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STATEMENT OF THE CASE

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

to workers’ compensation benefits.  On July 8, 2013, a pre-hearing conference was conducted in

this 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 relative to the afore.  The Pre-hearing Order is herein

designated a part of the record as Commission Exhibit #1.  

The claimant withdrew her assertion of the occurrence of a specific incident injury as the

basis for the present claim for workers’ compensation benefits, and rather contends that the

claimant is based on a gradual onset injury.  The claimant contends that while there was a
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specific incident in 2009, the same is not related to the present claim.  In light of the afore,

respondent contends that there is not a need to pursue a Statute of Limitation defense, except to

the extent that the Commission might find that the present claim relates back to the prior 2009,

date.

The testimony of Yvonne Peeler, Regina Meek, and Ken Mitchell, couple with medical

reports and other documentary evidence comprise the record in this claim.

DISCUSSION

Yvonne Peeler, the claimant, with a date of birth of February 24, 1967, is a high school 

graduate with three (3) years of post-secondary education.  While the claimant lives in Earle,

Arkansas, she has a West Memphis, Arkansas mailing address.  

Regarding her work experience prior to 2005, the testimony of the claimant reflects that

from 1989 until 2002, she was in the Army National Guard.  The claimant has also worked as a

deputy sheriff, and performed clerical work.  The claimant commenced her employment with

respondent, West Memphis Police Department, in 2005, as a dispatcher.  

The claimant worked continuously and solely for the West Memphis Police Department

from her date of employment in 2005 until April 2013.  The testimony of the claimant reflects

that she worked as a dispatcher for respondent from her date of hire in May 2005, for

approximately one (1) year.  The claimant testified that from mid-2006 she worked as a records

clerk.  In the afore employment position, the claimant testified her duties included filing, taking

reports, copying, and faxing.  The claimant maintains that she did not have any difficulties

performing her employment duties for respondent.  The claimant’s testimony reflects that for

approximately a year she performed the Records Clerk duties while cross training in Evidence as
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well.  

The claimant testified that she then moved to the position of full-time Evidence Clerk in

her employment with respondent.  In describing the employment duties of the Evidence Clerk,

the claimant testified:

     Taking in evidence and logging it into the computer, storing it
into the storage room, and releasing it upon request to officers for
court, crime lab trips to Little Rock, and coming to the courthouse
to do paperwork pertaining to evidence. (T. 20).

The claimant testified that there was some lifting requirements involved in the Evidence Clerk

position, with items ranging from a knife to a toilet and sink.  The claimant’s testimony reflects

that she worked in the Evidence Clerk position from 2007 until 2008.  

The claimant testified that in 2008 she became a police officer on the street.  The

claimant testified that she performed the duties of regular line duty police officer from June

2008, until she was asked to go back to Evidence to help clean up that department in July 2009. 

In describing the amount of typing or computer work she performed in the Evidence Clerk

position, the claimant’s testimony reflects:

     A light day could be - - in the entire eight hours, a light day
could be fifteen minutes to two hours of typing. (T. 21).

The claimant offered that a “heavy day” would entail four to five hours of typing.  The claimant

testified that she remained in the Evidence Clerk position from July 2009 until January 2012.  

The testimony of the claimant reflects that in addition to the typing and use of the

computer, she was also lifting various objects in the Evidence Clerk position.  The claimant

denies that she experienced symptoms that she attributed to her work while performing the duties

of the Evidence Clerk position.   The claimant further maintains that she was able to perform the
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duties of her job as she wanted.

In January 2012, the claimant changed employment positions to that of a detective in the

CID Department.  In describing her job duties in the afore position, the claimant’s testimony

reflects:

     Typing, investigating crimes, or what was believed to be a
crime, interviews of suspects, witnesses, gathering evidence. (T.
22).

The claimant testified that as a detective in the CID Department, she worked Monday through

Friday, from 8:00 a.m. to 5:00 p.m.  The claimant was also on call, which could constitute

overtime.  In regards to deadlines or immediacy of any of the computer work she performed as a

detective, the claimant testified:

     Mainly, the investigative reports, they would like to be
completed by the end of the day if it was a regular day shift or prior
to going home if you were called - - called out. (T. 22). 

The claimant testified that it was necessary to complete the reports on the crimes or investigation

“mainly daily, but yes, weekly”.  As to whether the afore could be performed at her leisure, the

claimant offered:

     I would not say at your leisure, because things had to be
completed by certain periods of time, whether it was for court or
because the people you were interviewing had other obligations. 
So, no, sir, I would not say at your leisure.  (T. 23).

The claimant testified that she first noticed symptoms toward the end of March, the

beginning of April 2012, that she attributed to her work activities.  Specifically, the claimant

testified that she felt pain in the neck area, aches in the elbow, and aches in both wrists.  The

testimony of the claimant reflects that she addressed the symptoms with over-the-counter
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medication such as Aleve and Tylenol.  Claimant explained that the symptoms continued to get

worse.  The claimant testified that she continued to work despite the increased symptoms.  

The claimant explained that she ceased performing employment duties for respondent in

October 2012, at the directions of her treating physician.  The claimant added that she did not

leave her employment with respondent until April 2013.  The claimant testified that in April

2013, she discontinued her employment with respondent when she looked for different

employment based on the recommendation of her doctor. 

The testimony of the claimant reflects that she treated with Dr. Sanchez as her primary

care physician, after she started developing symptoms.  The claimant testified that it was after the

October 2012, date when she went to the doctor that she first reported to the Police Department

that she felt like her symptoms were caused by something at work.  

