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Hearing before ADMINISTRATIVE LAW JUDGE ANDREW L. BLOOD, on January 17, 2014,
at Jonesboro, Craighead County, Arkansas.

Claimant represented by the HONORABLE JIM R. BURTON, Attorney at Law, Jonesboro,
Arkansas.

Respondent represented by the HONORABLE BETTY J. HARDY, 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 workers’ compensation benefits.  On September 30, 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 testimony of Priscilla DeFord along with the December 3, 2013, deposition

testimony of Dr. Michael Moore, coupled with medical reports and other documents comprise

the record in this claim.

DISCUSSION 
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Priscilla DeFord, the claimant, with a date of birth of November 23, 1953, is a registered 

nurse, having obtained her degree from Arkansas State University and RN license in 1992. 

Claimant resides in Trumann, Arkansas.  

After obtaining her nursing degree, the testimony of the claimant reflects, with respect to

her work history:

     I went straight to ICU at St. Bernard’s, and I stayed there from
‘92, and I did some agency work in Memphis, but I stayed there. 
Mostly that was where I would work.  And I left there in 2006.

     I went to Memphis for a year.  I went to Baptist to run an
oncology unit, specialized in lymphomas and leukemics that had
myelosuppression where their immune system - - they had to be in
a HEPA filter type environment.

     I did that for a year. (T. 8-9).

Thereafter, the claimant testified:

     No, I went to - - I did a little bit of things on the side, and then I
went to West Memphis for almost three years. 

     Right, and then after 2009, I had a layover a little while there,
and I went to Osceola, and I worked - - well, I worked at Dillars’s,
and then I got offered a job at Osceola, and I kept them both going. 

     Dillard’s here in Jonesboro, I did that in the summer, July, and
got hired on at Osceola in August.

     After I started in July, but since it was the holidays coming up
and everybody was on vacation, I went on and took it. (T. 9).

 The claimant discussed the nursing staffing in the Osceola School District:

     We had another nurse that was going through her nursing
program, and she was gone quite a bit.  Matter of fact, she decided
she couldn’t - - kids still in school, she couldn’t do it, but that’s
going back with her.  But I was - - they have to have, for 750
students, you have to have an RN.  (T. 10).
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The claimant was responsible for students in grades 4th through 12th, and served more than one

campus, noting that she drove to different parts of the campus.  The claimant continued,

regarding her assigned work locations:

     Sometimes they would call me when they had an emergency
going on, or a nurse might have been out.  There’s a lot of kids that
take a lot of medicine out there, and a lot of people are afraid and
feel uncomfortable about giving it.  But I went - - the last year, I
was going to one school in the afternoon and the high school
during the day, as far as like from morning until 11:00.  And then
from 11:00 to 12:00, or whatever time, you know, I could get out
of my office, I would go and take a 30-minute break, and then to
over to the younger classes. (T. 10-11).

The claimant received long-term disability benefit through USAble during the time she

was recovering from her hand complaints.  The claimant denied ever having any problems with

her hands or wrists before the October 31, 2012, work-related motor vehicle accident.  The

claimant is a breast cancer survivor, having undergone surgery and reconstruction surgery, a

period covering a total of about four (4) years.

On October 31, 2012, the claimant was involved in a work-related motor vehicle

accident.   Regarding the afore, the testimony of the claimant reflects:

     We have a - - y’all know just by hearing the headlines, there’s a
lot bullying going on and a lot of school shootings, and I actually
was here when they had the one at - - this is neither here nor there,
but I was here when they had the Westside shooting, and I worked
in ICU here - - but I’m a real advocate about the no bulling.  And I
went to a bullying class or seminar, or I was going to it, and it was
going to be at the Mid-South Health.  And I got - -

     Right here in Jonesboro.

     And it started at 9:00, but the parking is real crazy.  Are y’all
familiar with where that is?  It’s a real L-shaped, and it’s really
hard to get in there.
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     And, so, anyway, I went on, and I left a little bit early, and I got
behind this truck.  And I thought that he was going faster than he
was, and I proceeded to go on around him, and it nicked the very
front of my car, which sent me sliding to the back, which hit it
even harder, which did a tailspin.

*          *          *

     I kept my hands like this (indicating) to keep from going, and I
had, my seat belt was on, to keep from going through the front of
that window.  And I knew I was going to hit some people, and I
knew that I was going to flip it if I didn’t watch what I was doing,
not to do an overkill - -    (T. 12-13).

The claimant indicated that she was holding the steering wheel with a very tight grip and her

hands at a 10:00 and 2:00 o’clock position on same.  The claimant continued regarding the

mechanics of the motor vehicle accident:

     After we were in the median, and I could tell that the car was
top heavy, I didn’t hit the oncoming traffic, which - - and that was
great, and I got started twirling around.  And the truck that was, or
I thought already was going slow went even slower, because he felt
something that had hit the - - or nicked him.

     So he slowed down, and I was getting on there, and I’m
thinking, dear God, go on, or I’m going to hit you again.  Go on,
because this car was out of control, even though it was in as good
of control as it could have, it was still not full control.

     And he slowed down, and I hit him sideways, going down
beside him, which sent me twirling around again, and through the
fence, and into a field on this side.  

     So I hit him on the front, and in the back, and went around and
hit im on the front again. (T. 14).

The claimant explained that she had swelling in the base of her right hand as well as pain in her

knee.  Regarding the location of the symptoms in her right upper extremity, the claimant added:

     If you felt your pulse, that was where I was getting like a goose
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egg over it. 

     Very much, but I’m pain tolerant pretty much so, so I’m like
that was - - I called my doctor, ans since I didn’t see any blood
anywhere, I thought, well, I can be okay.  My daughter had her
pajamas on, and she could just run me up there. 

     But I was still rather shooken up.  So I was just glad that I didn’t
see blood, and I didn’t go through the window and things. 

     So I went to the doctor’s office, and Dr. Hall has always seen
me, and he kind of looked over his shoulder, and I saw his nurse
practitioner.  

Dr. Ray Hall is located at NEA Clinic in Jonesboro.  The claimant testified that her right

hand was x-rayed during her visit to Dr. Hall and a hard splint was ordered.  The claimant also

maintains that she was shown on the x-ray the presence of a break.  The testimony of the

claimant reflects that after being provided the hard brace and pain medication she was sent home. 

The claimant returned to Dr. Hall on November 2012, for treatment in connection with the right

wrist.  The claimant offered that a re-x-ray was ordered since the swelling had gone down in the

wrist.  Other than the two (2) visits, x-rays and pain medication, the claimant testified that no

other treatment was provided for the right wrist.

The claimant testified that she sought treatment at the emergency room three (3) times in

December 2012.   The testimony of the claimant reflects that during one of the afore visits she

was provided Lyrica.  The claimant testified that she had a CT scan done in December 2012,

relative to her right wrist.  While under the care of Dr. Hall the claimant  received steroid

injections in the treatment of her right wrist complaint. 

