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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 January 13, 2014, 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 Willie Lee Jones coupled with medical reports and other documents

comprise the record in this claim.

DISCUSSION 

Willie Lee Jones, the claimant, with a date of birth of January 19, 1959, is a high school 
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graduate, who commenced his employment with respondent on June 1, 2009.  The claimant is

right-handed. 

Prior to his employment by respondent-employer the claimant’s previous employment

was as a driver who drove students around campus in Kalamazoo, Michigan.  The claimant

moved to the West Memphis, Arkansas area on January 15, 2009.  The claimant did not have a

CDL.

The claimant was employed at the Distribution Center of respondent.  The testimony of

the claimant reflects that for the first couple of years of his employment with respondent-

employer his job duty consisted of driving a fork lift.   The claimant’s second job with

respondent-employer was in Shipping Department.  In describing the specifics of his job duties,

the claimant testified:

     It was to pull all these packages coming down off the line and to
pull the pallets, then, unload the pallets, and then, the line at the
same time.  You had a certain amount of time to do that. (T. 8).

The claimant described equipment/machinery used in the discharge of his employment duties in

the shipping depart:

     It’s like a marker.  It’s like a - - I don’t know what you call it,
but it’s a lot of work up we do, whatever it is.

     It got wheels on it, yeah.  You drive it up in the truck.  You take
a remote that pulls it up in the truck with you.

     They bring the pallets to us.  We pull them in by a pallet jack by
hand no matter how many do we - - we have to pull them in,
unload some of them, some of them we stack them. we don’t put
them in the truck and leave them.  The majority of them, we have
to take them in and un-stack them off the truck as well as pulling
stuff off the line as we, all of it put together. (T. 8-9).



3

The testimony of the claimant reflects that the packages ranged from dog food, to bags of

charcoal - - everything.   The claimant added, regarding the delivery system of the packages:

     They come on a pallet, we take the pallet jack and we pulls it in
the truck.  We take plastic off of it, but we take it off the pallet and
it in this truck. (T. 9).

The claimant offered that while the physical he took was geared to lifting 60 pounds or less, in

his opinion some of the items he was required to lift were in excess of 60 pounds. (T. 9).   The

claimant added that the job was constant, every day, even on Saturdays and Sundays.   The

claimant testified that there were quotas in place to time the speed of the lines:

     There were two lights up in the ceiling, one was yellow, one
was red.  When the yellow one come on, that mean you in trouble.

     Supposed to be going faster, exactly. (T. 10).

The claimant was questioned regarding the number of packages he lifted per minute during a

average day:

     Man, I’m going to say the slowest day were at least about
eleven - - eleven, twelve packages a minute.   That’s for the slower
time, when they’re coming out slow. (T. 10).

The claimant estimated that he actually handled/touched approximately two to three thousand

pieces per day, or more.  

The claimant described the physical problems with his hands that he attributed to the

discharge of his employment duties with respondent-employer:

     Never numb until I started.  Just after a while, it just would get
numb very slowly.

     After I went on into the work, it just went to getting worser and
worser. (T. 11).
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The claimant testified that in July 2012, he told his supervisor, Jeremy Odom, that doing the

lifting of the packages was causing him to have problems with numbness in his hands.  The

claimant maintains that at one point the problems that he was experiencing with his hand

impacted his ability to make his quotas.  Regarding the afore the claimant explained:

     Yes, sir I wasn’t making production at all.

      It started going down. (T. 12). 

As to the actions taken by his supervisor upon reporting his hand difficulties, the claimant

testified:

     Well, he didn’t send me to see a doctor.  I told him I made a
doctor appointment to see a doctor myself, because I had good
insurance for the doctor. 

     That was - - I went to see Dr. Pierce, and then, I turned around
and went to see Dr. Greg Collins, and turned around and went to
my old doctor, Coast-to-Coast.  (T. 12).

The claimant testified that when he reported his complaints to Mr. Odom he was provided FMLA

papers by respondent to fill out, however it was denied by respondent-employer. 