Regarding the above reporting, the testimony of the claimant reflects:

     I spoke with Human Resources, Mr. Dewayne, and I got the
forms to fill out for workers’ comp. 

     What I believed the problem was, I didn’t understand what the
condition was, but I believed where it had came from, the problem
had came from.  So, I put not having the appropriate chair and the
amount of typing. (T. 25-26).

The testimony of the claimant reflects that she continued to experience her problems/symptoms

and to see a doctor from October 2012 forward.

The testimony of the claimant reflects that she underwent EMG testing which showed an

ulnar nerve slowing, and later underwent an MRI.  The afore tests were had at the direction of

Dr. Sanchez.  On November 1, 2012, Dr. Sanchez diagnosed her with a herniated disc at C5-C6,

and thereafter referred her to Dr. Rodney Olinger in Memphis.  
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The testimony of the claimant reflects that she treated with Dr. Olinger for a period of

time.  As to any change in her symptoms once she started treating with Dr. Olinger, the claimant

testified:

     He requested therapy and with the therapy, the - - well, between
the therapy and the steroids, the symptoms - - I would say the pain
decreased, but I believe the symptoms were still there.  But the
pain decreased.  

     As long as I was taking the steroids and the therapy. (T. 27).

The claimant testified that while her symptoms did get better with the treatment prescribed by Dr.

Olinger, they did not improve to the point that she felt she could return to the Police Department.  

The claimant ceased her employment with respondent in April 2013.  The claimant

testified that she was seen by Dr. Olinger on April 3, 2013, and the cessation of her employment

with respondent corresponded with the doctor’s visit.  The claimant acknowledged that she was

informed by Dr. Olinger during the April 3, 2013, visit that she did not need any surgery on her

neck or upper extremities.  The claimant offered, from her perspective, the lack of surgical

treatment:

     That the - - that my condition was not serious enough for
surgery, yet not improved enough to return to work. (T. 28). 

The claimant confirmed the April 3, 2013, report of Dr. Olinger that she was thinking of

not pursuing her job as a full time police officer because she did not feel that she could handle

the duties.  The claimant offered, regarding the duties that she did not feel that she could handle

in April 2013:

     Mainly, the length of driving on ten-hour shifts and the handling
of my weapon properly and the physical demands that may or may
not occur. (T. 29).
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The claimant elaborated on the specific tasks that a detective would be required to do on a

normal day:

     On a normal day, you’re following up from - - following up in
investigations from crimes that may have previously occurred or
have occurred on that same day.  We had to go to the crime scene. 
Once arriving at the crime scene, there’s gathering the information,
speaking with witnesses, gathering evidence, and then, after that
returning to the station to start your report. (T. 29-30).

The claimant identified her symptoms from April 2013, that continue to be a problems for

her:

     The stress in the neck area, from the left to the right and right to
the left side.  The pain down the left and right arms, the aching in
the elbows, ache in the wrist, and the numbness in the fingers. (T.
30).

To achieve relief from the above symptoms, the claimant offered:

     A heating pad, when I was getting the steroids - - the steroids. 
If I wasn’t getting the steroids, then, I would take the Aleve or
Tylenol.  

     The Aleve I would take every night and the heating pad every
night. (T. 30).

The claimant explained that movement of any type could may her symptoms worse - - getting out

of bed, getting into bed, driving, walking. 

The claimant confirmed that she relayed to Dr. Olinger that she did not wish any further

invasive treatment, such as blocking or surgery, which were treatment measures she wanted to

avoid.  The claimant explained the afore:

     Just from the - - I can’t remember the number; it was a low
number, but the percentage of complications that people have
getting those.  
(T. 31).
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Since ceasing her employment as a police officer, the testimony of the claimant reflects

that she has been in school completing her Bachelor’s in Criminology.  Thereafter, the claimant

offered:

     I’m right now looking at still continuing school after the
Bachelor’s to go for the Master’s. (T. 31).

The claimant testified regarding the police officer duties that she could not perform in

April 2013, that she attributed to residual of her injury:

     Okay.  Mainly, the typing, but the physical aspects that may or
may not happen, the driving with detectives, there wasn’t a lot of
driving, but while driving, there was still complications and
problems as I was driving.

     Because both sides, if I’m using my left hand and switch to my
right hand, there’s still a problem.  My neck, I can only turn it so
far. (T. 32).

The claimant offered that the problem with her hands is that they would either go numb or

cramp.   The claimant testified that the only medicine she took at work was Aleve, which would

subside the pain.  

The claimant has not visited with Dr. Olinger since April 3, 2013.  As far as the

resolution of her neck symptoms in April 2013, the claimant’s testimony reflects:

     It is not as - - the stress is still there and the pain is still there;
so, I wouldn’t say it resolved, but because I still do the therapy at
home, it’s not as bad as it was. (T. 33). 

Regarding those activities that make her neck symptoms worse, the claimant testified:

     Driving a lot.  Generally, over an hour, an hour and a half drive,
that complicates it.  Lifting over my head, I can’t lift over my head. 
Mainly, driving and lifting, or writing and typing.  (T. 34).

The claimant acknowledged that she does use a computer at home.  As a consequence of the
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afore, the claimant testified that she experiences cramps and numbness in her hands.  The

claimant testified that it is her opinion that her neck injury was caused by her work as a detective,

not as a regular police officer.   The claimant testified that she feels that she continued to need

medical care for the conditions in her arms and neck. 