The testimony of the claimant reflects that in addition to the above medical providers, she

also saw her family physician, Dr. Reginald Collum in Osceola in connection with her injuries
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from the October 31, 2012, motor vehicle accident.  The claimant’s testimony reflects:

     I did.  I went in there, and I went to the school, tried to work,
and when someone saw my hand and that it was absolutely black
from here down, right here down, from elbow down (indicating) - - 
(T. 19). 

The testimony of the claimant reflects that usually, her supervisor was the principal,

however at the time there was not one at the school.  The claimant testified that after her co-

workers observed the condition of her arm they recommended that she go see another doctor. 

The claimant testified that in December 2012, after getting the steroid shots under the care of Dr.

Hall she transferred her medical treatment to Dr. Collum.   

The claimant testified that she ultimately made her own appointment with an orthopedic

physician, Dr. Michael Moore at the Hand Center in Little Rock, for treatment of the injuries

growing out of the October 31, 2012, motor vehicle accident.  The testimony of the claimant

reflects, regarding her visits with Dr. Moore:

     Oh man, May, the first time in May, like I would see him, and I
would get about - - and then two or three days later, I would see
him again.  And then when they did all their testing, then I had - - I
started May 1st, and I got my cast on around May the 4th, had to get
it re-cast.  He had me do little tests that non one had ever done - - 

     - - with squeezing and all that kind of stuff just on my hands,
and the was the first time someone had looked at my hands. (T.
22).

The claimant underwent diagnostic studies, NCV, on both hands and arms by Dr. Reginald

Rutherford.  The claimant explained that it was her understanding from the afore studies, that

after her hands got better that she would need to undergo treatment for carpal tunnel syndrome.  

The testimony of the claimant reflects that between January 2013 and May 2013, she
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treated with Dr. Collum for her injury.  The claimant testified that she was treated with oral

steroids and with injection in the hip.  The claimant offered:

     And the nurse that was at Dr. Hall’s gave me one in the arm,
and I said, if you give it to my hand, it might help, but up here it’s
going to take a while to get down here, and I - - but, anyway - - (T.
23).

The claimant testified that she last saw Dr. Michael Moore on September 3, 2013.  The

claimant underwent three (3) weeks of physical therapy on her hand and wrist in Trumann, which

she completed.  The claimant wore a cast on her wrist for twelve (12) weeks.  The claimant

testified that she understood that following the immobilization with the cast and physical therapy,

that she was at maximum medical improvement as far as the synovial fracture in the right wrist

was concerned.  

Aside from the fracture, the claimant asserts she continued to have problems with both

her wrists, having been assessed with bilateral carpal tunnel syndrome, which was attributed to

the October 31, 2012, motor vehicle accident.  Claimant desires treatment of the diagnosed

bilateral carpal tunnel syndrome.  The claimant discussed her continuing problems from the

bilateral carpal tunnel syndrome:

     My hands, the nerve damage that you can visually see in my
hands - - 

     - - and feel after - - there’s some household duties and daily
duties that I cannot - - duties that I cannot perform like I need to.
(T. 27).

The claimant is not working.  The claimant explained the her contract was out in August

2013, and was not renewed for the current year by respondent.  The claimant testified that she has

not been able to obtain employment.   The medical reports in the record regarding the medical
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treatment received by the claimant prior to October 31, 2012, are not relevant to the issues before

the Commission in the present matter.  The inclusion of same is devoid of any evidentiary value.

The claimant acknowledged that she had a fall in the shower at home on December 28,

2012.  As to the impact of the December 28, 2012, fall on her injuries from the October 31, 2012,

motor vehicle accident, the claimant testified:

     Well, I was guarding my other - - my right hurt wrist that was
hurt with this hand.  And when I kind of leaned like that
(indicating), I just fell on over and hit my head in here, so I wanted
to be checked out. 

     Right.  That’s what I was doing.  I took my left hand to guard
this, my right, which was the worst - - 

     - - in the shower.

     Uh-huh, I just slid right on out of the shower. (T. 30-31). 

The claimant denied suffering any injury to the right wrist in the shower incident.  The testimony

of the claimant reflects that she did not suffer any intervening accident or injuries to her hand

between the October 31, 2012, motor vehicle accident and her visit to Dr. Moore.  The claimant

testified that before Dr. Moore placed a cast on her right hand, she had been provided braces for

her wrists by other treating physicians:

     I had splints for both hands, and I had - - they would get nasty
or dirty or wet, and I even had spare splints so I could wash the
other, you know, to throw it in the washing machine.  (T. 31).

The claimant offered that she wore the splints all the time, except when sleeping.  The claimant

added:

     Well, I’ve wore them sleeping.  I’ve wore them - - they told me
I didn’t have to at first, and then they said to wear them even when
you’re sleeping. (T. 32).
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The splints were provided by Dr. Hall and Dr. Collum.  As to whether she continues to used the

splints, the claimant testified:

     Yes, if I’m going to do any type of pulling, or yanking, or
anything like that, I use them. 

     And I’ve learned how to use my body to pull on my hands. 

     Like to grab door handle - - and try to turn it down like that, you
know, I’ll use my elbow. (T. 32-33).

The testimony of the claimant reflects that she wears the splints when she drives.  

The claimant testified that she still has pain in the right wrist attributable to the synovial

fracture, noting that it comes and goes depending on the weather.  The claimant explained that

the pain from the fracture differs from that of the bilateral carpal tunnel syndrome, noting her

right carpal tunnel pain is greater than that on the left.

During cross-examination, the claimant testified regarding her working arrangement with

respondent-employer, which included being off during the summer:

     That’s right.  It lasted longer than teachers.  Like I said, it was
191 days, and theirs, you know, when they got out right with the
students, where I got - - I had to stay two or three weeks later. (T.
34).

Claimant acknowledged returning to work at respondent-employer following the October 31,

2012, compensable motor vehicle accident, and continuing to do so until the middle of January

2013.  Regarding the afore, the claimant explained:

     Yes, but now December was just kind of messed up, because I
went in and out of the hospital, and I had a lot of pain. (T. 35). 

The claimant reflects that she applied for and received shot-term disability benefits in

January 2013, which consisted of $1,000.00, a month.  The claimant added regarding the afore:
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     I can’t say it was like a calendar month, like from - - because
they would stretch it out as long as they needed to, because they
would say they would have to take it to the medical team and let
them look at it, so that $1,000 would end of being sometimes five
to six weeks. (T. 35). 

The claimant denied that her short-term disability payments would be caught up in the afore. 

The claimant’s disability benefits were change over to long-term disability, which continued to

receive until September 2013.

The claimant acknowledged that following the December 28, 2012, shower incident at

home she went to the emergency room.  The claimant was seen in follow-up by Dr. Collum for

her left wrist after the shower incident.  The claimant added:

     I did.  And I had, also that same day, I had a kidney infection,
and he was treating me for a kidney infection and he saw - - (T.
40). 

The claimant confirmed that she applied for Social Security Disability benefits after the

October 31, 2012, motor vehicle accident.  The claimant had not been approved for the afore

benefits at the time of the hearing.  The claimant first applied for Social Security Disability

benefits in 2000, and again in 2009 or 2010.  The testimony of the claimant reflects that she had a

hearing on her second application in April 2012, while still working for respondent-employer.  

