 2011.
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The claimant verified that the day before, on August 8, 2011, he

went in to see Dr. Kirkland because his hands were hurting.  He

verified that he has seen Dr. Kirkland for other medical problems.

     The claimant admitted that the medical records indicate that

before August 8, 2011, the last time he was in Dr. Kirkland’s

office was October 8, 2009.  During this period of time, the

claimant had not seen Dr. Kirkland in a couple of years.  At that

time, the claimant was having problems with dizziness and symptoms

of passing out.

     He verified that he had no reason to question the accuracy 

of what Dr. Kirkland put in the medical records.  The claimant

denied that he had any reason to question the medical records if

they indicate he reported to Kirkland he was having problems with

his hands for a couple of years, getting progressively worse.

     The claimant admitted he has another full-time job.  He owns

a sporting goods/pawn shop.  He hold a pawn brokers license.  The

claimant has owned this business since 1999.  The claimant’s father

worked the business with him until his death in 2005.  At this

point, the claimant modified his working hours at Kroger.  He 

worked twenty-eight to thirty hours at Kroger, and then started

spending more time at the pawn shop.  

     Regarding his pawn shop, the claimant admitted that he has 

some products to come in that he has to un-box, and put on the

shelves.  However, the claimant testified that he has an employee
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that performs most of these duties.  

     Under further cross-examination, the claimant testified:

Q My recollection from your deposition is, you’re
there during the week, and you have a helper that helps you 
mostly on weekends?

A Well, a half-a-day Thursday, and then Friday and 
Saturday.

Q And that your shift at Kroger is basically 11:00 at
night until 5:00, or 6:00, or 7:00 in the morning, or
whatever time you get there?

A Yes.

Q Okay.  And I guess you probably clock in at 11:00, and
then you clock out when you’ve shelved all the products,
right?

A Yes.

Q And, but I would assume, you don’t stay beyond a certain
time like you don’t stay beyond seven o’clock?

A Well, not unless it –- the job requires it where we’re
asked to stay.

     The claimant verified that after the nerve conduction velocity

test report came back positive for carpal tunnel in both

arms/hands, he was made aware of this diagnosis shortly thereafter.

He verified that he is left handed.  

    With respect to his business, the claimant sells clothing,

ammo, guns, weed-eaters, lawnmowers, and fishing supplies.  

     The claimant admitted that he was diagnosed with carpal 

tunnel in August of 2011, but did not report to Mr. Hooten that he

wanted to file a workers’ compensation claim until February of

2012.  However, he explained that he was concerned about having to
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have the surgery done, and not being available for work.  Also, the

claimant was concerned about pursuing the right thing as far as

payment.  The claimant agreed that the MRI of his neck was

performed in order to fully explore medically possible explanations

for the numbness in his hands.  The claimant was again asked to

give a detailed explanation of his job duties.  He admitted that he

used his left hand ninety-nine percent of the time to cut the boxes

open.

   On redirect examination, the claimant admitted that when

performing his job duties at Kroger, he is using both hands to

stock the merchandise, and tear down the boxes.  He explained:

Q What of these various activities do you perform the
majority of your workday?

A The stocking is the majority of my workday, putting stuff
in the shelf.

Q About how many hours do you think out of your workday
you’re doing that?  Well, first, let me back up a second.  How
long does your workday usually last?

A Eight hours.

Q What part of that eight hours do you think is involved in
stocking?

A Well, like I say, 30 minutes of it is breaks, so that’s
seven and a half.  We block for about an hour, so about six
and a half hours of the shift out of the seven and half
working hours.

Q All right.  Now, by stocking you mean actually placing
the merchandise on the shelf or does that also include opening
the boxes and taking down the boxes?

A Well, that also includes, yes.
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Q How much of that time do you think is opening and tearing
down the boxes?

A Oh it just takes, I mean literally not even seconds I
don’t guess to rip down a box right quick and grab another
case.  You’re trying to get it in the shelf as fast as you
can.

Q And I believe you previously testified that you average
about 30 boxes an hour?

A Yeah, I would say that.  Yes, I would say that’s safe. 

    Upon being asked why he waited approximately six months to

report his injury, the claimant stated, in part, “You know, most of

the time you just try and hope things go away or get better.”    

     Steven Hooten testified on behalf of the respondents.  He is

the store manager for the Kroger store in Russellville.  Mr. Hooten

has worked there some twenty-five.  He essentially stated that it

is the store policy that when an employee wishes to file a claim,

to get it done within a twenty-four hour time frame.  He admitted

that the First Report of Injury Form demonstrates that the claimant

notified them on February 3, 2012, that he wanted to make his

claim.