The claimant acknowledged that the health insurance carrier, Cigna, paid for some of the

treatment she received under the care of Dr. Sanchez and Dr. Olinger.  The claimant’s health

insurance was secured through her employment with respondent.

The claimant asserts that since being off work since April 2013, to the present, she would

not have been able to perform her job duties as a detective because of her injury.  The claimant

attributes the inability to perform her job duties solely to the difficulties/symptoms experienced

in her arms and neck. 

During cross examination the claimant acknowledged that she complained of dropping

things while working in the evidence room.  Regarding the afore, the claimant offered:

     In 2009, when the weapon hit me in the head, I did complain,
then, that I was getting headaches and dropping things. (T. 36).

The claimant testified that she had no recollection of complaining of dropping things and pain in

her arms while working the evidence room.   The claimant added, regarding the afore:

     No, I’ll be more accurate.  During the time of working in the
Evidence Room, I didn’t have pain in my arms, but I did have the
headaches from the gun hitting me in the head. (T. 37).

The claimant denies having any problems with her neck while discharging her duties in the

Evidence Room.  

In addition to the accident of the gun hitting her in the head while working in the
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Evidence Room, the claimant acknowledged turning in another claim with respect to her feet - -

tendonitis.  The claimant associated the tendonitis with reaching up on shelves and standing on

her toes on the concrete surface floor.  The claimant reported the afore as being work related.  

The claimant acknowledged turning in a workers’ compensation claim in 2012, for stress

growing out of the May 20, 2010, shooting of the police officer in West Memphis.  The claimant

confirmed that at the time she submitted her resignation to the Police Department in April 2013,

she was being treated by Dr. Elsa Sanchez for work-related stress, and was being referred to a

specialist for the condition. (JX #1, p.40).  The claimant confirmed that she did have some

concerns about the May 20, 2010, shooting, and had sought treatment in connection with same.  

The claimant testified that she did not turn in the April 2013, message from Dr. Sanchez

to personnel at respondent.  The claimant testified that the April 15, 2013, note of Dr. Sanchez

was not provided to her.  The claimant added regarding the afore:

     That’s why when you read it, I wasn’t aware of the - - what you
was reading. (T. 40). 

The claimant acknowledged that Dr. Sanchez did refer her to a specialist and that she did treat

her for stress.  The claimant acknowledged that she did request the April 15, 2013, letter of Dr.

Sanchez.  The claimant offered, in terms of who she directed that the letter be sent:

     Probably the - - I can’t think of the Counselor’s name, but
maybe the Counselor received it. (T. 41).

Likewise, the claimant concedes that the April 15, 2013, letter came out at the same time that she

decided to leave her employment with the City of West Memphis Police Department:

     I’m saying yes - - that’s probably the same time, because that’s
when there was a lot of stress. (T. 41-42).
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The testimony of the claimant reflects that the stress she experienced began before the May 2010,

shooting of the police officers.  The claimant noted that the job was stressful, and added:

     No, it seemed as though the stress increased after the problem I
started having [pain in her arms]. (T. 42).

 The claimant continued, regarding the afore:

     Well, I can clarify it if you like, what I mean by the stress, if you
want the time line.  The stress was prior to May 10th, but the May
10th incident was stressful as well. (T. 42).

The claimant denied that the stress predated any problems with her arms and neck:

     Well, I think what I’m trying to say is your - - I’m not linking
the issue with the arms, because of the stress and the stress is
because of the arms - - 

     The fact that there was stress at the job.

     There was stress at the Police Department, yes, sir. (T. 43).

The claimant maintains that the problems in her arms started after she was assigned to the

Detective Division, about March/April 2012. (T. 43). 

While in the Detective Division in addition to doing some typing the claimant testified

that she would also have to go to the crime scene, which generally involved violence that had

taken place.  The claimant testified that she typed the report about what had taken place.  The

claimant acknowledged that her supervisor was not putting pressure of her to get the report done

immediately.  The claimant testified that sometimes there was pressure, to get the report done,

but not all the time.   The claimant maintained that the pressure would either be self-imposed,

court-imposed or supervisor-imposed.  

While preparing/typing the report the claimant acknowledged that she could get a cup of
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coffee or drink of water, take a little break, stretch her hands and go back to work.  The claimant

acknowledged that she did not have any specific incident to serve as the basis for her claim while

working as a detective.  The testimony of the claimant reflects, regarding the basis for her

injury/complaint:

     What I’m saying is that the pain started approximately March or
April - - towards the end of March, April 2012, and those are the
duties [typing work] that I was doing during that time. (T. 46).

The testimony of the claimant reflects that she continued working after the onset of her

symptoms in March/April 2012, until October 2012.  The claimant concedes that she was

supposed to be transferred from the Detective Division to the Patrol Division in October 2012. 

The claimant acknowledged that she begin missing work in October 2012, however added that it

was also the time she went to the doctor.  The claimant never transferred to the Patrol Division. 

Regina Meek, who is a Captain with the City of West Memphis Police Department, has

been employed by same for over twenty-eight years.  Captain Meek’s testimony reflects that she

has had an opportunity to get to know the claimant since she began working in 2005.  Captain

Meek testified regarding the time that she supervised the claimant:

     I think for a short period of time when she was dispatcher.  I
was her supervisor when she was Records Clerk, Evidence Clerk.  I
think that’s it.  I have - - I wasn’t patrol supervisor or CID
supervisor. 
(T. 9).