The testimony of the claimant reflects that he received workers’ compensation

documents/forms in the mail and he completed them.  The claimant testified that he started

losing time from work when he was taken off at the directions of Dr. Meredith.  As to his work

status since the afore, the claimant testified:

     Well, I’ve looked - - like I say, I haven’t worked for them since. 
I worked - - I did a little - - I came up to the church I went to and
they gave me a job doing a little driving for a couple of hours a
day, which would help me pay my bills and catch up on something
like that and stuff I was behind in.  (T.13).

The testimony of the claimant reflects that he works two (2) hours a day and receives $7.75 per
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hour.  As to the frequency of his work driving, the claimant offered:

     Well, I haven’t did it this week; six days, sometimes five days a
week.  Five days a week they cut it down from that because of my
arm, hands, and numbness in my hands there. (T. 13-14).

The claimant continues to treat with Dr. Meredith for his hand complaints.  

In addition to Mr. Odom, the claimant testified that he talked to other supervisor

personnel about the problems with his hands and making quota:

     Well, I talked to Mack Deltaloney, (spelled phonetically), which
was the boss at the time.  I talked to him about it.  He’s the one that
told me to go to the FMLA people in the Human Resources out
there and fill it out. 

     So, I wouldn’t lose - - so, I can get paid for my time off, and
they denied it. (T. 14).

The claimant acknowledged that he was sent by respondent-employer to Dr. Anderson in

Memphis.   The claimant maintains that he informed the physicians that he saw the connection

with his hand complaints the job that he was performing at his employment.  The claimant

denied having problems with either hand before he began experiencing in 2012.  

During cross examination, the claimant confirmed that while he started having the

problems with his hands in the summertime, he continued working for respondent-employer until

October 26, 2012.  The claimant acknowledged that he was not fired from his job with

respondent-employer after the October 26, 2012, date, however added:

     Well, no.  What happened, they didn’t have no light-duty work
for me.  It was supposed to have been light-duty, but like I said, the
reason I left, because the work wasn’t light-duty. (T. 16).

The claimant confirmed that he relayed during his deposition that he quit his employment with

respondent-employer.   The claimant testified that thereafter he went to work for the railroad,
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working thirty to forty hours a week and that he has continued to do so since October 26, 2012,

off and on. 

At the time of the hearing the claimant was wearing braces on both wrists.  The claimant

asserts that the problems that he is experiencing that he attributes to his work activities in the

employment of respondent-employer causes him problems with both wrists.  Regarding the afore,

the claimant testified:

     Right and the left.  It’s more right in the right one than it is the
left one.  The right one is really bad, it’s bad-bad.  I can’t pick
nothing up, can’t hold it anything, I drop it. (T. 18-19).

The claimant testified that Dr. Anderson gave him the pair of braces, and that he has since bought

another pair himself. 

The testimony of the claimant reflects that his supervisor, Mr. Odom, assigned him to

light duty assignments after he developed and reported his upper extremity complaints.

Regarding the afore, the claimant’s testimony reflects:

     Jeremy, he put me out there.  He put at light duty mostly every
day.

     Jeremy Odom was my supervisor.

     Me and him worked out there too. (T. 19). 

The claimant testified that Dr. Anderson, the company doctor, placed restrictions on his work

activities.   The testimony of the claimant reflects that he saw Dr. Anderson on July 15, 2012,

and was placed on restricted/light duty of lifting no more than 35 lbs.  

The claimant testified that after providing the above information to his supervisor, Mr.

Odom, he was placed on light job duties by same.  The claimant maintains that the job duties that
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he was assigned exceeded the 35 pound lifting restriction.   The testimony of the claimant reflects

that he informed Mr. Odom that the lifting requirements of the jobs that he was assigned

exceeded the 35 pound restriction.  The claimant testified that since there was no change in the

job duties, he left the employment of respondent-employer.  