     On cross-examination, Mr. Hooten testified:

Q All right, sir, you’ve heard Mr. Adams’ testimony.  Is
that a pretty accurate description of what he does out there?

A I think he’s probably being conservative.

Q Yes, sir. 

     Upon examination by the Commission, Mr. Hooten testified that

claimant probably stocks more than what he stated.  According to
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Mr. Hooten, the claimant probably stocks closer to forty cases an

hour. 

     Mr. Hooten explained:

Q Did you say he reported the injury -- what was that date
again?

A The report shows February 3rd of 2012.  And I couldn’t
honestly tell if that’s right or not.  I have no reason to
doubt him.

Q He’s a good employee?

A Absolutely.

Q Have you found him to be honest and forthcoming?

A The highest of integrity.

     A review of the medical evidence shows that the claimant  

sought medical treatment from Dr. Allen Kirkland on August 11, 

2011, due to bilateral arm numbness:

HPI: PT has had issues with loss of sensation in BUR for over
two years.  It has progressively gotten worse over the last 6-
8 months.  He has thrown his fishing rods into the water
unable to feel the rod in his hand.  He has pain in bilateral
shoulder and they are tend to the touch.          

    
     An NCV Report was authored by Seth Coulter, a physical 

therapist, on August 9, 2011.  Mr. Coulter rendered the following

conclusions:

Nerve Conduction Velocity studies have been completed on Lance
Adams’s bilateral upper extremities revealing slowing of the
median motor and sensory latencies consistent with carpal
tunnel involvement bilaterally.

     An MRI dated December 6, 2011, was performed of the claimant’s

cervical with the following opinion: “Mild bulge at C6-7.”
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    The claimant’s job description, as a grocery night stocker,

include the following physical demands:

                    DELTA MARKETING AREA

JOB DESCRIPTION – GROCERY NIGHT STOCKER
Physical Demands:

1. Lifting up to 60 # from floor to waist rarely,
40# or less frequently throughout the shift.

2. Lifting up to 40 # from floor to shoulder
occasionally throughout the shift.

3. Lifting up to 20 # or less from floor to
overhead rarely throughout the shift.

4. Lifting up to 40 # from waist to shoulder
occasionally, 30 # or less frequently
throughout the shift.

5. Lifting  up  to  40 # from shoulder to
overhead rarely, 10 # occasionally throughout
the shift.

6. Lifting up to 50 # from 12" to waist
occasionally, 30 3 [sic] or less frequently
throughout the shift.

7. Lifting 50 # horizontally at waist level
occasionally throughout the shift.

8. Objects lifted include, but not limited to:
case product, dog food, salt, wood/chop
pallets.

9. Carrying case product and other items a
distance of 200 feet with a maximum weight of
40 # using both hands.

10. Pushing   and   pulling  manual/electric
pallet  jack.  6-wheeler/u-boat, cart, a
distance of 500 feet.

11. Gripping constantly with a hand grip, and
occasionally a pinch grip throughout the
shift.

12. Reaching at arms length constantly throughout
the shift with both hands.

13. Rotation of the trunk in all directions
constantly throughout the shift.

14. Repetitive squatting frequently throughout the
shift.

15. Forward bending frequently throughout the
shift.

16. Wrist position of neutral constantly, palm
down constantly, and palm up frequently
throughout the shift.
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17. Static reaching occasionally at shoulder
level, rarely at overhead level throughout the
shift.

18. Crouching or kneeling occasionally throughout
the shift.

19. Standing and walking constantly throughout the
shift.

20. Climbing; step stools, ladders rarely
throughout the shift.

! CONSTANTLY—5 ½ HOURS OR MORE
! FREQUENTLY—3-5 HOURS
! OCCASIONALLY—1-3 HOURS
! RARELY—LESS THAN 1 HOUR

     
     On April 15, 2013, Dr. Kirkland wrote the following in a 

letter To Whom it May Concern:

It is my medical opinion that Mr. Lance Adam’s [sic] carpal
tunnel syndrome is at least in part due to his type of work at
Kroger.  It played a role in his development of the syndrome.

            
The parties deposed Dr. Allan Kirkland on April 24, 2013.

Counsel for the respondents questioned Dr. Kirkland.

Q     So I gather then, that, you know, while you – based on
what Mr. Adams described to you as a work activity – 

A     Uh-huh.

Q     – you think it, at least in part, played a role?

A     Yes, sir.

Q     But as to whether those work activities was more than 50
percent of the cause of his carpal tunnel syndrome, is it your
testimony that you really can’t say that?