Captain Meek testified that she never had any complaints as to the claimant’s credibility or work

ethic during the time that she supervised her.  As to when she last supervised the claimant,

Captain Meek testified:

     When she left Evidence to become a full-time detective; at that
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point, I was no longer her supervisor. (T. 9).

Captain Meek testified regarding the claimant’s job duties while in the Evidence Department:

     The Evidence Clerk is responsible for receiving evidence,
documenting it, keeping a complete chain of custody of the
evidence, driving the evidence to the State Crime Lab, picking
evidence up from the State Crime Lab, keeping it stored on the
shelves in an organized fashion, being able to pull the evidence for
any court case that might arise. (T. 10).

The testimony of Captain Meek reflects regarding complaints she received from the claimant

about difficulties performing the job as Evidence Clerk:

     Oh, she complained about some pain in her arm, and then, she
had complained before about having a problem dropping things. 

     I can’t remember when that was. (T. 10).

Captain Meek testified that she does not remember the claimant’s complaints progressing to the

point that she indicated that she needed medical care.  Captain Meek offered that when the

claimant complained about dropping things she recommended that she go to the doctor.  As to

whether the claimant was working as Evidence Clerk or some other position at the time she

became aware of the afore information, Captain Meek testified:

     Oh, goodness.  I’m not sure.  She may have been doing both
duties at the time when I was first made aware of some kind of
problems she had. (T. 11).

Captain Meek noted that as Evidence Clerk there were lifting requirements occasionally.  In

elaborating on the frequency and size of the lifting, Captain Meek testified:

     Oh, anything that gets turned in; so, regardless of what it is. 
You know, the only thing we have there that helps you move it
would be a two-wheeler and with that you can move a cental air
conditioner unit or something really heavy.  But there’s heavy
boxes we have to put on shelves.  There’s stairs we have to climb



14

and be able to pull boxes. 
(T. 11).

As far as job activities in the Evidence Clerk position that involved typing or use of elbow-to-

hand type motion, Captain Meek’s testimony reflects:

     Everything that gets brought into Evidence, you have to
document.   You have to use a bar code scanner and type in
information.  Every time the evidence gets moved from one
location to another, every time the evidence is released for court or
received back from court, released to the crime lab, received back
from the crime lab, each and every time it is put in the computer
system. (T. 11). 

Captain Meek testified that use of the computer is an integral part of the Evidence Clerk position. 

 As far as the amount of time during the normal day spent typing on the computer in the

Evidence Clerk position, Captain Meek offered:

     A lot will depend on how much evidence is coming in.  If she’s
made a crime lab trip or not.  It could go to a light day where she’d
have a few items to scan in to a really heavy day where you have
made a crime lab trip and you have several tubes of evidence to
scan in.  So, I mean, I don’t know if there is an average day in
Evidence, that’s what my answer is. (T. 12).

Captain Meek testified that just prior to the claimant becoming full-time Evidence Clerk,

she was Records Clerk.  Regarding the typing duties required in the Records Clerk position,

Captain Meek testified:

     Okay.  She would type reports in the computer system.  So, she
actually typed reports with the narratives.  She would make copies
of reports from the computer, she would make copies on the copy
machine, she would do filing.  And during the time she served as
Records Clerk, she was cross-trained in Evidence.  So, she was
actually in the computer for two different sessions of the computer. 
(T. 12). 

During cross-examination, Captain Meek testified that during her twenty-eight years of
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employment with respondent she has done all the work that she described that the claimant

performed.  Captain Meek’s testimony reflects regarding the typing tasks entailed in the

Evidence Clerk position:

     In Evidence, you don’t normally have a constant typing. You
pick up the evidence, you either scan it in or you type the number
in, you create the location and, you know, to get it put away.  And,
I mean - -  

     Not in Evidence.  We don’t have narratives that are typed.  It’s
just, you know, we use a lot of key-boarding, and ten key, and the
mouse, and a bar code scanner. (T. 13-14).

Regarding assistance with the lifting aspect of the Evidence Clerk position, Captain Meek

testified:

     Yes, we - - I mean, I, personally, and I also had every Evidence
Clerk that ever worked under me, if the item is too heavy, we have
either an officer or depending on where it’s at, a trustee even do the
lifting for us. (T. 14).

Captain Meek testified that the claimant did report to her that a gun had fallen on her

head while at work, and required medical treatment.  Proper workers’ compensation forms were

filled out in connection with the accident.  Captain Meek’s testimony reflects that she is also

aware of the claimant complaining of pain in her feet, however she did not recall if it was

submitted as a workers’ compensation claim.  

Captain Meek testified that while the claimant complained of pain in her arms and

dropping things, however she did not connect that with the job:

     Not in any conversation to me that I recall, no, sir.

     She never said, “My job is causing it.”  She just said she having
problems. (T. 15).
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Ken Mitchell, a Captain with the City of West Memphis Police Department, has been so

employed since 1991.  Captain Mitchell’s current job responsibility is Commander of the

Detective Division.  The claimant worked in the Detective Division under the supervision of

Captain Mitchell.  In describing the job duties of a detective in his division, the testimony of

Captain Mitchell reflects:

     The detective with our agency are responsible for - - they are
assigned cases daily by the supervisors. Their job is to follow up on
those cases. In some instances, it may be merely a phone call and a
very, very brief narrative in the report to close it out. Sometimes, it
may be a little more detailed where interviews are involved. They
would do initial paperwork when they interviewed somebody,
whether it be a suspect, witness, victim, basic paperwork. The
interviews are recorded and if the interview needed to be
transcribed, we have a secretary that would transcribe. She’s our
transcriptionist. (T. 48-49).