As to his employment for the railroad after leaving his employment with respondent-

employer on October 26, 2012, the claimant elaborated:

     Rail - - well, one of the deacons at the church got me the job
with the railroad. (T. 21).

The claimant explained the afore job entailed driving a couple of hours a day:

     Well, the work is a little slow.  They’ve got you on the schedule
for eight hours, but you might do two hours really out of a whole
day. (T. 21). 

The medical in the record reflects that the claimant was seen at Coast-to-Coast Medical

on July 9, 2012.  The chart note relative to the afore visit reflects that the claimant registered

chief complaints of numbness in both hand up to elbow and a lump on the right shoulder.  The

July 9, 2012, chart note also reflects, regarding the claimant’s symptoms, “c/o numbness to both

hands - worse @night - works @ Family Dollar onset of numbness >6mos.”   The chart notes

reflects “+Tinel, + phalen” and under assessment “?CT Syndrome”. (CX #1, p. 1).

The medical reflects that the claimant underwent nerve conduction studies at Crittenden

Regional Hospital in July 24, 2012.  The results of the afore study disclosed:

this study shows bilateral carpal tunnel entrapment with
considerable delay of the median motor latencies at the wrist and a
suggestion of denervation of the opponens muscles .  There is also
slowing of the ulnar nerves at the elbows, worse on the left but no
denervation. (CX #1, p. 4). 
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The report reflects a hand written notation of “refer to Dr. Meredith”. (CX #1, p. 4).

The record reflects that the claimant was seen by Dr. Samuel Meredith on August 9,

2012, with a chief complaint of “numb hands”.  The chart note relative to the afore visit reflects, 

in pertinent part:

History: This is a 53 year old gentleman who has a fairly incredible
sounding job moving massive amounts of freight in a distribution
center using a hand pallet.  At age 53 he is beginning to have
numbness and weakness in both hands which has been persistent
and increasing over a year.  This involves both the median and
ulnar distribution of the hand.  He has pain in the region of the
medial elbow and feels like his funny bone is abnormal.  He has no
known arthropathy in the wrist or hand and no previous history of
neurologic complaint.  He has no cervical spine complaints.  He
has no lower extremity complaints today.  This is a bilateral
condition in a right hand dominant gentleman. 

Physical exam: He is a good natured, healthy looking 53 year old at
5'8", 196 pounds.  His cervical spine has full range of motion
without evidence of radiculopathy.  He has no rotator cuff deficit
or deficiency or abnormality in his shoulder joints.  He has bilateral
Tinel’s over his ulnar nerves which do not sublux.  He has full
range of motion.  Normal contour and stability of his elbows and
carrying angle.  His wrists appear normal.  He had some CMC
arthropathy in the hands, but really not that symptomatic.  He has
no other small joint arthropathy or tendinopathy.  He has very
positive Tinel’s over both median nerves.  He probably has a little
whisper of atrophy in his tenar eminence on the right.

Plain x-rays are unremarkable for age 53.  Nerve conduction
studies show significant nerve compression in the carpal tunnel and
antecubital tunnels.  This is pretty much equal bilaterally. 

I had a lengthy discussion with this gentleman who is approaching
later middle age and doing a job which is certainly becoming
naturally difficult.  I advised that he had clinical indications of
bilateral release of both nerves and his degree of pathology
probably would not respond to any conservative treatment over any
appreciable length of time.
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I outlined the surgical procedure and possible risks.  I told him I
could not guarantee return to full nerve function.  I could not
guarantee that this would make him able to continue for any length
of time in this particular job setting.  I was very frank with him and
he was very attentive and understands.  We will go ahead and
schedule him in the near future at his convenience. (CX #1, p. 5). 

The evidence in the record reflects that the claimant was seen by Dr. Cary Anderson at

Concentra on August 15, 2012, pursuant to the directions of respondent.  The chart notes of the

afore visit reflect, in pertinent part:

CHIEF COMPLAINT:
Patient is a 53 year old male employee of Family Dollar
Distribution who complains about his Arm which was injured on
8/14/2012.