The claimant testified that the only income she has received since the long-term disability

benefits ceased in September 2013:

     We got some money from our crop since then, and in December
I got my widow’s benefits from my husband [his Social Security].
(T. 45).

The claimant receives $1,473.00, in monthly widow’s Social Security benefits.  The claimant is a

part of a trust that receives quarterly payments, and a year end payment from some farming
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operations.    

Regarding the left knee injury from the October 31, 2012, work-related motor vehicle

accident, the claimant offered with respect to its status:

     Well, the only thing that I’ve noticed with it, and it hurt, believe
me, but my hands hurt worse, so you have - - but I can walk, and
every now and then that knee will give. 

     It will give, and I’m like real attune to it, because I’ve been
pretty - - I’m pretty steady on my feet. (T. 72).

The claimant denied ever experiencing problems with her left knee prior to the October 31, 2012,

work-related motor vehicle accident.   The claimant testified that she has been preoccupied with

her upper extremity (hands and wrist) complaints, and, as such, has not received any medical

treatment regarding her left knee injury since the accident. 

The claimant asserts that she has been physically unable to perform her job duties as an

RN since the September 3, 2013, release by Dr. Moore due to residuals of the compensable

injuries from the October 31, 2012, work-related motor vehicle accident.   The claimant

specifically identified the presence of her diagnosed bilateral carpal tunnel syndrome as the basis

for the afore assessment.  As to the residuals from the right wrist fracture, the claimant testified:

     Well, we do a lot of writing and you’re using your wrist a lot,
you know, I have to stop.

     You know, things like that where you’re going to be turning that
wrist. (T. 74).

In discussing the non-renewal of her contract by respondent-employer for the August

2013, school year, the claimant relayed:

     A matter of fact, I sent - - the school board members, I sent a
letter to Mr. Cox, and because my cast was off on July the 30th, and
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we were supposed to start school on August 1st. 

     And my hands had been in a cast for 12 weeks up until that
time.  So they were starting me on physical therapy, and I couldn’t
drive or anything, so I was needing to get my hands where I was
drive-able.  They’ve been in a cast like this.

     And so, you know, I explained to them that I wasn’t, you know,
able until I get some physical therapy, and the doctor put me off
until September the 10th to give me a little bit of physical therapy. 
But that wasn’t good enough, I don’t guess, I don’t know. (T. 74-
75). 

The claimant’s testimony reflects that she was provided an off-work slip by Dr. Moore to remain

off work until September 10, 2013.  The claimant relayed her off-work medical status to

personnel of respondent-employer.

The medical in the record reflects that the claimant was seen at NEA Baptist Clinic – 

Internal Medicine, on October 31, 2012.  The clinic note relative to the afore visit reflects, in

pertinent part:

Reason For Visit

Pt is her for f/u.
She reports that this morning she was in a MVA and is now having
pain in her right hand/wrist up her arm, with swelling in the wrist. 
She states she was going about 70-75mph and clipped the back of
an 18-wheeler with the right side of her vehicle and spun into a
ditch.

History of Present Illness

Ms. Deford is here today after a MVC this morning.  She was
going about 70 mph down the interstate and tried to pass an 18
wheeler.  Her front passenger side bumper hit the left rear of the
truck as she tried to pass on the inside lane.  The impact spun her
car around and the back of the car also hit the back of the 18
wheeler.  She spun out into a ditch.  She was wearing her seatbelt. 
She did not hit her head.  Shortly after the accident she noticed that
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her R wrist had a know on it and it has begun to swell.  Now her
whole right arm aches but most of the pain is in her wrist.  She has
started to have some general soreness and figures she’ll probably
be sore all over by tomorrow. 

*          *          *

Physical Exam

*           *          *

Musculoskeletal
Abnormal Pt has full ROM of the R shoulder and elbow. R wrist
swelling noted along radical aspect and is tender to touch.  She has
decreased ROM in the R wrist.  No bruising at this point. 

*          *          *

Assessment
1. Joint Pain, Localized in The Wrist
2. Closed Fracture Of The Distal End Of The Radius
3. Motor Vehicle Traffic Accident Collision

Plan
1. XR WRIST AP/LAT
2. Metaxalone 800 MG Oral Tablet;   .    .   

X-ray shows small nondisplaced R distal radius fx; see radiology
report
Wrist splint x 3-4 weeks; remove only when showering.
Pt cannot take hydrocodone for pain due to itching; script give for
Nucynta .   .    . 
Skelaxin as noted; pt will likely be very sore for a few days. 
RTC 3 weeks for f/u and repeat x-ray.  (JX #1, p. 59-62). 

The medical in the record reflects that the claimant was seen by Dr. S. R. Cullom on

November 7, 2012, relative to her right arm injury from the October 31, 2012, work-related

motor vehicle accident.  The afore office note reflects that x-rays were obtained of the claimant’s

right arm during the visit. (JX #1, p. 68). 
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The claimant was again seen at the NEA Baptist Clinic – Internal Medicine, on

November 21, 2012, in follow up of her right wrist injury.  The afore clinic note reflects that the

claimant was still having pain in her right wrist as well as a deceased range of motion.  The

November 21, 2012, clinic note further reflects, in pertinent part:

History of Present Illness

Ms. Deford is here in f/u.  She is still having a lot of pain out of her
R wrist and says it is “absolutely no better”.  She has been wearing
her brace day and night since she was seen last time.  The swelling
is down.  She has reduced ROM and is having trouble doing some
of her yoga poses.  It should be noted that she was playing on her
tablet initially during the exam and was having no trouble
navigating that using her R hand and was able to move her wrist
around. 

*          *         *

Musculoskeletal
Abnormal Pt has reduced ROM in the R wrist.  No swelling.  It is
tender to palpation diffusely.  No redness or warmth.  (JX #1, p.
69-71).

The clinic note of the November 21, 2012, visit reflects that the claimant was released to return

to the clinic prn and for routine check ups by the physician assistant, Carla Nix.

The claimant was again seen at the NEA Baptist Clinic – Internal Medicine, on December

4, 2012.  The clinic note of the afore visit reflects, in pertinent part:

Reason For Visit

Pt is her for f/u.
She is c/o right wrist pain that is as bad as the day she had a wreck
- wrist is hot to the touch-trouble moving her wrist certain ways,
and pulling her pants on
She states she is already out of the tramadol she was given Nov 21-
but she can not tell if she has even taken it 
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History of Present Illness

Ms. Deford is here again today with wrist pain. CT scan of the
wrist shows synovitis but no fx or significant arthritis changes. 
She says it is so painful she is “about to die”.  It seems to be better
when she wears the brace.  The wrist still swells and she has
trouble moving it. 

*          *          *

Musculoskeletal
Abnormal Upper extremity findings include wrist pain and
swelling of the wrist. Decreased ROM in R wrist due to pain. 
There is slight swelling of the R wrist as well.  No redness or
warmth. 

*           *           *

Assessment
1. Joint Pain, Localized in The Wrist
2. Snovitis (JX #1, p. 77-79).