Captain Mitchell elaborated on the preliminary work performed by the detective:

     When I say preliminary paperwork of the person, we have forms
called a Rule 2.3 Rights Form, very simple, they read it to them,
the person signs it, and the detective would sign as a witness.  Also
a subject description, which is generally - - it can either be written
or typed depending on the location.  If they’re in an interview
room, it can be written.  If they’re at a desk, they would actually
type it on the computer quickly.  And it’s just basic information on
the person that they’re talking to.  And then, per se, if it was a
suspect, you would have the Miranda Rights Form, where the top
part is filled out, and then, after that, the individual you’re
interviewing must initial and sign their rights and waiver below,
and then, the detective would sign below it.  (T. 49-50).

As far as the number of lines that might be typed by the detective on the forms, Captain Mitchell

testified:

     Oh, for the most length - - the lengthiest form would be like a
Subject Description Form for a pre-interview, and that’s probably,
it fills pretty much the entire page, but I mean you’re looking at - -
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you know, you’re looking at like a date of birth, a name, you know,
an alias, a nickname they go by, an address where they live, a
phone number, things like - - just small answers. (T. 50). 

Captain Mitchell testified that the detective are not required to transcribe lengthy recordings.  As

to any subsequent reports that the detective has responsibility for typing, Captain Mitchell

testified:

     Sometimes, yes.  We do require that they do investigative
reports.  Now, those are generally synopsis - - a synopsis, excuse
me, of what they talked about or what they may have done at a
particular scene or during an investigation.  Those can be anywhere
- - it’s the discretion of the detective, they can be a single
paragraph and that’s it - - will suffice.  I mean, it depends on what
they do and how in-depth they get. 
(T. 50-51).

Regarding his recollection of any long, lengthy reports completed by the claimant in a typing

format, Captain Mitchell testified:

     I’m sure there probably were.  I mean, I have - - you know,
currently I have eight detectives under my command.  So again,
depending on the individual, if they can say it in a paragraph and
be thorough and effective, that’s fine.  If they need more, they can
go further, but it’s not mandatory that you have a three-page report. 
It’s strictly at the discretion of the individual, as long as they
convey a complete thought of what they did.  (T. 51).

Captain Mitchell testified that the reports do not fill up an officer’s whole day.  Adding that a

large part of the job is going to the scene and helping gather the evidence. 

Captain Mitchell testified that the claimant did not complain to him about problems with

pain and discomfort in her arms and in her neck. The testimony of Captain Mitchell reflects the

course of action that should be taken by an employee in his department if they felt they had a

work related injury:
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     If an employee believes they have a work-related injury, they
are required to get with their supervisor or commander.  And I was
- - during the time that she was in CID, I was her Commander.  So,
it would have been her responsibility to make me aware of it; so,
we can take the necessary steps to have her checked our through
workman’s comp. (T. 52).

Captain Mitchell testified that the claimant never made him aware of a work-related injury.  

Captain Mitchell testified that the claimant was scheduled to move from CID to the Patrol

Division, explaining:

     Yes, sir, I had already explained to her that she was transferred.  

     It was actually due to the Chief of Police at the time notifying
me, calling me in his office and telling me that we were
shorthanded in Patrol Division and I had to give up a detective. 
And that’s when, you know, I made my decision and had Detective
Peeler come in to my Lieutenant’s office, Lieutenant Vitaly and in
front of him, I explained to her that, you know, she had to be
moved downstairs because we had to give up somebody. (T. 52-
53).

Captain Mitchell testified that to his knowledge, the claimant never did make it to the Patrol

Division.  Captain Mitchell offered that at that time the claimant began missing work:

     Right at that time is my understanding, yes, and I know that
because the XO, the Executive Officer for the Patrol Division was
Captain Knowles, and I would speak with him every morning,
because I come in early and I would sit down and we would talk
about the day before anything that he may be aware of that I needed
to know of for my Division.  And that is when he informed me that
she was not - - she had called in and hadn’t been coming in. (T.
53).

During cross-examination, Captain Mitchell testified that the claimant came to work in

his division on February 1, 2012, he was not aware of her complaining of any problems that she

was having doing any job at the Police Department.   As to any deadlines imposed on detectives
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as to when certain jobs needed to be finished, Captain Mitchell testified:

     I think what she may be referring to and I’ll clarify it; if a
detective is working a case, I would not let them leave if they were
in the middle of an investigative report, leave it and come back the
next day.  Because if it were to, say, fall on a Friday, then, we’re
looking at Monday before they came back.   Your memory gets
cloudy as time goes on.  You could very easily be called out over
the weekend and get involved in something else and forget that and
it creates a choppy case file, an unprofessional case file.  And I did
not want that happening - - occurring to anybody.  So, yes, I mean,
now, they were not told, “You have fifteen minutes to complete
this,” or no, “It’s just get them done as soon as you can.”  But don’t
leave a lot of work hanging until the next day, because if somebody
were to call in sick or they’re getting ready to go on vacation, like I
say, it could cause a problem with what they’re doing, because
now, they’ve got to draw on their memory from X amount of days
ago.  And that’s just not  - - to me, theat’s not professional and
that’s not the way my division is going to run. (T. 55). 