PATIENT STATEMENT:
Patient states: “While lifting at work I injured both wrists and
elbows.

HISTORY OF PRESENT ILLNESS:
See medical history note above.
Patient admits having been referred to clinic for evaluation of both
wrists and elbows for c/o pain.
Patient admits having been seen on 7-9-12 and 7-24-12 by x2
different orthopedists who recommended surgery for carpal tunnel
disease.
Exam of nerve-muscle conduction studies was described and was
done on both arms.  “They told me I needed surgery for carpal
tunnel.”

*          *          *

MUSCULOSKELETAL:
Bilateral Wrists: Grip strength normal.   Positive Tinels. 

Positive Phalens.
Bilateral Elbows: Ulnar groove tenderness with palpation with

tingling in fingers of both ands with
percussion of ulnar groves. 

ASSESSMENT:
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1. Neuropathy . . .  (CX #1, p. 7).

A Physician Work Activity Status Report was generated in connection with the claimant during

the August 15, 2012, visit to Concentra.  The afore reflects a diagnosis of carpal tunnel

syndrome.   The claimant was released to return to work on August 15, 2012, with the following

restrictions: no lifting over 35 lbs., no pushing and/or pulling over 35 lbs. of force, and must

wear both braces.  The claimant’s next scheduled visit to Dr. Anderson was Friday, August 17,

2012.  (CX #1, p. 8-9).

The record reflects the presence of Family & Medical Leave Act (FMLA) Health Care

Provider Certification Form relative to the claimant, which was acknowledged by Dr. Meredith

on August 15, 2012.  The afore reflects that the claimant had carpal tunnel syndrome and would

call to schedule surgery. (CX #1, p. 10). 

The claimant was again by Dr. Anderson at Concentra on August 17, 2012, for recheck of

his diagnosed carpal tunnel syndrome.  The chart notes of the afore visit reflect, in pertinent part:

HISTORY OF PRESENT ILLNESS:
Patient returns for follow-up on wrist injury.
Patient presents a letter from a Dr. Sam Meredith recommending
surgical treatment for carpal tunnel disease.
Patient has been working within the duty restrictions. 

*          *         *

ASSESSMENT:
1. Carpal tunnel syndrome

PLAN:

ACTIVITY STATUS:
Modified activity
– Must wear brace on each wrist
– No lifting over 35 lbs.
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PATIENT REFERRED TO:   To orthopedic surgeon- Dr. Samuel
Meredith in W. Mphs., Ar. as soon as possible.
Diagnosis, treatment plan and expectations were discussed with the
patient. (CX #1, p. 11).

The evidence reflects that the claimant was again seen by Dr. Meredith on February 26,

2013.  The chart note relative to the afore visit reflects:

Mr. Jones returns wanting to go ahead and set up his surgery. 
There has been some question about workmen’s comp and he has
had some dealings with a company doctor that were confusing to
him as to who was going to take care of his problem.  Apparently
we were authorized to see him under workmen’s comp today and I
reviewed his case and his nerve conduction studies and continue to
consider him a candidate for bilateral carpal tunnel surgery.  It is
interesting that he just kind of walked off his old job which was so
unusual and he is now driving people in a van as far as I can
understand. (CX #1, p. 6).

A review of the claimant’s personnel file, which is included in the record, reflects entries

wherein the claimant was counseled regarding meeting production.  The afore details the

claimant’s declining production numbers and difficulties commencing in July 2012. (CX #2, p.

4-6).  

The record reflects the presence of a Statement of Claimant or Other Person, which was

completed on October 1, 2012, by Ms. Yvonne Carr of respondent-employer in connection with

the claimant’s filing for Social Security Disability benefits.  The statement reflects, in pertinent

part:

Since Mr. Willie Jones returned to work on 08/15/2012, he was
assisting the Customer Service Department in order to
accommodate his disability.  He is still being paid as a
shipper/loader even though he is not performing those duties until
further notice from doctor.