As a result of the claimant’s December 4, 2012, visit to NEA Baptist Clinic, a CT scan of the

right wrist without IV contrast was obtained, as well as a CT 3D rendering without imaging post.

(JX #1, p. 84-85).

The claimant was seen at the emergency room of NEA Baptist Regional Hospital on

December 9, 2012.  The report regarding the afore visit reflects, in pertinent part:

HPI: Priscilla Deford is a 59-year-old lady who present to the
emergency department with a complaint of continual right arm pain
and limited range of motion since having a motor vehicle collusion
on October 31.  She denies any new trauma. 

*            *         *

PHYSICAL EXAM:

*          *           *



16

EXTREMITIES: slight tenderness to right wrist, no deformity to
right wrist, neurovascular intact.

*          *          * 
RADIOLOGY:
MISC: Reviewed old x-rays and CT with reconstruction of the
wrist.  There were no fractures.  There is a small amount of fluid in
the carpal tunnel area. 

She will follow up outpatient with Dr. Brandt her statues her
request for a followup we discussed also having physical therapy or
occupational therapy evaluation. (JX #1, p. 87-89).

The evidence in the record reflects that the claimant was seen at NEA Baptist Clinic –

Internal Medicine on December 11, 2012.  The clinic note relative to the afore visit reflects, in

pertinent part:

History of Present Illness:

Priscilla is here today for ER f/u.  She went to NEABMH ER on
Sunday morning due to the continued R wrist pain.  She received a
depomedrol injection last week as well as medrol dose pak that she
finished on Sunday.  She says she took all of it and that it was no
help.  They gave her a different brace to wear and started her on
lyrica.  She is to take 75 mg bid x 1 week and then increase to 150
mg bid.  She is still taking the neurontin also because she says they
told her to “continue all her other meds”.  CT of the wrist last week
showed synovitis.  She has pending appt with ortho on Thursday. 
She says that she has been “shaky” and she admits she hasn’t taken
her medicines like she is supposed to.  She is R handed and says
she has a hard time getting the lids off of her medicine bottles and
so some of the medicine she hasn’t taken.  However, she admits
she has been taking more of the xanax than she is supposed to.  She
has been out of it for a few days now and has been taking more
than 3 per day some days.  Her prozac she also stopped for a few
days as well.  She hasn’t been to work; she is a school nurse and
she says that putting on bandaids and giving out medicines has not
enabled her to “rest her wrist”.  She is wearing the brace today. 
She also c/o not sleeping.  She has a prescription for Ambien but
she says she doesn’t have any.  New scrip with refills was sent to
her pharmacy on 11/21 when she was here last month and asked
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for a refill. 

*          *          *

Assessment
1. Synovitis
2. Joint Pain 
3. Anxiety    (JX #1, p. 93-96).

The claimant was seen by Dr. R. Edward Cooper, a Jonesboro orthopedic physician, on

December 13, 2012.  The afore office note reflects, in pertinent part:

12/13/2012:   Ms. Deford is a 59 year old R hand dominant white
female who was in an MVA on October 31.  At that time, she hit a
truck and apparently gripped the steering wheel.  She has had some
wrist pain since that time.  She has been in the ER several times for
severe pain.  Also been to Dr. Hall’s nurse practitioner and others
with pain.  She told me today that she was “mad as hell.”  She
reports no one has given her any pain mediation and she went on at
length about how she hated pain medication but she needed some
because she couldn’t sleep and she had to take care of kids at her
job as the school nurse.  Today, as she was talking to me, she was
slurring her words and her eyes were about half shut the majority
of the conversation.    

PHYSICAL EXAMINATION:   On examination today, there is
no swelling of her R wrist.  She has mild decreased ROM.  She can
dorsiflex the R wrist to 30 degrees of extension and palmar flex it
to about 35 degrees of palmar flexion.  She has good radial and
ulnar deviation and full pronation and supination of the forearm
with minimal discomfort.  There is no significant tenderness about
the wrist.  She has full digital ROM and full grip strength. 
Sensation is intact in the radial, median and ulnar sensory
distributions although she relates that it is dysesthetic in a stocking
glove type distribution from the elbow down.

X-RAYS:   X-rays today demonstrate some mild degenerative
change in the lunocapitate joint, otherwise they are negative. 

CT SCAN:   CT scan of the wrist also showed no significant
findings except for some mild increased fluid in the area of the
carpal tunnel.
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IMPRESSION:
1.   R wrist sprain, uncertain etiology.

PLAN:
1.     I recommended Voltaren gel to decrease the inflammation in    
     the area of the wrist.
2.     PT three times a week for three weeks for digital and wrist       
  ROM.
3.     She will RTC in three months for a recheck. (JX #1, p. 102). 

The claimant was seen at the emergency room of NEA Baptist Memorial Hospital on

December 28, 2012.  The emergency room report of the afore reflects, in pertinent part:

HPI: Pricilla Deford is a 59 y/o female with complaint of falling in
shower this morning.  States she has left hand, wrist, forearm and
elbow pain.  No obvious deformity.  Denies any other injury. 

*          *          *

DIAGNOSIS: Wrist Strain 

DC home, Velcro splint.  Follow up PCP. (JX #1, p. 106-107). 

The claimant was seen on January 2, 2013, by Dr. S. R. Cullom, in follow up to the

December 28, 2012, slip and fall in her shower at home. (JX #1, p. 114).   The medical in the

record reflects that following the afore, the claimant was seen at NEA Baptist Clinic on January

9, 2013. (JX #1, p. 115). The claimant was seen by Dr. S.R. Cullom on January 23, 2013, and

January 29, 2013.  (JX #1, p. 116-117).

The claimant was seen at NEA Baptist Clinic – Internal Medicine on February 25, 2013. 

The clinic note relative to the afore reflects, in pertinent part:

Reason For Visit:
Pt states she is here today to follow up on her nerve conduction
test.  She is wearing a brace and has been for several weeks.  She is
not getting much relief.  She has also been seeing a dr in Osceola
and got a steroid injection.  She is not working right now and is
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wanting to get full disability and not work any more.

History of Present Illness

Patient returns today with a myriad of issues the main one of which
is continued pain and dysfunction in the right wrist.  Apparently
she was in an auto accident last Halloween and has seen several
physicians including Dr. Cooper in orthopedics, Dr. Cullom in
Osceola primary care, and others.  She has been wearing a splint,
but still has pain and dysfunction in the right wrist and is not able
to perform any activities of daily living.  She is also wearing a
splint on her left wrist due to a recent fall and injury.  She did have
and NCV/EMG which showed mild to moderates carpal tunnel
syndrome on the right.  She has a myriad of other complaints and I
reviewed many of these including a history of upper GI bleeding
from ulcers, previous partial colectomy for diverticular abscess,
history of chronic depression and anxiety and other issues. 

*          *          *

Assessment 
1.   Depression
2.   Motor Vehicle Traffic Accident Collision
3.   Joint Pain, Localized in The Wrist. (JX #1, p. 118-120).

A February 27, 2013, clinic note regarding the claimant’s visit to Dr. Cullom reflects that she

was seen by same in follow-up to a diagnosed kidney infection, that she had undergone a nerve

conduction study and been seen at a pain clinic. (JX #1, p. 124-125).