Captain Mitchell testified that overtime was allowed.   As to whether typing was a primary duty

in the detective position, Captain Mitchell’s testimony reflects:

     It was a daily thing for everyone including myself, but I mean, it
was not something that they were expected to sit at their desk for,
you know, five, six, seven hours, eight hours a day and type, no. 
They were in and out a lot.  All the detectives go in and out.  A lot
of times, the cases will require them to go out in the field and
locate people or go to check on things, you know, as they pertain to
the case.  So no, they’re not chained to a desk, per se, and expected
to type all day.  Not at all, sir. (T. 56-57). 

The testimony of Captain Mitchell reflects that while typing and driving are integral parts of the

duties of a detective, they do not consume a majority or large portion of the daily time of same. 

As to whether the detective position could be a fast-paced position requiring duties to performed

quickly, Captain Mitchell testified:

     It is one where individuals are required to multi-task and to
prioritize.  So, it is a, you can say - - I call it a high-profile division,
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because it is.  And the matters we handle are very serious.  We’re
not talking about barking dogs and traffic tickets, you know. 
We’re talking about violent crimes against people, crimes against
their homes, you know, things of that nature.  A little bit of
everything from a felony perspective. (T. 58). 

Captain Mitchell testified that the detective position was one in which the individual could work

at their own pace, adding:

     You can work at your own pace, you know, you’ve just got to
be thorough.  That’s my requirement, be thorough.

     And there are - - like in anything, there are peaks and valleys. 
You have days that are very busy and you have days where it seems
like everybody you call in for an interview doesn’t show.  So, you
know, you have some down time there. (T. 59).

During re-direct examination, Captain Mitchell testified that to his knowledge when the

claimant came to his department on February 1, 2012, she did not come with complaints of neck

and arm problems.  Further, Captain Mitchell maintains that the claimant did not complain of

neck and arm problems while she was in his department.  As far as the claimant’s complaints of

neck and arm problems, Captain Mitchell’s testimony reflects:

     I didn’t know anything about it until after she had started not
appearing for work. 

     Yes, sir.  October, that was after she had been transferred to
Patrol.  Yes, sir, mid-October of 2012. (T. 60).

During re-cross examination, Captain Mitchell was questioned regarding when he was

made aware that the claimant was claiming that the work was causing her problems.  Regarding

the afore, the testimony of Captain Mitchell reflects:

     I was never actually made aware that it was the job.  I was just
told that she had mentioned something about carpal tunnel or
something of that nature and, you know, that she couldn’t come in. 
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     I think I may have heard a voice mail that she had left for
Captain Knowles. I think I mentioned that I went in his office most
mornings to check about the previous evening and what we needed
to be aware of for that day.  Technically, I’m required to be in at
8:00 a.m. every morning and I come in at 6:00.  And I work 6:00 in
the morning until 5:00 in the afternoon, most days.  And I try to get
the jump on everything and get ahead of it, and kind of, you know,
play fireman.  Make sure if there’s any fires, get them put out early;
so, the day will run smooth. (T. 61-62).

The medical in the record reflects that the claimant was seen by Dr. Ilsa Sanchez, her

primary care physician, on October 11, 2012.  The office note relative to the afore visit reflects,

in pertinent part:

Pain in both of her wrists and move up to her elbows on both arms. 
4/10 now was at 7/10 yesterday, types a lot at computer and it
makes pain worse.  This has been going on for 3 months ------- 

*           *           *

ASSESSMENT: Carpal tunnel syndrome, Hand pain, Neck pain,
______ in Hands. (CX #1, p. 6). 

Dr. Sanchez authored a restricted release to work slip on behalf of the claimant on October 11,

2012.  The afore noted that the claimant was disabled from October 11, 2012 to October 12,

2012.  Further, the afore noted the claimant’s restrictions/limitation of “no lifting, no bending, no

computer use for more than one hour at a time until next visit.”  (CX #1, p. 7).   The claimant

was also prescribed bilateral wrist support for a diagnosis of bilateral carpal tunnel syndrome, by

Dr. Sanchez during the October 11, 2012, visit. (CX #1, p. 8).

The claimant was again seen by Dr. Sanchez on October 16, 2012, during which time she

relayed complaints of hurting in the left and right wrist all the way up to the shoulder.  The

claimant also mentioned stress at the job. (CX #1, p. 10).  An off-work slip was authored on the
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claimant’s behalf by the office of Dr. Sanchez on October 16, 2012, directing her to remain off

work until November 1, 2012. (CX #1, p. 12). 

On October 23, 2012, the claimant underwent an EMG by Dr. Alan Nadel pursuant to the

referral of Dr. Sanchez, in connection with her complaint of pain in her elbows and numbness in

the hands, 4-5th fingers.  The report of the afore reflects:

The study shows slowing of the ulnar nerves at the elbow on both
sides, but no denervation and no evidence of carpal tunnel
entrapment. 
(CX #1, p. 14). 

The claimant also underwent an MRI of the cervical spine on October 23, 2012, pursuant to the

referral of Dr. Sanchez.  The radiology report of the afore reflects, in pertinent part:

IMPRESSION: Mild to moderate C5-6 broad based posterior disc
protrusion mildly indenting the cervical cord and causing some
mild spinal canal narrowing. (CX #1, p. 15). 

The medical in the record reflects that during a November 1, 2012, visit to Dr. Sanchez

the claimant was referred to a neurosurgeon.   The claimant was also directed to remain off work

until February 1, 2013. (CX #1, p. 16-17).  A November 5, 2012, referral of Dr. Sanchez

regarding the claimant reflects that the claimant was scheduled to see Dr. Rodney Olinger at

Semmes Murphy on November 13, 2012, for a herniated disc at C5-C6, spinal stenosis, neck

pain and ulnar neuropathy. (CX #1, p. 18).