If Mr. Willie Jones were being paid as a Customer Service
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Department employee, his hourly rate would be $9.36.

Willie Jones was absent from work 8/9, 8/10, 8/13 and 8/14. 
When he returned on 8/15 he reported that the (sic) believed he had
a work related injury.  Willie Jones was sent to the doctor for an
evaluation who returned him to work with restrictions that would
prevent him from performing his job.  He has been assisting in our
Customer Service area until he is released from his restrictions,
after such time, he will return to duties as a shipping loader. (CX
#2, p. 9). 

The evidence in the record reflects that on August 14, 2012, the claimant signed a

Distribution Center Associate Accident Statement.  In the information about the accident, the

document recites that the claimant was working on the shipping dock when the injury occurred;

that both wrist and elbows were injured, and in explaining what happened, wrote, “a lots of

lifting”. (CX #2, p. 10).   The claimant also completed and signed an Employee’s Notice of

Injury, Form AR-N, on August 14, 2012, identifying the body parts injured as both wrist and

elbows, and attributing same to “lifting”. (CX #2, 11).   In both documents, the claimant

identified July 24, 2012, as the date of accident.

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

testimony of the witness, review of the medical reports and other documentary evidence,

application of the appropriate statutory provisions and applicable case law, I make the following:

FINDINGS

1. The Arkansas Workers’ Compensation Commission has jurisdiction of this claim.

2. At all times pertinent, the employment relationship existed during which time the 

claimant earned wages sufficient to entitle him to workers’ compensation benefits at the weekly

rate of $298.00/$223.00, for temporary total/permanent partial disability.    
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3. The claimant has sustained his burden of proof by a preponderance of the 

evidence and by objective medical findings that he sustained a compensable injury, in the form of

bilateral carpal tunnel syndrome, due to the rapid and repetitive nature of his work in the

employment of respondent.  Further, the claimant has proven that the injury in the major cause of

his disability and need for medical treatment.

4. The claimant was temporarily partially disabled for the period commencing 

October 26, 2012, and continuing through the end of his healing period. 

5. The issue of permanency is expressly reserved.

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

of the claimant’s bilateral carpal tunnel syndrome injury of July 2012.

7. The respondent has controverted this claim in its entirety.

CONCLUSIONS

The claimant asserts that while within the course and scope of his employment he 

suffered a work-related injury in the form of bilateral carpal tunnel syndrome, which required

medical treatment and rendered him physically unable to perform his assigned job duties.  The

claimant seeks appropriate corresponding medical and indemnity benefits as well as controverted

attorney fees.  Respondent denies that the claimant suffered 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

A pre-existing disease or infirmity does not disqualify a claim if the employment 
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aggravated, accelerated, or combined with the disease of infirmity to produce the disability for

which compensation is sought. St. Vincent Medical Center v. Brown, 53 Ark. App. 30, 917

S.W.2d 550 (1996).   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). 

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

(i) An accidental injury causing internal or external physical harm to 
the body . . . arising out 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;
(ii) An injury causing internal or external physical harm to the body 
and arising out of and in the course of employment if it is not caused by a
specific incident or is not identifiable by time and place of occurrence, if
the injury is:
(a) Caused by rapid repetitive motion.  Carpal tunnel syndrome
is specifically categorized as a compensable injury falling within
this definition [.]  

In order to find an injury compensable under the “rapid repetitive motion” theory, the claimant

must prove by a preponderance of the evidence the following factors: 1) the injury arose out of

and in the course of his employment; 2) the injury caused internal or external physical harm to

the body which required medical services or resulted in disability or death; 3) the injury was

caused by rapid repetitive motion; 4) the injury was the major cause of disability or need for

treatment; and 5) the injury must be established by medical evidence supported by objective

findings.  Malone v. Texarkana Public Schools, 333 Ark. 343, 969 S.W.2d 644 (1998).   The

standard two-prong test for determining whether work activities involve rapid repetitive motion

is that the task must be repetitive and the repetitive motion must be rapid. 
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In the present claim, the claimant commenced his employment with respondent-employer

on June 1, 2009.  During his first couple of years of employment with respondent the claimant

drove a fork lift.  The second job that the claimant performed for respondent was in the Shipping