The medical in the record reflects that the claimant was seen by Dr. Cooper at NEA

Baptist Clinic – Orthopedic on April 11, 2013.   The clinic note regarding the afore reflects, in

pertinent part:

Reason For Visit

pt is here to day with R wrist carpal tunnel syndrome. pt was seen
in 2012 for wrist pain after a vehicle accident in October of 2012.
pt is now having severe pain in R wrist pain when applying any
pressure to her R hand when wiping tables and gripping cups or
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lifting anything heavy.

*          *          *

Physical Exam 

Today on physical examination, she has dysesthetic-type sensation
and decreased sensation in the median, radial and ulnar sensory
distribution of the right hand.  Flexion, extension, abduction, and
adduction of all digits are intact.  4/5 strength in all muscle groups. 
She also has some atrophy of the thenar eminence.  Mild pain with
patellar compression test.  She has exquisite tenderness to the
touch of the skin diffusely.  She has decreased range of motion. 
She can dorsiflex the wrist to about 15 degrees.  The palmar flexes
it to 30 degrees.  She has a combined radial and ulnar deviation of
30 degrees.  She has full pronation and supination.  She has
markedly positive reaction to Tinel’s sign over the median nerve
and the carpal canal, but the response is not dysesthesias, but
instead it hurts and she just wants to avoid pain, so really that is
negative.  Phalen’s test is negative bilaterally.

Results/Data

Nerve conduction studies today demonstrate mild to moderate
carpal tunnel syndrome of the right wrist.  No evidence of ulnar or
other abnormality on the EMG testing.

X-rays today demonstrate mild degenerative changes diffusely
bilateral wrists and hands.

Assessment

1.     Mild bilateral carpal tunnel syndrome.

2.     Diffuse tenderness bilateral wrist and hands and decreased
range of motion uncertain etiology.  Her symptoms and signs do
not correlate directly with any specific entrapment neuropathy or
cervical radiculopathy.

Plan

1.     Physical therapy three times a week for three weeks for range
of motion and wrist and hand strengthening exercises.
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2.     We cannot use anti-inflammatories in her case because of her
history of peptic ulcer disease that she gives to us today.

3.     Narcotics are not indicated given the elusiveness of any
specific diagnosis for her condition.

4.     She will return to our clinic in three months to see how she is
getting along with this.  Currently, however, I think surgery would
not help her and might make her worse. (JX #1, p. 133-135).

When seen at the NEA Baptist Clinic – Internal Medicine on April 16, 2013, the clinic note

reflects of the claimant:

History of Present Illness

Patient here again today.  She saw her orthopedist did not get
referral to a hand specialist.  Return to try to help her do that. 
There is no charge for today’s visit. (JX #1, p. 136). 

On May 7, 2013, the claimant was evaluated at Arkansas Specialty Orthopaedics by Dr.

Michael M. Moore, and hand specialist.  The claimant completed a comprehensive history on

May 7, 2013, in conjunction with the evaluation by Dr. Moore.  The narrative report of the May

7, 2013, evaluation of the claimant reflects, in pertinent part:

CHIEF COMPLAINT:   #1: Right wrist pain and stiffness #2:
Bilateral hand weakness.

Ms. Priscilla Deford is a pleasant 59-year-old right-hand dominant
nurse who was involved in a motor vehicle accident on
10/31/2012.  Her car struck another car while she was holding the
steering wheel.  She sustained a jamming injury to both hands and
wrists.  Following this incident she experienced pain in the right
wrist and numbness in both hands.  Prior to the accident she had
numbness in both hands and feet related to chemotherapy
treatments.  Following the accident the numbness in the hands
became worse.  She reports and numbness will awaken her at
night.  She describes pain and stiffness in the right wrist.  The pain
is aggravated with wrist motion or any use of the right wrist.  A
NCV/EMG study of the right upper extremity performed on
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02/04/2013 revealed a mild to moderate right carpal tunnel
syndrome.

X-ray studies of the right wrist and hand performed on 12/28/2012
at NEA Baptist Memorial Hospital did not reveal any evidence of
fracture or dislocation of the hand.  There was soft tissue swelling
over the dorsum of the wrist.  X-rays of the right wrist performed
on 10/31/2012 revealed osteopenia and degenerative changes in the
radiocarpal joint and thumb CMC joint.  There was no evidence of
fracture or dislocation.  A CT scan of the right wrist performed on
12/04/2012 revealed a small joint effusion in the carpal
compartment consistent with synovitis.  There was no evidence of
fracture or dislocation.

*          *          *

Assessment
The patient’s clinical history, physical examination, and objective
studies are consistent with a right chronic scaphoid fracture
nonunion and posttraumatic bilateral carpal tunnel syndrome.  It is
my opinion the right scaphoid fracture and posttraumatic bilateral
carpal tunnel syndrome are related to the motor vehicle accident
which occurred on 10/31/2012.  These statements are made within
a reasonable degree of medical certainty.

Plan
#1.   The patient’s right wrist will be evaluated with a CT scan and
MRI scan
#2.   The patient will undergo a neurologic evaluation including a
NCV/EMG study of both arms.
#3.   The patient will return to the office following the CT scan,
MRI scan, and NCV/EMG.  At that time we will reassess her
medical condition and review treatment options. (JX #1, p. 146-
149).

Dr. Moore authored a medical excuse/off-work slip on behalf of the claimant at the time of the

May 7, 2013, evaluation. (JX #1, p. 154).   

On May 13, 2013, the claimant underwent the above recommended diagnostic studies at

RAPA Radiology Associates.  The May 13, 2013, radiology report of the MRI of the right wrist
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of the claimant disclosed:

IMPRESSION:
Fracture through the mid pole of the scaphoid.  There is
enhancement in both the proximal and distal poles of the scaphoid
postcontrast administration. (JX #1, p. 155). 

The May 13, 2013, radiology report of the claimant’s CT of the right wrist reflects, in pertinent

part:

IMPRESSION:
Fracture through the midpole of the scaphoid as described above.

No osseous fusion across the fractured identified.

Minimal humpback deformity. (JX #1, p. 156). 

On May 14, 2013, the claimant underwent the NCV/EMG studies under the directions of Dr.

Reginald J. Rutherford, a neurologist, at Arkansas Specialty Orthopaedics, in accordance with the

recommendations of Dr Moore. (JX #1, p.157-164).  The May 14, 2013, work certificate

generated by Dr. Moore in connection with the claimant’s visit of the same date reflects, in

pertinent part:

Priscilla Deford is currently under my medical care and was seen in
my office today.  Patient will nee to be off work for the next 6
weeks due to needing to let the right arm rest and heal.  She will
have a follow up appointment in 6 weeks time and we will
reevaluate her work status at that time. (JX #1, p. 165). 

The claimant was again seen by Dr. Moore on May 15, 2013.  The office note relative to

the afore visit reflects, in pertinent part:

Ms Priscilla Deford a 59-year-old right-hand dominant female who
injured both hands during a motor vehicle accident which occurred
on 10/31/2012.  She has noted pain and stiffness in the right wrist. 
A CT scan and MRI scan of the right wrist performed earlier today
revealed a minimally displaced right scaphoid fracture without
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avascular necrosis.  The patient also describes pain in the left long
and ring fingers.  Previous x-rays of the left hand were
unremarkable. 