A     Yeah.  I don’t know that I could say that it’s
definitely –    

  
     Counsel for the claimant questioned Dr. Kirkland: 

Q     Now, let’s talk about – and you’ve mentioned some of the
causes are – what are other potential causes of his bilateral
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carpal tunnel syndrome?

A     Well, again, it’s hard to say for sure, but the
literature talks about the most common.  You know, my memory
is there’s a mnemonic, it’s repetitive motion, awkward
positions, mechanical stress or trauma, and then like
vibrations, people who work with a power tool that gives a lot
of vibration.

Q     All right.  And then other things you’ve mentioned such
as diabetes and – 

A     Yeah.  And then certain – 

Q     – other medical problems.

A     And it’s not clear how those necessarily contribute, but
just suspicion is it increases the – 

Q     Of the – 

A     – the swelling in the tissues in there.

Q     I think at one time there was even some – and I don’t
know if you’re familiar with those – correlation with
pregnancy – 

A     Yeah.  Certainly, but – 

Q     – in women?

A     – but again swelling, the edema related –

Q     That’s –

A     – to pregnancy can – 

Q     Are you aware of any condition he has got that would
cause this swelling?

A     No, sir. 

                           ADJUDICATION

A.  Compensability

     The instant claimant contends that he sustained work-



15

related gradual onset injuries, in the form of bilateral carpal

tunnel syndrome, while performing job duties with the respondent-

employer as a grocery night stocker.  Therefore, the claimant is

not required under the provisions of Act 796 of 1993 to establish

that his work duties required rapid-repetitive motion in order to

establish the compensability of his bilateral carpal tunnel

syndrome injuries. See Kildow v. Baldwin Piano & Organ, 333 Ark.

335, 969 S.W.2d 190 (1998).

   However, the claimant must still prove that he sustained

bilateral carpal tunnel syndrome arising out of and in the course

of employment, that work-related activities are the major cause of

his disability or need for medical treatment. "Major cause" means

more than fifty percent (50%) of the cause. Ark. Code Ann. §

11-9-102 (14)(A).  In addition, the compensable injuries must be 

established by objective medical findings.

     In the present matter, the instant claimant began working 

for the respondent-employer some thirty years ago.  He most 

recently performed job duties as a night stocker for almost some

fifteen years.  His testimony indicates that he began experiencing

symptoms of bilateral carpal tunnel syndrome, in the form of a

tingling sensation, numbness, achiness, and pain in his hands,

around the end of 2011.  This testimony is supported by the medical

reports of record.  The claimant credibly testified that he did not

report his claim for some six months after being diagnosed with
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carpal tunnel because he was hoping things would just go away.  His

testimony also demonstrates that he was concerned about having to

miss work, and the proper course of action to pursue for payment of

his medical expenses.  Nonetheless, the claimant reported his claim

to management in February of 2012.  The respondent-insurance 

carrier has not paid for any of the claimant’s medical care

relating to his wrists/hands.  

      Specifically, the claimant has sought treatment for his hands

from Dr. Kirkland, his primary care physician.  He has treated the

claimant conservatively with wrist splints.  Dr. Kirkland also

ordered nerve conduction studies, and an MRI of the cervical spine,

in order to fully explore the possible medical explanations for the

numbness in the claimant’s hands.     

      The claimant denied ever having any significant symptoms with

regard to his wrists or hands.  The evidence before me does not

demonstrate that the claimant previously sought any medical

treatment for his hands or wrists.  Hence, there is absolutely no

evidence whatsoever demonstrating that the claimant ever

experienced any prior significant problems with his hands or

wrists, until August of 2011. 

     I realize that during the hearing, the respondents elicited 

testimony from the claimant, which revealed that he engaged in

other work activities at his pawn shop that required some use of

his hands. However, the evidence fails to show the occurrence of
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any trauma or accidents at the claimant’s pawn shop relating to his

wrists within a reasonable time prior to the onset of the

claimant’s bilateral carpal tunnel syndrome symptoms.  Nor is there

any probative evidence showing that the claimant engaged in any

non-employment related hand-intensive activities at his pawn shop

or otherwise, around the time of the onset of his bilateral carpal

tunnel syndrome symptoms.

    In addition to this, the evidence fails to show that the

claimant suffered from any systemic problem, such as diabetes or

thyroid problems, that could have precipitated his bilateral carpal

tunnel syndrome symptoms. Nonetheless, the evidence does

demonstrate that the claimant’s work activities with the

respondent-employer requires him to perform hand

intensive/repetitive employment-related activities of “gripping,”

“lifting” “reaching,” and “grasping,” of merchandise/boxes. 

Specifically, the claimant is required to lift weighty objects such

as case product, dog food, salt, and wood chop pallets.      