Department as a shipping loader.  The claimant’s personnel file reflects that as of September 6,

2011, he was performing the job duties of a shipping loader. (CX #2, p. 1-7).  The record

contains a job description of the afore position, which comports to the description provided by

the claimant of his duties as a shipping loader. (CX #2, p. 19-20).          

There is no evidence in the record to reflect that the claimant experienced symptoms or

complaints relative to his upper extremities prior to his employment by respondent.  As a

shipping loader the claimant was required to handle packages/freight weighting in excess of 60

pounds; loading the packages/freight required repetitive motion and the repetitive motion was

rapid.  The claimant was required to make production, as reflected in the personnel file.  There is

not a dispute that the loading was constant, rapid and repetitive. (CX #2, p. 1-7).  

The claimant notified his supervisor, Jeremy Odom, when he began experiencing

symptoms in his upper extremities, explaining the same was affecting making production.  The

claimant also relayed his suspicion of the connection between his symptoms and his work

activities to Mr. Odom, however a workers’ compensation claim was initiated.  

The claimant first sought and obtained medical treatment in connection with his upper

extremity complaints at Coast-to-Coast Medical on July 9, 2012, and was assessed with carpal

tunnel syndrome.  Nerve Conduction studies performed at Crittenden Regional Hospital on July

24, 2012, confirmed the bilateral carpal tunnel syndrome.  The claimant was referred to Dr.

Samuel Meredith, a orthopedic surgeon, following the electodiagnostic studies.  The claimant
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provided a description of his work activities with respondent, as well as history on the onset of

his symptoms.  Surgery was recommended for the diagnosed bilateral carpal tunnel syndrome.  

The evidence preponderates that the claimant notified respondent of his injury.  The

claimant was directed by respondent to Concentra, its designated medical provider, on August

15, 2012, where he was seen by Dr. Cary Anderson.  Restrictions were placed on the claimant’s

work activities, which effectively removed him from his regular job duties as a shipping loader. 

The claimant was ultimately referred by Dr. Anderson to Dr. Meredith for treatment of the

bilateral carpal tunnel syndrome.  

The credible evidence reflects that while the claimant was not returned to his regular

duties as a shipping loader after August 15, 2012, due to the restrictions imposed by Dr.

Anderson, he continued in the employment of respondent until October 26, 2012.  The credible

testimony of the claimant reflects that his symptoms numbness and pain in his wrists and elbows

did not improve, but rather progressively worsen.  Further, the evidence discloses that the

claimant was assigned job tasks by his supervisor which were in excess of the medical

limitations imposed by Dr. Anderson.  The claimant relayed the afore to his supervisor, however

his job assignments were not modified or altered to comport with medical restrictions, forcing

him to cease his employment.  

The claimant has sustained his burden of proof by a preponderance of the evidence that

he sustained a compensable injury, in the form of bilateral carpal tunnel syndrome, which arose

out of and in the course of his employment, which caused internal or external physical harm to

the body requiring medical services and resulting in disability.  The injury was caused by rapid

repetitive motion as a shipping loader, which is the major cause for the claimant’s need for
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treatment, which surgery having been recommended, as well as his disability.  Diagnostic studies

in the form of nerve conduction studies, serve as objective findings establishing the claimant’s

injury.  The respondent has controverted this claim in its entirety.

Medical Treatment

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

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

connection with the injury received by the employee.  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). 

The employee has the burden of proving by a preponderance of the evidence that medical

treatment is reasonably necessary. Stone v. Dollar General Stores, 91 Ark. App. 260, 209 S.W.3d

445 (2005).  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 further deterioration of the damaged 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). 