Assessment
The patient’s clinical history, physical examination, and x-ray
studies are consistent with a chronic right schaphoid fracture
nonuion and left hand pain.

Plan
#1.   I had a long discussion with the patient regarding their
medical condition and treatment options.  The option for the
scaphoid fracture include cast immobilization and electrical
stimulation or open reduction, internal fixation, and bone grafting. 
I reviewed the indications, risks, and potential complications of
each treatment.  All of the patient’s questions were answered.  At
this time the patient does not wish to proceed with surgical
treatment.  She understands that surgical treatment is most likely
the most effective treatment option.
#2.   The patient right wrist will be immobilized in a thumb spica
cast.
#3.   The patient’s right wrist was placed in a well-padded
waterproof thumb spica cast.  The patient was given a cast-care
instruction sheet.  The patient was advised that if any issues should
develop such as tightness, blisters, or increased pain while wearing
the cast, they should contact the office immediately.
#4.   The patient will begin to use an EBI bone stimulator.
#5.   The patient’s left wrist, long finger, and ring finger will be
evaluated with an MRI scan.
#6.   The patient will return to the office in weeks for follow up
evaluation.  They were advised to contact the office if they had any
problem prior to their next appointment. (JX #1, p. 166). 

The testimony of Dr. Michael M. Moore was obtained by deposition on December 3,

2013, and made a part of the hearing record as Joint Exhibit #2.  The CV of Dr. Moore is

included in the December 3, 2013, deposition.  Dr.  Moore specializes in just the upper extremity

as an orthopedic surgeon.  

Dr. Moore confirmed that he treated the claimant as a patient commencing May 7, 2013. 
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Regarding his findings during his examination of the claimant at the time of the May 7, 2013,

initial evaluation, Dr. Moore testified:

     An injury could precipitate it [inflammation in the right wrist]. 
The real issue here, I think I’m smelling out, is, did she have a
scaphoid fracture when these x-rays were taken or not.  So you - - I
just can tell you that when I saw her, she had a scaphoid fracture - - 

     - - documented.  And I’m trying to get to the chase, but I think I
understand - - 

     - - the issue here, did she have a scaphoid fracture when those
x-rays were taken?  A CT scan is pretty definitive.  So you would
have to have a radiologist review that CT scan to see if they missed
it.  And, also, routine x-rays following an acute injury after her
motor vehicle accident, sometimes people can miss a scaphoid
fracture.  So I wouldn’t rely on the x-rays that were read prior.

     And it’s fair.  I’ve missed them, but I’m a hand surgeon, so I put
them in a cast and then see if it’s a fracture.  The CT scan taken on
12/4/2012 does not reveal a fracture, which would be incompatible
with the x-rays that we got on 5/13/2013.

     So I cannot comment on that. 

     So the real issue in this case is, was the CT scan read correctly? 
I can tell you from the day I saw her, through her evaluation, she
had a scaphoid fracture. (JX #2, p. 11-12).

Dr. Moore continued:

     So the real - - the most reliable study for you to determine
whether there was a fracture would be the CT scan.

     I wold ignore the x-rays and all the other things.  But on
5/13/2013, she underwent an MRI scan of the right wrist, which
did confirm a scaphoid fracture as well as the x-rays I took in my
office.  The CT scan of the right wrist performed on 5/13/2013 also
confirmed a scaphoid fracture.  I have on comments on the
previous x-rays. (JX #2, p. 12).

As to when the scaphoid fracture occurred, Dr. Moore concluded that the claimant describe pain
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following the October 31, 2012, motor vehicle accident.  Dr. Moore described the location of the

scaphoid as being on the thumb side of the wrist, adding:

     And it’s - - you have the big bone, the radius bon, and it’s the
next bone, part of the carpus, which is made up of seven bones,
and it’s the most on the thumb side.

     And the physical examination is tenderness in the anatomic
snuff box. (JX #2, p. 13).

Regarding the duration for the healing of a scaphoid fracture, Dr. Moore relayed:

     Well, that’s a good question.  They are notorious for not
healing, especially if they are not diagnosed and not treated.  If
they’re not displaced, they can heal with a cast, immobilization up
to eight, to ten, to twelve, to sixteen weeks.  It can take a very long
time.  If it’s treated - - if it’s displaced, meaning the fracture is not
together, then it often doesn’t heal, requiring surgery. (JX #2, p.
13).

Dr. Moore described the nature of the claimant’s scaphoid fracture, based on the CT scan:

     It was near anatomic with a minimal humpback deformity,
meaning that it collapsed a little bit.  But considering the fracture
and what it looked like, it was reasonable to try casting,
conservative treatment, if you will. (JX #2, p. 13-14).

Dr. Moore distinguished “casting” and “wearing a splint” in terms of treatment measures:

     A cast demobilizes it better.  It’s more appropriate treatment for
a scaphoid fracture.  A splint is not a treatment for a scaphoid
fracture. (JX #2, p. 14).

Dr. Moore explained that the cast he prescribed for the claimant was over the wrist and thumb

area, which he called a thump spica cast.  Dr. Moore continued, regarding the cast that was

placed on the claimant in the treatment of the scaphoid fracture:

     I believe it’s - - and that’s a good point, because patients often
remove it.  But the point is, I think we put on a cast that is not
removable.
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     And I think we used a bone stimulator, as I recall, as well.  To
be more clear, a bone stimulator isanother way of treating a
scaphoid, non-displaced scaphoid fracture conservatively.  There’s
some literature to suggest that the bone stimulator can promote
healing of this fracture, so we prescribed one. (JX #2, p. 15).

Dr. Moore confirmed that based on the clinical history of the claimant, it is his opinion that the

scaphoid fracture was related to the October 31, 2012, motor vehicle accident.  

The testimony of Dr. Moore reflects that he also diagnosed the claimant as having

bilateral carpal tunnel syndrome, which he related to the October 31, 2012, motor vehicle

accident:

     I’m - - Ms. DeFord said that she had numbness in both hands
related to previous chemotherapy treatments, and following the
accident, these symptoms became worse.  And it is consistent with
holding a steering wheel up and getting a jamming injury to the
hands.  I’ve seen it many times.  So I’m relating aggravation of pre-
existing symptoms to the motor vehicle accident.  The diagnosis of
carpal tunnel syndrome being confirmed, at least on the right side,
with a nerve test on 2/4/2013. (JX #2, p. 16).

In terms of providing treatment for the claimant’s left wrist, Dr. Moore offered:

     She may have been wearing splints.  Not much treatment for the
left wrist.  I think we were concentrating on the scaphoid.  I mean,
the cast would provide some treatment for it, but the answer is no -
- if anything, splinting. (JX. #2, p. 16-17).

As noted above, during a May 14, 2013, visit, Dr. Moore authored a document directing

the claimant to remain off work for six (6) weeks to allow the right arm to rest and heal. 