     The evidence also demonstrate that the claimant has to use a

box cutter to cut the tops off of boxes and break the boxes down,

which amounts to approximately 300 boxes during his shift (see full

discussion above).  Even Mr. Hooten essentially admitted that

during his hearing testimony, the claimant gave an accurate,

description of his job-related activities.  In fact, Mr. Hooten

testified that the claimant was being conservative, in that he
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probably has to stock 40 cases an hour.  

     Based on the foregoing evidence, I find that the claimant has

proven by a preponderance of the evidence that his bilateral carpal

tunnel syndrome "arose out of and in the course of his employment"

with the respondent-employer.  Hence, the claimant has also proven

the existence of a causal relationship between his employment

activities for Kroger, and his bilateral carpal tunnel syndrome.

The preponderance of the evidence shows that the claimant’s

employment activities could logically produce said condition, that

the condition appeared within a reasonable period of time during

his employment, and that there is no other equally plausible cause

for his condition.  In addition, the preponderance of the evidence

demonstrates that the claimant’s work activities are the “major

cause” of his disability and need for medical treatment.  

     Of note, the claimant’s treating physician, Dr. Kirkland 

opined that the claimant’s work activities at Kroger, at least

played a role in his development of the syndrome.  However, Dr.

Kirkland was unable to opine within a reasonable degree of medical

certainty that the claimant’s employment activities were clearly

the greatest contributing factor.  As such, Dr. Kirkland’s

causation and/or “major cause” opinion was not stated within a

reasonable degree of medical certainty and cannot be relied upon to

find that the claimant proved he sustained compensable injuries to

his wrists due to his job duties at Kroger.  However, the evidence
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preponderates the claimant’s employment activities at Kroger were

clearly the greatest contributing factor for his bilateral carpal

tunnel syndrome.   

    Nonetheless, the claimant has also established compensable

injuries by medical evidence supported by objective findings.

Specifically,  on August 9, 2011, nerve conduction velocity studies

were performed on the claimant’s upper extremities with the

following conclusion, “Nerve Conduction Velocity studies have been

completed on Lance Adams’s bilateral upper extremities revealing

slowing of the median motor and sensory latencies consistent with

carpal tunnel involvement bilaterally.”

     In summary, after weighing the evidence impartially, and 

without giving the benefit of the doubt to either party, I find

that the claimant proved by a preponderance of the evidence that he

sustained compensable gradual onset injuries to his hands/wrists,

in the form of bilateral carpal tunnel syndrome while working for

the respondent-employer.     

B.  Medical Treatment

An 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).  The claimant bears the burden of proving that he or

she is entitled to additional medical treatment.  Dalton v. Allen

Eng'g Co., 66 Ark. App. 201, 989 S.W.2d 543 (1999).  What
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constitutes reasonably necessary medical treatment is a question of

fact for the Commission.  Wright Contracting Co. v. Randall, 12

Ark. App. 358, 676 S.W.2d 750 (1984).

    Based on the evidence before me, I find that the claimant

proved that all the medical treatment of record relating to his

wrists was reasonably necessary in connection with his compensable

bilateral carpal tunnel syndrome, pursuant to Ark. Code § 11-9-

508(a).  This includes the MRI of his cervical spine.  The evidence

demonstrates that this diagnostic test was performed in order to

fully explore the medically possible explanations for numbness in

his hands.  Considering the persistent nature of the claimant’s

symptoms as described by him during the hearing, I find that the

claimant is entitled to additional medical treatment in the future,

which may be reasonably necessary to repair his compensable wrists

injuries.

              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-carrier relationship existed at
         all relevant times, in 2011.

     3.  The claimant proved by a preponderance of the evidence  
         that he sustained gradual onset injuries to his wrists, 
         in the form of bilateral carpal tunnel syndrome, while  
         working for the respondent-employer in 2011.



21

4.  The remaining stipulations set forth above are hereby   
    accepted.

5.  The claimant proved by a preponderance of the evidence 
         that all of the medical treatment of record was 
         reasonably necessary in connection with his 
         compensable hands/wrists injuries of 2011, including the
         MRI of his cervical spine.  The claimant is also 
         entitled to such additional treatment as will be 
         reasonably necessary to repair his wrists.

                              AWARD

     The respondents are directed to pay benefits in accordance 

with the Findings of Fact cited above. 

     Because the claimant’s injury occurred after July 1, 2001, 

I am without statutory authority under Ark. Code Ann. §11-9-715 to

award the claimant’s attorney an attorney’s fee on the medical

benefits awarded herein.  

      IT IS SO ORDERED.

             ___________________________
                     CHANDRA L. BLACK

     Administrative Law Judge 
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