In the present claim, as noted above, the claimant reported the difficulties that he was

experiencing in his upper extremities to supervisory personnel prior to first seeking medical

treatment in connection with same on July 9, 2012.  Each of the medical providers to examine

the claimant has confirmed the bilateral carpal tunnel diagnosis.  Additionally, surgery has been
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recommended in the treatment of the bilateral carpal tunnel syndrome.  The evidence

preponderates that the medical treatment rendered to the claimant in connection with the

compensable bilateral carpal tunnel syndrome has been reasonably necessary.  Respondent

directed the claimant to its designated medical provider, Concentra, who later referred the

claimant to Dr. Meredith, an orthopedic surgeon, for further treatment, to include the

recommended surgery.  The respondent has controverted this claim in its entirety.

Temporary Partial Disability Benefits

The claimant suffered a compensable scheduled injury, bilateral carpal tunnel syndrome, 

while within the course and scope of his employment with respondent.  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

Construction Co. v. Armstrong, 73 Ark. App. 146, 41 S.W.3d 822 (2001).  The healing period

continues until the claimant is as far restored as the permanent nature of his injury will permit.  A

claimant’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).   

Ark. Code Ann. §11-9-520, Compensation for disability – Temporary partial disability,

provides:

   In case of temporary partial disability resulting in the decrease of
the injured employee’s average weekly wage, there shall be paid to
the employee sixty-six and two-thirds percent (66 2/3 %) of the
difference between the employee’s average weekly wage prior to
the accident and his or her wage-earning capacity after the injury.

A failed attempt to continue working after an injury is not a per se bar to temporary benefits for a
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scheduled injury under Ark. Code Ann. §11-9-521 (a).  Farmers Cooperative v. Biles, 77 Ark.

App. 1, 69 S.W.3d 899 (2002).

The evidence reflects that the claimant’s symptoms, attributable to the bilateral carpal

tunnel syndrome, reached the point that he notified appropriate supervisory of respondent of

same and sought medical treatment in connection with same on July 9, 2012.  The claimant

continued to work following the assessment of his injury as bilateral carpal tunnel syndrome by

medical personnel at Coast-to Coast Medical on July 9, 2012.  The claimant missed several days

of work in August 2012, and was seen by respondent’s designated medical provider, Concentra,

on August 15, 2012.  As a consequence of the afore visit, restrictions were placed on the

claimant’s work activities.  The claimant presented the light/limited duty release to respondent

and was removed from his regular job duties as a shipping loader.  

The credible evidence reflects that while the claimant was removed from his regular job

duties and placed at one in customer services, the job tasks discharged in the customer service

area entailed physical activities in excess of those of his restricted duty release.  The claimant

notified supervisory personnel of the afore, however the assignment was never modified or

altered to comport with the limited/light duty release.  As a consequence of the afore, the

claimant ceased attempting to perform the job with respondent on October 26, 2012.  

The evidence reflects that while the claimant did seek employment within his limitations,

he was unable to secure one until provide assistance through his church with a job driving for

several hours a day.  The claimant remains within his healing period in connection with the

compensable bilateral carpal tunnel syndrome.  The claimant has sustained his burden of proof

by a preponderance of the evidence that he remains within his healing period and has incurred a
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decrease in his average weekly wage as a result of the compensable bilateral carpal tunnel

syndrome.  Respondent has controverted this claim in its entirety. 

AWARD

Respondent is herein ordered and directed to pay to the claimant temporary partial 

disability benefits as the appropriate weekly compensation benefit rate for the period

commencing October 26, 2012, and continuing through the end of his healing period, a date to be

determined, as a result of his compensable bilateral carpal tunnel syndrome of July 2012.

The respondent is further ordered and directed to pay all reasonably necessary medical,

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

treatment of the claimant’s July 2012 bilateral carpal tunnel syndrome, to include medical related

milage.

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.

  IT IS SO ORDERED.

________________________________________________
 Andrew L. Blood, ADMINISTRATIVE LAW JUDGE