Addressing the afore in conjunction with the claimant’s work status as of the visit, Dr. Moore

testified:

     Well, I’m going to comment from the day she saw me.  If she
had a right scahoid fracture related to the motor vehicle accident or
whatever the other issue is, resting without a cast would have not
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affected her recovery at all.  She was - - essentially received no
treatment for the scaphoid fracture whenever that occurred. (JX #2,
p. 17-18). 

Dr. Moore addressed the nexus of the diagnosed scaphoid fracture to the October 31, 2012,

motor vehicle accident:

     But Ms. DeFord reported increased wrist pain, wrist pain
symptoms following the motor vehicle accident.  So from my
perspective, the accident was the precipitating, or aggravating
cause of her wrist pain. (JX #2, p. 18). 

At the time of the deposition Dr. Moore had not seen the claimant since September 3,

2013.  The testimony of Dr. Moore reflects that on September 3, 2013, the claimant was released 

to return full duty from the scaphoid fracture.  Dr. Moore acknowledged that he may have

prescribed physical therapy or occupational therapy for the claimant during the September 3,

2013, visit, adding:

     The therapy is usually arranged through our therapist with the
corresponding therapist out of town.  We have a lot of out-of-town
patients, so they arrange for the therapy.  (JX #2, p. 20).

While acknowledging that he did not provide an impairment rating in connection with the

claimant’s diagnosed scaphoid fracture, he does not attribute the same to the absence of same

relative to the claimant’s injury, but rather explained:

     I can’t comment on that, because the impairment is usually in
work comp issues, so I did not.  My exam was not directed or
geared towards impairment. (JX #2, p. 21).

Dr. Moore discussed the impact of a scapoid fracture on the affected extremity:

     Oftentimes it can precipitate some wrist stiffness.  And the way
you determine that is we measure the wrist and compare it to the
opposite side. (JX #2, p. 21).
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Dr. Moore opined that he did not believe that an injection, such as a depo-medrol injection,

would help the healing of a scaphoid fracture.  

During cross-examination, Dr Moore testified that he considered the claimant to be an

accurate historian with respect to the explanation of her injuries.  Dr. Moore’s testimony reflects

that the injuries that were disclosed diagnostically with respect to the claimant comported with

the claimant’s explanation.  Dr. Moore testified that is would not be unusual for a fracture in the

scaphoid to be missed on a plain film x-ray.  The scaphoid fracture is sometime characterized as

an occult fracture.  

The testimony of Dr. Moore reflects that if a patient like the claimant presented with

continued symptoms of denervation she would be a candidate for further treatment – possibly

carpal tunnel surgery.  Dr. Moore continued:

     That’s okay.  She would be a candidate for possible treatment,
which could include splinting, and injection, or carpal tunnel
surgery. (JX #2, p. 27).

Dr. Moore testified that the above treatment options were discussed with the claimant at the time

of the September 3, 2013, visit, but that she wanted to see somebody closer to her home. 

During further examination, Dr. Moore elaborated on the mechanism of a fracture of the

scaphoid:

     Well, it’s normally a jamming type injury - - where you fall on
your outstretched - - your wrist is extended, meaning the wrist
come up, and you land on the palm of your hand. (JX #2, p. 29).

At another juncture, Dr. Moore testified with respect to the presence of osteopenia:

     If you have osteopenia, you need less energy to break the wrist
and - - the injury she described is compatible with a possible
scaphoid injury. (JX #2, p. 30). 
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Dr. Moore added that the mechanism of the claimant’s injury was consistent with the complaints

that she presented to him on May 7, 2013. 

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

testimony of the witnesses, 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. The employment relationship existed on October 31, 2012, during which time the 

claimant earned an average weekly wage of $685.00, generating compensation benefit rates of

$457.00/$343.00, for temporary total/permanent partial disability.

3. On October 31, 2012, the claimant sustained injuries in the form of a scaphoid 

fracture to her right wrist, bilateral carpal tunnel syndrome, and an injury to her left knee, arising

out of and in the course of her employment.        

4. The claimant was temporarily totally disabled for the period commencing January 

23, 2013, and continuing through the end of her healing period, a date yet to be determined.    

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

of the October 31, 2012, injuries to the claimant, to include that medical treatment rendered by

and pursuant to the directions of Dr. Michael M. Moore. 

6. The respondent has controverted the claimant’s entitlement to temporary total 

disability benefits, as well as the compensability of the claimant’s scaphoid fracture in the right

wrist and bilateral carpal tunnel syndrome.

CONCLUSIONS



31

It is undisputed that the claimant was involved in a motor vehicle accident on October 31, 

2012, while within the course and scop of her employment.  Respondent paid medical benefits in

connection with the treatment of the injuries to the claimant’s left knee, right wrist, and right

hand.  The claimant maintains that she sustained a scaphoid fracture in the right wrist as well as

bilateral carpal tunnel syndrome in the October 31, 2012, motor vehicle accident which required

medical treatment and rendered her temporarily totally incapacitated from engaging in gainful

employment.  The claimant seeks corresponding temporary total disability and medical benefits

as well as controverted attorney fees.  

Respondent contends that the claimant’s present need for medical treatment is not related

to the injuries from the October 31, 2012, motor vehicle accident and controvert the payment of

same as well entitlement to temporary total disability benefit.  Respondent notes that the claimant

did receive short-term and long-term disability benefits, and asserts entitlement to credit for same

in the event of an award of temporary total disability benefits. 

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 injuries having been

sustained subsequent to the effective date of the afore provisions.   

Compensability

It is undisputed that the claimant, who commenced her employment with respondent on

August 2, 2011, was involved in a work-related motor vehicle accident on October 31, 2012. 

The claimant registered complaints of right and left wrist pain, and  left knee pain.  Respondent

paid medical benefits in connection with the afore complaints of the claimant.  The claimant is a

cancer savior, for which she has received medical treatment, to include surgery.
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In workers’ compensation law, the employer takes the employee as he finds him, and

employment circumstances that aggravate pre-existing conditions are compensable.  Heritage

Baptist Temple v. Robison, 82 Ark. App. 460, 120 S.W.3d 150 (2003).   An aggravation is a new

injury resulting from an independent incident, and as such, must meed the definition of a

compensable injury in order to establish compensability. Crudup v. Regal Ware, Inc., 341 Ark.

804, 20 S.W.3d 900 (2000); Farmland Ins. Co. v. Dubois, 54 Ark. App. 141, 923 S.W.2d 883

(1996).

Ark. Code Ann. §11-9-102 (4)(A) (Repl. 2002), provides the definition of a

“compensable injury”:

(i)     An accidental injury causing internal or external physical
harm to the body . . . arising our of and in the course of
employment and which requires medical services or results in
disability or death.  An injury is “accidental” only if it is caused by
a specific incident and is identifiable by time and place of
occurrence [.]

Following the October 31, 2012, the claimant sought and obtained treatment at the NEA Baptist

Clinic – Internal Medicine for her complaints growing out of the accident.  