The record reflects that the claimant was seen by Dr. Olinger on November 20, 2012,

pursuant to the above referral.  The November 20, 2012, report reflects, in pertinent part:

Chief Complaint: Shoulder pain, hand pain, wrist pain
w/numbness, tingling x 5 months.

Ms. Peeler come in today.  She is a patrol office in West Memphis. 
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She comes in today with complaints of neck pain and bilateral arm
discomfort and tingling.  This started several months ago.  She
started noticing some tightness in her neck.  She does a lot of
paperwork.  She is in a detective division right now.  She has also
noticed pain around the elbows and numbness into the forth and
fifth finger of both the right and left hands, the right a little worse
than the left.  She has been off duty as she as she has noticed some
discomfort in using her arms and being able to get her work done. 
She has had a steroid pack.  It did help somewhat but unfortunately
her problem returned.  She has had MRI of the cervical spine and
EMGs of the upper extremities and she is here now for further
evaluation. 

*          *          *

Physical Exam:
She has no gross abnormalities of her neck or upper extremities. 
She has normal tone and bulk of the neck muscles.  She has pain
with extension of her neck and tightness on looking to either side. 
She has some pain into the right shoulder.  She has good strength
in both upper extremities in the biceps, triceps, and brachioradialis
on the left and right.  She has good grip.  She has good abducton of
the small fingers of both hands.  She has no wasting of the first
interosseus muscles.  She has some subjective numbness in the
ulnar distribution more on the right than left and she has a positive
Tinel sign at the elbows, more on the right than left. she has 1+
reflexes, good peripheral vasculature, normal skin turgor.

Neurodiagnostic Assessment
I reviewed her MRI scan of the cervical spine.  She does have a
small disc at C5-6, more central on the left.  Her EMG nerve
conduction studies showed bilateral slowing of the ulnar nerves at
the elbow, no evidence of carpal tunnel.  No denervation. 

*          *          *

Impression:
CERVICAL HNP
NECK PAIN
ULNAR NERVE NEUROPATHY

Plan:
We are going to get her involved in some therapy for her neck and
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her ulnar nerves.  She is off from work.  I also counseled her on
being careful about elbow flexion positions.  I will place her on
another Medrol Dosepak and some Mobic and some muscle
relaxant and see her back in two weeks’ time for further evaluation. 
She might benefit from having her ulnar nerves injected if they do
not improve.  
(CX #1, p. 19-22).

The medical in the record reflects that on January 29, 2013, the claimant was referred by

Dr. Sanchez to Dr. Randall Moskovitz for insomnia, depression, and sleep disorder.  An

appointment was scheduled for the claimant with Dr. Moskovitz for March 4, 2013. (CX #1, p.

25). 

The claimant was next seen by Dr. Olinger on January 30, 2013, relative to her neck pain,

which is characterized as chronic.  The office note of the afore visit reflects, in pertinent part:

Ms. Peeler comes in today.  Ms. Peeler is making progress in
therapy.  She feels as if her left arm and left ulnar nerve have make
quite a bit of progress and she feels that it is just about back to
normal.  She feels occasional discomfort around the elbow.  It is
her right arm that is still bothering her.  She is making progress. 
She feels as if she is getting somewhat better but it has not been as
successful as the left side yet, but she feels as if she is beginning to
make progress.  Her neck bothers her occasionally as well.  She
does have bilateral ulnar neuropathy at the elbows as well as a far
disc protrusion in her neck.

*          *          *

Physical Exam:
We went over her exam today.  She has pain with motions of her
head.  She does not have definite new atrophy, but with just
constant pain in both arms.  She has well healed scars on both
sides.  She has no real tenderness over the left elbow at the medial
epicondyle and she has good strength in the ulnar distribution of
the left hand.  No sensory deficits.  On the right, she does not have
any sensory deficit today.  She has good strength in abduction of
the small finger.  She has no muscle atrophy.  She still has a little
tenderness around the elbow in the medial epicondyle, but I do not
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find any definite motor weakness and her neck still subjectively
hurts in certain positions at times. 

*          *          *

Impression:
ULNAR NERVE NEUROPATHY
NECK PAIN

Plan:
I spoke to her at some length.  One of her problems that she is still
facing is she cannot dissemble her duty weapon nor can she load
her magazine because of the ulnar problems although she is
definitely making progress.  At this time, I would like to continue
her for another two weeks of therapy as she is making progress and
see if we can try to get her back to work after that.  I am going to
also see if we need any particular strengthening program once she
returns. 
(CX #1, p. 26-28). 

The medical in the record reflects that the claimant was last seen by Dr. Olinger on April

3, 2013.  The report regarding the afore visit reflects, in pertinent part:

Ms. Peeler comes in today.  She has completed her therapy at this
point and certainly she has made progress but she still continues to
have enough problems.  She states that she still has some
intermittent right arm discomfort, intermittent neck discomfort,
sometimes the pain will radiate from the neck down to her arm. 
Sometimes it is just the ulnar situation.  Her left side has done fine
except that she feels that overall her strength is not good and she
has not achieved what she feels she would need to be able to return
to full unrestricted duties at the police department. 

*          *          *

Impression:
Cervical HNP
Neck Pain
Neuropathy 

Plan:
At this point, I had a discussion with her and she feels she has not
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made enough improvement that she could return to her regular job. 
I offered her an injection on her neck or ulnar nerve or even
possibly surgery for her neck or ulnar nerve neither of which she
wished to pursue.  I told her we could release her to see if there is
some permanent light duty available and the is what she was most
amenable to.  Otherwise, she really is thinking of not pursuing a
job in the police department at full duties as she does not feel that
she could do that.  Again, at this point, she did not wish any further
more invasive treatment such as blocking or surgery and wishes
just to see if there is a permanent light duty job at the police
department in order to seek employment of her choice. 
(CX #1, p. 37-39).

The record reflects the presence of a April 15, 2013, correspondence from Dr. Sanchez

regarding the claimant.  The afore reflects:

Per the request of my patient, Yvonne Peeler, I am confirming that
I have treated Yvonne Peeler for work related stress and have
referred her to a specialist for this condition. (CX #1, p. 40). 

Finally, the record reflects the presence of a April 19, 2013, medical opinion document of

Dr. Olinger regarding the nexus of the claimant’s neck injury to her work as a police officer.  

The afore reflects:

It is my opinion to a reasonable degree of medical certainty, or at
least 51% probability based upon the information presented to me,
including a history given by the patient, that Yvonne Peeler’s neck
injury, was caused by her work as a police officer. (CX #2).

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

testimony of the witnesses, review of the medical records 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. The employment relationship existed at all time pertinent, to include October 
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2012, during which time the claimant earned wages sufficient to entitle her to weekly

compensation benefits of $455.00/$341.00, for temporary total/permanent partial disability.  

3. The claimant has failed to sustain her burden of proof by a preponderance of the 

credible evidence that she sustained a gradual onset injury to her upper extremities or to her

cervical spine arising out of and in the course of her employment. 

CONCLUSIONS

The claimant asserts that she sustained gradual onset injuries to her upper extremities and 

her neck within the course and scope of her employment, which required medical treatment and

rendered her totally incapacitated from engaging in gainful employment.  The claimant seeks

corresponding medical and indemnity benefits as well as controverted attorney fees.  Respondent

deny that the clamant sustained a compensable injury.

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. 

Compensability

Ark. Code Ann. §11-9-102 (4)(A) (Repl. 2002) defines “compensable injury”:

(ii)   An injury causing internal or external physical harm to the
body and arising out of and in the course of employment if it not
caused by a specific incident or is not identifiable by time and
place of occurrence, if the injury is:
(a)   Cause by rapid repetitive motion.  Carpal tunnel syndrome is
specifically categorized as a compensable injury falling within this
definition;
(b)   A back or neck injury which is not caused by a specific
incident or which is not identifiable by time and place of
occurrence. 
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In the present claim, the claimant’s complaints have been diagnosed as a cervical HNP at C5-C6,

and ulnar nerve neuropathy, both of which she attributes to her employment with respondent.

There is not a dispute regarding the claimant’s employment with respondent.  The

claimant worked in the police department of the City of West Memphis.  The claimant attributes

the onset of her symptoms, to include discomfort in the upper extremities, pain in both wrists, as

well and neck pain to her employment duties in the Detective Division of respondent, which

commenced on February 1, 2012.  The claimant previously discharged employment duties as the

Records Clerk, Evidence Clerk, as well as a dispatcher and patrol office. 

The record reflects credible testimony of the duties discharged by detective in the

Detective division.  While the same entailed some typing and driving, both activities involving

the use of the upper extremities, such activities were not prolonged and afforded the claimant an

opportunity to work at her own pace.  The ulnar nerve complaint was diagnosed by EMG/nerve

conduction studies.  In order to establish the ulnar nerve complaint as compensable as a rapid

repetitive injury, since the claimant does not assert that it was the product of a specific incident

identifiable by time and place of occurrence, the claimant must prove that her job task was

repetitive and that the repetitive motion was rapid.  Aside from typing and operating an

automobile, the claimant has not provided credible testimony of rapid repetitive motions in her

work as a detective as the basis for her diagnosed ulnar neuropathy. Malone v. Texarkana Public

Schools, 333 Ark. 343, 969 S.W.2d 644 (1998). 

It is noteworthy that the claimant attributes to her cervical injury to her employment and

the duties she discharged in the Detective Division of respondent.  The claimant denies

experiencing complaints or symptoms of neck pain or upper extremity pain prior to commencing
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her February 1, 2012, work in the CID Division of respondent.  Indeed, the claimant provided a

history to her treating physicians of the onset of symptoms in April 2012.  

The October 23, 2012, MRI of the cervical spine disclosed a “mild to moderate” C5-6

broad based posterior disc protrusion mildly indenting the cervical cord.  Dr. Olinger, the

Memphis neurosurgeon, to whom the claimant was referred characterized the C5-C6 disk as “a

small disk” more centered on the left.  

In order to prove that she is entitled to compensation for her neck injury, the claimant is

required to prove either that she sustained an injury arising from a specific incident identifiable

by time and place of occurrence or that she sustained an injury arising out of and in the course of

employment that is the major cause of the disability or need for treatment.   While the claimant

has offered the opinion of Dr. Olinger to address the major cause requirement, the evidence

preponderates that the information relied upon by Dr. Olinger is contrary to the credible

testimony regarding the claimant’s job duties at the point in time she maintains the onset set of

her symptoms.  The claimant has failed to sustain her burden of proof by a preponderance of the

evidence that the major cause of her cervical injury and need for treatment was cause by her work

as a police officer with respondent.  This claim is respectfully denied and dismissed.

IT IS SO ORDERED.

________________________________________________
ANDREW L. BLOOD
ADMINISTRATIVE LAW JUDGE  

      

 