The claimant is right handed.  Her chief complaints following the October 31, 2012,

accident were associated with the symptoms in her right wrist and hand.  While the claimant’s

treating physicians obtained various diagnostic studies, provided medications and apparatus, her

upper extremity symptoms persisted.  Ultimately, the claimant came under the care and treatment

of Dr. Michael M. Moore, a Little Rock orthopedic surgeon and hand specialist.  Diagnostic

studies obtained at the directions of Dr. Moore disclosed the presence of a right scaphoid fracture

nonnuion.  The claimant was also diagnosed with traumatic bilateral carpal tunnel syndrome.
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The claimant’s resulting injuries are consistent with and comports with the mechanism of

the October 31, 2012, motor vehicle accident.  The claimant’s injuries were diagnosed by

objective findings and studies.  The claimant has sustained her burden of proof by a

preponderance of the evidence that she suffered a right scaphoid fracture, traumatic bilateral

carpal tunnel syndrome, and a left knee injury in the October 31, 2012, work-related motor

vehicle accident.  Respondent has controverted the claimant’s entitlement to workers’

compensation in connection with the afore compensable injuries.

Medical Treatment

Ark. Code Ann. §11-9-508 (a) (Repl. 2002), mandates that the employer promptly 

provide for an injured employee such medical treatment as may be reasonably necessary in

connection with the injury received by the employee.  What constitutes reasonably necessary

medical treatment is a question of fact for the Commission. Dalton v. Allen Engineering Co.,66

Ark. App. 201, 989 S.W.2d 543 (1999).  

An aggravation of a pre-existing, non-compensable condition by a compensable injury is

itself compensable. Hubley v. Best Western-Governor’s Inn. 52 Ark. App. 226, 916 S.W.2d 143

(1996).  The aggravation of a pre-existing condition by a specific work-related incident need not

be the major cause of a claimant’s disability in order to be compensable.  Farmland Ins. Co. v.

Dubois, 54 Ark. App. 141, 923 S.W.2d 883 (1996). 

While the injured employee must prove that medical services are reasonably necessary by

a preponderance of the evidence, those services may include that necessary to accurately

diagnose the nature and extent of the compensable injury; to reduce or alleviate symptoms

resulting from the compensable injury; to maintain the level of healing achieved; or to prevent
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further deterioration of the damage produced by the compensable injury.  Jordan v. Tyson Foods,

Inc., 51 Ark. App. 100, 911 S.W.2d 593 (1995); Artex Hydrophonics, Inc. v. Pippin, 8 Ark. App.

200, 649 S.W.2d 845 (1983).

The work-related nexus of the claimant’s October 31, 2012, motor vehicle accident is

undisputed.  The claimant registered complaints regarding her upper extremities and left knee

following the accident.  Despite the treatment measurements and diagnostic studies performed in

connection with her complaints/symptoms, which she attribute to the October 31, 2012, motor

vehicle accident, it was not until the claimant came under the care and treatment of Dr. Moore,

an orthopedic surgeon specializing in hand and upper extremity treatment, that the right scaphoid

fracture nonunion was diagnosed.  Further, diagnostic studies had pursuant Dr. Moore’s direction

also confirmed the claimant’s bilateral carpal tunnel syndrome, which he characterized as

traumatic.  The evidence preponderates that at the very least, the impact of the October 31, 2012,

motor vehicle coupled with the placement and grip of the claimant’s hands on the steering wheel

resulted in an aggravation of pre-existing carpal tunnel syndrome.  Respondent is liable for the

reasonable and necessary medical treatment in connection with the traumatic bilateral carpal

tunnel syndrome suffered by the claimant from the October 31, 2012, motor vehicle accident. 

Temporary Total Disability 

The claimant sustained injuries to her right wrist, left knee, along with traumatic bilateral 

carpal tunnel syndrome in the October 31, 2012, work-related motor vehicle accident.  The afore

injuries are scheduled injuries under the Arkansas Workers’ Compensation Act.  An employee

who sustains a scheduled injury is entitled to compensation for temporary total disability during

the healing period or until the employee returns to work, whichever occurs first.  Wheeler
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Construction Co. v. Armstrong, 73 Ark. App. 146, 41 S.W.3d 822 (2001).  

The healing period continues until the employee is as far restored as the permanent

character of her injury will permit.  When the underlying condition causing the disability

stabilizes, and no further treatment will improve the injury, the healing period has ended. Carroll

General Hospital v. Green, 54 Ark. App. 102, 923 S.W.2d 878 (1996).  Conversely, an

employee’s healing period has not ended when treatment is being administered for the healing

and alleviation of the condition. J.A. Riggs Tractor Co. v. Etzkorn, 30 Ark. App. 200, 785

S.W.2d 51 (1990).

The claimant continued to work following the October 31, 2012, work-related motor

vehicle accident until mid-January 2013.  The credible evidence reflects that the true extent and

nature of the claimant’s injury, with respect to her right wrist complaints, was not achieved until

she came under the care and treatment of Dr. Michael Moore on May 7, 2013.  Until the extent

and nature of the claimant’s injuries were diagnosed, effective treatment was not had.  The

claimant’s right scaphoid fracture was identified and treated by Dr. Moore.  Following his

September 3, 2013, visit with the claimant relative to the right scaphoid fracture, physical therapy

with prescribed by Dr. Moore, which the claimant received at a local facility.

The claimant is right handed.  The claimant continues to require further medical treatment

in connection with diagnosed traumatic bilateral carpal tunnel syndrome.  The claimant desires to

undergo treatment for the carpal tunnel syndrome, which hampers her ability to discharge

employment duties.  The claimant has not received treatment for the bilateral carpal tunnel

syndrome, and as such had not reached the end of her healing period relative to same.  The

claimant has sustained her burden of proof by a preponderance of the credible evidence that she
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sustained compensable scheduled injuries in the October 31, 2012, motor vehicle accident, which

rendered her temporarily total disabled commencing mid-January 2013, and continues to do so

until she reaches the end of her healing period or returns to gainful employment, a date to be

determined.  Respondent has controverted the claimant’s entitlement to temporary total disability

benefits.        

AWARD

Respondent is herein ordered and directed to pay to the claimant temporary total disability 

benefits at the weekly rate of $457.00, for the period commencing January 23, 2013, and

continuing through the end of her healing period, a date yet to be determined. as a result of the

compensable scheduled injuries growing out of the October 31, 2012, motor vehicle accident,

which include traumatic bilateral carpal tunnel syndrome, right scaphoid fracture, and left knee

injury.  Said sums accrued shall be paid in lump without discount.  Respondent may claim credit

for short term and long term disability benefits received by the claimant during the afore period.

Respondent is further ordered and directed to pay all reasonable necessary medical,

nursing, hospital, and other apparatus expenses growing out of and in connection with the

treatment of the compensable scheduled injuries of the claimant from the October 31, 2012,

motor vehicle accident, to include medical related milage, as provided by and at the directions of

Dr. Michael M. Moore, pursuant to Ark. Code Ann. §11-9-598 (a) (Repl. 2002).

Maximum attorney fee is 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.
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IT IS SO ORDERED.

________________________________________________
 Andrew L. Blood, ADMINISTRATIVE LAW JUDGE  

  


